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STOPPING AS SUCCESS

This case study was developed as part of Stopping 
As Success (SAS), implemented by a consortium 
consisting of Peace Direct, CDA Collaborative 
Learning Projects, and Search for Common Ground, 
with support and funding from the United States 
Agency for International Development (USAID). 
SAS is a collaborative learning project that aims 
to study the dynamics at play when ending a 
development program, and provide guidelines on 
how to ensure locally led development. In doing 
this, SAS looks beyond the technical aspects of an 
exit strategy to identify examples that demonstrate 
a transition toward locally led development. The 
case studies produced by the project highlight the 
past and present realities faced by international 
non-government organizations (INGOs), local civil 
society organizations (CSOs), and local NGOs, 
focusing in particular on how partnerships evolve 
during transitions or devolvement to local entities.

1. INTRODUCTION AND 
METHODOLOGY

This is a case study of the transition of CARE USA’s 
Thailand office into a local entity named Raks Thai 
Foundation (RTF) in 1997, which six years later 
was re-incorporated as a member of the CARE 
confederation. While “indigenization” was the term 
originally used to communicate the drive behind this 
approach, today the word “transformation” is the 
term most commonly used by the global organization.

This case was produced using qualitative methods 
through a series of semi-structured interviews and 
focus group conversations. CARE staff, RTF staff, 
RTF government partners, donors, and community 
beneficiaries all contributed to discussions. 
External experts with knowledge of the country’s 
civil society context were also interviewed.

In total, 26 semi-structured key informant 
interviews were conducted. Four focus groups 
were held in Bangkok, Chiang Mai and Mae Chaem, 
with 15 beneficiaries, two RTF staff, and one 
government partner participating in focus group 
discussions. In total, 46 individuals participated 
in conversations with the research team.
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THAILAND

TYPE OF TRANSITION
The indigenization of the Raks Thai Foundation CARE 
Thailand is an example of a transition from a global 
to a national entity, as well as an example of a reverse 
transition, whereby the Foundation re-incorporated as 
a member of the CARE conferedation in 2003, givng 
the group equal status to other CARE members. 
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2. CONTEXT

Over recent decades, Thailand’s economic classification 
has ranged from low- to upper-income status. Today, 
according to World Bank standards, it is a middle-income 
country.1 Irrespective of economic growth patterns, 
CSOs have been a driving force for change during this 
time. Both movement-related civil society organizations 
(MCSOs) and service-oriented organizations civil society 
organizations (SCSOs) currently play an influential role, 
acting as intermediaries between communities and 
government officials. The funding landscape for aid has 
changed drastically as Thailand’s economic status has 
evolved, with many international donors decreasing 
funding, or even withdrawing it altogether. For the last two 
decades, the effects of this economic shift have rippled 
out to CSOs – many of which now rely on diversified 
funding streams and locally sourced contributions.

EARLY CIVIL SOCIETY IN THAILAND

The roots of civil society extend back to when the 
country, led by the monarchy, began establishing public 
welfare organizations in 1893.2 This continued until 
Thailand’s shift to a constitutional monarchy in 1932. The 
combination of an oppressive government and its ongoing 
struggle with the Communist Party of Thailand in the 
1960s/70s eventually led, on 14 October 1973, to a large 
movement demanding greater democracy. The movement 
succeeded in raising awareness around rights, liberalism, 
and democracy, as well as in bringing people together from 
diverse groups. There were increased conversations about 
freedom, the establishment of labor unions, and other 
related advancements. The people ultimately prevailed and, 
for almost three years, democracy bloomed in Thailand.

This momentum came to a halt on 6 October 1976, when 
the military staged a coup and government forces brutally 
put down the resulting student protest at Thammasat 
University, claiming those involved were communist 
guerillas. This signaled the halt of the civil society 
movement and dormancy for many CSOs until after 1979.

During this period, the ultra-nationalist right-wing and the 
Village Scouts3 spread the word that the students were 
actually communists seeking to topple the monarchy. 
Aggression toward the students ironically pushed many 
into the arms of the Communist Party of Thailand, 
where they took up arms to fight the Thai government. 
This period is responsible for an inherent Thai suspicion 

that NGO workers are secretly either communists 
or working for foreign governments. As one of our 
interviewees noted: “NGOs are branded as troublemakers 
historically, and seen by the government as communists.”

1980 TO 2005

In 1980, the government sought to reach an understanding 
with the Communist Party of Thailand, allowing its fighters 
to lay down arms with a guarantee of amnesty. Many who 
had fled did return to society and their studies, sparking a 
period of growth for civil society as various organizations 
began to appear, including private organizations and 
networks. The nature of how social welfare organizations 
operated also began to change in this period.

Thailand’s Sixth National Economic and Social 
Development Plan (1987–91) included a policy emphasizing 
cooperation between the government and the private 
sector regarding rural development. As a result, the NGO 
Coordinating Committee on Development (NGO-COD) 
was established in 1985 under the National Economic 
and Social Development Board, incorporating 139 NGO 
representatives from across the country. The NGO-
COD – an interdisciplinary network of NGOs focused 
on holistic development contributing to the strengthening 
of NGOs and CSOs in Thailand – was to serve as a 
coordinating body between government and civil society, 
and had reach at the provincial, regional, and national levels.

The economic growth enjoyed by Thailand in the 1990s 
brought with it corresponding growth in civil society. 
Rather than merely providing basic services and public 
utilities, civil society began concerning itself with such topics 
as environmental preservation, and increasingly launched 
activism campaigns. Quasi-governmental organizations, 
such as the Thai Health Promotion Foundation, also arose 
in this period. The initial investment for this foundation 
came from tax money, and it soon came to be a major 
source of grant funding for projects and other CSOs.

2005 TO 2014

2005 saw the beginning of Thailand’s current political 
conflict, known as “color politics.” Since then, the 
political atmosphere has been extremely divisive. Many, 
if not most, CSOs have found themselves on one or the 
other side of the conflict, making it difficult to identify 
completely neutral organizations and individuals. As a 
result, civil society has been subject to considerable 
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scrutiny by the government and the public. In addition, 
government and other political players view CSOs 
with suspicion, often regarding them as troublemakers.

