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EXECUTIVE SUMMARY

Background

With support from USAI D" s Vulnerable Chil db@&#), Fund
ASPI RES’ Fami | y Chaweeongmic stiergthdninggQintetvantods canrhelprevent

unnecessary separation of children from fansles well as support the reintegratiamto family careof

children who werealready separated. In particular, the project sought to assess how to match specific kinds of
economic strengthening activities to the capacities, limitations, and context oicpé&at households, with the

aim of supporting the development of technical guidance to inform future programfiltigough Family

Care, ASPIRE@pportedtwo learning projects in Ugandthe Family Resilience (FARE) project, implemented

by AVSFoundation, and Economic Strengthening to Keep and Reintegrate Children in Family Care (ESFAM)
project, implemented by ChildFuridoth projects werentended to reach economically and socially

vulnerable families at risk of separatigorevention familiegand thosewvhose previously separated children

were returning to family caréeintegrating families)implementedbetweenlate 2015 andearly2018, the

Family Car@rojects were based on the theotlat a combination of case managemefamily social suport
andhousehold economic and livelihood strengthenimguld stabilize highly vulnerable households,

facilitating thereturn of separated children to family cace preveningc hi | dren’ s separ ati on
families FARE was implemented in more urlaeas, wherehe cost of living anéhcomes areon average,

higherthan in the more rural areas wheleSFAM was implemented.

ES activitieacross FARE and ESHAMudedcash transfes (CT);cashtransfers plusparticipation in asavings
group CT +village savings and loan associatigSLA; savings groups/GLAwithout cash transfersmatched
savings accountdSA); communitytraining in income generating activity skildogmm Skilly only financial
literacy or business skills training, ybupprenticeship or other neprimary ES activityQther E$ or no ES
for those who could not access or chose not to participate in any economic strengthening actNaties.(
FARE cash transfers and all ESEAMctivities were assigned based onassessedevel of household
poverty.In addition to these ES activities, all households receiagdly supportactivities incluihg, at a
minimum,case managemergnd counselling by project social workessd for manyfraining on parenting
skills for caegiversMost households receivel8amily Care interventions for a periodagdproximatelyl2—18
months beginningn September 2016 and concludingJanuaryFebruary 2018.

Methods

Because ES activities s hstuatiordandbecauseof underganhty dbout véhenh o u s e
and where households in the reintegration sample would be reunified, random assignment of ES activities to
householdsvas notadvisable or feasible within the Family Cegsearch desigrThe Family Care team

therefore designed a mixed methaavaluation to be implemented alongside programming that included

longitudinal quantitative data collection with all participating FARE and ESFAM housg@tldb) at three

time points to assesa range of indicators tated to household economic and family wb#ing Descriptive

statistics were generatedt baseline and endlinfoar more than 20 outcome variables selected from across the
domains of economic webleing, social/family welbeing,and child protectionChages in the average or

distribution of responses were calculated and tests of statistical significance were performed, as appropriate.

1Seea SSiiAy3 G(GKS /2358 2F ClLYAt& /I NBY 12dza8K2ftR 902y2YAO0 {GNBy3(
A Resource Guide

2 Originally, Family Care sought project proposals from both Latin Amiréc@aribbean and Africdxowever, the strongest proposals

received were both from Uganda
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The data are disaggregated according to separation statussfabr reintegrating) and the primary economic
strengthenng activity the household participated.iAdditionally,the research design includeal-depth,

longitudinal qualitative research to help understanobh(welly, f r om par ti citppdAREaNd per s
ESFAM interventions aligd with perceived drives of separatiorma nd f a mi | i echildlevelrfieatsr i enc e
of programming.

Findings

Drivers of separation

Caregivers and children in the qualitative resegrobvidedremarkably similadescriptions of key drivers of

child separatioracross the FARE @& SFAM contextnd betweenat-risk and reintegrating families. The three
factorsmost commonlyidentified as driving child separation were parental behayioaregiver inability to

meet children’s basic needs, and children’s behavic

Economic welbeing, family welbeing, and child protection indicators fatrriskhouseholds

At baselinethe estimated povery rate of theurbanhouseholds at risk of famighild separatiorparticipating
in FARENn=350)was44%at the USD 2.00/day poverty thresholthis fell to about 41% at endlin@nspecific
indicators ofeconomic vulnerabilitypverall the FARE aisk howseholds showedmnprovementat endline as
indicated byincreases in

1 median household incom@rom roughly USD£per monthto USD 2);

1 the proportion of households able to consistently pay for basic né48% to 65%)

9 the proportion of householdgypically eatingwo or moremeals per day47% to 72%yand
9 the proportion of households witadequate shelter for their familie©9% to %)

These reductions in economic vulnerability were generally accompanied by

9 reductions in the proportion of howholds with outof-school youth,
9 reductions in reported child protection issues and use of harsh discipline praciuds
1 improvements in caregiver access to emotional and material support.

The observed rate of child separation at endline amon§AkE at-risk households was 3% (10 separations
recorded across 292 households at endline), compared to a baseline rate @h&%ndline separation rate

for at-risk households that participated in VS[28b)was slightly less than the overall average, whiteoag

the more vulnerableCT+VSL&roup the child separation ratat endline was4% (5 of 36 householid his

was consistent with the finding that while the CT+VSLA group showed the greatest magnitude of change on
many economic indicators, the relative@mmic vulnerability of these households persisted, and/the
continued tohave lower educational engagement of children than the VSLA group.

A comparison of baseline characteristic$-8fRE atiskhouseholds that did and did not experience a child
separation at endline identified statistically significant differences £€8t@b) in the education level of the
head of household, family shelter status, and availability of caregiver emotional support, all of which were
lower among households that reped a child separation.

