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ABSTRACT

The research sought to establish whether institutional care has efficacy in the
reintegration of street children in Blantyre. The study explored effectiveness of
institutional care in achieving successful reintegration of street children back with their
families and comminutes. Over the past two decades, Malawi has experienced an
increase in number of child care institution including those set-up to reform street
children. However, literature and studies in other settings has shown that institutional
care may cause harm tfo children and affect their long term development. The study
therefore sought the perspectives of street children and child care institutional
managers to get their views on the role of institutional care in achieving successful

reintegration outcomes.

The research was a cross-sectional design that used qualitative methods for data
collection and analysis. Participants were mainly drawn from children living on the
streets, those who are currently enrolled in child care centres and institutional
managers. The main findings indicated that street chiidren appreciate the role of child
care institutions in providing them with basic needs and safe shelter. However in terms
of contribution towards successful reintegration the study observed that institutions are
falling short of their goai by inadequately addressing the actual needs of street children
hence some children retumn to the streets.

The study recommends evidence based interventions for street children that will
address their needs and increase participation in pianning and implementation of
programs. Based on these findings, the conclusions drawn are that in order for
reintegration of street children to be successful, there is need to address deeper issues
causing children to be on the streets, increase collaboration with community based
structures, including families of street children and finally, increase responsiveness to

street children’s actual needs.
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CHAPTER ONE: INTRODUCTION

1. Introduction

With all the developments that have occurred globally since Mark Twain wrote the
Adventures of Huckleberry Finn in the late 19™ century fictionalising the life of a
homeless boy, it is clear that the issue of chiidren living on the streets has remained
part of urban societies. With close to 100 million children living on the streets worldwide,
it follows that the magnitude of the problem of street children is critical to the discourse
of child development and urban planning. The status of street children in African cities
has generated interest because many people are seeking to understand its scale and
the urgent need to address it (Boakye-Boaten, 2008). The purpose of this research is to
investigate street children's perspectives on the role of institutionalisation in their
reintegration back into society.

In 1989, the United Nations General Assembly adopted the Convention on the Rights
of the Child. United Nations Children’s Fund (2006) notes that since then there have
been millions of children who have benefited from support in form of response to
obligations that have been made by different governments and internationa! partners to
improve the state of children all over the world in terms of survival, health, education,
protection and participation. Furthermore, Millennium Development Goals for children
recognised the need to take into account marginalised children and ensure they are not

missed out in development initiatives.

Despite these efforts some chiidren are still deprived of their rights to education, access
to safe shelter, clean water and food. Guarcello and Koseleci (2009) observe that street
children are vulnerable and at risk to all forms of abuse, exploitation and discrimination
and this further endangers their life, physical health and psychological well-being.
Malawi has not been spared this problem in its main cities namely Lilongwe, Blantyre,
Mzuzu and Zomba. This research focuses on Blantyre whose population is one million
and urbanisation rate is 6.5% per annum, (Blantyre Urban Profile, 2011). The District
Social Welfare Office estimates that there are 4,000 street chiidren in the city. According
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to Malawi Human Rights Commission (MHRC, 2013) there are forty one child care
institutions offering residential services in Blantyre and of these, eight take in street
children. These centres provide street children with shelter, basic needs and facilitate
behaviour reformation to enable the children to develop socially acceptable coping
mechanisms. However, some children run away from institutions whilst some retum to
the streets immediately after being reintegrated to their homes. Some are not even
interested in child care institutions and this has prompted the researcher to investigate

the factors leading to successful reintegration of street children.

This chapter will introduce the topic and provide a brief back ground of the study in
order to highlight the major issues pertaining to street children and institutional care in
Blantyre, Malawi. The chapter will give the problem statement, aim of study, objectives
and research questions guiding the research. The chapter will provide justification of the

study which will show issues that necessitate a research into the topic.

2. Background of the Study

The Biantyre District Social Welfare Office estimates that there are close to 4000
children living on the streets of Blantyre. The Malawi Human Rights Commission (2013)
reports that the country has witnessed a phenomenal growth of numbers of children
living on the streets in four major cities of Lilongwe, Blantyre, Zomba and Mzuzu. Street
children are exposed to numerous risks due to their living conditions. Once on the
streets, children become vulnerable to all forms of exploitation and abuse and their daily
lives are likely to be far removed from the ideal childhood envisioned in the Convention
on the Rights of the Child, (UNICEF, 20086). Priority responses to street children usually
involve placement in residential care institutions, however this approach poses risks
challenges to their long term development and integration back into society. This
problem has necessitated research to critically assess the role of institutional care in the

reintegration of street children.

Malawi Growth and Development Strategies (MGDS) 2011 to 2016 is the overarching
framework for the government’s pro-poor initiatives to improve the standard of living for
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Source: Adapted from Ministry of Gender, Children, Disability and Social Welfare (2015)

The Ministry of Gender, Children, Disability and Social Welfare (MGCDSW) has only
one public owned shelter that can take in destitute children but that centre is also
shared with victims of domestic abuse and other welfare cases. Government also runs a
reformatory centre for children in conflict with the law which takes in court-mandated
children. Since government'’s facilities are inadequate to cope with the problem, other
non-governmental organisations have set-up centres to take in street children. Non-
governmental organisations looking after street children range from small community
based structures to big formal centres operating in different cities. They may differ in
size but in terms of operational modalities, most of these offer residential care based
programs.

Globally, there has been a shift away from institutionalisation as the choice alternative
care for children in need of protection. Studies in other parts of the world have shown
that young people who grow up in child care institutions find it difficult to integrate easily
into communities. Residential care entails an organized routine, living arrangements
characterized by impersonal structure and professional relationships between adults
and children (Browne, 2009). Development principles promote participation,
sustainability and human agency all of which are lacking in institutionalisation as a tool

for integration.

Attachment and Social modelling theories borrowed from behavioural psychology place
g}eat importance on the role of primary caregivers in shaping the character of the child.
When street children are placed in child care institutions, they risk missing out on the
guiding influence of family as accorded to all children by the proclamations of the
Convention on the Rights of the Child. Considering the investments that are made to
develop and sustain CCls, it is imperative to determine whether they are in fact
effectively helping in the reintegration of the sfreet child.



3. Problem Statement

The numbers of children living on the streets of Blantyre is worrying especially given the
risks they face whilst on the street. Blantyre District Social Welfare Office estimates the
numbers of street children is more than 4,000. Efforts to address the problem have
been primarily focused on institutional care based rehabilitation models and as such
street children rescued from street situations are finding themselves in one of the 106
child care institutions in the country, (MHRC, 2013). However, these child care
institutions do not necessarily offer best practice in terms of child protection and
development. As a resuit, the National Plan of Action by MoGCDSW (2015) classifies
them as highly vulnerable. This research therefore seeks to evaluate the efficacy of

institutional care in the rehabilitation and reintegration of street chiidren.

4. Aim

The aim of the study is to determine the effectiveness of institutionalisation in the
reintegration of street children back into society. Currently in Blantyre, Malawi, most
approaches for the reintegration of street children focus on institutionalisation. Given the
theoretical framework underlying street children’s vulnerabilities, the study therefore
seeks to evaluate whether child care institutions offer a more effective approach in the

reintegration of street children.

5. Objectives
The objectives of the study are as follows:

1. To investigate street children’s perspectives on the role of institutionalisation in
their reintegration back into society

2. To assess the type of intervention programs offered by street children institutions
in Blantyre and role in the rehabilitation of street children.

3. To provide recommendations for family-centred approaches to reformation of

street children.



6. Research Questions
The study will seek to address the following questions:

1. What are the perspectives of street children on institutional care?

2. What are the views of street children on their reintegration?

3. To what extent do programs offered by institutions lead to successful
rehabilitation of street children?

4. To what extent does institutional care lead to positive outcomes in the
reintegration of street children?

5. How are families involved in the rehabilitation of street children under institutional
care? '

7. Justification of the study

Children are inherently in a position where they require care and protection regardless
of whether they are considered vulnerable or not. A lot of investment has been made in
the area of residential institutional care of street children as a strategy for reforming and
rehabilitating them in readiness for reintegration. However, several studies and
empirical research has pointed out that this approach may not be the best practice is
achieving successful reintegration outcomes. Indeed, long term institutionalization of
vulnerable children has been proven to contribute to other social problems in the lives of
children. Furthermore, there is need to explore the perspectives of the street children

themselves, in line with development principles of participation and agency.

8. Scope of Study

Whilst definitions of street children may vary from place to place and through time, this
study will be limited to street children as those living, working or begging on the streets.
The study group will be limited to those aged from 11 to 18 as this is the group that can
engage in discussions relevant to this study. The study will be limited to only child care
institutions that take in street children.



CHAPTER TWO: LITERATURE REVIEW

2. Introduction

This chapter reviews the theoretical and empirical literature on the area of street
children, institutional care and reintegration. The literature review will include a brief
description of the concept of street children and an overview of the international
perspectives on street children and institutionalization. To establish the context of the
problem, the chapter will look at the theoretical framework underlying the research
questions and the legal context which governs the issue. The chapter will discuss
literature and applied research on institutionalization vis a vis other forms of care in the
reintegration of street children. Overall, the purpose of the literature review is to
contextualize the research problem, gain methodological insights and establish relevant
variables relevant to the topic (Randolph, 2009).

According to the MHRC (2013), the number of street children living in Malawi's major
cities has increased over the years. Although street children can be found in most cities,
they are a growing concern in the developing countries due to the plethora of multi-
dimensional factors such as rapid urbanisation, poverly, family breakdown and
HIV/AIDS. Despite being found in all cities, UNICEF (2006) points out that they are also
among the most 'invisible' and therefore hardest to reach with important basic services
such as education and health-care, making them the most difficult to protect. Due to
their high mobility, street children are difficult to quantify and as such estimates are
often used in order to determine the scale of the problem.

2.1. Definitions

Glasser (1994) proposes that although there is no universal definition of a street child,
the widely accepted definition is any girl or boy who has not reached aduithood, for
whom the street, including unoccupied dwellings has become her or his habitual abode
andfor source of livelihood. However, based on social constructionism, these children
are not homogenous and there are indeed several typologies among the population



based on dimensions such as economic activities on the streets and children’s source
of identity (Benitez, 2011).

Development studies place great importance on the agency of people, regardless of
their circumstances and the definition given does not take into account children as
capable actors in their own right. In order to emphasize agency, other scholars have
opted for a definition that takes into the account street children as active in their living
circumstances by describing them as children for whom the street is a reference point

and has central role in their lives (Crianca 2007 cited in Benitez, 2011).

For purposes of this study, the researcher adopts a more comprehensive classification
of street children that is provided by UNICEF (20086) and it categorises street children
as:

e Children on the streets as those who have to work or beg on the streets because
they need the money to survive, either as individuals or part of a bigger family
unit. Street children and their families actually regard proceeds from the streets s
regular or significant source of income.

o Children in the streets as children from homeless people who sleep on the
streets. Some come from poorer parts of the country into the city whilst others
have run away from their homes.

e Children of the streets are comprised of orphans or abandoned children whose
parents have died because of illness or war, or to whom it was simply impossible

to look after their children.

