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Abstract 
The caring is a very important aspect for every child’s well-being and development. A child should 
be cared for by biological parents or extended family members when possible. In the absence of 
these two possibilities, other options are in place such as Residential Child Care Facilities (RCCFs). 
However, RCCFs are generally regarded as last resorts, as it is noted that they have a negative im-
pact on the well-being of the children. Caregivers in RCCFs should ensure that these children are 
being adequately cared for as they substitute their biological or extended families. It is also a 
child’s rights to be provided love, care and support coupled with a sense of belonging, recognition 
and independence. However, children without or inadequate parental care are likely to be vul-
nerable from all forms of violence. The aim of this qualitative, exploratory, descriptive, contextual 
and phenomenological study was to explore and describe the children’s experiences regarding the 
care received at the Residential Child Care Facilities and to provide recommendations regarding 
research findings. Data were collected through one on one in-depth interviews and Tech method 
was used to analyze data. The results of the study show that children in RCCFs have experienced 
both positive and negative care. The care is experienced through relationships with staff in the fa-
cilities, provision of their basic needs, knowledge of their cultural identity and their adult future 
preparation once they leave the facilities. Thus, it is recommended that a conducive environment 
that contributes to the quality of care for children in RCCFs be established, taking into considera-
tion human resources capacity, policy guidelines and standards in place while providing care to 
those children. 
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1. Introduction 
It is the fundamental right of a child to grow up in a safe, nurturing, consistent care-giving environment, free 
from maltreatment such as physical, sexual, and emotional abuse, neglect, as well as inadequate physical care 
[1]. However, children deprived of parental care are vulnerable to abuse, exploitation and further maltreatment 
[2]. In such situations, the immediate intervention is to find ways to entrust the care of these children with ex-
tended families. But for those children who do not have any family members to take care of them, there are oth-
er long or short-term options available such as Residential Child Care Facilities (RCCFs). 

Residential Child Care Facilities are defined as “a group living arrangement for more than ten (10) children, 
without parents or surrogate parents, in which care is provided by a much smaller number of paid adult careers” 
[3]. Residential Child Care Facilities have a mandate to help children without parents or proper parental care, to 
grow up in a family set-up environment.  

It is estimated that Namibia has 250,000 orphans and vulnerable children (OVC) of which 155,000 children 
have lost one or both parents [4]. The Government of the Republic of Namibia encourages that such children 
should be placed in the care of extended families and communities. However, extended families and communi-
ties do not always have the willingness and capacity to do so. There is a need for appropriate alternative quality 
care for those children. Such children are consequently placed in RCCFs, although RCCFs are regarded as the 
last resort. Due to the absence of appropriate parental care, the country is experiencing a rapidly growing num-
ber of RCCFs. The Government of Namibia has developed and put in place a Minimum Standards of Caring in 
Namibia. However, some of those facilities were established without consulting legislation framework, policies, 
guidelines and standards. As a result, children experience additional neglect, abuse or exploitation by over-bur- 
dened or uncaring “care providers” [5]. 

There is a significant number of children residing in RCCFs in Namibia due to different difficult circum-
stances faced by their biological parents and their extended families. Hence, scores of children are left alone 
without proper parental care and the extended family members are unable to cope with this growing number of 
OVC in need of care and protection. As the last resort, these children are placed in RCCFs. In order to regulate 
RCCFs and ensure quality care of children, the Ministry of Gender Equality and Child Welfare, Namibia has 
developed legislations, policies, guidelines and standards developed. Thus, it is important to know the experi-
ences of children and the nature of the quality of care being provided to them in such facilities. Such experiences 
and knowledge are not widely documented in Namibia and information of this nature is unavailable. It is for this 
reason that the researcher wished to explore and describe the children’s experiences regarding the care received 
at the RCCFs, focusing on facilities in Windhoek. 

The overall purpose of the study was to explore and describe the children’s experiences regarding the care re-
ceived at the RCCFs in Windhoek and to provide recommendations based on research findings. The objectives 
of the study were to carry out a situational analysis in order to explore and describe the children’s experiences 
regarding the care received at the Windhoek RCCFs and provide recommendations to the Ministry of Gender 
Equality and Child Welfare based on the research findings. 