Themorerural at-riskhouseholds selected for enroliment in ESF@M611)were extremely economically
vulnerable At baselinethe estimated poverty ratdor this sample wag1% at the USD 2.00/day threshold. At
endline,67%o0f the beneficiary households were still likely to be living below the USD 2.00/day poverty
threshold yetthe aggregate sampleecorded improvementsnfost statistically significanticross a range of
ecanomic and welbeing indicatorsincludingincreases in:
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median household income (from roughly U8t USDL17);

the proportion of households able to consistently pay for basic ne28% o 6.%);

the proportion of households typically eating twao moremeals per day (2% to83%);

the proportion of households with adequate sheltdP$ t084%)

the proportion of households with all children attending school regui&bgo to 77%)and

1 the proportion of families where no child protection issues were sugzeor observed40% to 74%)

= =4 —a —a A

These changes were accompanied by overgtlovements in child protectiononcerns as indicated by a
reduction in the percentage of households with a child living outside of family carmaagdorted use of most
harsh disipline practices

The observed rate of child separations at endline among all ESFAS8k Abuseholds was 7% (37 separations
recorded across 569 households at endline), compared to a baseline rate ofligd¥ighest rate of

separation for atrisk houselblds was recorded among those in the VSIody group (14%), while tHewest
rateswererecorded by the Other ES and cash transfer grodpsomparison of the baseline characteristics of
households that did and did not experience a separation at endline yielded a few statistically significant
differences (ap < . 0ABnpng atrisk households, baseline values for ability to pay for foothéngast three
months were significantly lower for households that recorded a child separation. And, counterintuitively,
householdghat experienced a separatidmd more adequate shelter than households that did not report a
child separation.

Economic wélbeing, family welbeing, and child protection indicators feintegratinghouseholds
The reintegrating households enrolled in FARE05)were more diverse thah h e p rabrigske ¢ t ’
households, in terms of their locationsange and types of vulneraity, and the economic strengthening
activitiesthey could accesdNotably, half of this sample@as not able to access chose not tgarticipate in
any economic strengthening activiti€@verall, theFAREeintegrating householdsompared to prevention
householdgecorded elatively higlerincomesat baselinecoupled with relatively good shelter and food
security, withonly modestchanges at endlinein:

S

1 median household incomgrom roughly USR28to USD34);
9 the proportion of households typically eatiag) leasttwo meals per day (76% to 80%and
9 the proportion of households with adequate shelt@s% to80%)

Despitebeingrelatively less economidly vulnerable than prevention householdsat both baselineand
endling the aggregate=AREeintegration sample recorded a l@wproportion of households able to
consistently pay for basic neettgean the atrisk sampleThe proportion ofreintegratinghouseholds with all
children regularly attending school remaah&irly low(43% to 45%)Reintegrating households alseported
varied changesn the presence of child protection concerns and harsh discipline practicessaitle
improvements and somareas of conceracross sulyroups For examplethe proportion of households
reporting neglect rose slightfyom 17% to 20% in the aggregate sample, driven by increasengCash
Transfer, Other ES, and No ES groipe overall samplalso recorded a slight increase in child laldoor
11% to 13%peflectingincreases in th€ash Transfer andommunity Skills group$ogether, these findings
suggesthat factors in addition to (or other than) economic circumstances may have contributed to the
original separation of children from some proportion bese households.

The average separation rate acréds8REeintegrating families at endline was higi(16%)than amongat-risk
householdg3%) Among reintegrating households, the separation rate Wighest among households that did
not receive/participae in economic strengthening activiti€s8%)and lowest among Other E&cipient
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households (12%Hcross the reintegration sample, households that experienced a separation had statistically
significantly( at power baBeling values for education level of the head of household and level of regular
school attendance by children in the household.

Households ithe ESFAMeintegration samplén=89)were lesseconomically vulnerable at baselicempared
to the ESFAM atisk samplewith an estimatedaselinepoverty rate of 8% at the USD 2.00/day poverty
threshold.Theaggregate samplor reintegraion householdsecorded improvementsspmestatistically
significant) across a range of economic andvelhg indicators, including increases in:

1 median household income (from roughly USD 8 to USD 1

the proportion of households able twonsistently pay for basic need&0o t044%);

the proportion of households typically eating two or more meals per 8&8%o(to 8%);

the proportion of households with adequate shelt&7$6 to 8%);

the proportion of households with all children attendiaghool regularly14% t081%); and

9 the proportion of families where no child protection issues were suspected or obse28egt068%).

= =4 —a -

Across the ESFAM reintegration sample, the most vulnerable households that received G€glé&iréd the
most consistat pattern of positive changes, followed by the next most vulnerable group, thasaded
MSAsThe VSLA and Other ES groups for this sample were too(srtll) for meaningful interpretation of
findings

The observed rate of child separations at endline amongSfAMeintegrating households was 7% (6
separations reported across 88 families). Differences in sample sizes acragegpb make comparison of
separation rates tenuous, but the highest rateseparation among reintegrating households was for the MSA
group (15%). A comparison of the baseline characteristics of housettwdsedhigher rates of makheaded
householdgatp< . @Gmgngfamilies that had recorded a child separation at endline

Chld-level effects ointegrated programming

Finally, qualitative data provided rich examples of the chalal effects of economic and family strengthening
programmingfor FARE and ESFAM households. Caregivers described how economic strengthenieg activiti
(CT, VSLA, MSA) directly affected children in their households thspeaglding on school fees, scholastic
materials, food, and medical care for children. Financial literacy and business skills trainings were linked
indirectly to childlevel effects though caregiver ability to budget, increased caregiver motivation to prioritize
education, and increased household income throirmgireased success withbaisinessTofamily support
interventions(e.g.,regular visits from a (para)social worker or case agger and parenting skills trainipg
caregivers attributed improved caregivehild relationships built on improved communication, less use of
harsh punishment, and an increase in child respect and attitudes.