2.2. international Perspectives on Street Children

Street children are a global phenomenon, regardless of how developed or
underdeveloped the country is. In developing countries they are commonly referred to
as street children whilst in developed countries the commonly used term is homeless
children. Whilst there is agreement on the fact that numbers of children in street
situations are increasing, there is no consensus on the actuai numbers. This is
compounded by there being very little academic literature on street children especially
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in Africa. Biggeri, Ballet and Comim (2011) note that although there has been
increasingly wide-ranging literature on child poverty, there is little academic research on
street children. Street children are both excluded and invisible from mainstream
development although they actually need intervention the most. Globally, some of the
factors contributing to the invisibility of street children include lack or loss of formal
identification, inadequate state protection for orphans, and exploitation of children
through trafficking, forced or hazardous labor and premature entry of children into adult
roles such as marriage (UNICEF, 2006).

Glasser (1994) observes that homeless street children who sleep outdoors in alleys,
street pavements and store fronts comprise about 20% of the world's street children. in
a cross-cultural comparison, Aptekar and Stoecklin, (2014) noted that close almost 90%
of the street children in developing countries are neither homeless nor orphaned. These
are working children who instead of being in school end up having to work or beg on the
streets to earn income which they return home at the end of the day.

2.3. Policy Approaches Towards Street Children
There is evidence of three distinct policy approaches to street children. Benitez (2011)

classifies that these approaches as follows:

o Correctional, reactive or repression oriented model in which street children are
seen as deviant and a potential threat to public order. Responses under this
approach are repressive and seek to correct street children so they can fit the
description of ‘normal’ children.

+ Rehabilitative or protection oriented models view street children as victims who
basic rights to food, shelter, health and protection are continuously being violated
on the streets. Responses are protective and seeks to shield these children from
harm.

¢ Human rights based models view street children as a discriminated group whose
access to rights is unmet or denied by society. Responses under this approach
seek to improve street children's access to rights by either raising more




awareness among the children or lobbying with duty bearers to increase

responsiveness to street children’s rights.

In response to a surge in population of street children in Latin American cities in the
1980s, the Inter-American Development Bank responded by funding and supporting
various programs aimed at containing the problem of street children, (Moran and Moura
Castro, 1997). In the past repressive responses toward street children were popular. It
was common for governments to conduct sweeping exercises in which children found
on the streets were forcibly removed, detained and taken to reformatories. These
institutions were notorious for brutal treatment including punishment and harsh labour.
Recently, the response has progressed towards institutions that provide basic needs
within a shelter set up. Furthermore, institutions are using rights based approaches to
provide holistic care including access to education and health.

2.4.Legal Framework

The UN Convention on the Rights of the Child (CRC), the African Charter on the Rights
and Welfare of the Child and the Child Care, Protection and Justice Act (2010) of
Malawi have statutes that are meant to protect children from harm, violence, abuse and
exploitation. Article 19 of the UN Convention on the Rights of the Child stipulates that
children have to be protected from physical and mental harm and Article 20 states that
the State is obliged to provide special protection for a child deprived of the family
environment and to ensure that appropriate family care or institutional placement is
available. As signatories to the CRC, governments commits to ensuring that children
are properly taken care of, protected from violence, neglect and abuse by either their

parents or caregivers.

In Malawi, the Child Care, Protection and Justice Act 2010, Section 3:2 it is stated that
‘a parent or guardian shall provide proper guidance, care, assistance and maintenance
for the child to ensure his or her survival and development, including in particular
adequate diet, clothing, shelter and medical attention’. The Act recognises role players
in child protection including extended family, the state and traditional authonty. Section
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150 to 156 of the Act established the Child Case Review Board (CCRB) which is
mandated to monitor child care institutions to ensure that they adhere to regulations.
The CCRB also assists in the designing and implementation of rehabilitation programs
that enable re-integration of children into society, (MHRC 2013).

Despite the legal framework for the care and protection of vuinerable children, some of
them are being found on the streets, pointing out to gaps and weaknesses in the
enforcement of the law. The Ministry of Gender, Children and Socia] Welfare has
occasionally called for mandatory removal of children from the streets in what has
become to be known as sweeping exercises. These calls for removing children from the
streets are usually announced through the media without consultation with other duty
bearers in the area of street children or reflection of whether previous similar
interventions yielded positive results, (Malawi News Agency Newspaper, November
2014 p8). However, in the absence of considered interventions, it remains unclear
whether such indiscriminate actions will lead to successful reintegration of the street
child.

2.5. Theoretical Framework

Developmental psychology theories place great importance on good relationships
between parent and children as a foundation for future behaviour of children.
Psychoanalysts believe that behavioural probiems can be traced back to early
childhood development. John Bowlby (1988) developed the theory of attachment in
which he argued that children are born with an innate drive to bond with their parents or

primary caregivers for survival.

The theory hypothesizes that parent-child attachment is a mechanism that insures
survival through proximity during stressful situations. According to this theory, parents
who provide a good, nurturing relationship with children create a safe environment that
allows for attachment. Successful attachment to caregivers lays foundations for healthy
future relations, good self-esteem and an ability to self-disclose to others. On the

contrary, as Bowlby postulated, iong term consequences of parental deprivation include
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delinquency, reduced intelligence, anxiety, mistrust, increased aggression, depression
and affectionless psychopathy.

Bowlby (1988) points out that from the 1940s, researchers working independently of
each other started observing the negative effects of prolonged institutionai care and/or
frequent changes of mother-figure during the early years of life on personality
development of the child. In the developed world, there was a decline in institution
based child care because of the negative consequences on the psychological
development of the child. However, in developing countries where physical needs such
as food and shelter take precedence over psychological needs, institutions proliferate
despite potential hamm to the child. Studies of institutionalised children in Romania 2002
revealed that 37.5% of children in residential care institutions report that they have been
victims of severe physical punishment or beatings, (Browne 2009). Apart from the
apparent physical harm this causes, such violence often has long-term impact on their
menta! health including the ability to attach, form healthy and trusting relationships.

The theory explains how external environment shapes children and describes the role of
primary caregivers in the psycho-social development of children. However, for most
street children, this guiding role is lost when ties with families are severed. Benitez
(2011) notes that there is a gap in longitudinal research on street children and their
families or care givers over time. However, looking at the theories of how external
environment shapes behaviour, it can be deduced that street children lack the primary
socialisation and modelling framework that family brings and this negatively affects their
well-being and development, (Muchini 2006).

2.6. Street Children-The Malawian Situation

Similar to the global situation, Malawi does not have consensus on the actual population
of street children. Blantyre District Social Welfare estimates the number of street
children in Blantyre to be close to 4,000, however an enumeration study conducted in
November 2014 revealed that there are 1776 children on the streets of Blantyre (Retrak
2014). It is important to note that this survey was only limited to street children aged
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between 7 and 15, leaving out the younger and older children and youth. The actual
numbers of street children are therefore more than reported by Retrak. The study found
that similar to the rest of the developing world where 90% of street children are neither
homeless nor orphaned, only 12% of street children in Blantyre actually live on the
streets full time.

Retrak (2014) reported that 20% of street children were female which resonates with the
global situation where there are more boys than girls living in street situations. This is
evidenced by various findings, for instance 85% of street children in Zambia were male
and similarly, in Shanghai they account for 90% of the street children population and in
Namibia the proportion is 80%, (Benitez, 2011).

Observing the trends of institutionalisation of children in Malawi, it can be noted that
there are more children in institutions in the southern region as compared to the
northem region. The table below shows the number of children enrolied in institutions in

Malawi, these include orphanages, reformatory centres and street children’s centres.

National Distribution of Children in CCls

Number of children registered in CCls No. of children that entered CCls
over a period of 12 months in 2010
and 2011

Region Boys Girls Total | Boys Girls Totail

Northern 378 334 712 58 48 106

Central 1277 1070 2347 | 289 201 490

Southern | 1667 1121 2788 | 559 293 , 852

Total 3322 2525 5847 | 906 542 1448

Table 2.1: Source: Ministry of Gender, Children, Disability and Social Welfare
(2011)
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The Government of Malawi has been slow to respond to the issue of street children
because whilst there are policy responses to other orphans and vulnerable children,
there is no direct national policy specifically targeting street children. The National
Policy on Orphans and Vulnerable Children does not adequately address street
children. Having a specific policy response enables funding towards the development
problem but because there is none targeting street children, the Government of Malawi
has few structures set in place to deal with street children. This is similar to the
Ugandan response to street children where until recently there were no specific
government policies for street children save for general policies and goals relating to the
enhanced social development and living conditions of all vulnerable groups, including

street children and youths, (Biggeri et al, 2011).

As noted by the MHRC (2013) institutions that are mandated to provide care and
support for street children such as the Police and the District Social Welfare Offices are
ﬁot being adequately utilized by the children. The reports further explains that this is
partly due to fear of arrest since it is unlawful for children to be begging on the streets.
In any case, the Government of Malawi through its District Social Welfare offices has
little capacity to assist and resultantly ends up overly depending on child care
institutions to take care of street children. However, these child care institutions have
their own agenda and are inter alia, driven by the need to raise funds. Considering that
the more children at a centre, the more funding the centre receives, it can be seen that
keeping more street children in institutions may act as an incentive for to institutionalise

children that may otherwise have been dealt with differently.

Street children in Malawi are at increased risk of violence against children. The MHRC
(2013) established that most forms of violence to such children go unreported because
the children are afraid of getting arrested since the law prohibits them to live or work on
the streets. The UN General Assembly Report (2012) observed that forced removal of
children from the streets in Cambodia in 2008 led to illegal confinement and exposed
children to abuses by persons of authority in detention centres. Such abuses can have
long term consequences on health and personal development from adolescence

- through to adulthood.
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2.61. Malawi’s National Plan of Action
Government of Malawi put in place National Plan of Action (NPA) for vulnerable children
which guided policy responses from 2005 to 2011. The NPA had six strategic objectives
of which the relevant ones to this research include strengthened family capacity to care
for OVCs, improved policy and legislation, strengthened technical, institutional and
human resource capacity of key OVC service providers. A situational analysis and
review of that NPA in 2012 to 2013 revealed that strides had been made in education,
social safety nets and psycho-social support for OVC. However, evidence pointed out
that programming for children living in and on the street and those in altemnative care

needed more strengthening.

One of the key recommendations that came out from reviewing the NPA was the need
to develop a vulnerability framework that will help identify vulnerable children and
enable the prioritisation of the most in need. The goal of the NPA is to see the survival,
protection and development of 80 per cent of the 1.8 million vuinerable children in
Malawi improved through strengthened capacity of families, communities and

government and enhanced policy and legislation,( MOGCSW, 2015).
Vulnerability Framework

The vulnerability framework (shown in Fig 1) presents the multi-tiered levels of
vulnerability marked against different aspects such as household income, living
arrangements, levels of education and health status. The framework demonstrates
recognition by the government of Malawi that street children are highly vulnerable due

to their homelessness and living without guidance of responsible, caring adults.

