
Health and Wellbeing 2020-2021 

 
This year 2020-2021 has been a year for change and innovation. The challenges that we 
have been faced with, as a result of COVID19, have encouraged our team to ‘think outside 
the box’ and find new ways to not only connect and interact with the children but to also 
implement new strategies to keep them healthy and safe.  
It is times like this when we are extremely grateful for the internet and technology. As a team 
we communicate via emails, sending photos of children, such as injuries or skin conditions. 
We use Facebook chat, Skype meetings and recently introduced Virtual Clinics.  
 
Update on Nosaya who at the time of the last AGM, was in the process of planning eye 
surgery for her strabismus (turned in eyes) and blurred vision. Nosaya received her surgery 
on 26th September 2020. This took place in Scripat Private hospital in Chiang Mai.  
Nosaya has recovered well, no longer is having double vision. She wears glasses for 
reading and is able to learn sewing. She has some follow-up appointments, to monitor her 
progress. We are thankful for all those who donated their time and money to such a 
wonderful gift for Nosaya. 
 
Our Children like most children, are adventurous and active, as a result accidents do 
happen. On July 30th one of our children climbed a tree to pick fruit and fell. He required 

surgery due to sustaining a couple of fractures that were confirmed by Xray. He received 
surgery at the Chiang Rai Hospital. His wound dressing was then followed up at the 
local medical Centre. He is up and about again and completely healed. 
The processes we have in place have improved the communication and reporting of 
incidents as they occur. Asa contacts Lenore and I, a Risk Assessment is 
completed.  We then assess the level of risk and implement strategies to reduce the risk 
and prevent further injury. A report is completed and forwarded to Asa to implement the 
necessary changes. 

 
These children have endured many challenges and trauma. We rely on Asa to provide us 
with information, as well as to support the children.  It is our responsibility to provide 
psychological and emotional support to these children as well as physical. Asa is 
encouraged to report any incidents of concern. 
  
We have had an orphaned junior boy display unacceptable behaviour at school, he was 
expelled from Huffai School This child was referred to Chiang Rai hospital and assessed by 
a Psychiatrist and Health officer and given a mental health diagnosis, then commenced on 
medication. In December, an IQ test was administered by medical staff, a Doctor and Social 
worker, he received an extremely low score which was consistent with an intellectual 
impairment as defined by Thai medical authorities, because he is not a Thai citizen, he is not 
entitled to a disability card. We recently received news that he has been accepted to attend 
as a boarder at a Special School in Chiang Rai for disadvantaged children, this will meet his 
educational and special needs. We are grateful to Asa for her determination to secure a 
place for him at this Special school. RMFC will pay the fees and will continue to receive our 
ongoing visitation, prayers, support, and care. 

 
This year we implemented a number ID system. This is similar to the hospital 
identification number as used in Australia. Most children do not know their date of birth 
and sometimes their names are similar to other children or are spelt in a number of 
ways. Implementing the ID number provides a double check to ensure we are referring 
to the same child when communicating and planning their care. 
  
It was recommended at our monthly board meetings as a priority, to develop a COVID19 
Policy. This was developed using WHO guidelines and put into effect for RMFC, this will 
be reviewed on an annual basis and updated as required. 

 
The goal for this year was to set up Virtual Clinics with Asa and the children. Prior, Asa 
was emailed a medical form to complete on each child. Together we planned clinics over 
February and March. We linked in with Asa, one child at a time, reviewing approximately 
8 to 10 children during each session. We completed general medical, dental checkups 
and plan referrals for treatments. The children were asked about their education and 
future learning and career goals. This information and planning of care is documented in 



their electronic Medical files as each child is reviewed. The children that require medical 
and dental care have been prioritized. It is our intention to arrange these Virtual Clinics 
every 3-6 months and as required for individual children as the need arises. 
 
Plans for the next 12 months are to continue with the Virtual Clinics. We will soon have Sue, 
a retired registered nurse on the Board, I look forward to working with her. Together we can 
brainstorm new ideas and improvements to meet the Health needs of the children. As the 
children are maturing, a large number are teenagers and young adults. We need to 
encourage them to be empowered to look after their own health and become self-motivated 
to do so. Health Education and Health Literacy is something I would like to focus on this 
year.  
 
I would like to thank Asa, the staff at RMFC, the Sponsors and the Members of the board for 
their kind support. During these difficult times we have continued to find ways to assist these 
children and provide a loving and nurturing environment for these children to call home. 
 
Paola Hopkinson-Smith - Registered Nurse  
 