Discussion

Whileit is not possiblejuantitativelyto tease out attribution of specific outcomes to specific activities, the
general improvement of atisk households across indicators of economic status, family and seidieing

and child protection for most categories of participants suggdsas économic strengthening activities do

have a role to play in preventing family separatidhe qualitative dat@orroborate this findingThese trends

were present but less clear for the reintegrating families, particularly those in urbaseholdgeintegrating a

child from the streets or the juvenile justice system; among these households economic vulnerability may be
secondary to family dynamics, caregiver behavior, and social conditions (e.g., stigma). Both of these findings
reinforcethe necessity of determiningshether, which, and wheaconomic strengthening activities may best
address a famil y’-termneads& dupport af kegpimglchildrenringfaemily care.
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INTRODUCTION

The Accelerating Strategies for Practical Innova8dResearch in Economic Strengthening (ASPIRES) project,
fundedby PEPFAR and USAID and managed by FHi&6designed to suppogendersensitive

programming, research and learning to improve the economic security of highly vulnerable individuals, families
and childrenThe ASPIRES&andate includd desigring and implemening rigorous researcho evaluate

programs and inform a newnderstanding of best practices @conomic strengtheningdS for vulnerable

populations With supportf r o m U\&ilAdrablé Ghildren Fund (formeiysplaced Children and Orphans

Fund- DCOK A S P | FRamily Care projedbcused orhow ES interventionsan helpchildren remain in family

care rather tharseparating taesidential care facilities, living on the street, or migrating for work. Keeping

families togetherreduces hi | dren’ s ri sk of neglect, abushat and ex
they will experience positive physical and mental health outcomes.

Through Family CarASPIRES sponsored two learning projects in Uganda intended to reach economically and
socially vulnerable families at risk of separation or whose previously segbachildren were returning to

family care. The Family Resilience (FAR&®ct, implemented by AVSI Foundatiamd Economic

Strengthening to Keep and Reintegrate Children in Family Care (ESFAM) prggeshented by ChildFund,

offered a range of sens to increase family stability and reduce the likelihood of future separatioe-

separation. Both projects were based on the thetirt a combination of case management, social support
andhousehold economic and livelihood strengthenimguld stabiliz highly vulnerable households,

facilitating thereturn of separated children to family cacepreventngc hi | dren’ s separati on
families FARE was implemented in more urban areas, where the cost of living and incomes are, on average,
higher than in the more rural areas where ESFAM was implemented.

Theory of change

Both FARE and ESFAM were based on an understanding, from practice wisdom and the literature, that a
combination of economic, social, and structural isscstribute to familychild separation, in ways that likely

differ for every family (Figure 1). Interventions, therefore, should be aligned to the specific needs of a
househol d. The projects’” theory of oaadeaangogfangho si t ed
supportactivities should reduce drivers of separation and make families more resilient, which would reduce

child separation and support child reintegration.
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Figurel. Factors driving risk of child separation

Family Context

Caregiver death or absence

Caregiver substance abuse

Caregiver or child illness or disability
Number of dependents in the home
Blended family, non-biological children
Violence, abuse, neglect, harsh discipline

Limited Child labor
Family Resources

Human resources Shelter FooFi
security
negatively Child together dri
gether drive
affect education Health SEPARATION
Family
Social supports Stress harmony
External Environment
Political/economic context
Local childcare institutions
Local child labor market
FARIprojectbackground

TheFamily Resiliencé&ARIElearningprojectwasled by AVSI Foundation collaboration with Retrak and in
association withtComparonship of Works Association (COWA) and Fruits of Charity Foundation FARE
wasimplemented inthe urban and perurban areas oKampala Capital City and Wakiso District.

FARE selected targetedeas within eaclgeographicatlivisionbased ordataprovided byproject partners and
theUgandag over nment ' s Kampi litatiom Gantsethat Sliggested thead areddael ighdp i
levels of familychild separation than othersin theseareas FARE selectedne parishes in which to identify
project beneficiary families at risk of separation and implement prevention of farhilg separation
programmingbased on the recommendation of thecal Community Development Officers (CDQ@#3trict

and subcounty leadership, polic@nd available partnedata(there wasno official data on incidence of family
childseparatior). FAREvorked across Kampala and Wakiso to support faméleeepting children for
reintegration

The projecthadplanned to reach 350 households at risk of separation and sup@0rtéunified children and

their families.The identification of families at risk eeparation for inclusion iRARE was based opicess

that involved initial identification and precreening against specific vulnerability criteria by members of Local
Councils. These critengere drawn froma Government of Uganda piereening toolsed in orphans and

vulnerable children (OVC) programmimgth additionalindicators thought to be associated with risk of family
child separation. I n a second step, FARE staff furt
Household Vinerability Prioritization Tool, again adapted from a Government of UgandaThelprojecthus

identified 350 atrisk families in four targesub-counties/divisions

The process for identifying separated children who might be reunified with theiriéamilvolved several
coordinating partnersnamely Naguru Remand Hont#ome(a juvenile detention facility) in collaboration
with COWAthree Retraldrop-in/rehabilitation centersfor street childrenand FCF senterfor street children
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and other separated childrefrARE also received referrafsseparated childreby police orparasocial
workersFARE' s t hree i mpl ement i nhgddpeatradccaseto these(cRldréenroragk , COW
daily basis by virtue aheir work and helped to identify those who were eligibtdildrenbelow 18 years from