2.7. Street Children: The South African Situation

In comparison South Africa has various policy responses put in place to address the
problem of street children. The 2005 Children’'s Act, the 2006 Children’s Amendment
Bill, the 1996 White Paper for Social welfare and the subsequent 2006 Service Delivery
Model provided policy framework for strategies aimed at addressing vulnerable children,
including those living on the streets (Baker, 1999). The strategies include:
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o Preventative measures to stop vulnerable children from living or working on the
streets through early reconciliation with families or communities

o Registration of relevant programmes for street children including those that
facilitate reenrollment into formal schools, life and jobs skills training
programmes.

¢ Employment of street or outreach workers in assessment centres to facilitate
early identification and referral of vulnerable children.

e Provide capacity building and empowerment of parents and families to deal

address children with challenging behaviour.

In terms of practice, the Govermment of South Africa should allocate funds to the
Department of Social Development to enable the implementation of these programs in
accordance to Section 4 (2) of the Children’s Act. In reality however, social services was
underfunded, receiving only 25% of their allocation, (Child Gauge 2007/2008). This
compromised the capacity of non-governmental organisations looking after street
children and negatively affected their ability to provide effective service.

2.8.Child Care Institutions: A Traditional Approach to Reformation

MHRC (2013) notes that the number of CCls rose from thirty nine in the year 2000 to a
hundred and four in 2010. Child care institutions (CCl) have been rapidly increasing
without regulation and, in some cases, have poor standards. The Malawi Human Rights
Commission (MHRC) advocate that CCls should adhere to set minimum standards that
ensure constant and proper assessment of children, frequent and accurate recording of
children’s information. In the absence of these standards, there is serious risk that once

in CCls, street children will lose contact with their communities.

Child care institutions have proliferated against a background of increased pressures
faced by vulnerable children. According to UNICEF (2006), 24 new care institutions for
children were established between 1994 and 2004 and the number of children in
residential care doubled in Zimbabwe. Rising socio-economic problems resulted in
families’ decreased ability to provide adequate care for children and this is one of the

16



major reasons why some children ended up needing alternative care. Child Care
Institutions stepped in to provide care as Csaky (2009;10) clarifies, ‘We recognise,
however, that some forms of care institutions have a role to play in providing short-term
care for vulnerable children who require specialist services or who are waiting for a

suitable longer-term alternative’.

Furthermore, institutions are useful for children who may be too traumatized to be able
to fit easily into a substitute family, Cahajic {2003 cited in Abebe 2007; 9). This is
especially true for street children that have been abused whilst on the street.
Reintegrating them immediately back with alternative care would mean they are forced
to face the realities of normal societal life whilst they still have to contend with post
traumatic problems. This would be detrimental not only to their adjustment into society

but to their realization of basic child rights of living a life free of fear.

2.9.Child Care Institutions: Masking the Real Problem

Institutionalisation hides the deep rooted probiems that cause children to be on the
street, rather than address the problems head-on. Abebe (2007) argues that
external interventions should primarily address structural causes of poverty and
marginality rather than amplifying inequalities through the selective support of orphans
in economically vulnerable communities. Most local authorities in Africa tend to provide

services along sectorial lines rather than adopting an integrated approach.

Donors and well-wishers have inadvertently contributed to the dependence on
institutions. Humanitarian and development agencies are not aware of the potential
harm that can be caused by the inappropriate use and errdependence on institutional
care. [t is easy to see the resuits of an institution and measure its immediate success
because the street children are in one place therefore statistics are accessible. As
Csaky (2009) notes, it is easier to count the numbers of children in institutions than to

quantify the impact of a communications campaign promoting positive parenting.
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Child care institutions show care, provide basic needs and therefore give the impression
that the best interests of the child are being met. This acts as a pull factor that is
increasing the number of street children in child care centres. Schwinger (2007) noted
that in Brazil the labelling of most child care centres as orphanages is actually
misleading but because ‘donors like orphanages’, organisations that run them prefer
using that term. Studies of orphanages in Malawi established that the presence of more
children at the centre acts as an incentive for donors to provide more financial
resources (SOS 2014). This could lead to more children being put in institutions when
other forms of rehabilitation could have been used.

Whilst purporting to be addressing poverty, institutionalisation may actually contribute to
increased marginalisation of street children. in communities where access and
ownership of land is passed through lineage, these children may risk losing property
rights due to prolonged stay in institutions. Already ostracised for leaving home to live
on the streets, children returning to communities face a tough challenge of blending into
society and accessing communal resources. Furthermore, livelihood coping strategies
that could have been passed from previous generations are lost when children spend

years in institutions.

Studies of institutions in Serbia and Montenegro revealed that 33 to 50% of employees
working in institutions had no direct contact with the children, (Browne 2009). In reality,
institutions are more expensive than other forms of child care such as fostering and
community-based care. One of the reasons why institutions are expensive is that they
employ a lot of people, some of them not critical to child care. SOS (2014) established
that an organisation couid help 15 children in communities for the cost of iooking after
one in residential care. In addition, the continuous tumover of social workers employed
in the centres makes it difficult for a child to create a bond with anyone, which often

gives rise to frustration and isolation, Biggeri et al (2011).
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2.10. Family Breakdown: A Push Factor

Kilbride et al (2000) argues that regardless of the macro causes, most writers
concerned with African street children report family breakdown as the immediate
precipitating push factor that prompts a child to leave home directly for the streets or
eventually to arrive there as a child of the streets.

Although a lot of the street children in sub Saharan Africa have lost at least one or both
parents, in Malawi the District Social Welfare Office for Blantyre state that up to 55%
have at least one parent. However, as Kalimbira and Chipwatali (2007) noted, because
of increasing social and economic burdens in families and communities, the population
of street children is likely to be increasing in Malawian cities. Whilst traditional African
societies were known to take up care of orphaned children, these structures have been
broken due to various social, economic and cultural factors. The government and non-
governmental sectors now have to play a bigger role in stepping in where the resilience

of families and communities has been eroded.

2.11. Institutionalisation and Participatory Approach to Development

By and large, organisations that promote institutionalisation of street children do not
advocate for the participation of children in their own development. Institutional
approaches seldom take into account rights based approaches that acknowledge the
voice of the child. Instead, the child is viewed as a passive victim of circumstances;
interventions are set-in stone and passed down to children without consultation on what

they think are the best aiternatives.

One of the strategic objectives in the Malawi’s National Plan of Action on vulnerable
children of 2005 to 2011 was to facilitate meaningful child participation for both boys
and girls, UNICEF {2015). However, despite good intentions meaningful participation
was not implemented in any systematic way at national, district or community levels.
The new National Plan of Action for 2015 to 2019 has, as part of its guiding principles,
pputting vulnerable children first, following child rights principles, community participation,
ownership and social mobilization, (MoGCDSW 2015).
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Aptekar and Stoecklin (2014) propose that interventions should include the participation
of youth in all phases of planning, yet top down approaches are still being used in street
children’s programs. According to Benitez (2011) studies recommend that policy makers
should pay more attention to street children’s voices, personalities and life experiences
in developing targeted policies. Evidence based interventions that use participatory and
human rights based approach in dealing with street children and children in have
yielded more success. For instance in Canada restorative justice practices enable
perspectives of offenders and young people to be heard in an environment that is safe,
non-discriminatory and participatory, (Moore and Mitchell 2011).

2.12. Institutionalisation and Psycho-Social Wellbeing

Abebe (2007) conducted a comparative study that explored the well-being of children on
the streets (begging during day but living with their parents) and orphans in SOS
Children’s Villages in Ethiopia. His findings show that children in SOS Villages may
seem secure in terms basic needs such as housing, nutrition and access to education,
however they are far behind their street counterparts when it comes to peer interaction
and social capital. A lot of the street children were seen to have strong social coping
skills and greater resilience to poverty. These working street children actually contribute
economically to their families and eamnings from begging and menial jobs form part of

the household income sources.

The Bucharest Early Intervention Program compared developmental abilities of children
who had been raised in large institutions against those who had been raised at home or
grown up in foster care. Interestingly, the researcher found out institutionalised children,
were far more likely to have social and behavioral abnormalities such as disturbances
and delays in social and emotional development, aggressive behaviour problems,
inattention and hyperactivity, (Csaky 2009). This assertion is further supported by
Askeland (2006) who explains that because institutionalised children are largely
deprived of human touch as they grow up, they are unlikely to develop emotionally and
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mentally in ways that will make it possible for them to relate meaningfully and happily to
others.

It is important to work with families in the reintegration of street children. Bowlby (1988)
asserts that if a community values its children it must appreciate the role of their
parents. This creates a gap between the traditional approaches of ‘rescuing’ street
children and enroiling them in institutions for behaviour refommation, and the
contemporary, mainly rights based approaches that seek the best interests of the child,
which current development thinkers agree belongs with the family.

2.13. Street Children’s Vuinerability to HIV/AIDS

The cost of non-responsiveness to street children is a great one that today's world
cannot afford. Little knowledge on HIV/AIDS, prevalence of risky behaviours and
dangerous facilitating environment make street children more vuinerable to sexually
transmitted infections. Street children are particularly vulnerable to sexual transmitted
infections because they frequently engage in transactional sex for survival
Furthermore, there are no safe shelters for the children to sleep at night hence children
are exposed to sexual predators who may include paedophilic adults or older street
children. Mandalazi, Banda and Umar (2013) noted that street children have a lower
level of accurate information on HIV/AIDS and other STis, especially modes of
transmission and measures of prevention. In Karachi, Pakistan, Aram (2012) found out
that 63, 4% of the children have had sexual intercourse and the average age of sex

onset is 13-15 years.

2,14. Conclusion

Literature and empirical evidence clearly demonstrate the multipie challenges that street
children face. An analysis of the problem of children in street situation has shown that
there are various reasons why children end up in the streets and as many confounding
factors why they remain there. Having outlined the main theoretical and legal
underpinnings, it is clear that the situation needs to be addressed in order for these
children to enjoy a decent childhood and grow into functional aduits. As expiained in
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this section, there are distinct approaches that have been used to attempt to contain the
problem of street children and institutionalisation stands out as a dominant strategy in
the developing world. Whilst this strategy has its strengths, major flaws such as long
term impact of psychological well-being and lack of participation necessitates its critical
assessment. This research will focus on evaluating whether using the institutional care
approach is effective in achieving positive outcomes in the reintegration of street
children.
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CHAPTER 3: RESEARCH METHODOLOGY

3. Introduction

This chapter describes the methodology used in this study. The chapter presents the
research purpose, strategy, chosen research type, target population, sampling methods,
data collection and concludes with data analysis.