2. Methods 
For the purpose of this study a qualitative, explorative, descriptive and contextual design was used throughout 
the research process. Researchers who desire “to explore the meaning, describe and promote understanding of 
human experiences such as pain, grief, hope or caring, or unfamiliar phenomena use qualitative research” [6]. 
The research method used in this study was one-on one in depth interviews; this method is mostly associated 
with words, language and experiences instead of measurements, statistics and numerical data. In addition, the 
phenomenological approach was used and allowed the participants, through in-depth interviews, to deduce the 
meaning of their experiences in the specific context settings of the RCCFs. 

2.1. Sampling and Sample Size 
A purposive sampling method was used and the inclusion criteria were considered for the two different popula-
tions. i.e. RCCFs and children. Children respondents were aged between 15 - 18, able to communicate in Eng-
lish, willing to participate and able to contribute meaningfully to the study. The size of the sample was deter-
mined by the saturation of data during the data collection process. Thus, a number of twenty two participants (22) 
were interviewed. The Managers of registered RCCFs in Windhoek identified eligible children to be interviewed. 



B. Nshimyimana et al. 
 

 
775 

The tree facilities were selected based on the fact that there was only one government owned facility and the rest 
were private and church-owned RCCFs. Therefore, one government, one private and one church owned RCCFs 
were considered and they were willing to accommodate the researcher’s activities. 

2.2. Data Collection 
The researcher visited the facilities identified for the study ahead of data collection to present herself, request for 
permission to conduct interviews, as well as to seek consent from purposively selected children to participate in 
the study. Reference [7] asserts that spoken or written language is used to generate qualitative data. Therefore, 
One on one in-depth interviews were conducted at the three RCCFs based in Windhoek by researcher. Detailed 
information about the research project and the right of individuals to informed consent was explained to ensure 
that the interviews were understood and that participation was voluntary and confidential. 

Interviews took place during the month of August 2013 and children were available in the afternoon after 
school. All interviews lasted between 30 - 45 minutes and were held in each specific facility boardroom. The 
data collection process included the preparation of the field and conducting of interviews with the participants 
while taking field notes by the researcher who is the first author of this paper. The following central question 
was posed in order to collect data: “How do you experience the care that you receive in this home?” 

During data collection, communication skills with in in-depth interviews were applied including active listen-
ing, paraphrasing, reflecting, probing and clarification. The researcher was an experienced Social Worker and 
had experience and skills of interviewing children and an understanding of the subject matter. 

2.3. Data Analysis 
The Tesch’s [8] method of open coding was used for the analysis of data. The transcription, coding of interviews 
and analysis were done by the researcher. Data from spoken words was obtained through one-on-one in-depth 
interviews which were tape recorded and augmented by field notes. Verbal responses were transcribed, typed 
into the computer using Microsoft Office Word. Notes and tape recordings were compared to ensure consistency 
and accuracy. Furthermore, by repeatedly listening to the recordings and reading the notes, the researcher be-
came familiar with the contents of the interviews.  

The researcher worked on a soft copy whereby words and phrases that were used to give meaning to certain 
feelings and behaviour and/or concepts were recorded. The inductive approach was used because qualitative re-
search was a major design of the inquiry [9], and emergent the framework was used to group information. After 
that the relationships between the data collected were considered. 

The content of the message, attitude of the interviewees towards the question and the degree to which the par-
ticipants represented their experiences in terms of the topic were contemplated. Information was colour coded 
and categorized in themes and sub-themes were converted and clustered into concepts. 

2.4. Ethical Considerations 
The researcher has conformed to ethical measures before and after the process of interviewing children. Since 
the research topic was sensitive, intimate and innermost matters in children’s concerned lives [10]. Thus, further 
measures of respect for persons, beneficence, justice, and permission, sensitivity of specific needs, participation 
and protection were respected: 

2.4.1. Permission 
The research proposal was submitted to the University of Namibia’s Postgraduate Studies Committee and ap-
proval was granted to conduct the study. Permission was sought and given by the Ministry of Gender Equality 
and Child Welfare to conduct the study. Additional permission was acquired from the managers of the partici-
pating facilities as well as written consent for children and their specific housemothers. 

2.4.2. Measures of Respect for Persons 
Individuals are autonomous which means that “they have the right to self-determination” [6] and they are able to 
control their own lives. In this case participants were children who were not able to control their lives without 
the support of their caregivers. Therefore, participation was voluntary and informed consent was requested from 
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the participants and additional informed consent soughed from the management of the RCCFs and their caregiv-
ers. 