During this period, questions arose about the role and 
political ideology of the NGO-COD. For example, it 
remained silent regarding the crackdown on “Red Shirt” 
protesters, a political movement opposed to the military 
government.4 Then, in 2010 and in 2014, NGO-COD’s 
chief publicly joined one of the political movements 
opposing the Red Shirts. These clear political leanings 
have discouraged some organizations from joining 
the network. In addition, limited financial resources 
have contributed to the decline of the NGO-COD 
over the past decade. Efforts to revitalize the NGO-
COD have met with minimal success as its political 
partisanship has driven new generations of civil society 
actors to reflect critically on the organization’s position.

Many of those familiar with Thai history attest that the 
students who fled to the jungles after 1976 and then suffered 
and fought together until 1980 shared a particularly strong 
bond following these experiences. Many later became the 
leaders of CSOs in Thailand and, despite often holding 
opposing philosophical positions and party lines, were 
always able to draw on this common fraternity to focus 
on collectively negotiating the best outcomes for Thailand. 
However, such relationships have faltered amid the more 
recent political troubles Thailand has experienced since 2005.

THE AFTERMATH OF 2014

On 22 May 2014, there was a coup in Thailand. In 
August 2019, coup leader General Prayut Chan-o-char 
appointed himself Prime Minister, ending five years of 
military rule. Under the military regime, there were 
assassinations and forced disappearances, while social 
activists, students, academics, and others were regularly 
intimidated. Under Article 44 of the 2014 interim 
constitution, the regime was granted absolute authority, 
including the authority to detain anyone holding political 
views that differed from the government. CSOs involved 
with activities criticizing or challenging the authority of 
the government have faced surveillance, persecution, 
indoctrination, and the use of the lese-majeste law 
(which forbids insulting the monarchy) as a political tool.

Dividing civil society into movement-related (MCSOs) 
and service-oriented (SCSOs) organizations, it is apparent 
that the government is attempting to control civil 

society by closely monitoring MCSOs while at the same 
time working closely with SCSOs. With the activities of 
MCSOs now declining, focus has increasingly turned 
to SCSOs. Here, it does appear as if the government is 
willing to cooperate with civil society, as evidenced in new 
regulations encouraging civil society work for development.

In addition, there are many hybrid CSOs in Thailand 
today, bringing with them much discussion about which 
organizations should actually be considered civil society. For 
example, the conversation is evolving to include foundations 
established by political parties or groups; corporate 
social responsibility entities and business foundations; 
government sponsored foundations; and foundations and 
projects sponsored by the monarchy. Also, as independent 
and quasi-government organizations have become funders, 
some CSOs have been established seemingly with the 
primary aim of receiving grants from these organizations.5

CIVIL SOCIETY TODAY

The historical legacy of CSOs in Thailand has been 
their deep knowledge of local issues and connection 
with communities. As a result, they are considered to 
be independent from the government and working 
for the benefit of society. After four years of military 
rule, development-oriented CSOs have found ways to 
function under the specific constraints of the government. 
Many smaller INGOs register themselves under a Thai 
organization name, either a direct translation of their 
English name or a separate name. It can be difficult to 
legally operate in Thailand otherwise, and this situation 
has only intensified under the current government. Today’s 
CSOs are diverse and include political activists. Yet, many 
are also attempting to look past color politics and, in spite 
of ongoing political opposition and tension, bring people 
together to focus on development and projects that will 
help improve welfare in the country. As an RTF senior 
staff member commented: “How CSOs work among 
themselves is different from INGOs who are competitive 
and very technical. CSOs are local and not competitive, they 
are trying to help each other, but need to be standardized.”

EMERGING TRENDS IN AID

Having weathered the Asian financial crisis of 1997/98,6 

Thailand’s ascension in 2011 to the middle-income group 
of countries (as defined by the World Bank)7 brought with 
it an exodus of major foreign donor funding for Thai civil 
society. USAID, for example, closed its Thailand mission, 
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justice.”12 Originally, CARE’s lead offices were established 
in Global North countries such as the US, the UK, and 
Canada, and were responsible for overseeing operations 
in “non-lead” countries through country offices (for 
example, in DRC, Haiti, and Nicaragua). Currently, the 
Geneva-based Secretariat has a full-time Secretary 
General, though this is not a supervisory position over 
members. Instead, the CARE Secretariat supports 
the confederation’s central governance (Executive 
Board, Council, and National Directors Committee).

The history of CARE Thailand prior to its transition in 
1997 to Raks Thai Foundation (raks meaning “caring and 
protecting”) is summarized on the latter’s website: “The 
Thailand office of CARE International was launched in 
1979 with the goal to aid Cambodian war refugees. Relief 
centers were set up in the border provinces of Prachinburi, 
Trad, Chanthaburi, and Surin. In 1984, CARE International 
(Thailand) expanded its development activities to 
include disadvantaged populations in Thailand’s north 
region, implementing projects on agriculture and natural 
resources, occupational therapy, educational support, and 
HIV/AIDS prevention. Eventually, the Thailand branch office 
of CARE International was converted into an independent, 
local foundation to improve flexibility and sustainability 
to address Thailand’s development challenges.”13 

In 2003 – six years after transitioning from CARE Thailand 
– RTF was re-incorporated as a member of the CARE 
confederation. As a formal CARE member, an organization 
must be an NGO and pay membership fees based on the 
organization’s income. In addition, RTF staff noted there are 
other implicit requirements, such as paying the associated 
costs of engagement (for example, attending global senior 
management meetings twice a year), and staff being able 
to operate professionally in English. While these latter 
stipulations are not technically required of members, RTF 
staff learned that, to meaningfully engage, attending global 
management meetings and speaking a shared language 
were necessary and required additional resources.14 

CARE USA now runs a regional office in Bangkok, overseeing 
country offices that fall under its remit. RTF does not report 
to or have a direct functional relationship with the regional 
office. For example, CARE does not audit RTF, or otherwise 
oversee financial management of the organization.

Similarly, CARE’s country offices in India and Peru also 
transitioned (in 2008), and have since become members 
of CARE International. As of 2016, CARE Sri Lanka 

ending projects in the country. Since then, USAID has 
opened its Asia Regional Development Mission for Asia 
(RDMA) in Bangkok, focused on supporting missions in 
the region.8 Thus, Thai CSOs must now face the reality 
that older grant models are fading, with the pervading 
perception among those interviewed being that financial 
sustainability must be achieved through other modalities.9 

TODAY’S FUNDING OPPORTUNITIES

RTF staff pointed out that CSOs will often seek project-
specific funding from the Thai government to support, 
for example, health10 or youth programs. Some Thai 
NGOs have become more engaged with issues relevant 
to specific government ministries – for example, the 
Ministry of Social Welfare or the Department of Disease 
Control – and will partner with them directly. While a 
limited number of Thai organizations will give small, short-
term grants (year-to-year), these often only cover direct 
costs, making it difficult for organizations with significant 
indirect costs to compete for such opportunities.