3.1.Research Design

This study uses a cross-sectional research design. Research design informs data
coliection, measurement and analysis and is therefore an integral part of the research
process. Bryman (2012) explains that in cross sectional research design, data is
collected at a single point in time then analysed to enable formulation of inferences
about the relationships between variables. In cross sectional research no attempt is
made to manipulate variables therefore it was ideal for this specific research as it
allowed for independent observation of whether institutionalization is contributing to
positive reintegration outcomes. Cross-sectional research also allows the researcher to

make pattems of association between variables.

Cross sectional research design allows simuitaneous inclusion of multiple variables
such as gender, age, place of origin and family background of the street children under
survey. Other writers equate a cross sectional study with a photo taken at a point in
time. The research then looks at different variables as they are occurring in that frame
at that point. This research seeks to understand the perspectives of street children
regarding institutionalization whilst getting informed opinion of how that intervention is

assisting in final reintegration of the same children back into community.

The main advantage of this method is that it is refatively quick and easy to execute.
Given that street children are highly mobile, it may be the only way of conducting a
research as any other method (longitudinal or case study) is likely to result in subject

attrition.
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The major weakness of a cross sectional study is that it does not allow for cause and

effect inferences. It is also difficult to determine intra-participant differences using this
study design. Some street children may by nature be conformist or rebellious, leading

to differences in the reintegration result despite the fact that they have been exposed to

the same reformation process.

The researcher used various types of triangulation to counter these potential setbacks
and strengthen conceptual linkages of the study. Triangulation has been found to be
useful in increasing the validity of research (Berg 2001). In addition to methodological
triangulation the researcher used environment triangulation to factor in environment
related factors that may influence responses. This refers to use of different locations,
settings, time of day or season, in essence factors related to the environment in which
the study took place, {Guion, Diehl and McDonald, 2011). FGDs and semi-structured
interviews were conducted in different times of day. It was important to interview street
children found in the morning and those found in the afternoon {when schools have
closed) as these respondents would have significantly different expenences.

There is a gap in knowledge with regard to street children and institutional care in
Malawi because very little research has been done in the area. As a result, this study
was exploratory in nature and attempted to collect a wide range of information to create
a fuller picture of the issue under research. The table below summarizes the main key
points of exploratory research as compared to confirmatory one.

Table 3.1: Summary of Differences between Exploratory and Confirmatory
Approaches to Qualitative Data Analysis

Exploratory (“content-driven”) Confirmatory (“hypothesis-driven”)

e For example, asks: “What do x people | e For example, hypothesizes: “x people
think about y?” think z about y”

¢ Specific codes/analytic categories ¢ Specific codes/analytic categories
NOT predetermined predetermined
Codes derived from the data o Codes generated from hypotheses
Data usually generated ¢ Typically uses existing data

Most often uses purposive sampling e Generally employs random sampling

Sourtﬁ; Braun and Clarke (2006)
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3.2.Data Collection Strategy

In order to gather data on the extent to which institutionalization is effectively assisting
reintegration of street children, qualitative research methodologies were employed.
Qualitative methodologies are effective in identifying issues from the viewpoint of the
target group whilst allowing in-depth understanding of the meanings that participants
give to the issue under study. Characteristically, qualitative methods allow for study of
phenomena in its natura! setting. They allow for study of concepts that cannot be
quantified such as behaviour or attitude among street children.

This study used methodological triangulation which refers to the use of multiple data
collection methods to armive at similar results. Berg (2001;4) points out that ‘by
combining several lines of sight, researchers obtain a better, more substantive picture of
reality; a richer, more complete array of symbols and theoretical concepts; and a means
of verifying many of these elements.” To achieve this, the researcher used semi-
structured interviews with individual street children, focus group discussions with groups
of up to 10 street children and in-depth interviews with managers of child care

institutions.

3.21. Interviews
Interviews are a basic qualitative tool for obtaining data. Cassell and Symon (2004)
point out that the goal of any qualitative research interview is to see the research topic
from the perspective of the interviewee and to understand why they come to have this
particular perspective. For this study, two types of interviews were used, that is semi-
structured interviews and in-depth interviews. For both methods, the researcher used a
combination of note taking and digital voice recording, provided the respondents had

given informed consent.

3.2.11. Semi-structured Interviews
The success of semi-structured interviews as a data collection tool relies greatly on the
ability of the researcher to establish good rapport with the study participants. Creative
interviewing (Berg 2001) requires use of a set of techniques that goes beyond just
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words sentences exchanged during the interview process to include an environment
conducive for informational exchanges and for mutual disclosures. Semi-structured
interviews provided the researcher with an opportunity to ask specific questions whilst
allowing the interviewee to deviate and give deeper opinion on the issue. These
interviews had specific, predetermined topics which the researcher covered, but allowed
the respondent to qualify their responses in more depth where appropriate. Semi-
structured interviews allow researcher to gauge what the participants say and engage
with them according to their individual personalities and styles. Street children have
developed different coping mechanisms, most of them anti-social, and will most likely
display such tendencies when initially interviewed so the researcher needed to adapt
fairly quick in order to successfully conduct the interviews. Because street children
typically have less education, only vernacular and appropriate basic language were

used.

3.2.1.2. In<depth Interviews
An in-depth interview is less structured and allows the researcher to get more personal
insights of the subject area from the viewpoini of the respondent. Hennink, Hutter and
Bailey (2011) explain that an in-depth interview is a one-to-one method of data
collection that involves an interviewer and an interviewee discussing specific topics in
depth. The main advantage this method is that it allows the research to collect
information from people who have first-hand knowledge about the survey group. In this
study, the researcher interviewed key informants comprised of child care institution
managers. Using an in-depth interview, the researcher was able to come up with a
narrative of the topic from the viewpoint of the interviewee. This provided a subjective
overview of individual characteristics of the child care centres such as organizational

mission, which in turn helped the researcher understand their mode of operation.

3.2.2. Focus Group Discussions (FGDs)
The research used focus group discussions with street children who were identified as
having lived at a child care institution and for one reason or the other, were deregistered
from institutions. The target was street children aged between 11 and 18 because they

26



can communicate more freely and provide coherent discussion as opposed to younger
children.

Focus group discussions are ideal for evaluative research. They are especially useful in
cases where the investigator seeks to understand behaviour or socio-cultural norms
typical to street children. The advantage of focus group discussions is that they promote
the sharing of different perspectives whilst challenging the holders of those views to
justify their position thereby revealing more insights on the study issue, (Hennink et al,
2011).

Street children are known for groupthink, which is a psychological term for an approach
to decision making that bases on group consensus rather than individual thinking
(Young and Barrett, 2010). Potentially this could prevent some participants from voicing
their opinions on topics they find too sensitive. In order to encourage good exchange of
information, the researcher emphasized the importance of free and open discussions.
Group discussions allowed participants to define and validate norms whilst neutralizing

extreme views.

3.3. Pilot Study/Pretest

A pilot study was conducted on five respondents randomly selected on the streets. This
was done to identify areas that may require revision or correction and to test research
instruments. Pretesting for in-depth interviews was conducted with a CCl manager from
an orphanage that was not part of the sampling frame. These pretests provided an
opportunity to refine data collection instruments and data analysis procedures to better

achieve the research objectives.

3.4. Sampling Design

As with most social science research, it was impractical to administer research
instruments to all members of the population. The study used sampling techniques in
order to get a sample representative of the population. In this research, there was no

accessible sampling frame of the total population of street children from which a sample
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could be drawn. By nature, street children are highly mobile and of no fixed abode
therefore a full list of the street children population of Blantyre was impossible.

The researcher thus used non-probability sampling methods. Subjects are chosen
based on their availability hence enabling the collection of information in a relatively
short amount of time. The techniques are also low cost, useful in getting small sample
sizes and effective in targeting important respondents. Non-probability samples enable
the researcher to access highly sensitive or difficult to research study popuiations who
resultantly, are difficult to quantify.

Specifically the research used snowball technique for sampling. Most writers concur that
snowball is a form of convenience sampling and in some instances it is referred to as
chain sample (Hennink et al 2011). The researcher identified several street children
who met specific criteria, such as age and duration they have been on the streets.
Using this initial identified group of respondents, the researcher asked them to lead
them to similar street children, thus forming a chain that links the researcher to more
respondents. Hennink et al 2011 explain that this method increases participant
recruitment because potential participants are typically linked to the study by a familiar,
trusted person who can describe the interview process and alleviate any concerns.

Most challenges with the snow ball technique is that the first contact may only lead the
researcher to like-minded respondents who may actually not be representative of the
population. In this study, a street child who has had a negative experience in an
institution could have been in the same social group with others who also do not like
institutions thereby potentially biasing their perspective towards the same response. To
counter this potential challenge the researcher used several starting points for creating
the snowball thereby increasing the diversity of respondents. Some were started at the
main vegetable market where older street children earn a living by selling carry bags,
whilst others were started from shop fronts where younger street children earn a living

from begging.

The research used purposive sampling to obtain respondents from institutions. Bryman
(2012) explains that purposive sampling selects subjects strategically because of their
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relevance to the research question. Key informant interviews were conducted with
representatives from the child care institutions purposively sampled. To gain access to
these key informants, the researcher used gatekeepers who are usually people of high
positions or influential in institutions. Typically, gatekeepers are concerned with issues
relating to confidentiality and data protection so the researcher had to explain objectives

of the research and obtain informed consent.

Purposive sampling is sometimes referred to as judgmental sampling. The researcher
uses their knowledge or expertise about the population group to select study
respondents that best represent that population. According to the Malawi Human Rights
Commission, there are 104 child care institutions in Malawi, of which 41 are located in
Blantyre district. However, only 8 of these take in street children and the rest operate as
orphanages. The weakness of purposive sampling is that there is lack of wide
generalizability. However, similar research conducted in Malawi by Family for Every
Child in 2013 used the same methods for sampling and successfully targeted child care
institutions. Given the fact that not all child care institutions take in street children, this

approach enabled the researcher to target only those relevant to the study.

3.5. Research Ethics

The researcher acknowledges the importance of ethics in this study and therefore
ensured that ethical codes were adhered to. The researcher got ethical approval from
the University of the Free State, reference number UFS-HSD2015/0319. Being a study
that concemns children, was imperative to protect their best interest. The Belmont Report
of 1979 identifies three core principles on which research ethics are based and these
are respect for persons, benefit for participants and justice, (Hennink et al 2011). For
this research, attention was paid to the following ethical considerations: protection of
children, informed consent, anonymity and confidentiality.

3.5.1. Protection from Harm of the Children
Minimizing harm concerns with ensuring the safety and well-being of the study
participants. This should be ideally secured by assessing potential risks and only
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proceeding if those risks are identified and mitigated. In practice, such risks should not
just cover physical risks but should also look at emotionat and physiological well-being.
‘When looking at research involving street children, it is important to recognize that
children’s voice is key to promoting their participation in matters relating them whilst

also acknowledging they have a right to express their views.