2.4.3. Measure of Beneficence 
The researcher secured the well-being of the participants through protecting them from discomfort and harm [6]. 
The researcher made sure that the participants were monitored throughout the process of interviews. However, 
there was no sign of discomfort to any participant. Thus, no participant was withdrawn from the interview proc-
ess. 

2.4.4. Measure of Justice 
Participants have the right to fair selection and treatment [6]. The researcher selected participants for the study 
according to criteria of participants outlined in the research methodology. Privacy, anonymity and confidential-
ity were assured. It was agreed with the participants that the conversation during the interviews was not to be 
shared with other children or caregivers. Further measures of privacy and anonymity were put in place such as 
discarding of the tape recordings when validation and data analysis were completed. 

2.4.5. Sensitivity to Specific Needs 
This provision means that the researcher should not unjustly single out or overburden any group of children for 
increased exposure to risk on the basis of their particular medical condition, disability, ethnic or social circum-
stances [11]. This ethical measure was adhered to by minimizing distress and disruption for unwanted intrusion 
into their privacy by getting a private room, far from where other children and staff members were. No child was 
excluded because of their physical disability, ethnicity or social circumstances, except if he/she was not able to 
speak English or not in the range of 15 - 18 years. The researcher was also sensitive to the diversity and indi-
viduality of children, and was non-judgmental with regard to children’s care experience and family circum-
stances. 

2.4.6. Participation and Protection 
A researcher who is dealing with child participants should have adequate knowledge and acceptable attitude in 
relation to children with specific needs. Therefore, the researcher should be aware of issues that might arise in 
studying children in a specific context [11]. The researcher adhered to this measure by applying her experience 
as a social worker, as well as her extensive understanding and skills in field of child welfare services including 
protection and their legal rights. 

3. Results and Discussion 
The results of the study were presented and discussed in terms of the final categories identified as themes and 
sub-themes (see Table 1) on experiences of children regarding their care in Windhoek Residential Child Care 
Facilities (RCCFs). Interviews were conducted until the data was saturated. 

3.1. Theme 1: Participants Experienced Positive and Negative Dimensions in Their  
Relationships with Their Housemothers and Other Staff Members in the Facilities 

The participants felt that their relationship with their caregivers and other staff members in the facility was one 
of the most important aspects contributing to the experience of the care they have received. Reference [12] re-
vealed that children in residential care often identify positive relationships with staff members, as essential to 
their experiences of care. Good quality attachments and nurturing care experiences are important factors for 
children to be able to form significant relationships [13].  

3.1.1. Sub-Theme: Positive Relationship 
Features contributing to positive relationship in terms of the care received by participants were thought to be 
mutual respect and good communication, love, support and care, as well as participation in everyday life deci-
sions.  

Mutual respect and good communication 
Some children felt that mutual respect and good communication had contributed to the care they had received  
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Table 1. Identified themes and sub-themes on experiences of children regarding their care 

Themes Sub-themes 

Theme 1: 
Participants experienced positive and negative dimensions in their relationships 
with their housemothers and other staff members in the facilities. 

Positive relationship 
• Mutual respect and good communication. 
• Love, support and care. 
• Participation in everyday life decisions. 
Negative relationship 
• Being uncomfortable. 
• Loneliness and sadness. 

Theme 2: 
Children experienced provision of their basic needs as an important factor in the 
caring dimension. 

Provision of basic needs 
• Education needs. 
• Material needs (Food, clothing and shelter). 
• Health needs. 
• Protection needs. 

Theme 3: 
The children expressed different meanings to their cultural identity. 

Cultural identity 
• Family background. 
• Language. 
• Religion. 

Theme 4: 
The children expressed uncertainty of the future as one of their experiences in 
the residential care facilities. 

Preparation for leaving the care. 
Previous negative experiences. 

 
in a positive way. This is evident in the following statement: “I have a good relationship with my housemother; 
there is mutual respect and good communication. We get love from our housemother and we are regarded as a 
big happy family with the rest of my house brothers and sisters.” The caregiver’s relationship with the child is 
based on affection, mutual understanding and respect [14].  