The private sector is also an option for some CSOs/
NGOs, though accessing this type of money is often quite 
political (requiring an “in” with company staff or associated 
networks). Though RTF has learned from other CARE 
members that private sector funding can be useful in the 
long term, such funding in Thailand is usually short term 
(one to two years), and organizations receiving funds are 
frequently asked to match funding. RTF has found this is 
not conducive to leading good projects. As a senior staff 
member commented: “… salaries are projectized and … 
you hire generalists, not the M&E, gender people [you need].”

3. HISTORY OF RAKS THAI 
FOUNDATION

CARE is currently evolving from its former structure 
(based around lead offices and country offices) to a more 
complex constellation involving the following options 
for country offices: independence and re-integration 
into the CARE federation; complete independence; 
or affiliation status for country offices in transition.

CREATION OF CARE’S THAILAND COUNTRY 
OFFICE

CARE is an international confederated11 NGO with a 
mission to “save lives, defeat poverty and achieve social 
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has transitioned into a local entity named Chrysalis, 
but opted for affiliate status15 rather than become a 
full member of CARE. Today, CARE Morocco, Egypt, 
and Indonesia are undergoing their own processes 
of transformation. Ultimately, CARE’s goal is for the 
number of members from the Global South to exceed 
the number of members from “developed” countries.

RTF programs focus on the following five sectors: 
health; livelihoods; natural resources; education; and 
humanitarian relief.16 The programs are committed to:

• Health and rights of migrant populations in Thailand.
• Natural resource issues and climate change, 

particularly as they affect ethnic highland 
communities.

• Women’s economic empowerment, particularly in 
the deep south provinces where there are ongoing 
conflicts with separatist groups.

• Youth and children development.
• Humanitarian assistance.
• In keeping with CARE International’s model of 

operating, RTF also attempts to raise funds for 
disasters in other countries (for example, Typhoon 
Katrina in the Philippines).

A good summation of RTF’s transition can be found 
in the words of one of its partners: “I do remember 
we thought it was amazing. The courage of this 
organization to stand alone. It was the opposite, 
at the time, to do this. You could maybe not survive 
at the time without funding like on HIV! It was a 
good opportunity and capacity was there as well.”

“INDIGENIZATION” AGENDA OF THE CARE 
FEDERATION

As CARE approached the turn of the 21st century, its 
management teams took note of Thailand’s developing 
economic status and embarked on a journey to 
determine what the organization’s global approach to 
transition should be. This resulted in a multitude of 
conversations about terms and external messaging.

Should, for example, CARE label this new chapter of 
organizational development their “legacy,” or rather 
call it the “evolution” of CARE country offices? At the 
time of CARE Thailand’s transition, the purpose and 
end result of an “evolution” was still up for debate. An 
evolution implied, according to an RTF staff member: 

“… building strength for civil society, to help them 
be the ‘local action.’” Even so, “indigenization” was 
the term originally used to communicate the drive 
behind this new approach, the suggestion being that 
CARE USA’s support and assistance was becoming 
increasingly less relevant in the face of existing local 
efforts. Today, the word “transformation” is the term 
most commonly used by the global organization.

4. MAPPING THE TRANSITION

Today, RTF has taken ownership of CARE 
International’s legacy, implementing programs 
around health promotion and prevention of HIV/
AIDS; educational support; promotion of business; 
community enterprise and occupational development; 
natural resource management; and the assistance 
and rehabilitation of natural disaster victims.

Initially, as a new organization, RTF decided to focus 
on health and advocacy support to vulnerable migrant 
workers in western Thailand. The RTF leadership 
team chose this path based on the organization’s 
capacities, technical expertise, and existing networks 
at the time. RTF was also keen to continue CARE’s 
work in northern Thailand, primarily on agriculture 
and natural resource management projects. These 
had first been established by CARE in the 1980s 
to dissuade communities from growing and selling 
opium. RTF felt there was still work to be done.

TRIGGER AND ENABLERS OF THE 
TRANSITION

While the trigger for exit came from CARE USA, 
the driver for transition emerged at the local level. 
In the early and mid-1990s, CARE USA had begun 
debating what its long-term strategic plan for the 
Thailand country office should be, given that Thailand 
had reached middle-income status and CARE’s role 
may no longer be relevant. Conversations at this time 
circled around exiting altogether versus coming up 
with an alternative strategy. Several larger projects, 
providing a major source of funding for the CARE 
Thailand office, were also coming to a close, fueling 
further discussions about what should happen next.

Initially, CARE leadership decided that the Thailand 
country office should close. However, national staff 
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made the case for transition, with an influential Thai 
staff member (the current Executive Director, originally 
hired in 1993) driving this effort. The case was made 
that the decision on whether to keep the country office 
operational should be based on the local entity having 
a strategic purpose and being able to contribute to 
CARE’s vision and mission. The potential for becoming 
financially viable was also considered. Eventually, it 
was decided that CARE Thailand should transition 
to RTF. Today, when partners ask the RTF Executive 
Director for advice about how to transition, he says: 
“… ‘what is your value here in Thailand, why exist?’ 
only then, ask, ‘do we want to continue this and how?’”

As noted above, RTF became the first CARE country 
office to transition. It was also the first to be re-
incorporated as a member of CARE International.

CARE and (what would become) the RTF leadership 
team opened space for Thai staff to voice concerns 
about the transition before it took place. For example, 
multiple meetings with staff were held in provinces 
across the country: “What are your concerns if we 
become Raks Thai?” Concerns ranged from job security 
to benefits. CARE also hired a consultant to identify 
what needed to be done to transition, with national staff 
central to all the conversations that were taking place. 
Only three staff (out of roughly 120 employed by the 
CARE Thailand country office) parted ways at this time.

After transition, RTF decided to register as quickly as 
it could as an NGO with tax-exempt status, which is 
difficult to do rapidly. Our research indicates that Thai 
staff felt (and still feel) this was important, as donors – 
particularly private sector funders – trust tax-exempt 
NGOs more, as they are regularly audited by the 
government. In fact, corporations in Thailand will not 
donate to NGOs that do not have tax-deductible status.