Protection from harm is underpinned by beneficence and non-maleficence which stress
the importance of protecting children from potential harm whilst ensuring they also
benefit from the results of the research, (Poweli and Fitzgerald, 2012). With specific
reference to this research, it was important to balance the two in order to protect street
children from potential harm. However, whilst protecting street children from harm is a
genuine concern, strong protective stance can deny children the right to express their
views on matters of concemn to them so in this research the researcher emphasized the

protection of identity on data collected. This gave them the confidence to participate.

3.5.2. Informed Consent
Informed consent involves providing the study participants information regarding
research aim, procedures, potential risks and benefits to the subjects. Informed consent
can therefore only be given when study participants fully understand what they dre
getting involved in. Research involving children requires extra care regarding ethical
considerations when it comes to informed consent because questions arise as to who
has the capacity to give consent for a child on the streets. Gallagher (2009) stipulates
that informed consent should be guided by the following:
o Consent involves an explicit act, the participants have to be made aware they are
being researched.
¢ Consent can only be given if the participants are informed about and have an
understanding of the research.
e Consent must be given voluntarily without coercion.
e« Consent must be renegotiable so that children may withdraw at apy! stage. of the
research process.
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There seems to be a consensus that if the child understands the implication of
participating in a research they can give consent to take part in thereof. Using the
principle of Gillick-competency, a young person under sixteen years of age with
‘sufficient understanding’ can provide consent in their own right. The Gillick-competency
basically states that a competent child is one who achieves a sufficient understanding
and intelligence to enable him or her to understand fully what is proposed and has
sufficient discretion to enable him or her to make a wise choice in his or her own
interests, (Powell and Fitzgerald, 2012). '

Informed consent requires that the researcher provides participants with accurate
information about the research to enable them to make a voluntary decision to be part
of the research. It is important to empower participants with sufficient knowledge and
give them the option that consent is on-going, they may at any time opt out of the study.
Ideally, the consent should be in written format but in practice this may be difficult
especially with street children, most of whom are illiterate. Furthermore, the children
may even feel threatened by the prospect of signing a form. To mitigate this problem,
the researcher created forms in vernacular language and read them out to the
participants. Informed consent for institutional respondents and gatekeepers was

however be written down and signed for.

Research involving street children additionally has to look at practical considerations for
the costs of participating to the children. Whilst on the streets they survive on begging or
menial jobs, taking time off to participate in research may inconvenience them through
decreased earnings. Care was taken to schedule data collection with street children
during times of the day when they are not busy with begging and casual work.
Additionally the children had the free will of stopping research for a period of time to
engage in their usual begging if the chance presents. In one instance they stopped
participating in the FGD altogether.

The principle of confidentiality often accompanies consent because in acquiring
permission to conduct research the participant should be made aware of protection of
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their identity and information. Confidentiality entails that identifiable information about
respondents will not be disclosed and that their identity will be protected through various
processes designed to anonymise them, unless they specifically choose 1o be identified,
(Wiles 2013). Although breach of confidentiality can iead to a participant withdrawing
from the study, in research there are instances when commitments to confidentiality can
be broken. As a Social worker, the researcher was bound not onfy by duty of care but
aiso the Child Care, Protection and Justice Act, Section 75 which states that individuals
have the duty to report infringement of a child’s rights. However in this study there were
no.instances where confidentiality was broken. All identifying information was coded

and no reference is made to names of children or institutions.

3.6.Data Analysis

Data analysis stems out the fact that data itself is not the end product of research but
rather, a means to an end in the research process. As Bryman (2012) explains, data
analysis is the reduction of data into meaningful formats that can be interpreted for
discussion and, where possible, evidence based planning. Qualitative research results
in the coliection of a wide range of data from interview franscripts to focus group

discussion recordings which may contain a plethora of raw information.

This research used thematic analysis and coding to break down data and determine
recurring patterns that give meaning to information collected. Thematic analysis was
used to identify, analyze and report themes that were occurning in a data set derived
from the data collection process. To identify themes or subthemes, there was need to
critically analyze data transcripts from interviews and focus group discussions. Thematic
analysis is versatile and can be used as a method in itself or as a process in other
analytical paradigms such as grounded theory. Braun and Clarke (2006) notes that
through its theoretical freedom, thematic analysis provides a flexible and useful
research tool, which can potentially provide a rich and detailed, yet complex account of
data.

in conducting a thematic analysis, care was taken to identify themes that relate to the
research question to ensure the process remains on track. There is need to link
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thematic analysis with objectives of the research. Braun and Clarke (2006) further
caution that there is need for the researcher using this approach to acknowledge their
theoretical positions and values because inevitably these may lead to bias towards
affirming the position of the researcher.

Consideration to determine what constitutes a theme will be based on various factors
including prevalence across the data set inter alia theory-related material, linguistic
connectors, similarities and differences, Ryan and Bernard (2003 as cited in Bryman
2012). The themes are predefined but some can emerge as the research goes.

SPSS will also be used for data analysis in addition to a thematic analysis framework. [t
is necessary to triangulate data analysis methods in order to increase integrity of the
results and in this respect, narative analysis will also be used. This will help people
make sense of the events they report on, this will therefore be very useful in transcribing

in-depth interviews.

3.7.Study Limitations

The limitations of this study are two-fold; the first refers to the limitations related to the
nature of the study and second refers to those attributed to the researcher. The
researcher had challenges in accessing some of the respondents particularly during the
peak season towards end of the year. For children living on begging, this time is
valuable because of increased volume of shoppers who present a chance for increased
income from begging. In this research, one focus group discussion could not be
completed because the subjects decided to withdraw in order to beg.

The study used snowballing sampling techniques to get participants for FGDs and
therefore information could only be obtained from a familiar group of street children. The
research was not administered with street children who were openly hostile in order to

ensure safety of the researcher and assistant.

The study excluded the state owned reformation centre because most of the children
there are actually child offenders who were placed there through the courts. Focus
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group discussions were conducted with street children aged 11 and above because
they can better express themselves and hold a meaningful discussion.

3.8. Elimination of Bias

To eliminate bias brought through snowball sampling techniques, the researcher used
different entry points in starting a snowball in order to ensure that different sets of street
children are reached. The research made use of open ended questions to ensure that

respondents stated opinions in their own words.

3.9.Chapter Summary

Research methodology is a critical part of the process as it provides the main body of
work. This chapter has provided rationale for the research design used in addition to
outlining the appropriate techniques for collecting data, sampling and analyzing the
empirical findings. This was a qualitative study which employed focus group discussions
and interviews to gather data. For analysis of demographic data, Microsoft Excel was
used. Thematic analysis was however used to process and analyse data from FGDs
and interviews. The process included qualitative methods of transcribing, summarizing,
classifying and structuring of data into meaningful themes. The research observed
ethical Code of Conduct the study processes. The next chapter presents the results of

the research.
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CHAPTER 4: EMPIRICAL FINDINGS

4. Introduction
This chapter presents findings of the research and discussion of the results. Data was

collected from children living on the streets and from managers of Child Care
Institutions (CCl). Methodological triangulation to improve the validity and strengthen
conceptual linkages, hence a combination of focus group discussions and semi-
structured interviews was used to collect information from street children. The chapter

will consolidate this information and present it in narrative, graphs, tables and pictures.

4.1. Response Rate
Out of the seven Child Care Institutions identified through purposive sampling, seven

were interviewed representing 100% response rate. Five focus group discussions were
planned but four were conducted. The fifth could not be completed because participants
wanted to beg and felt the FGD would prevent them from potential earnings. Thirty
semi-structured interviews were conducted with 18 street children living on the streets
and 12 in Child Care Institutions and this was comprised of 24 males and 6 females.

Table 4.1  Distribution of the sample for FGD

Point of Entry Number of Male Female Time
Participants

Blantyre Market 9 6 3 10:00am

Superior Food Market 8 7 1 4:00 pm

Limbe Shoprite-U-Save 8 5 3 11:30 am

Limbe Opposite Pep Stores 9 8 1 3:30 pm

Total 34 26 8
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4.2.Discussion of Results by Theme
The researcher will present findings from the perspective of street children and from

managers of Child Care Institutions. Research analysis is centered on the following
themes extrapolated from the research objectives and data.

Table 4.2: Broad Thematic Area and Research Questions

Broad Thematic Area Specific Theme Question
Theme 1: Q1. What do you understand by institutionalization of
Role of Institutional Care street children?

Q2. What do you like about staying at an institution and
why?

Q3: What services are offered by institutions? Can you
list them according to preference?

Theme 2: Q1. How were you prepared for reintegration?

Effective Reintegration Q2. How did you feel about leaving the institution?
Theme 3: Q1. Can you describe the relationship children at your
Family Involvement institution have with their families/communities?

Q2. How was your family involved in your rehabilitation
during the stay at the institution

4.3.Social and Demographic Characteristics of Street Children Participants
This section presents an analysis of the socio-demographic data of street children

participating in the research. There were participants of focus group discussions (n=34)
and semi-structured interviews (n=30). The following analysis is based on gender, age,
school attendance, duration on the streets, place of origin, family background and
reasons why they were on the streets.

Gender
This section presents classification of respondents by gender. The majority of
respondents of street children participating in the research were male (n=50). In FGDs
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Place of origin

Participants were requested to indicate where their families live. It was observed that
most street children are from Makheta, Mpingwe, BCA, Ndirande, Mbayane and
Bangwe, all of which are low income areas in and around Blantyre City. These locations
are densely populated, characterized by an informal economy with little need for formal
education. A few are coming from outside Blantyre city from towns or villages within the
southern region of Malawi such as Thyolo, Chikwawa and Zomba.

Family Background

Respondents of the semi-structured interviews were asked to indicate their family
arrangements to determine the family situation regardiess of whether they were at a
CCI or living on the streets. It was established that up to 77% have either or both
parents alive and 23% are orphaned. Of respondents with either or both parents alive,
37% live with both parents whilst 30% live with their mother only because the father is

-gither divorced from the mother or deceased, 10% live with their fathers only, in this

case the mother is either deceased or separated from the father. A small proportion of
these respondents indicated that they live alone (10%) and it was observed that these
were over 16 years, whilst 13% live with their grandmothers (Figure 4).

CCIl managers indicated that most street children are coming from broken homes where
the parents have separated/divorced or where one or both parents are deceased. One
of the centres (CCI-1) indicated that some of their children are abandoned whilst they

are very young.
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4 Get a [ot of clothes Not enough clothes

‘Which area of the stay did you dislike and why?’
Text box 1 below captures some of the issues street children did not like about CCls.

Text Box 1: Aspects of CCl Which Children Dislike

‘We were treated as dogs at CCi2, we were-herded every time. They told-us what
to do and where to go. We were forced to do manual work such ag cutting grass
at the centre and working in the maize garden.’ PepS8.