Love, support and care 
Love, support and care were also identified as part of the positive relationship experience in terms of the care 

received from their housemothers. Various experiences of children in terms of love, support and care were ex-
pressed. One of the children stated the following: “My housemother is good and she gives me love. She is like 
my mother; there is no difference between her children and myself. All of us we are a family.” It was proven that 
in some cases, well-functioning residential child care may offer better care than dysfunctional families [15]. An-
other child said that “Caring is about love. If someone cares about you at the same time he/she loves you. I like 
our home, our housemother cares about us.” According to Kendrick [16], “the quality relationship, character-
ised by care, love and support is intrinsic in children’s definitions of ‘family’, and these can override structural 
relationships”. Another child expressed care in terms of support, by saying that: 

“...Besides I have a good relationship with my housemother. She supports me in good and bad times. She 
gives me advice and I am happy to be here”. It was stressed that children symbolise quality relationships in 
terms of care, love and support [12]. 

Child participation in everyday life decisions 
Some children stated that active participation in everyday life decisions making contributed to the positive 

experience. Children revealed experiences in everyday life decisions making as a choice, obedience, permission, 
and consultation in a positive manner. One positive view on child participation in decision making is evident in 
the following statement: “I can make my own decision but also you have to consult our aunt. For instance, we 
have hours to watch TV and to do house chores during weekend. Like today is my day of cooking and I have de-
cided to cook macaroni and meat.” In support of the above-mentioned, child participation is defined as “children 
influencing issues affecting their lives, by speaking or taking action in partnership with adults” [17]. However, 
there were also some negative views on child participation in decision making on their everyday lives. Children 
experienced non-involvement in the decision making processes. This was revealed as a reflection of the instruc-
tions, directives, and strict rules in the facilities.  

3.1.2. Sub-Theme: Negative Relationship 
Negative relationship feelings identified by the child participants residing in RCCFs in terms of their care were, 
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being uncomfortable, as well as loneliness and sadness. It is also normal for children in consultations to have 
different views and experiences about the same phenomena [18]. Below are some findings: 

Being uncomfortable 
Children complained about not being taken care of as expected. They felt that it was not comfortable to stay 

in the Residential Child Care Facilities, because they had to request permission to attend extramural activities, 
while they are part of their school activities. It was said that the housemothers do not care as they had their own 
children to take care of: “But other tannies don’t take good care of other children, because they have their own 
children and husbands. Maybe it was going to be better if our housemothers are not married, maybe they were 
going to take a good care of us and pay more attention to us. [They take care of their husbands and kids.]”. It is 
believed that the RCCFs have an important role to play in caring for the most difficult and demanding children 
and adolescents [19] who are reluctant to bond or trust anyone, especially adults [20]. Thus, “if such children are 
to be cared for safely and therapeutically, they need staff that are carefully selected and operating at high stan-
dards of professionalism” [19]. 

Loneliness and sadness 
Children expressed that they were sad and lonely due to the fact that there were no family members around 

them. They did not value the care given by their housemothers: “I don’t speak about my worries and concerns 
with my housemother. I keep them to myself, because she is not my mother. I don’t have a family here, [I am sad 
and all alone].” According to [21], children who had trauma due to emotional and behavioural problems often 
find it difficult to cope with rules established in the RCCFs. Another theme identified during in-depth interviews 
with children was experience in relation with their basic needs: 

3.2. Theme 2: Participants Experienced Provision of Their Basic Needs as an Important 
Factor in the Caring Dimension 

Meeting the basic needs is indispensable for human survival and for people to be able to live decent lives [22]. 
Children’s needs vary, but there are certain common and important ones that help them develop into independ-
ent adults and achieve their goals and independence.  

Sub-Theme: Provision of Basic Needs 
Children identified the basic needs as essential to their care. The findings of the provision of basic needs were 
identified as education, health, material (food, clothing & shelter) and protection needs. 

Educational needs 
Children viewed education as one of the basic needs and valued the opportunity to finish their school while in 

RCCFs. The time they received to do their school work, without any disturbance, was not adequate. The school 
fees, transport and uniforms were provided to them as part of their education package: “It is good to be here, it is 
an opportunity to finish school, we get uniforms, the school fees are paid and we have a permanent transport 
that takes us to school, while other children from the locations have to walk to school.” Children are placed in 
RCCFs because of various reasons; which may include gaining access to education, food and health care, which 
their biological families are not able to afford [23]. In addition, some parents believe that placing their children 
in residential care gives their children an opportunity for a better life in [23].  

Material needs (food, clothing and shelter) 
Participants revealed that they had never experienced food-related problems while in RCCFs: “The food we 

eat is well prepared and delicious. The food is always there and we eat three times a day.” Other materials sup-
port such as clothing, toiletries and shelter were also expressed in a positive way: “You don’t get everything you 
need, but at least you get the basics.” If the basic needs of the child are not met, it will negatively affect other 
important aspects of the child’s life [22].  