IMPORTANCE OF LEADERSHIP

CARE USA consulted closely with Promboon 
Panitchpakdi, a newly hired Program Director within 
their Thailand country office, about how to manage 
what they had decided would be the full close out of 
the office and transition to a local entity. Promboon 
joined strategic planning conversations to discuss 
the local entity’s management structure, name, 
and funding strategy. This was key for the success 
of the transition, and contributed to the ongoing 

relationship between RTF and CARE USA that exists 
to this day. As noted by Promboon, who is now RTF 
Executive Director: “In my opinion, CARE wanted 
to maintain a bond with the local office in Thailand.”

Promboon understood his role as Program Director 
was, to some extent, to help advocate and drive forward 
the transition within CARE. At the time, doubts still 
remained about the transition, given the potential risks 
the process could bring to the organization. Initially, it 
was far from easy to steer CARE USA management 
away from phasing CARE Thailand out completely 
toward transitioning the organization into a local entity. 
Ultimately, it was the early conversations Promboon 
had with the CARE Country Office Director and 
the Regional Office Director (both international staff 
members) that led CARE USA to accept a proposal 
to transition rather than exit. In 1997, after several 
internal conversations about the feasibility and 
importance of making the case for transition to CARE 
USA, Promboon traveled to the US to speak to Peter 
Bell, CARE’s CEO at the time. Bell was convinced by 
Promboon’s proposal and supportive of the transition.

Given Bell’s positive take on the idea, CARE Thailand 
staff eventually noticed a change in position among 
CARE board members. The decision to transition 
was accepted and steps taken to commence planning.

The final critically important element was Promboon’s 
continued advocacy after the decision to transition had 
been made, with a senior RTF staff member observing: 
“It was Promboon’s guidance that set us on a more 
detailed path [during the transition].” As the process 
had already been started, Promboon became CARE 
Thailand’s Country Representative, replacing the 
international Country Director. A final meeting of CARE 
leadership teams took place, with Promboon again 
invited to present on behalf of Thai staff in Thailand. 
Given that what was being undertaken was in many ways 
seen as setting a precedent for any future transitions, 
CARE proceeded cautiously. With the prospective local 
entity receiving growing support from Bell and the 
national directors of other CARE members – including 
numerous CARE employees in various country offices 
– CARE Thailand registered as a member in 1997.

An important turning point in favor of more 
transformative organizational change was an early CARE 
International Council meeting in Delhi, which focused 
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on mandated criteria for any future CARE transitions. 
For example, it was decided at this juncture to lift the 
requirement that country offices be “financially viable” 
prior to transformation and re-incorporation into CARE.

It was Promboon who prompted this decision in 
Delhi. Realizing that entities hoping to transition faced 
an enormous hurdle in having to show they were 
“financially viable,” he posed the question: “How do 
we define ‘financially viable’ in this sense? We currently 
depend on traditional institutional donors to fund 
projects. It is a myth that local fundraising through 
the private sector and individuals can happen so 
soon.” Instead, he suggested that local entities should 
be able to demonstrate a purpose that in some way 
strategically contributes to CARE’s mission. The logic 
underlying this argument is that an entity should cease 
to exist due to it no longer serving a relevant purpose 
in a given context, rather than simply due to it not 
being able to fund itself. He advocated that financial 
sustainability for new members should take into 
account institutional funding that the country raises 
directly or through the CARE confederation, rather 
than being based purely on funds raised at a local level.

Promboon also pointed out that most CARE offices 
globally were funded through traditional donors 
(such as USAID, the EU, and Global Fund) and various 
governmental funding streams, and often faced high levels 
of uncertainty in their financial models. He therefore 
felt it was problematic to require new entities to have 
more financial stability than existing CARE offices.

Promboon’s leadership role did not end after the 
transition. He consulted with external partners 
and a future board member during the transition, 
and made use of an array of relevant literature and 
resources on philanthropic organizations, board 
structures, and membership models. This happened 
in parallel to setting up new structures within the 
organization, and designing its early fundraising strategy.

ASSUMPTIONS ABOUT THE TRANSITION

Given the novelty of this experience within the 
CARE confederation, there were some important 
assumptions made by both CARE USA and RTF staff.

First, CARE USA assumed Thailand’s middle-income 
status (in the 1990s) would likely lead to sufficient 

local funding opportunities for RTF. According to RTF, 
some colleagues within CARE assumed resources and 
funding would become available to a local entity at the 
time of transition. In reality, this proved challenging 
and required careful planning. As a senior RTF staff 
member commented: “CARE generally assumed that 
money would pour in after transition, but in the late 
1990s the baht crashed17 in two months and there was 
no local funding.” Furthermore, in Thailand individual 
donors will “make merit” – meaning give to Buddhist 
temples – more often than contribute to NGOs.

There was also a perception among RTF staff that 
private companies would be less likely to give 
money if they did not recognize the name of the 
local NGO (an international brand is generally 
considered more trustworthy). Overall, this is still 
felt to be true, and – even after 20 years of work in 
Thailand – continues to pose a challenge to RTF.

In addition, though the Thai government was open to 
funding and working with NGOs, it would only do so under 
strict conditions – for example, if an NGO was deemed 
not to be political, or oppositional to the government. RTF 
experienced a number of challenges related to this, and 
the Thai government’s position remains the same today.18

Though not explicitly articulated during interviews, it 
became clear that RTF and CARE International still 
regularly engage on both strategic and programmatic levels 
(for example, CARE France colleagues have, in the past, 
provided technical support to RTF agricultural programs 
in Mae Chaem). Once RTF became a member of CARE 
International, it shared the same legal status as other members. 
This has created new opportunities for collaboration, for 
example through joint programs. CARE International, in 
broadening its membership, has opened up its thinking and 
continues its transformation into a federated organization.

FINANCIAL CONSIDERATIONS

In the early days following the transition, RTF relied 
significantly on restricted institutional funding. To assist 
with transition costs, it initially hoped to raise unrestricted 
funds covering at least 50 percent of its overall budget. Since 
2000, RTF has partnered with the Global Fund19, a vital 
pillar of support for the organization’s financial stability. At 
the request of the Global Fund’s national administrators, 
RTF serves as its principal recipient for HIV/AIDS projects, 
and manages all CSO sub-recipients in the country.
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Securing unrestricted funding has been much more varied, 
and significantly less reliable, for the organization. RTF set 
up a fundraising office during the transition, which they 
believed to be important for the organization’s future 
success. This did indeed help RTF secure several relatively 
small unrestricted donations: “We would receive some 
unrestricted funds from CARE USA each year. They 
provided this for ten years.” Prior to the transition, as 
the CARE Thailand country office, the (future) RTF team 
received US$150,000 per year in unrestricted funding. 
Even after registering in Thailand as a local organization, 
they still temporarily maintained a dual status of CARE 
country office and new entity, given that some projects 
were still under CARE while newer work would come 
under the RTF banner. Unrestricted funding progressively 
declined until it reached US$60,000 per year, at which 
point any additional unrestricted funding went solely to 
supporting RTF’s fundraising office. This segment of the 
organization could not be covered by program funds.