Kampala or Wakiso who had separated from their families and were interested in returning to family care
Childrenwho met these criteriavere taken into care, assessading the Child Needs Assessment JTaod

supported to create a Child Development Rlditimately,between January 2016 and August 20EARE

reunified and enrolled into the project 268 children from 255 famitiesoss 19 sugounties in the two target

districts3

AVSI estimated that 205% of project beneficiaries would be classified as in need of consumption smoothing
through direct cash transfers. However, analysis of the baseline economic vulnedddifiipdicatedthat

over40% of atrisk househtds were living on less than USD $2 per, dayich was more than the project was

financially able to assisEAREherefore selected 80 familie€l3%)assessed to be at greatest economic

vulnerabilityto receive thecash transfers All other households were offered a selection of the other ES
activities (Table 1), as feasible given a househol ¢

¢FofS Mo ! OGAGAGASE AyOfdzZRSR Ay C! w9Qa SO2y2YA

Economic Description
activity

Cashransfers Monthly transfer of UGX 70,000 (~U30) for six months via mobile money

(CT) payment. Prior to receipt of CT, all households were trained in selection, planni
and management of enterprise€T was followed by VSpaArticipation for many
families

Savings groups  Village Savings and Loans Associations were formed around project families ar

(VSLA) included nonproject community membersviost VSLA groups were also trained ir
microenterprise selection, planning, and management in the last quarter of the
project. (Predominatly an option for atrisk familiesthat were concentrated in certain
geographic aregghe scattered nature of reintegrating householuisited the availability of
this option formost of them.)

Community skills  Community skillsvere short, practical handsn trainingsto promote production of
(Comm skills) marketable goodsg(g.,student copy bookor a local millet drink

This ncluded apprenticeship training for youth, ad hocsupport to households for

Qs =S educational expenses in the absence of any of the activities above.

In addition to these ES activities, all households recedeeinl andamily supportactivities incluihg, at a
minimum,home visiting and counselling by project social workers] for manyfraining on parenting skills

for caregivers, trainingn life skills and interactive dialogues for adolescents, community dialogues on topics of
interest, andor recreational activitiesimed at promoting psychosocial wéking and fostering a sense of
community. Across all activities, FARE found variable interest and availability of participating households; some
families engaged in all activitieaé participated throughout the life of the project, while others chose more
limited and/or sporadic participation.

8 Further description of the household identification, screening, and enrolment process is availablé&iREeProject final redo
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ESFAMbroject background

TheESFAMroject was implemented by ChildFund in Gulu, Luwero and Kamuli districts of Uganda, with
reintegration sypport provided to families in Jinja district as well. The three ESRAdlémentationdistricts

for at-risk households wershared witha preexisting DCORinded projectled by ChildFund called
Deinstitutionalization of Orphans and Vulnerable Childrenganda(DOVCUDOVCU selected these districts

based on assessment that these areas exhibitedyh incidencef family-child separation, high numbers of

children inchild careinstitutions (CClgndweres ome of t he top di st toiCClsis for “
other districts.

The projecthadplanned to reach 350 households at risk of separation and support 350 reunified children and

their families.The initial identification of families at risk of separation for inclusion in ESFAM was conducted as

a part of the DOVCU project; in DOVCU target districts, DOVCU staff facilitated a participatory rapid appraisal
(PRA) exercise at the community level to identify families likely to be at risk of felmidyseparation. These

families were subsequentlyase s sed at the household | evel using DO
(FSVI) tool to determine eligibility for DOVCU. DOVCU provided to ESFAM information on families it did not

have the capacity to support.

ChildFund had planned that DOVCU would refer some families reunified under DOVCU to BSFAM. B
September 2016however it became clear thaDOVCU could not transfer families to ESFAM and still meet its
own targets. Ingad, ESFAM and DOV®brked together withtwelve CClsn the three targeted districts to
identify children in those institutions that had either returned to family care without preparation of the
children/family or were preparing to return to family carethe near future As a result, the project enrolled

89 of these children and famili@eho werereunified by CCls between December 2015 and February 2017.
reach itstotal enrollment target ESFAM themcreased its atisk-of-separation target to 611 heseholds. An
additional caseload of 261 householdsriak of _ _ _
separation was obtained through a residual caseload-19ure2. FARE and ESFAM implementation areas
that the DOVCU project was unable to serve, as well

as through anew participatory rural appraisal process Il FARE

carried out by the ESFAM projectvalidate and Bl esram

identify more families at risk of separation for
inclusion in the projectThe project usedhe FSVI tool
(described below) to assess and enroll the additiona

households in November and December 2016 e

Ultimately, ESFAM participants inclub&11 families

in the “prevention” arm e
assessed to be at risk of famihild separation and 89

families in the “reintetwmeo

‘— KamJIi ect

iy Wakiso

had a childvho hadalreadyreturned or who was
returning to the household from ehild care
institution.

Kampala

Onceenrolled in the project, all families were
connected with a communitpased parasocial
worker who conducted case management activities,
including assessment of family weking and needs,

4 Further description of the household identification, screening, and enrolment process is availabl&ERRA&/ Project final report
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development of household plans, anabnthly or quarterly family visits/monitoring. All households also
participated in a formal baseline data collection process that helped to identify the most economically
vulnerablefamilies(described in Methods). The ESFAM team used data from theibha$edVI assessment to
classify target households.