Health needs 
Children said they had access to clinics and hospitals if they fell sick while babies were also taken for immu-

nization. They also said that each house had first aid kits in case of emergencies. The following are transcripts 
related to health needs from participants: “younger children are taken for immunization on a regular basis. If we 
are sick we are taken to Katutura hospital or nearby clinic.” “If we are sick we are taken to the hospital and 
each house has a first kit”. Reference [24] defines health as complete physical, mental and social well-being, 
rather than a mere absence of disease or infirmity. Thus, health is important in terms of care for children as 
health sets certain grounds for performance [22]. 
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Protection needs 
It is very important for children to live in a secure place. Participants interviewed expressed satisfaction in 

terms of protection. They spoke about being protected in the RCCFs, since they did not have parents to protect 
them: “[It’s better to be here, because I don’t have my biological mother to protect and to take care of me. At 
least here I am protected.]”. It is the right of the child to be protected from all forms of abuse, neglect and ex-
ploitation whether under parental care, of a legal guardian or that of any other person entrusted with caring for 
the child [1]. 

Unfortunately, all children interviewed did not have the same experiences relating to their protection and 
safety. Some of the children claimed being abused by the caregivers who were supposed to be protecting them: 
The types of abuse experienced were described as verbal or emotional: “The uncle in our house is beating me up 
when he is drunk. Other ‘tannies’ also are not good and they beat you up sometimes. And also you are abused 
verbally or emotionally.” Many children who live in RCCFs are among the most vulnerable in the world be-
cause they are at the highest risk of abuse and neglect due to poor standards of care in different residential care 
facilities [2]. 

The cultural identity theme was also identified as one of important aspects while caring children in Residen-
tial Child Care Facilities. 

3.3. Theme 3: The Children Expressed Different Meanings to Their Cultural Identity 
Preservation of identity is one of the children’s rights and contact with the child’s family members should be 
maintained [25]. Identity and social integration are based on a child’s sense of belonging to a family and to the 
community. The below are sub-themes identified: 

Sub-Theme: Cultural Identity 
The sub-themes identified by the child participants residing in RCCFs were family background, language and 
religion. 

Family background 
According to the participants, being able to visit their biological parents and extended family members, as 

well as being with their siblings in the same RCCFs made them feel at home: “I am here with my two brothers 
and I feel good to be staying with them. We visit our parents during holidays, but we find it hard, it is not nice 
there because there is no food and it is very difficult for them to get food for us”. This is important because, 
children need their families for emotional support as well as nurturing of their family bonds [22].  

Language 
In terms of language, children expressed different views. Some could speak their mother tongue, as they had 

kept contact with their families and others spoke Afrikaans and English which were being used in most facilities 
located in Windhoek. Some of the children showed no interest in learning their mother tongues: “I know my aunt; 
I visit her during long weekend and stay with them during holidays. I speak my mother tongue.” Another view 
was expressed “So, my parents passed away and there is no one else who was willing to take care of me and my 
sister. Here we are and we are doing fine. We are supposed to be speaking Oshiwambo, but I don’t know how to 
speak, here we speak English and Afrikaans.” Although the children felt that they were not obliged to speak 
their mother tongue, it is the right of children to use their own language to be able to freely express themselves 
when communicating with those in their immediate family and in their community [1]. 

Religion 
There were also different views on religious denominations. Some children attended their churches while oth-

ers did not even know to which church they belonged. Although, the right of the children to follow their own re-
ligious and spiritual beliefs appears deceptively straightforward, despite its legal support, this right does not ap-
pear to be universally valued [26]. 

3.4. Theme 4: Children Expressed Uncertainty of the Future as One of Their Experiences 
in Residential Child Care Facilities 

Children demonstrated uncertainty over their future because they did not know and did not have their care plans. 
Care plans determine why it is in the child’s best interest to be looked after or whether other support services 
would be able to meet their needs. Care plans identify the assessed needs of the children and the services to meet 
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those needs. The plans also set out the framework for the services provided to the child and family to enable the 
desired goals and outcomes in [27].  