RTF has had success through small fundraising efforts 
(for example, contribution boxes at a local convenience 
store chain). Other CSOs, meanwhile, have had success 
publishing weekly articles in a prominent Thai paper 
on topics related to their work, and maintain a post 
office box for readers to mail in donations. However, 
this is often insufficient for financing the significant 
overhead costs faced by a transitioning organization.

STAFF RETENTION AND RTF HUMAN 
RESOURCE TEAM

Staff retention was not assumed during the transition. 
CARE had (and still has) a well-established reputation 
in Thailand. In order to maintain the confidence of 
staff and donors/partners, the RTF leadership team’s 
strategy was to retain the overlap between CARE USA 
and RTF for two years after the transition was finalized. 
Essentially, this meant that staff and project contracts 
remained under the CARE USA banner for this 
period. CARE’s “sign off,” allowing the local entity to 
continue these contracts under the INGO’s name, was 
an implicit vote of confidence in the new organization.

RTF staff also made early decisions about issues 
they felt (but were unsure) would be important. For 
example, given the HR team knew staff were concerned 
about salary and benefits packages, they decided to 
keep the national pay scale that CARE had instituted. 
It was felt that keeping similar salary systems in place 

would help assuage anxiety about the transition. They 
continue to believe this was a good decision, which 
served its intended purpose. As a senior RTF staff 
member stated: “This is often a pre-conclusion by 
international organizations, that the transition would 
mean a lower salary scale and [fewer] benefits.”

Before any major changes began, CARE, alongside 
the RTF HR team, also planned out strategies for 
incentivizing staff to stay during and after transition. 
For example, the RTF HR team, with CARE’s support, 
transitioned the country office’s existing severance 
pay system as a way to signal the status quo would 
be maintained and there would be no risk to staff. 
The amount transferred from CARE as accumulated 
severance pay was added to each individuals’ savings 
accounts during the transition, and would be the 
base for continuing with RTF’s retirement fund. 
This fund was ultimately phased out as it was not 
sustainable in the long-term, to be replaced by 
contributions from RTF. Any staff deciding to leave 
the organization at the time of the transition were 
given severance packages (though this is part of Thai 
labor law, senior staff mentioned this as important, 
due to it aligning with the organization’s values).

Interestingly, and perhaps in some ways detrimental to 
RTF’s future success, staff in key positions have since 
stayed with the organization for 15–20 years. Staff 
explained that while there was significant planning early 
on to retain staff during the transition, there has not been 
as much planning for how to transition staff (for example, 
over to new staff in key finance and leadership roles).20

RISKS

Board composition was an early challenge (as this was a 
new process with contextual sensitivities) and, handled 
incorrectly, could have posed a serious risk to the future 
of the organization. For example, RTF made a decision 
not to select ex-government officials for their board. As 
a senior staff member explained: “In Thai society, you 
don’t ask people to leave your board. People think these 
board members [ex-government officials] will give 
them insight into the government – to partner or get 
connections or money. But that often doesn’t work, and 
these government people are often conservative too. 
This poses a potential risk, they limit what you do or they 
are no longer in favor with government, which changes 
quickly – which poses different risks to the NGO.”
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The current chair of RTF’s board is respected for his 
commitment to community development and education, 
has a large network and demonstrated fundraising skills, 
and cares about representing the organization positively. 
Even so, navigating board composition has continued 
to be sensitive (for example, balancing private-sector 
members focused on making the organization profitable 
with learning-focused members, such as academics).

Working with government partners as a national 
NGO (or an international one) has historically 
been challenging. However, RTF has navigated these 
dynamics well and, since the transition, its leadership 
has established healthy relationships, particularly with 
provincial government offices outside of the capital city.

5.TRANSITION OUTCOMES

 CREATING A LOCAL ENTITY: WHY BEING 
“LOCAL” MATTERED

Post-transition, creating a “local” organizational identity 
was important for RTF, as this was synonymous with 
establishing a new role for itself in the civil society 
sphere. Maintaining this “local” reputation has required 
leadership and constant navigation in response to 
civil society’s shifting understanding of RTF and its 
work. Being “local” was identified by interviewees as 
“doing work together,” although this has not always 
been straightforward. Since the transition, all RTF 
staff (including the finance and admin teams) have 
been strongly encouraged by the Executive Director 
to meet and engage with program participants. This 
is sometimes difficult, as program participants are 
vulnerable populations who are often hard to reach or 
are stigmatized, meaning staff may be wary of engaging.

RTF recognized that staff in similar roles might be earning 
different salaries (national staff earning a “local level” 
salary, for example). To support their objective of being 
“local” (referred to by some staff as a “participatory 
method … walking forward together”), therefore, RTF 
instituted a rule stating that everyone working on the 
same level received similar pay. Today, all staff receive 
a “local level” salary, no matter who is employed.

The decision to change the organization’s name to “Raks 
Thai” was taken by RTF’s leadership in consultation 
with staff from satellite offices across the country.21 

The objective in choosing a Thai name was to make the 
new entity recognizable to Thai citizens. However, this 
has presented fundraising challenges for RTF as a new 
organization, as the name is not immediately recognizable 
to national or international funders or partners. According 
to RTF staff, conversations during the transition focused 
primarily on potential changes and/or risks to CARE’s 
global reputation, while more substantial consideration 
about RTF’s “local” reputation only came after transition.

On the other hand, many staff have worked for CARE 
Thailand/RTF for decades. In one satellite office in 
Chiang Mai, program participants admitted they were 
not really sure exactly when CARE transitioned to RTF: 
“We [just] knew they were the same people.” To some 
in RTF’s sphere, the organization’s efforts to establish 
a local brand and identity were considered relatively 
unimportant. Instead, it was the retaining of the same core 
staff throughout the transition that contributed to the 
feeling that the organization was “local.” Some RTF field 
offices, for example the Chiang Mai office, still use both 
identities (CARE Thailand and RTF) depending on who 
staff are speaking with. For example, certain government 
partners in districts outside of Bangkok might more 
easily recognize CARE International’s global identity.