-

‘What | hated the most was being broadcast on media. When donors came to]
give us something we were told to sing whilst they took pictures and video.’Sup-
FM5: “

- " w S e AR

‘) disliked that the.old-comers who had been at the centre for a long time buliied;
me and even if | reported, -nothing was done to them. They took my soap and
blankets and-told'me this.was not my place.’ PepS3.

e

4.4.2. Services Offered By Institutions-CCl Perspective
In terms of policy approaches, all CCl managers reported that they use the

Rehabilitative and Protective approaches in their work with street children. They
further qualified that some of the approaches have been combined in order to provide
holistic service to street children. CCl managers regard the role of the institution as to |
deliver essential services, access to rights and child protection. Whilst they mentioned
counselling as a main service (n=6), none of the children identified it as a service on’
their list. [n practice, CCls are offering shelter, behaviour transformation through
counselling, improved access to education and health. Some CCls indicated that they
also implement empowerment programs in homes of street children to increase
resilience to poverty. CCl managers indicated that they provide vocational skills
training as a way of improving socio-economic opportunities for these children.
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Figure 7. Services Offered by Institutions

4.4.3.Discussion of Role of Institution
Having analysed the responses from the perspective of street children and those of

CCl managers, it has been observed that there is disconnect in priorities for the two
sides. The role of the CCI has been explored from a viewpoint of assessing the
services provided and the weight with which recipients of those services value them.
Street children’s expectations of CCls are mainly basic with provision of regular
food, safe shelter and education topping the list. Yet responses from CCl managers
were centered more on behaviour reformation and delivery of social protection.

Both sides however concurred on the role of institutions as that of providing food and
shelter. In addition, CCls showed more interest in the long term wellbeing of street
children through their focus on empowerment strategies. Based on these findings, it
appears there is a real need for CCls to have criteria of assessment of each child’s
needs in order to determine what type of intervention best suits the child. The set-up
should allow prioritization of children’s practical needs over CCls’ established
programs and policies. Given that there is a difference in opinion of value of CCI
services, it appears strategies such as prioritizing behaviour change, although
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Based bn the Ministry of Gender, Children, Disability and Social Welfare National
(Mo(ﬁbDSW) Plan of Action, reintegration is the desired long-term outcome for
children under institutional care. This is in line with stipulations of the Child Care
Protection and Justice Act, section 168 which states that ‘The manager of a
reformatory centre or safe home shall review all cases of children detained for
twelve months and may, after such review recommend to the board conditional
discharge of such children’. Although clear on reintegration as a government
sanctioned outcome, the policies do not prescribe approaches CCls should take
and as such most CCls decide on their own approaches depending on their visions
and availability of funds.

Malawi Human Rights Commission is mandated to monitor adherence of CCls to
rules and regulations, however this is done sporadically rather than regularly.
According to MHRC (2013), these exercises aim to assess the existence of
individual child care plans for all children as well as the existence and effectiveness
of programmes on reintegration. MHRC thus needs to step up its regulatory role in

monitoring of CCls to ensure their approaches are in the best interest of the child.

The research attempted to determine whether being in an institution leads to
positive outcomes in reintegration of street children. Perspectives of street children
on h(_)w they viewed reintegration after having been enrolled in institutions. The
themes emerging out are Preparation for Reintegration, Feelings on
Reintegration and Family Involvement in reinsegration processes and these are

discussed in the following section.

451. Preparation for Reintegration from the Perspective of Street Children

FGD question 10 asked street children participants ‘How were you prepared for
reintegration’. This was done in order to gauge how they felt about preparations
made by institutions to children under their care, before their living arrangements
were changed. The verbatim comments are presented in Table 4.4 below:
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Table 4.4: Preparation for Reintegration

Positive, Prepardtioh

Poor Preparation |

‘Before enrolment at CCI-E, | did not
know anything but now | know how to
read, write and also work. | do not have

to beg anymore to earn a living.’

"We were told the institu'ti'on is n'ot our

home and that we had to go back and

live with our communities.’

‘| went to school at the institution. | was
taught how to behave well and respect
have good

my elders. So now |

relationship with my Grandmother.’

‘I was dropped at my village at the
beginning of the school holiday and told
I was not to come back to the

institution. They said 1 had reformed.’

Reintegration Processes from the Perspective of CCl Managers

CCI managers that reintegrate street children were asked to describe the processes
followed. Of the organizations interviewed, most indicated that they conduct home
assessments in homes from where street children come from, (h=5). This included
a CCl with no formal reintegration strateqy. The assessments are sometimes done
jointly with Social Welfare Officers from the District office but all CCls indicated that
this is a costly strategy. As such, the CCls reported that they do not conduct as
many home assessments as they would want. This has a bearing on the success of
reintegration as demonstrated by cases where the child felt they had been
reintegrated abruptly (Table4.4). There is need to improve preparation for the
reintegration processes by engaging with other stakeholders ranging from donors to

community based structures in order to make the process affordable.

CCI-3 indicated that apart from the reintegration processes, they also have a
system called Voluntary Reintegration whereby a child can opt out of the institution
and be reintegrated without necessarily following the set processes, (Fig 9). CCI-3
will however continue, resources allowing, to conduct follow-up visits in the home of
the child. The figure below shows the processes followed by CCls in the
reintegration of street children.
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Figure 9: Reintegration Processes According to CCl Managers

Discussion of Preparation for Reintegration

As seen from the perspectives of street children and CCI managers, reintegration is
not an event but rather a process which if followed has led to positive outcomes for
the street children. The street children respondents that benefitted from positive
planning such as education, skills training and counselling reported having a better
relationship at home with parents/guardians. Whilst inferences can be made as to
cause and effect, there is need for further research to isolate the actual reasons
why the reintegration was successful. The positives are that the children reported to
have stopped coming to the streets beg. However, it was noted that they were still
on the streets engaging in other activities such as selling plastic bags to earn a
living. This is indicative of the points that despite improved relationships, the impact
of household poverty is still significant to their development, education and future

opportunities.
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CC1 managers reported following internal set procedures adapted from MoGCDSW
to prepare children for reintegration. in theory, these procedures set the tone for
positive reintegration outcomes because they tackle some of the key issues that
lead to children being on the streets, including lack of parental care. However,
discussions with children that have been reintegrated pointed to some gaps in the
implementation of these processes and this has led to children retuming back to the
streets or running away from the CCI whilst their case has not been concluded.

4.5.2.Feelings Expressed About Reintegration

FGD question 11 asked street children participants ‘How did you feel about leaving
the institution’. This was done to establish the emotions children felt at the prospect
of, and actual reintegration. The MoGCDSW through the National Plan of action
promotes reintegration of children with families and it was necessary to find out how
the children actually felt about this. A significant proportion of respondents of FGD
(n=21) expressed that they were happy to leave the institution through reintegration.
However, for those who were not happy, the reasons had to do with unfulfilled
expectations.

“! did not mind living the institution but reintegration betrayed me. | was promised
home support bul nothing was done to help me. The institution only wanted to
get nd of me. | wish institutions instead of taking children from the streets should
help them from home.” Respondent PepS6.

“"When we had closed schools for the holiday the institution took us home so that
we could reunite with our families. My parents are all dead so my uncle said |
could spend the holiday with him. At the end of the holiday the institution said
they could not take me back because | had an uncle that could look after me.
Since then my life has been miserable. He doesn’t like me, gives me too many
chores to do, | stopped going to school because he doesn’'t have money. | wish |
had not been reintegrated”. Respondent Bt-Str 8.
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Discussion on Feelings on Reintegration

Based on these first-hand accounts from street children that were reintegrated by
institutions, it can be observed that some children were not happy with the
reintegration processes and outcomes. This is more pronounced in instances where
respondents had unmet expectations (Respondent PepS6) and where the
respondents’ family were not supporting the reintegrated child (Respondent Bt-Str
8). Given that street children have already gone through trauma of living on the
streets and living without the guidance of caring adults, it can be deduced that in
such cases CCls seem to have worsened the psychological well-being of these
children through inadequately planned processes.

4.6. Family Involvement ,
Findings reveal that family involvement and contact was regarded important by both

street children and CCls. It was established that family is mainly involved through
visiting and maintaining contact whilst the child is at the institution.

Family Involvement from the Perspective of Street Children

Street children respondents in FGD were asked ‘How was your family involved in
your rehabilitation during your stay at the institution’. Respondents to the semi-
structured interview were asked whether they maintained contact with their families
and the majority (n=21) indicated that they did as shown in Figure 10 below. Street
children respondents indicated that sometimes their parents came to visit, and that
the children got opportunity to see their families during holidays or joint home
assessments. The children explained that when their family visited them, they got
good advice on how to behave better and continue on the path of behaviour

reformation.

“Sometimes my mother came to visit and brought me groundnuts. This made me
very happy because | felf loved”. Sup-FM®6.

“My guardian never came to see me because they do not care about me.” Bt-Str 7.
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however take the children home during holidays, it is mandatory.

CCI-5 Most children have good relationship and the parents/guardians also
come to visit.
CCI-7 Children and families are allowed to maintain contact but the children

are not allowed to leave. Parents/guardians are invited to come and
visit. Social workers can take the child home to visit but they bring the
child back. Parents/guardians however do not visit children as much as
the children would like. When we ask them they always say they do not

have financial resources to visit or support the child.

Discussion of Family Involvement

Based on the understanding of family involvement, it can be seen that both street
children and CCls assign value to strong family ties. Direct accounts reveal that
children whose families visited them contributed to improved feelings of self-worth
because the children felt loved and important. Most CCls also attempt to keep
children and their families by promoting visits and inviting parents/guardians to visit
the children. This is in line with developmental psychology theories of Attachment
which place great importance on good family environment. However, in the case of
street children, it seems financial constraints contribute to parents not taking up
responsibility of child care even for children in CCls.

This study was limited to street children and CCls's perspective and the research
did not sée_k perspectives of parents/guardians. This presents a gap in research,
which can be filled by further enquiry into how parents/guardians view the issues of
street children with specific reference to family involvement, CCls’ role and
reintegration. The research established that children felt more loved when their
parents were involved in their reformation during the time they were in institutions.
Studies have found that was seen as the basic social unit (Muchini 2008) and as
such family ties are crucial to the reformation of children. This is supported by
theory of attachment which successful parenting is a principal key to the mental
health of the next generation, (Bowlby 1988).
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4.7.Chapter Summary

This chapter has presented findings from the study based on data collected through
focus group discussions and semi-structured interviews with street children and key
informant interviews with child care institutional managers. Using thematic analysis,
three main themes that connect with the objectives of the study have emerged. The
analysis has considered perspectives of street children and managers of child care
centres. The next chapter discusses the main conclusions based on the findings
presented in this chapter and makes recommendations.
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CHAPTER FIVE: CONCLUSIONS AND RECOMMENDATIONS

5. Introduction
This chapter wraps up the study by providing a conclusion of the main findings of the

study. Practical recommendations based on the findings and theory will also be
presented. The chapter will conclude with suggestions for further research.

5.1.Main Study Conclusions
The following conclusions are made based on findings in Chapter 4.