The most vulnerable (destitute) households were offered a series of ES activities anchored around a
structured, timelimited unconditional cash transfer (CT), after which households ahddse tgoin a
savings group (VSLiApccessibleThenext mostvulnerable group (Struggling 1) was offered a series of ES
activities focusing on matched savings accounts (MSA) for educational expenses, whilmdvehat less
vul nerabl e ( St rckagegofBS aggviti@s)wasgmclooreg droaind Y Bhie 2)

In addition to these ES activities, all ESFAM households reagieed support servicdsom project para
social workers that includediscussion of child protection issues, prevention, anghoase;positive parenting
skillsdevelopmentfor caregiversand psychesocial support to strengthen coping skdlsd hopefor families
struggling with a range of social and emotional challenges.

Table2d ! OGAGAGASA AyOfd@diRERY AYKIY LY A2 QALISORYZ2YA O |
economic vulnerability status of household

Economic Strengthening Interventions

Most vulnerable  Household financial literacy trainingc#ish transfe(CT + (for some)village
(Destitute) based lending and saving associatiois()\+ groupbased business skills
training + economic and social coachatdhome

Highly vulnerable Household financial trainingsiatched saving accountt banks + business

(Struggling 1) skills training at home economic and social coachiaghome
Vulnerable VSLA+ groupbased financial literacy and business skills trainiegenomic
(Struggling 2) and social coachinat home (Predominantly for atisk families; the scattered nature

of reintegrating householdsiade this option difficufto implement for themn)

Other EShome-basedfinancial literacy or business skills trainemgd coaching
Mixed only were provided for those who did not participate in the primary ES activi
for their household’s classificati

Summary of activities

The familysocial supporand economic strengthening activities offered by FARE and ESFAM were selected
based on an understanding of the drivers of separation and the theory of change for the projects. Figure 3
connects the project activities tiamily capacities and areas of needillustrate conceptualizedntervention
points.
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Figure3. FARE and ESFAM activities linked to drivers of separation
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t he

method evaluation to be implementedangside programmingWhile a fullfactorial (2x2yandomizedcontrol

t o

t o

a

trial (RCT) could help to isolate effects of separate project elengntomparing f a mi | sypperto a i I
“ f a msuppegrtplesddifferent) economic strengthening activi e s

control

only the standard of catghe absence of a simplmearx-to-y-to-z causal pathwagindthe added complexity
of crosssector factors affecting famighild separation generatea number of challengé® this type of
design Further, there waslimited evidence in support of any particular househBlintervention in this
context to justify selection of one economic intervention over anotlaed there wereno estimates of
incidenceof separation to inform estimationasf statistical powerContextual factors, such as the geographic
complexities of reintegrating children (research staff cannot control which children are ready for reunification,

or when or where), and logistical factors, such as limited staff experiemglermenting a combined family and

economic strengthening progranwvere also consideredased on thesehallengesalong with time and
resource constraintghe study teanruled out a factorial RCT design. Insteth, focus from the beginning
was on builehg an evaluation framework that would generate robust data to address programmatic learning

needs while filling in some of the evidence gaps.

5 A more detailed description of the overall researasign is accessiblere. Namey, E., Laumann, L.C., Brown, A.N. Learning about
integrated development using longitudinal mixed methods programme evalud$ Bulleti®9 (4). 2018.
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Thisevaluationtherefore examinegdescriptively, rather than measusgthe beneficiarjlevel outcomes related

to the project theory of changeddditionally, a local research team led by Rakai Health Sciences Program was
contracted by the Family Care project to conduetiepth longitudinal qualitative research teelp understand
how(well) from part i citpedrAREaNd EPFAM imtprneeictions aligmith perceived drivers

of separatoma nd f ami | i eeffécts enegromic @&d soaatifamily wieding The findings

presented in this report are derived from the longitndl descriptive data generated as part of the evaluation
design.

Sample selection
Sampling fortie quantitative researcfolloweda census approaclall FARE and ESFAM households
(approximately 1,85) were eligible and were enrolleid the studyafter providing consent. For the qualitative

research, we used stratified random o )
quota samplingstrategyto select16 Table 3.Qualitative researchigh level strata/targets for

households per implementation district random sampling dfamily Caréeneficiary households
as described in TabR Within each Relntegratlon At Risk TOTAL

district and ategory (reintegration or at FARE

risk)we attemptedto select Wakiso
Kampala

sty sopmomic status and, for  1EHAL ——-m-

familiesby economic status and, for

IOO
IOO

. . Gulu 8 8
ESFAM, by. econorr_sqengthenlr)g Luwero 8 8 16
activity assigned Within the designated Kamuli 3 8

siata, weusedrandom samping 0. oy T =

maximize the diversy of other

characteristics ofiouseholdsn the sample (e.g., gender, age of index child, disability stdas)each selected
household, the primary caregiver and one index child between 8 and 17 years of age was invited fo enroll
the study.

Datacollection

Quantitative data collection was carried out at three time points throughout the project (see Table 4 for
detailed timeline)f FARE staff performed quantitative data collection in the course of their regularly scheduled
visits with households. 3FAM hired and trained consultant data collectord @@er district) to conduct
guantitative data collection. Endline data were collected for all FARE and ESFAM households iraddnuary
February 2018, following 1218 months of activity implementationAt all timepoints, data were collected

using a vulnerability assessment tool (the Household Vulnerability AssessmeftiVéd for FARE and the
Family Status Vulnerability IndgxS\|Ifor ESFAM), the Uganda Progress out of Poverty Index (PPI), ar@aregi
Integration Status Tool and a Child Integration Status Tid@Annex provides greater detail on each tool.

The Rakai Health Sciences Program team carried out the qualitative data collection activities at four time

points (Table 4) for atisk housé@olds and at three time points among reintegrating households. Each
caregiver interview began with a narrative “daily s
household according to series of prompts. At each subsequent visit, the previollsisted snapshot served

as a reference, and the caregiver was asked to reflect on whether HH dynamics and HH economics had

improved or declined antb what they attributed any changes.