3.4.1. Sub-Theme: Preparation for Leaving the Care 
Lack of proper preparation for leaving the care was given as one of the problems children faced in the RCCFs 
located in Windhoek. The preparation for leaving the care provided to them was more in relation to the use of 
the little financial assistance that they get. They used such money to buy their own food and toiletries monthly. 
Once they are outside of the facility, management of the facility build or rent rooms for them for a certain period 
or the children have a choice to be given a lump sum of money to take care of themselves: “I know that I will go 
out from this village soon. Currently, I am staying in the girls’ hostel. We are being prepared to be able to take 
care of ourselves. They give every month an amount of money and you have to make sure that you buy food and 
toiletries that will last for month. It is not easy but we are managing. But when it is the time to go, they build a 
room outside the village and they give you money, until you are able to take care of yourself. If you have a fam-
ily member who want to take you in it is also fine, they don’t build a house for you, rather they give you a lump 
sum of money to take care of yourself.” 

However, most of the children interviewed were not prepared to go outside the facilities in the future. One 
participant expressed the fear in this way: “I know that I will not stay here forever. I want to be a mechanic so 
that I can take care of myself, since my father was not able to do so. But, I don’t hear anything from the office 
about my future plan.” The transition from adolescence to adulthood is difficult. It is the time to make a decision 
about the future that entails education, career and living arrangements. This is the time when the family and 
friends are needed the most to help and guide the choices young people make. Unfortunately children in RCCFs 
are mostly forced to take such decisions on their own [28]. 

3.4.2. Sub-Theme: Previous Negative Experience 
Previous negative experiences were expressed by participants as those who left the facilities not being able to 
cope in the real world on their own due to poor education which can lead to being jobless and homeless. It was 
an indication of lack of proper preparation for life outside care facilities: “I know that one day, I will leave this 
place. My parents passed away, I am staying here with my younger sister. My older sister used to stay here but 
she is out on her own. She doesn’t have a place of her own she is sleeping with friends from one house to an-
other and she has a baby. It is very not easy for her to survive.” Children who grew up in RCCFs had a high 
probability of having lower educational attainment, high unemployment and low-level work status compared to 
all other children [29]. Care in RCCFs should be the utmost aspect, because the care children receive has a posi-
tive or negative impact on their survival, growth and development.  

4. Conclusions 
According to the discussions and findings from this study the following conclusions are made: It was revealed 
that the children’s experiences of relationships were some of the factors contributing to their care. However, 
their views on such experiences differed from one child to another, either positively or negatively. Those who 
experienced positive relationships described it as being manifested through love, support and care; mutual un-
derstanding and good communication. Negative relationships were viewed as being uncomfortable, lonely and 
sad. Thus, relationships between the children and housemothers and other staff members in RCCFs contributed 
to the caring aspects. They promoted the well-being of children in different aspects that affected their lives. 

The provision of basic needs was also a pillar in their care. Those basic needs were acknowledged as educa-
tion, material support (food, clothing and shelter), health and protection. Basic needs are essential for human 
survival [22] and one of the reasons for children being placed in residential care is for them to get access to food, 
education, health care that their biological families are not able to provide [23]. All children interviewed had 
access to education. They attended different government and private schools located in Windhoek. Most of the 
children admitted that they were not performing well in their school work, but still they had various positive 
ambitions and dreams for their future. It was also noted that although they were given enough time and re-
minded of their school and homework, they had limited support from their housemothers on them. 

Cultural identity is also one of the components of care. Preservation of identity which is one of the child’s 
rights and contact with family members should be encouraged and maintained [25]. The sub-components identi-
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fied were family background—children needed to know their origin. The children knew their place of birth, with 
an exception of one child. Children with parents visited their families during holidays and those without families 
visited a family friend during holidays too. On the other hand, there were few cases where children did not want 
to have any contact with their biological parents.  

Language and religion were identified as some of the sub-components of failure to achieve cultural identity. 
In all the three RCCFs, the medium of communication was Afrikaans and children did not have an opportunity 
to speak their mother tongues. Religion was considered to be the last need for the children as they were not 
given any opportunity to practice their faiths. Therefore, children should be encouraged to speak their mother 
tongue or local language so that they develop a positive self-image. A sense of belonging and identity should be 
seen as a central part of the care services that should be provided to children in residential care facilities. Chil-
dren in RCCFs should continue to have regular contact with their biological families or extended families where 
applicable and such contact with the family of origin should be seen as important to child development and 
well-being and a step further to successful reintegration of children into their communities. 