5.1.1. Street Children’s perspectives on the role of Institutional Care differ with
what CCls are providing
There is a difference in the way institutional care is viewed by street children and the

way it is viewed by CCls. Based on the analysis of findings, it was established that
most street children are aware of the existence of child care institutions as evidenced
by the fact that more than 70% have been in institutions. Street children
acknowledged they regard CCis as establishments that are there to help them.
However, in terms of priority of services required, street children expect delivery of
basic needs requisite for survival. This is seen in the prionty ranking of services
offered by CCls where street children mainly indicated they expect food, shelter and
education. This resonates with studies of literature which note in its categorization
that some of the children who are on the streets are there to work or beg out of
necessity to survive (UNICEF, 2006).

CCls place more value in delivering behaviour change. The institutions interviewed
reported using mainly the rehabilitative/protection oriented policy approach in
addressing the problem of street children. However, comparing with the practical
needs of street children it can be observed that these policy approaches are not
responsive to the actual needs of the beneficiaries. As noted in Chapter 4, up to
47% street children reported that they are on the streets to help eam income for their
families so what they regard more crucial is livelihood support rather than behaviour

change.

Although CCis are helping street chiidren by providing basic needs and behaviour
reformation, this research has noted that there is scope to extend services to provide
interventions that are in line with the needs of street children and their families. Given
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the numbers of children going to the streets due to economic reasons (47% to earn a
living and 13% to escape poverty), there is a real need for relevant duty bearers to
strengthen social support networks outside of the CCI approach. The role of
traditional community mechanisms in support of family reintegration, extended
families and local traditional leaders cannot be overlooked as a strategy of dealing
with street children.

CCl managers reported that institutional care is meant to provide child protection and
deliver counselling services in order to help foster behaviour change. However,
narratives of some children that have voluntarily left CCls indicated that they could not
cope with being bullied by children that had stayed in institutions for long time. Some
indicated that they were escaping ill-treatment by caregivers. The legal framework
provided by the Child Care, Protection and Justice Act Section 24 states that chiid
care providers shall have ‘responsibility for the maintenance and protection of the
child as the parent or guardian of the chiid would have had’. Based on findings of
children reporting bullying and ill-treatment, it can be observed that CCls are not
adequately protecting children. Similarly a study on street children in Durban (Baker
1999) found that 31% of street children left CCls because of stealing and builying
from other children. Studies conducted in the Bucharest Early Intervention Program
also found that children raised in institutions had developmental problems (Cséky
2009).

In addressing this challenge, the researcher recommends strengthening child
protection at all levels, including CCls. This calls for increased monitoring of CCls and
any other institutions working with street children as a precursor to the implementation
of acceptable minimum standards of care across the sector. This is supported by
SOS (2014) which recommends the need to establish a mechanism for monitoring the
reintegration of children after placement in alternative care facilites. The monitering
shouid be spearheaded by the MoGCDSW, the MHRC and networks of CCls.

5.1.2. Reintegration processes should be followed to ensure effectiveness.
The study sought to understand the views of street children on reintegration with the

view of matching them to what CCIls are doing in practice. The study established
through focus group discussions that street children understood reintegration and its
significance. Of the CCls interviewed, 57% indicated they reintegrate children back
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with their communities with most reporting that they follow set processes established
by the individual institutions. From the perspective of both children and CCls, it was
established that effective reintegration is one in which the child settles back into
community and does not return to either institution or the streets to beg. However, the
study established that some children continue working on the streets to help with
family income.

Based on findings presented in Chapter 4 and other research (SOS 2014, Schwinger
2007) it can be observed that reintegration is more successful when due processes
are followed, attention is paid to the child's emotions over reintegration, they
participate in the process and their families are involved. The study found out that in
practice, due process is sometimes not followed. Some respondents reported that
they were not prepared for reintegration but rather were rushed into going back to
family environments that are detrimental to their well-being. Literature has pointed out
that CCl serve a purpose of protecting children that may be too traumatized to live in
normal society (Csaky, 2009) thus by reintegrating street children back into harmful
family situations, institutions are actually failing some of the most vulnerable.

CCls should attempt to differentiate between the needs of individual children based
on their previous experiences in order to tailor-make reintegration programs. Most
CCls follow a set of procedures (Figure 9) which theoretically bridge the gap between
parents/guardians and street child, thereby laying the foundation necessary for
successful reintegration. Findings from unsuccessfully reintegrated children however,
point out to the need to explore further the factors that lead to failed reintegration
outcomes. There is, however, likelihood of successful reintegration outcomes if
processes followed prepare both child and family whilst paying attention to survival
needs of the child especially in cases where they were on the streets due to poverty.
In a study of reintegration in Karachi, Aram (2012) observed that retumn rates were
much less for children that underwent extensive rehabilitation process which included
a combination of counseling, family suppor, life and social skills development.

5.1.3.Institutions need to pay attention to voices of children to achieve
effective reintegration
Participation underpins successful interventions with vulnerable children to the effect

that the National Plan of Action recognises the need to facilitate meaningful child
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participation. However, findings of this study concur with the assertion by Aptekar and
Stoecklin, (2014) that some institutions continue to use top-down approaches in policy
and implementation without taking into consideration children’s individual situations.
This is evidenced by CCls reintegrating children without exploring their preferences.
This could be a reflection of rigid and unresponsive approaches or an indication of
resource constraints which deter CCls from increasing their scope of interventions.
There is need for exploratory research to find out why this was so.

Based on findings from FGD and semi-structured interviews, street children who
expressed dislike of CCls shared that they were unhappy with strict regimes that
enforce discipline without taking into account the ability of the children to make their
own decisions or voice their opinion. Such lack of participation in programs at CCls
made the children feel that institutions were not listening to them but rather have their
own agenda. Moore and Mitchell (2011) found that child restorative justice practices
that promote participation and non-discrimination were successful in transforming the
children.

The researcher recommends that CCls should commit to upholding children’s rights in
their policies and practice. The current situation is that CCls are guided by intemnal
child policies and overall national guidelines such as the CCPJA and National Plan of
Action for OVCs. As a recommendation, CCls should create space for child
participation in decisions relating to their placement in institutions, care plans and
reintegration. The Malawi Human Rights Commission (2013) recommends that CCls
should have management committees comprising of a child representative to allow
them to participate and inform management processes in institutions. If implemented
adequately, this would provide a forum for children’s voices to be heard.

5.1.4.Family involvement is a key ingredient for effective reintegration
Based on findings, it can be concluded that family involvement is crucial to the

successful reintegration of the child. As reported by CCls, they promote family
involvement by allowing children and parents/guardians to visit each other. Observing
the accounts of children whose families were involved with the children during their
institutionalisation, it can be concluded that family helped children reintegrate
successfully. Children reported feelings of being loved and appreciated, and
contrariwise, those with uninvolved families reported feeling neglected. This
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resonates with theories of Attachment which place great importance on the role of.
primary care givers in shaping the psychological well-being of children. As a result,
families that showed interest in the child contributed to successful reintegration
outcomes.

This complicates the process of reintegration where families are either broken or
cannot provide adequate support to the child. There is clearly a need to strengthen
families in order to prevent family breakdown and reduce poverty. In Malawi,
government and UNICEF funded Social Cash Transfer Schemes have proven
effective in increasing food security at household level (Miller, Tsoka and Reichert,
2011). Given that provision of food is one area most street children appreciated in
CCls (Fig 6), food security in the homes will thus plays an important role in keeping
children home. Apart from increasing safety nets for families, there is need to explore
alternative care systems such as fostering for children whose families are incapable
of providing requisite care and support.

5.1.5. Recommendations
Institutional care as a strategy for reforration of street children remains vital to their

reintegration. There is clearly need to provide an intervention between living on the
streets and reunification with families. There is need to explore alternative care such
as fostering and community based initiatives for the reintegration of children back with
their families — or dealing with children who have nowhere to go. As the findings have
noted, most children are happy with being reunited with their families as long as the
primary care givers can provide and care for them. Policy makers, duty bearers and
donors need to focus on innovative and responsive strategies that will speak to the
needs of street children whilst ensuring their basic needs and rights are met. Based
on the findings of the research, the following section presents recommendations for
child care institutions and the Govemment of Malawi through the MoGCDSW.

Child Care Institutions

There is need to increase flexibility in order to be responsive to the practical needs of
street children. Based on findings, most CCis address perceived needs of street
children using set strategies that have formed part of the organisational mission for
years. However the characteristics of street children and their needs have changed
over time thus the need for CCls to change their policy approaches in order to meet
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the needs of the vulnerable group they seek to help. There is also need to build
capacity of staff working in CClis to respond to such changes and enable them to
provide such support and flexibility.

CCls need to foster participation of street children in planning, implementation and
monitoring of programs because these children have agency and can provide richer
insight that will increase ownership and effectiveness of interventions. CCls also need
to build capacity of street children to demand their rights and entitiement even whilst
still on the streets. This will help them make informed decisions about the future they
want. Based on findings, CCls need to increase collaboration so that they share best
practice and avoid replication of interventions on the same child.

Given that the children are reintegrated into family units, there is need to improve
collaboration with families as well. Apart from providing safety nets to families through
cash transfer schemes or reintegration packages, there is need to intensify
counselling to families to prepare them for absorbing the child back into the family
system. To strengthen families in this regard, there is need to train social workers and
care givers in child care and protection so that they are able to understand the needs
of children and their families. Moran and Moura-Castro (1997) regard family
strengthening programs as preventive and cost effective. They further assert that
working with families will help prevent younger siblings from going into the streets.

Ministry of Gender, Children, Disability and Social Welfare

This is the parent ministry for issues concerning children and their welfare. The
ministry needs to improve the policy environment in order to ensure street children
are properly targeted. The ministry should step up monitoring of child care institutions
in accordance to the Child Care Protection and Justice Act of 2010. This will help
ensure that government policy is followed and children are better protected. The
Government of Malawi through the MoGCDSW and other relevant departiments
should put in place measures to increase awareness of responsibilities for child care
among primary care givers as a way of reducing the number of vuinerable children in

the country.
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MHRC and the MoGCDSW should also set standards of desired care in CCls. This
will likely lead to harmonisation of child care across the country with
recommendations that will lead to sanctioned best practice for children. .

5.2.Chapter Summary
This chapter wraps up the research by providing a conclusions based on the analysis

of findings in Chapter 4. The conclusions have been drawn from the main themes of
the research and are thus ground in the main objectives of the study which aimed at
determining whether institutional care is effective in the reintegration of street
children. The conclusion rounds up findings from the perspective of street children
and child care institution managers. The study has established that institutional care
is necessary but needs to be responsive to the needs of street children in order to
actually address their pressing issues. The study has provided for recommendations
of increased social support networks for vulnerable children, which include CClis,

families and other stakeholders.
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APPENDICES

Researcher: Research Supervisor:
Appendix 1: Consent Letter
P.O Box 2835 P.O Box 30376
Blantyre
Blantyre
Malawl
Malawi

Date: 23 June 2015

INFORMED CONSENT:

Dear Participant
1 would like to invite you to take part in this research project:

EVALUATING THE EFFICACY OF INSTITUTIONAL CARE IN THE REINTEGRATION OF
STREET CHILREN

This study is about establishing whether institutional care as a strategy is assisting in
the overall goal of successfully reintegrating street children in Blantyre. We would like
you fo participate with us in this research because you can provide in-depth
information on the current situation of the placement of street children into institutions
as part of their rehabilitation processes. The reason we are doing this study is to
critically review whether residential care based institutionalisation of street children is
an effective approach of securing their successful reintegration back into
communities.