6 To simplif quantitative data reporting, midline findings are not presented here.
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Table 4. Data collection timeline

FARE | Quantitative | Baseline | Prevention HHs July— September 2016
Reintegrating HHs July 2016- August 2017 (rolling)
Midpoint | Prevention HHs May—June 2017
Reintegrating HHs May - November 2017
Endline Prevention HHs

Reintegrating HHs January- February 2018

ESFAM| Quantitative | Baseline | Prevention HHs (wave 1)| June—July 2016
Prevention HHs (wave 2)| November 2016- February 2017
Reintegration HHs November 2016 February 2017
Midpoint | Prevention HHs

Reintegration HHs May —June 2017

Endline Ereeix?enélr(;?i;H:Hs January- February 2018
Both Qualitative | Baseline | Prevention HHs NovemberDecember 2016

Reintegration HHs March-May 2017

T1 Prevention HHs FebruaryApril 2017
Reintegration HHs JuneAugust 2017

T2 Prevention HHs JuneAugust 2017
Reintegration HHs JanuaryFebruary 2018

T3 Prevention HHs JanuaryFebruary 2018

Caregivers also responded to questions about interactions with the FARE/ESFAMadjenspecific
program el ements. Children’ s i usadeprojectieewmwirfgtethhiqueve d
rather than standard verbal elicitation folné narrativethat asked children to draw their usual day, from
morning to night The drawings served as discussion promgliewing the child to describe their daily life in
their own terms and then the researchersked questions telicit informationrelated to child weHbeing

indicators (e.g., food security, family dynamics, pafemtd attachment, discipline, etcEndline interviews

with both caregivers and children featured a series of questions about the FARE and ESFAM projects,
specifically focged on identifying the most useful activities and the types of effects households attributed to
project participation.

Dataanalysis

Quantitative data

Descriptive statistics were generated for selected indicators from the PPI, the Integration Status tools, and
each of the core program areas of th&/ATFSVI Forselectedindicators (Table 5) that align with factors
thought to contribute to child separain (Figure 1)we present baseline and endline values in tabular or
graphical form and highlight in the text any notable changes over tiB@anomic indicators are presented in
the local currency, UGX, with USD provided as reference, calculatieel aaerage exchange rate for the

period of observation (July 20t8January 2018) of 3,571 UGX = 1 USD.

The data are disaggregated according to the primary economic strengthening activity the household
participated in: cash transfefC(T);cashtransfer plus savings grou@{ + VSDAsavings groupd/GLA;

matched savings accountsI§A communitytraining in income generating activity skiSagmm Skills only
financial literacy or business skills training, youth apprenticeship or othepnorary ES activityQther ES;
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and those who could not access or chose not to participate in any economic strengthening achiatiEes (
Note that in each data table, column headers indicate the number of households responding in the complete
sample or sb-sample and the denominators used to calculate cell values have been adjusted accardingly

To test for statistical significance, we used pairddsts for continuous dataanchis quar ed tests (o
exact tests as appropriate) for categoricatimbles Results that are statistically significartthe p<0.05level

with 95% confidence intervals are indicated with an asterisk (*). Tests of statistical significance were not
performed on disaggregated data with a sample sifzZ80 respondentsor less Additionally, we were unable to

run statistical significance tests on some variables given their construction; these are marked in the tables with

a  symbol.

Table 5. Selected quantitative indicators included in this report

Economic weHlbeing Familysocial wellbeing Child protection concerns/separatior
Median monthly income Regular school attendance Use of harsh disciplingractices
Ability to pay for basic needs Caregiver social support Child abuse/neglect/labor
Food security Childintegration Children living outside of family care
Shelter Caregiver integration Child separations

Quditative data

Life snapshot narrativdiscussions with caregivers and childweere audierecorded,transcribed verbatim

and translated into English by thechkl research teamTheremaining questions and discussiwere

documented on a structuredebriefing form for interviewers to complete following each interview, using the
digital audio recording as referente capturekey quotes. Narratives and debrigfig noteswere coded

according to a master codeboalsing NVivd 2, with structural codes to tag content areas (questions/topics),

and content codes to represent and tag emergent themes. Coding reliakdigssessed through periodic
inter-coder agreementhecks coding discrepancies were resolved through discussion and modifications made
to the codebook as necessary. Data summaries were developed by pulling data from sections of the interview
that corresponded to specific research questi§ie data presented here focus twmo main questions:

1. How do FARE and ESFAM households characterize drivers otfaldiseparation? What do they see
as the factors that lead to children living in child care institutions, on the streets, or in renrdacs@e

2. What do FARE and ESFAM caregivers experience aeebildutcomes of integrated economic and
family strengthening activities?

Data responsive to these questions are summarized descriptivelyplain the concept or themevith code
frequencieswvhere appropriateas an indication of relative saliency of a particular theared with exemplary
quotest o 1 Il lustrate tH® participants’ meaning

7 We exclude from the tables the few sgooups with extremely small sample sizes: FARBlOther ES (n=6); ESFAMisk No ES
(n=18 at endline); ESFAM reintegratingd@ly (n=5)and No ES (n=4). There was also considerable loss to fofiowthe FARE aisk
No ES households (n=119 at baseline, n=65 at endline), which should be considered in interpretations.

8Additional qualitative an alwthsdfferentEs sterventiors is gcludea in hgRIRES Fasiily Carex p e 1 i
Qualitative Research Report
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FINDINGS

Findings from the Family Care research are presentégemain sections: Participant CharacteristiDsivers
of Child Separatiorummary Findings for Risk Households, Summary Findings for Reintegrating
HouseholdsandParticipant Reflections onPrgect EffectsEach of thewo summary findings sectiortovers
economicwell-beingindicators, family/socialvell-beingindicators,and child protection/separation indicators.