A NEW STRATEGY: PUTTING STAFF AT THE 
CENTER OF THE TRANSITION

A secondary outcome of the transition has been a shift 
in how institutional impact is conceptualized. Initially, 
RTF established itself as a national NGO, committed to 
programs related to migrant rights, HIV/AIDS, TB and 
malaria, natural resource management, youth, women’s 
economic empowerment and emergency preparedness 
and response. This was a continuation of work begun 
under the CARE era, with similar partners – for 
example, the Thai NGO Coalition to address HIV/AIDS.

Broadly speaking, programmatic areas of focus have 
remained fairly consistent. This is, in part, due to RTF’s 
leadership believing that CARE’s program aims remain 
relevant. Essentially, RTF made the case for its existence 
on the basis that it would continue to provide similar 
types of programming. The strategic approach for RTF 
programs is decided at an annual meeting at which 
all the organization’s staff are in attendance. Together, 
the organization will, for example, assess whether they 
are working in the right locations or need to adapt 
and change strategy based on an assessment of needs.
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Local program staff are given the freedom to determine what 
projects are most relevant in the locations in which they 
operate, provided they align to the general programmatic 
areas of focus. As a staff member based in Mae Chaem 
stated: “If I see a population using needles, I will start a 
project there.” Staff come from diverse backgrounds and 
are now much more central to determining the breadth 
of the organization’s strategy, with a staff member from 
the Chiang Mai office commenting that. “The difference 
[between RTF and CARE] is that now I can create my 
own project, make my own decisions. Before, CARE sent 
the budget and what to do. Also, I can think about longer-
term projects.”22 Donors can get in touch directly with 
staff in Bangkok or in field offices around Thailand, which 
several interviewees mentioned did not happen prior to 
transition. Overall, an RTF staff member summarized RTF’s 
approach as follows: “Before, it was CARE’s mission and 
strategy, but now RTF still uses [some of] it, but it’s narrow. 
RTF strategy is more broad. We can do what we want.”

Funding for these more diverse local projects might be 
sought from local government offices via staff networks, 

or by asking the Bangkok office to provide support 
in the form of either funding or grant and proposal 
writing. The satellite office staff interviewed for this 
case felt this relationship works well. Having taken 
on board RTF’s overarching strategic approach from 
the annual meeting, they determine relevant projects 
and then – after receiving approval from central 
leadership – design them alongside local communities. 
Thai staff also determine funding streams, and then take 
ownership of nearly all relevant decision-making (for 
example, about leadership, implementation, and funding).

Thai staff described creative processes for sourcing 
funding should it not be available either through 
central office budgets or local partners (for example, 
organizing fundraisers, or finding non-monetary ways 
to provide support and resources). As one Mae 
Chaem RTF staff member claimed: “‘No’ just means 
find another way.” Overall, staff interviewed for this 
case expressed that they were content to handle 
financial uncertainty, provided they had the freedom 
to decide how to use funding for community projects.

Conversation between Jennifer Weidman, Kiely Barnard-Webster, one Raks Thai staff member and the Village Head of Mae Chaem on recent 
organic farming processes in the village 
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The relationship between satellite offices and communities 
was described by nearly everyone interviewed in Mae 
Chaem and Chiang Mai as one of the most important 
enablers of RTF’s post-transition work. When communities 
have problems that RTF is not well positioned to solve, 
the impetus remains to find ways to help them. One such 
example provided by an RTF staff member in Mae Chaem 
was when the community “… asked us for power lines 
and electricity. This isn’t within the Raks Thai mission. So, 
we tried to advise them, to take these steps and talk to 
that person. The community did it themselves. Sometimes 
water management projects, we will be doing it in one 
place and another community sees this and wants it too 
but we can’t afford to help all communities. We will go to 
our partners and ask them to help. Last year 75 percent 
of grants from the provincial authorities in the Kalayani 
Watana District went to water management programs 
because Raks Thai helped [connect the dots].” Staff are 
at the center of strategic decision-making, making regular 
use of their local networks to best determine community 
needs and implementation approaches. As a result, RTF has 
broadened the number and types of partners it engages with, 
making the organization more visible in areas it operates in. 
According to one of RTF’s partners: “I see RTF as different 
from some local organizations focused on policy advocacy 
not in the field doing the work – it’s often unclear if they 
[the local organizations] get results at the local level.”

RTF’s visibility is strategically important, as communities 
will often trust NGOs before trusting local government. 
Government partners interviewed for this case felt 
this was an important outcome of the transition, 
as communities had been less keen to engage with 
them until RTF stepped in. As a district official in Mae 
Chaem explained: “Sometimes when the government 
comes in, people will literally run away because 
they are afraid. They wonder – will they arrest us? 
Will they push us out? They are very suspicious.”

A NEW PROCESS: WHY 
“EXPERIMENTATION” MATTERED

Arguably the most important outcome of RTF’s work 
has been the organization’s shift to an adaptive way of 
implementing programs. As an RTF partner commented: 
“Raks Thai works in communities, they work hard to 
understand the thoughts and needs of communities. 
They are very sincere in this. By listening and following 
what the community needs you buy the heart of the 
person – you get buy in. Then they work with you.”

RTF’s commitment to “experimentation” (as one 
interviewee called it) before solidifying projects in areas 
of programming has, at times, led to community designed 
programs that are based on historical ways of resolving 
issues. Many of RTF’s partners feel that local NGOs are 
carrying out necessary work in Thailand’s resource-
scarce areas that will likely require them be there for 
an extended period of time. As a district official in Mae 
Chaem observed: “There is no link between central 
[government] administration and local government, 
this is the policy!... NGOs need to help.” Thus, 
understanding how to get programs right and ensuring 
they lead to longer-term sustainable outcomes is key.

CARE USA and RTF have both contributed to 
building communities. However, one of the clearest 
outcomes of the transition has been a divergence in 
not only the process for designing projects, but how 
projects are implemented jointly with communities. 
This is because RTF sees itself as a local stakeholder, 
rather than an external international organization.