The possible risks to you in taking part in this study are minimal and may include loss
of your productive time and to protect you from this risk we will send you the interview
guide in advance so you familiarize with the questions.

| am sure you will benefit from this study as an organisation concerned with the
welfare of street children. Findings from the research will help organizations such as
yours to make informed decisions on the direction of strategies for rehabilitating street
children. By participating in this research, you will have more information of how street
children themseives view institutions and therefore get insight of their preferences on
effective rehabilitation strategies. On the other hand, street children will get a chance
to be heard in a free and fair environment that allows them to self-express

While | greatly appreciate your participation in this important study and the valuable
contribution you can make, your participation is entirely voluntary and you are under
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no obligation to take part in this study. If you do choose to take part, and an issue
arises which makes you uncomfortable, you may at any time stop your participation
with no further repercussions.

If you experience any discomfort or unhappiness with the way the research is being
conducted, please feel free to contact me directly to discuss it, and also note that you
are free to contact my study supervisor (indicated above).

Should any difficult personal issues arise during the course of this research, | will
endeavor to see that a qualified expert is contacted and able to assist you. You can
contact the Social Welfare Desk Officer on the following number:

Yours sincerely,

Margaret Sadrake-Mukwenha

Please fill in and return this page. Keep the letter above for future reference
Study: EVALUATING THE EFFICACY OF INSTITUTIONAL CARE IN THE
REINTEGRATION OF STREET CHILREN

Researcher: Margaret Sadrake-Mukwenha

Name and Sumame:

(Designation):

Contact number:

¢ | hereby give free and informed consent to participate in the abovementioned
research study.

+ | understand what the study is about, why | am participating and what the risks
and benefits are.

« | give the researcher permission to make use of the data gathered from my
participation, subject to the stipulations he/she has indicated in the above
letter.

Signature: Date:

67



Appendix 2: Key Informant Interview Guide

Interview Guide for Child Care Centre Managers

My name is Margaref Sadrake and | am a part time student at the University of the Free State. As part
of my studies, | am doing a research dissertation entitled ‘Evaluating the Efficacy of.institutionalisation
in the Reintegration of Street Children in Blantyre’.

The purpose of this interview is fo get your views and opinions on the institutionalisation of street
children in Malawi. The interview will ask your opinion on services to children and how these are
assisting in the reintegration of street children back into communal iife. All information will be treated
as confidential and no individual respondents will be identifiable in the final reports. You are therefore
encouraged to respond with honesty.

Name: Position:

Town: Organisation/Ministry:

National | Regional | Local

Level:

Number of years’ experience with street children:

Interview time start: ; Time end:

Date: ! 12015
Interviewer comments:
Background

1. How do street children come to the centre?

2. Onaverage, how many children do you take in per month?

3. What is your institution’s capacity in terms of numbers that can be taken in?

4. What are the social, demographic and economic characteristics of the children that come to your
institution?

5. What do see as the reasons for children ending up on the streets?
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6.

10.

11.
12.

13.
14,
15.

16.
17.
18.

19.

Policy Responses
What is your organisation’s policy approach to street children? Please Explain

Correctional

Rehabilitative

Human rights based

Other-explain

Can you give examples of policies or aspects of policies that are particularly well implemented in
your area?

................................................................................................................................

Current scope of services
What type of services do you currently render to street children?

...................................................................................................................................

...................................................................................................................................

How many street children do you currently reach through your services? Please indicate numbers
per type of service?

..................................................................................................................................

What is your average drop-out rate?
What are the common reasons for children leaving your institution?

Family involvement

Do children maintain contact with family whilst at your institution? Explain

Can you describe the relationship children at your institution have with their families/communities?
Does your organization conduct follow up visits to homes of street children?

Reintegration

Does your organisation reintegrate children back into their communities

What processes are followed in the reintegration of children back with their families
On average, how many children do you reintegrate per year/month

Participation
How are street children involved in decisions relating to their institutionalisation
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20.

21,
22.
23.
24.

25.

26.

27.

28.
29.

How are street children consulted in decisions on reintegration?

What works?

From your experience, what services are effective in drop-in services?
From your experience, what services are effective in residential care?
From your experience, what services are effective: in reintegration?
What types of services to families are effective?

What does not work?
From your experience, what services are ineffective for street children’s reintegration back into
society? (use areas referred to above and explain)

Identifying priorities

Does your organisation support community based care or offer any other form of assistance to
families that wish to keep children within their homes?
In your view, what can realistically be achieved with regard to street children over the next five

years?

What do you regard as the most important existing resources that will assist in achieving this?
What are the top five priorities to improve the situation of street children in your area/provincial
ievel/national level? List first and then rank.

Priority Ranking, e.g. 1*, 2™

3rd

30.

Is there anything else that you believe is important to this study that you would like to tell us?
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Appendix 3: Semi-Structured Interview Guide

INTERVIEW WITH STREET CHILDREN
My name is Margaret Sadrake and | am a part time student at the University of the

Free State. As part of my studies, | am doing a research dissertation entitied
‘Evaluating the Efficacy of Institutional Care in the Reintegration of Street Children in
Blantyre’.

The purpose of this interview is to get your views and opinions on the
institutionalisation of street children in Malawi. The interview will seek your
perspectives on how effective institutional care is in achieving your successful
reintegration back into community.

All information will be treated as confidential and no individual respondents will be
identifiable in the final reports. You are therefore encouraged to respond with honesty.
Code number: Date: / /12015

Interview time start: X Time end:

Section 1: Socio-Demographic Data

Sex
1. Male
2. Female

2| Age of the child

1 10-12 Years
2 13-15 Years
3 16-18 Years

4 Over 18

3 | Where is your family home?
1. In Blantyre-specify location
2.

3. Other-Specify

4 [ How long have you been living there?

1. Since 1 was bom

2. Less than 3 years

3. 3to 5 years

4. 6 fo 10 years

5. More than 10 years

5| Both Both Parents | Orphaned | Orphaned- | Orphaned-both

Parents alive- -father mother parents died
Alive-living | divorced/sep | died died
together arated

6 | What is your home situation?
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1. Lives alone 2.  Lives with both parents
3. Lives with mother only 4, Lives with father

5. Lives with grandmother only 6. Lives with grandfather only
7. Lives with both grandparents 8. Other (specify)

Section 2: Living on the Streets

7 | How long have you been living on the streets?
1. Less than 6 months 2. 6 months — 1year
3. 1year—2 years 4. 3 years - 4 years
5. More than 5 years
8 | What activities are you engaged in on the street?
9 | What are the challenges you face on the streets?
10 | Why do you go on the streets?
1. Sent by parents 2Toeammoney 3.To meet friends
4.Abuse at home 5.Poverty 6.Destitution
7.0ther {specify)
11 | How long have you been going on the streets?
1. Less than one year 2. 1-2 years
3. 3-5 years 4. 5-10 years
5. Over 10 years
12 | How often do you go on the streets?
1. Everyday full time 2. Everyday part time
3. Weekends full time 4. Weekends part time
5. Other (specify)
13 | Where do you sleep?

1. Sleeps at home with parents/guardians
2. Sleeps at child care institution

3. Sleeps on the street

4. Other, specify

Section 3;: Child Care Institutions

14 | Are you currently living at an institution?
1. Yes 2. No
15
If not, are you aware of institutions/facilities for street children?
1. Yes
2. No [Go to question ]
16 | If YES, have you ever been to any of the centers?
1. Yes
2. No
17 | If YES, which ones?
18 | What services are offered by institutions?
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19

List according to rank of preference

20

Were you satisfied with the services provided at the center?

1. Yes
2. No

21

If NO, what services did you expect the center to offer that were not
provided to you?

22

What do you dislike the most at institutions

Section 3: Participation

23

How did you leave the streets
3. Voluntary 4. Forced-statutory
4. Voluntary after counseiling 5. Chased away by peers
5. Voluntary due to push factors 6. Others- explain

24

How were you consulted on decisions relating to your institutionalization

25

What decisions do you make by yourself whilst at the institution?

26

Do you feel adjusted to stay at the institution?

27

What are your ambitions for the future

28

Where do you think you can achieve your ambitions better? Explain
1. Home 2. Institution 3. Other-state

Section 4: Family Invoivement

28

Do you maintain contact with your family?
1. Yes
2. No

30

If YES, explain

3

How frequently do you see your family?

32

How does family contact help you?

33

What support do you want fo help you have a closer relationship with your

family?
1. Financial 3. Business start-up  5.0ther-
Explain
2. Family counseling 4. Food-Security
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Appendix 4: Focus Group Discussion Guide

Ground Rules:

Be honest; your individual comments will remain confidential but will be compiled
into a report

| will be recording the session in order to write my report

Be respectful

Stay on the subject

Participate

1. What do you understand by institutionalization of street children?
Probe for the meaning
* What is the meaning
e Who should get it
o When should it be provided
s Why should it be provided
2. How did you find yourself in the institution
3. How did you feel about staying at an institution
Probe for the following
+ Whether institutionalization is necessary or not
o Whether participants are clear about their expectations
+ Whether they are confident about leaving the institution
4. What do you perceive to be the role of the institution

5. What do you like about staying at an institution and why

6. Which area of the stay do you dislike and why

7. Can you describe the experience of staying in residential care institutions?
8. Describe your relationship with the care givers at the institution

9. How was your family involved in your rehabilitation during the stay at the
institution

10. How were you prepared for reintegration?
11. How did you feel about leaving the institution?
12. What approach would you prefer to help you reintegrate faster

13.1s there any issues pertaining to institutionalization that you feel are important?
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24-Nov-M15

Daar Ay AMargaset Sadrake

Fihies Clasrance: Evaluating the Efficacy of Institutional Care in the Reintegration of Street Children in
Blanrrrs

Principal Imestizator: Alrs AMargaret Sadrake

Department- Centre for Develomnent Support (Bloemfontein Campus)

APPLICATION AFPROVED

With refsrence to you applicztion for ethical claarance with tha Faculty of Eccsowic & Management Sciances, | am,
plexsed to inform yon on bebalf of the Ethics Committes of the faculry that you have been granted ethical clearnce for
your ressarch.

Your ethical clezrance mumber, to beused in all comespondence is: VFS-HSD20150319

Thos etical clearancs nomber in valid from 34-Nov-2013 o 24-Nov-2018. Should you require more thne to complete this
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