Participantcharacteristics

As stated, all willing FARE and ESFAM prpgaticipants were included in the Family Care reseamth had a

baseline assessment completed (Table®Bp mpar i ng t he t wdampiesatjriskoft s’ sampl e
separation more FARE households were led by won(88%)and FARE households had, on averagore

adults and more noibiological children in the householthd more families that reported use of harsh

discipline practicesFARE households reported greater average ability to pay for basic needs at baseline than
ESFAM households, but a greaterpodion of ESFAM households reported having all children attending
schoolregularyK ey di f ferences between the two projects
sample size) were the education level of the household head (lower for ESFAM)an, FARE households
had, on average, more adults and more ruainlogical children in the household while a greater proportion of
ESFAM households reported having all children attending school regularly. Ability to pay for basic needs was
relatively sinilar between the two samples of reintegrating families, as was use of harsh discipline practices.
The qualitative sample (Table 7) wgenerally reflective of these trends in the aggregate sample.

S a

Familyperceived drivers of child separation

Caregiversmd chil dren were asked the same qWhadoiyaun dur i n
think are the main reasons that children are separated from their families and end up on the streets, in

remand homes, or in childcare institutioris? T h e r te thip apeniendesl question were similar across

the FARE and ESFAM contexts and between caregivers and children (TéixdesBadindnighlights most

common theme} The three most common factors identified as driving child separation were parental

behav or , caregiver inabil i(ingudingeducattor)t acldi lcdhi ém'renb asib
(which was often related to caregiver behavior).

Comments about caregiver behavior focused generally on how caregivers treated children in the hqusehold

both emotionally and physically. The topic of harsh discipline of children, the most frequently cited factor

within the category of caregiver behavior, was mentioned by about half of all caregivers and children and

included descriptions of how caregivaxsf t en physically beat, hit, or can
something wrong. Migreatment of children by steparents— assigning extra chores, withholding or limiting

food, and general lack of sympathy for nbiological childrer-was also commonlgited.

Economic scarcity was at the center of the driver r
Both caregivers and children noted lack of food as the primary factor contributing to child separation within

this ategory, but also cited lack of items like bedding, soap, school fees, and asles of child behavior

were raised primarily by caregivers, and had three main components: general misbehavior and lack of respect
from children (hich theyattributed in most cases to poor parenting), children being out of school and
therefore idle, and relatedly, chil drenddowesgoooii ng i rn
child behavior as a factor contributing to child separation related mostly to disttbedience: children not

listening to their parents, not wanting to do house work, or not obeying family rules.
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Table 6 Family Care participating householtharacteristics at baseline

At-Risk Households

Reintegrating Households

FARE
(N = 350)

ESFAM
(N = 611)

FARE
(N = 205)

ESFAM
(N = 89)

Age of HH head

Mean (SD) 40.91 (12.17)
Female

Yes 289 (82.6%)
Education of HH Head

None 52 (14.9%)

Primary 198 (56.7%)

Secondary and above
Marital Status of HH Head

99 (28.4%)

Single 63 (18.0%)

Married/Cohabitating 144 (41.1%)

Widowed 62 (17.7%)

Separated/divorced 81 (23.1%)

NA (If a child) 0 (0.0%)
N of adults in HH

Mean (SD) 2.32 (1.53)
N of children in HH

Mean (SD) 4.18 (2.06)
Non-biological children in HH

Mean (SD) 1.84(2.16)

Shelter unstable, inadequate or unsafe

Yes 145 (41.4%)
HH able to pay food last 3 months

No 144(41.1%)
Less than 2 meals per day

Yes 185 (52.9%)
HH able to pay health last 3 months

No 165 (47.1%)
HH able to payeducation last 3 months

No 166 (47.4%)

Regular school attendance
All children in HH
Somechildren in HH

103 (29.4%)
175 (50.0%)

None 72 (20.6%)
Harsh discipline methods (any)

Yes 257 (73.4%)
Caregiveremotional support

Nobody 68 (19.4%)

1 164 (46.9%)
2 or more 118 (33.7%)

46.15 (15.57)
329 (55.1%)
158 (26.1%)
346 (57.2%)
101 (16.7%)

21(3.4%)
334 (54.7%)
186 (30.4%)

67 (11.0%)
3 (0.5%)
1.83 (1.05)
4.86 (2.30)
0.10 (0.50)
354 (58.0%)
358 (58.6%)
356 (58.4%)
380 (62.2%)
398 (65.1%)
343 (56.4%)
219 (36.0%)

46 (7.6%)
349 (57.5%)
112 (18.4%)

293 (48.0%)
205 (33.6%)

39.95 (10.60)
114 (55.6%)
14 (7.3%)
106 (55.2%)
72 (37.5%)
29 (14.3%)
113 (55.7%)
26 (12.8%)
35 (17.2%)
0 (0.0%)
2.16 (1.34)
3.38 (1.98)
1.30 (1.70)
50 (24.4%)
103 (50.2%)
49 (23.9%)
126 (61.5%)
129 (62.9%)
96 (47.3%)
64 (31.5%)
43 (21.2%)
149 (73.4%)
25 (12.3%)

82 (40.4%)
96 (47.3%)

42.74 (12.49)
48 (56.5%)
19 (22.1%)
46 (53.5%)
21 (24.4%)

7 (8.1%)
41 (47.7%)
28 (32.6%)
10 (11.6%)