Uncertainty of the future was also a negative issue identified by children. There is no much being done in 
terms of preparing children outside life once they leave RCCFs. At the same time, the children who were inter-
viewed did not know what would happen to them once they left the facilities. Bad experiences also from previ-
ous children who lived in RCCFs were counted and after leaving the facilities they did not have decent lives. 
Examples of some children on the street, others who feel pregnant and unemployment after care were narrated. 

5. Recommendations 
The following recommendations were made based on the results of the study: 

Education needs: All children in Namibia have the right to have an education; therefore, it is recommended 
that measures to improve the quality of education for children in RCCFs should be put in place. The Ministry of 
Gender Equality and Child Welfare and other stakeholders need to work together to ensure that poor children 
including those in RCCFs access financial support and other forms of support that will enable them to access 
better education at all levels, since education can influence the quality of life in various ways [22] Thus, in 
RCCFs, support for education should be comprised of not only paying school fees, providing uniforms and 
transport, but supporting children in their homework and ensuring regular contact and consultations with class 
teachers to monitor the progress of the child in terms of school work and discipline. 

Child participation in everyday life decisions: Reference [1] emphasises child participation in terms of ex-
pressing their views in matters affecting their everyday lives. Children in RCCFs should be a part of the proc-
esses of formulating rules and regulations including subsequent amendment to ensure clear understanding about 
the purpose of the rules and regulations established among children concerned.  

Children participation in every day decisions concerning the care they receive while in placement should be 
seen as crucial, not only to safeguard and guarantee their rights, but to enable them to participate in decisions 
that affect them. Active participation can be an effective way of teaching them life skills. Learning to consider 
options and to participate in decisions is an important aspect to their development towards becoming responsible, 
independent and resourceful citizens.  

Involving children in developing and maintaining the rules and regulations of the RCCFs should incorporate 
the creation of suggestion boxes to gather children’s views which are regularly reviewed and responded to. 
There is a need to support the establishment of children’s groups in which children have their own regular space 
to raise and discuss issues affecting them. Family talk events where all staff members and children come to-
gether are good examples.  

Children should be allowed to have their own regular meetings without staff members present for them to 
raise problems concerning their care and share their viewpoints without fear. This can enable them to develop 
strategies on how they convey their message to the management of the facilities. In some instances, it would be 
good to have an external facilitator to ensure that children’s issues in care facilities are brought to the attention 
of the managers of those facilities as a part of advocacy. In turn, the managers should be able to address prob-
lems brought to their attention fairly. 

Protection needs: A child protection policy and prevention that includes reporting systems should be devel-
oped for RCCFs including clear accountability for violations. In addition, a support system should be in place 
for the children to report cases of abuse safely and confidentially. The support systems should preferably be lo-
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cated at the Ministry of Gender Equality and Child Welfare.  
A mechanism for receiving and considering complaints by children who are in the facilities in a way that en-

sures children’s safety at all times should be put in place by the Ministry of Gender Equality and Child Welfare 
where such facilities are located. 

Cultural identity: Children should be encouraged to speak their mother tongue or local language so that they 
develop a positive self-image. A sense of belonging and identity should be seen as a central part of the care ser-
vices that should be provided to children in residential care facilities. They should continue to have regular con-
tact with their biological families or extended families where applicable and such contact with the family of ori-
gin should be seen as important to child development and well-being and a step further to successful reintegra-
tion of children into their communities. Residential Child Care Facilities should be able to work with the fami-
lies and communities where children come from in order to strengthen the family relationships rather than 
working in isolation. 

Preparation for leaving the care: The Ministry of Gender Equality and Child Welfare should ensure that 
children do not stay in RCCFs without adequate individual and family status assessments and a child’s care plan. 
Residential Child Care Facilities should work towards re-integrating the child into the family of origin if it exists 
or other identified close extended family members. Children should not stay in care facilities until they are old 
enough to leave without a clear plan to continue living in safety, as they will find it difficult to re-join main-
stream society [30]. 

Preparation for leaving care should not just be a care for “after finishing school”, but consideration should be 
taken in terms of managing the separation of the children with house mothers with whom they would possibly 
formed deep attachments with. Leaving the facility should be supported as a critical step in the child’s develop-
ment and children should be helped to see it as a part of their preparation for life ahead. Thus, strategies of care 
leaving for each child should be developed and reviewed as part of the care plan throughout the placement, from 
school to higher education or work, as well the transition to the new social life. The aim of placement should be 
to support children to move towards a better and more secure life within their communities. 
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