Among participants in several pre-transition CARE Thailand 
programs, the organization was perceived as contributing 
significant resources (personnel and physical materials) 
and new ideas, in a systematized way. Even so, some 
participants and staff felt that at times the global strategy 
did not reach the local level, and that once RTF started, the 
organization’s focus shifted. Instead, priority was given to 
allowing Thai staff the freedom to determine what work 
they wanted to do (if it aligned with the macro-level vision) 
and how they, along with communities, wanted to do it.

RTF’s staff are mainly from the communities where they 
work and speak the local language. This helps enable 
frequent conversations with community members 
in order to determine priorities and, importantly, 
negotiate processes for providing support. The 
comments of a program participant in Mae Chaem 
are illustrative of this: “If the community do not see 
an example or have their own personal experience, 
they say no. Organic farmer example – we had to do 
it first! I said, ‘don’t get lots of people first – it won’t 
work, do it first! Let people see you!’ Now it works.”

Program participants in Mae Chaem appreciated 
working with RTF as interactions involving an exchange 
with communities, rather than simply the distribution 
of resources. As one focus group participant from the 
area explained: “We did work before in communities 
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as donors – we just gave stuff, it was not an exchange 
because the community had no resources. In that 
model, the community will lose every time.” Another 
member of the focus group explained that “benefit” to 
communities meant “… not money or wealth or gold, 
it means quality of life … it means doing it for real.”

Some participants in RTF’s Mae Chaem programs also 
felt the organization had altered prior processes for 
implementing projects, slowing things down throughout 
all stages in the project cycle, in some cases providing 
additional time to meaningfully engage with communities 
in order to understand their needs and concerns. One 
RTF focus group participant in Mae Chaem framed this 
as: “… [It is] not instant gratification [with RTF] … RTF 
understands, things take time.” Though RTF has preserved 
the programmatic focus of its CARE Thailand incarnation, 
RTF project teams and participants repeatedly mentioned 
that RTF’s process “… goes with their philosophy that the 
center is with the communities … other organizations 
usually come in with their other agenda, but RTF 
doesn’t bring the mission, agenda or prescription.”

CASE STUDY: A RETURN TO ORGANIC 
FARMING IN MAE CHAEM DISTRICT

One of the most interesting examples of RTF’s 
post-transition process shift can be seen in 
how agricultural producers in Mae Chaem 
describe their work with the organization.

At some point during the history of this region, 
traditional organic farming23 changed when chemicals 
were introduced to eradicate insects and fertilize crops. 
While organic farming traditions were maintained by 
older farmers who had spent their lives perfecting these 
techniques, companies and small businesses saw this new 
industry as a business opportunity. Many of the hill lands in 
the region have since been devastated by companies buying 
land or contracting directly with farming families, resulting 
in over-farming, over-reliance on one-crop farming, 
and continued use of harmful chemicals to treat crops.
USAID and CARE USA began working in the region as 
early as the 1970s, introducing new crops such as lychee 
and coconut seedlings, and new farming practices such 
as catfish farming. A village head, speaking on behalf of 
one of the communities in the area, described the ups 
and downs his community experienced during these 
decades of development work. At first, for example, 
given all the new projects: “… some of the older 

people said, ‘what do we do with this?’ Others said, 
‘good let’s do it!’” Also, “CARE came and planted, and 
we ate but didn’t sell,” which caused frustrations.

Today, RTF has changed how it supports development 
in the region. Rather than introducing new crops and 
farming practices as USAID, CARE, and companies 
have done in the past, RTF places the community at 
the center of determining how development work 
will be done. Before asking RTF for support, the 
community experiments with farming practices, and 
spends time getting other community members to buy 
into them. One outcome has been a return to organic 
farming by several farmers in Mae Chaem. One farmer, 
remembering how good the food tasted when he was 
a child growing up in this area, decided to start farming 
in the traditional ways of his family, and has been testing 
an organic farming model for the past two years. His 
model is to grow organic garlic and onions (crops native 
to this region) and sell them to organic buyers. He has 
so far asked for RTF’s help with getting his organic 
certification, developing an irrigation system, and 
finding four or five people to help him, given his farm 
is rapidly growing. Several food markets have tasted 
his crops and signed contracts with his family, meaning 
he is now profiting from this approach to farming.

As the farmer says: “If we can do this, and show the 
success and profit of this model, we will profit and 
others will follow. In the past, [others] sometimes had 
budget and did projects with every household, but if 
[the community doesn’t] understand, it’s for nothing. 
It’s good to spark people’s interest first, then do the 
project… When I started everyone, my wife and kids, 
thought I was crazy – but this year, they are starting to 
see! My prices are high when everyone else’s are low!”

Years ago, CARE USA introduced catfish to address food 
insecurity. While some people quickly took advantage 
of this approach, others today admit: “I haven’t had fish 
in the past few years – I’m bored of fish!”. Those in 
the Mae Chaem community believe “… sustainability 
depends on communities and individuals. Like fish, some 
people did it and others didn’t. Projects are good if 
people want to do it.” RTF’s current approach – to play 
a support function to communities as needed – has led 
to a return to traditional practices, and to a process 
whereby different community members are able to 
engage with and agree to a project before it begins. This 
holds with it the promise of a more sustainable approach.

http://stoppingassuccess.org


STOPPINGASSUCCESS.ORG   |    14

KEY LESSONS

Strong community-based leadership is critical. 
The RTF Country Director, who had professional 
and lived experience of areas of CARE programming, 
was hired early in the transition process. He quickly 
understood a key part of his role was to help 
advocate and drive forward the transition within 
CARE. He immediately joined strategic planning 
conversations, which was key to the success of 
the transition. The Country Director is Thai, which 
mattered for setting the tone of the organization. 
Today, RTF sees itself as a local stakeholder, rather 
than an external/international organization.

Double standards are not helpful. RTF staff 
noted that among INGO–NGO partnerships in 
Thailand, it is common that “… national staff in a 
country office will only go so far as Field Supervisor 
– nothing higher. International staff have different 
expectations from the top for international staff than 
national staff.” Letting national and local staff take on 
leadership roles is still not the norm among INGOs 
and required significant navigation, which in some 
ways inhibited the transition’s smooth progress early 
on. RTF staff also pointed out that NGOs want to 
interact with INGOs, and felt strongly that INGOs 
should “… let this be possible!”. If INGOs were 
better able to recognize the challenges facing local 
partners – whether language barriers or financial 
impediments to attending global management 
meetings – and troubleshot these, local entities 
would potentially have more success post-transition.

Local brand identity is very important for new 
entities. This is particularly the case with regard to 
attracting diverse types of funding, including from the 
private sector. However, diversifying funding is both 
challenging and time consuming. Also, as is the case 
in Thailand, there may be considerable skepticism of 
local organizations, particularly among government 
bodies. Belonging to Thailand’s well-known NGO 
Coordination Group (NGO-COD) is one way to 
gain visibility, but this is an informal network that 
does not receive funding from the government. Some 
RTF staff believe that, from a marketing and branding 
perspective, maintaining CARE’s name and brand 
could have helped the local organization from a funding 
standpoint: “People see CARE and see a European 
funder, with a reputation. RTF is new, need to educate 

people more so they know us.” However, evidence and 
a brand survey conducted by a local university does 
not support this, showing instead that many citizens 
feel more comfortable donating to an organization 
with a Thai name. RTF felt there was a need to be 
cautious, as it did not want other Thai NGOs thinking 
RTF was claiming to be a part of Thai civil society 
while in reality remaining a foreign organization that 
had simply registered locally (as many businesses do).

The key lesson here is that an NGO’s brand identity 
is used in multiple ways, depending on the audience. 
For example, as a statement of credibility to donors, 
or as a statement to civil society groups that the 
organization is becoming a stakeholder in the future of 
the country it works in. RTF decided its brand needed 
to speak to civil society, though a few staff still question 
whether the RTF brand was initially helpful from a 
funding standpoint. After becoming re-incorporated 
as a member of CARE, RTF is legally permitted to use 
‘CARE Thailand’ as its name, should it choose to do so.

Local funding does not necessarily become 
any easier to access once an entity is localized. 
As would be the case with an INGO opening a 
new office, sourcing funding opportunities is very 
important to RTF. It has searched for relevant 
networks and organizations to partner with, and 
explored access to possible funding sources. As a 
CARE member, RTF is expected to uphold the same 
due diligence standards that were required prior to 
the transition. This means that if, for example, funding 
from a private company becomes available but the 
company appears to implement unethical policies 
or practices, then RTF is expected to turn any such 
offer of money down. This has further limited RTF’s 
funding options, and has pushed senior staff to be 
extremely diligent in their strategic planning when 
it comes to seeking new funding opportunities.

Diverse funding streams may be needed at the 
outset, given a paucity of available local funding. 
One important lesson learned from the transition 
was that having a single stable and predictable funder 
(for example, Global Fund money to support RTF 
HIV/AIDS programs) was important, but alone would 
not have been sufficient. It also poses a further risk 
to the organization of overdependency on a single 
funding stream, compromising the flexibility required 
to adapt or change strategic direction if necessary.
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ENDNOTES
1. World Bank, “The World Bank in Thailand.” www.worldbank.org/en/country/thailand/overview 
2. The first such organization in Thailand was the Red Cross, now the Thai Red Cross Society.
3. In Thailand, the “Village Scouts” are a conservative, nationalist social movement comprised mainly of volunteers.
4. Members of the Red Shirts represent a variety of different political opinions, all united in their resistance to 

governance through force.
5. Within the development sector, the term “pop-up NGOs” is used to describe organizations that arise in direct 

response to new funding opportunities. Though new NGOs with strong causes, visions, and strategies may seek 
funding as it becomes available, funding in resource-scarce areas is also a means to a livelihood. Thus, the aim of 
some NGOs is not to further social change but rather to get funds to pay salaries and stipends.

6. The Economist, “Ten Years On: How Asia Has Shrugged Off Its Economic Crisis,” 4 July 2007.  
www.economist.com/news/2007/07/04/ten-years-on 

7. World Bank, “Thailand Now an Upper Middle Income Economy,” 2 August 2011.  
www.worldbank.org/en/news/press-release/2011/08/02/thailand-now-upper-middle-income-economy

8. USAID, “Thailand.” www.usaid.gov/thailand
9. During interviews, there was no common or clear answer as to what these funding modalities should be. 
10. The Thai National Health Security Office (under the Ministry of Health) sets up a 200 million baht fund every 

year to fund health insurance to Thai citizens. However, numerous laws limit the use of this money, meaning 
that few NGOs (working with communities eligible for this money) are able to access this type of funding.

11. CARE considers itself to be a confederation with a weak central secretariat, whereas if it operated with a 
strong central office, it would be more akin to a federation.

12. CARE, “Mission and Vision.” www.care.org/about/mission-vision 
13. Raks Thai Foundation, “Our Story.” www.raksthai.org/en/our-story-2/
14. For example, joining global management meetings meant incurring transportation and lodging costs, while 

speaking a shared language at these meetings meant training Thai-speaking staff in English. The alternative was 
sending the senior leadership, who were bilingual, but this would have meant taking them away from their 
daily routines running the organization.

15. CARE International has opened a new category of “affiliate member”, which allows the Sri Lankan entity, 
Chrysalis, to remain associated with CARE. Chrysalis is a social enterprise with expertise in gender-based 
violence programming, and provides technical assistance and capacity-building services to INGOs. Chrysalis 
has chosen to remain a non-member, as it might be hired as a regional consulting outfit by CARE in the 
future, in order to provide workshops and training to staff.

16. These five sectors are the same as CARE International’s sectors, as RTF staff did not feel any strategic need 
to re-position the organization’s focus after transition.

17. The baht crashed in 1997, the same year that RTF was registered. This was called the Tom Yum Economic 
Crisis, and was the trigger for economic crashes in many other countries.

18. Today, some small changes in government behavior are apparent. For instance, baseless political assertions 
leveled at the government – those not rooted in evidence - may be more frequently supervised than other 
political work.

19. The Global Fund is a multilateral partnership of governments and companies, focused on HIV/AIDS, 
tuberculosis, and malaria projects. Funding to RTF is mainly restricted to these types of projects and to 
support RTF’s administrative responsibilities as coordinator for all CSO recipients in the country.
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20. At the time of publication, RTF had started investing in the idea that more frequent turnover is important for 
generating new thoughts, technology and energy.

21. Using the Thai name has pros and cons. The negative is the fundraising with big international firms, but 
the positive side is not to be seen as a “subsidiary” of CARE and truly show being “independent”. This is 
important to Thai partners including government and international donors, who also prefer the Thai identity.

22. CARE also has a relatively decentralized model of program decision making, although it is possible that at 
this time Thailand had larger projects that were more determined by program staff in Bangkok.

23. This was described as “… planting rice, [raising] cows, buffalo. Growing our own food,” and “… doing slash 
and burn agriculture, rotating every five to seven years.”
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