0 (0.0%)
1.54 (0.92)
4.87 (3.24)
0.34 (0.84)
56 (62.9%)
48 (53.9%)
40 (45.5%)
52 (58.4%)
54 (60.7%)
70 (78.7%)
18(20.2%)

1 (1.1%)
48 (71.6%)
21 (23.6%)

40 (44.9%)
28 (31.5%)
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Table7. Qualitative sample characteristics at baselprenary economic strengthening activity

At-RiskHouseholds Reintegrating Households
FARE ESFAM FARE ESFAM
(n=16) (n=24) (n=15) (n=23)
District
Wasiko 8 (50.0%) - 10 (66.7%) --
Kampala 8 (50.0%) -- 5 (33.3%) --
Gulu - 8 (33.3%) - 7 (30.4%)
Luwero -- 8 (33.3%) -- 8 (34.8%)
Kamuli - 8(33.3%) - 8 (34.8%)
Household composition
Number of adults in HH (mean) 2 2 2 2
Number of children in HH (mean) 4 4 4 4
Gender of caregiverfemale (%) 81.3 41.7 60.0 43.5
Age of caregiver (median) 41.5 49.0 42.0 41.0
Gender of index childfemale (%) 43.8 45.8 33.3 52.4
Age ofindexchild (median) 14.5 13.0 14.0 10.0
Economic indicators
HH income (median UGX) 100,000 30,000 100,000 27,500
Poverty rate at <$2/day (%) 39.2 70.5 35.6 45.0
Living in inadequate shelter (%) 25.0 45.8 33.3 56.5
HHs with <2 meals/day (%) 43.8 50.0 33.3 56.5
Childwell-beingindicators
HHs with all schoedged children
attending school regularly (%) 37:5 70.8 53.3 87.0
HHs reporting harsh discipline
(punching, hitting, kicking) (% 43.8 L7 20.0 52.2
Primary ES activity
Cash transfer 0 (0%) 0 (0%) 2 (13.3%) 3 (13.0%)
Cash transfer + VSLA 7 (31.3%) 9 (37.5%) 1 (6.7%) 9 (39.1%)
VSLA 5 (43.8%) 4 (16.7%) 0 (0%) 2 (8.7%)
MSA -- 7 (29.2%) -- 4 (17.4%)
Community skills 0 (0%) -- 3(20.0%) --
Other ES 0 (0%) 3 (12.5%) 0 (0%) 4 (17.4%)
No ES 4 (25.0%) 1 (4.2%) 9 (60.0%) 1 (4.4%)
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Table8. Drivers of child separation according taigk familiegqwith illustrative quotes)

a. Itis usually the situation at
home that pushes the children to
run away from home. Some

- : At-RiskHouseholds Reintegrating
Factors driving child Households

separation Caregivers Children| Caregiver{ Children| .nidren are ill treated at home and
(n=35/40) (n=31/38] (n=30/38) |(N=28/38) | others are not well advised by their
Caregivebehavior 29 22 28 21 parents, the parents have no time
Hassh discipline/treatmentt 16 16 23 15 to talk to their children and find out
. what oppresses thethildren. (170
Sep-parent mistreatment 5 6 5 1 - Kampal . i
pala caregiver, preventipn
HHdisagreements/fighting 5 1 5 5 b. Children run away from their
Chasing child awy 2 2 0 2 home because they are tortured.
Alcohol usé 3 1 0 1 There are some parents who
Failure to meet basic needs 19 10 19 12 severely beat their children. This
Child behaviof 10 11 9 11 makes the children run away from
Peer influence 9 1 6 0 home. Some parents are too tough
. with their children. (167 - Kampala
Lack of schod 11 1 3 1 caregiver, prevention
Death of parerf 0 2 0 0 c.This happens when children are
Childiabor/work 0 2 0 0 given a lot of work to do which is

not appropriate to their age, denying them food and this is common with children living with their stepmother. On
top of all that stepmothestend to over cane these children to the extent of wounding them €¢d8-- Kampala
caregiver, prevention

d. There is a lot of violence in homes, where the parents are always fighting, to the extent that sometimes the children

are caught in the middle. pushes the kid to run away from hon{@42- Wakiso caregiver, preventipn

e. Some children are thrown at the foster homes when they are babies by their parents because they do not like them.

(047-Kampala caregiver, preventipn

f. Someparentsareov®NA y | I f O2K2f | yR ¢gKSy &2 df1i0&£Kamuli ehdy | o 2 dzi

prevention)

g. The first major reason is the inability to cater for children's needs. A child can run away from home if you don't have

money to buy beddings like a blankia addition, lack of food in the home can also make a child to run to the
streets.(23063— Kamuli caregiver, prevention

h. There are children who are disobedient that even if you aren't treating him/her badly, he/she is just disobedient.
He/she will go way from home.(037—Wakiso caregiver, prevention

i. The problem is that some parents bring up naughty children then the situation at home becomes bad yet the child is

not used to doing any work. The end result is that he will join a group of bad pedpilecse friends will tell
him/her that we live life in such a wafp09—Wakiso caregiver, preventipn

j. Some parents fail to pay school fees for their children and when they are home, they tend to be idle. This pushes
them to join bad groups170—Kampah caregiver, prevention

k. Itis brought about by the death of any of his/her parents. They run away from home due to trauma and loneliness.
(037—Wakiso child, prevention

I.  Thishappens when children are given a lot of work to do which ispptopriate to their age, denying them food
and this is common with children living with their stepmotl{&49— Kampala child, preventign
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Summaryfindings forat-riskhouseholds

Economiavell-beingindicators

Across projects and sufproups,families showed reduced economic vulnerability between baseline and
endline on a range of indicator8.quickreferencecomparison of improvements gorimary economic
indicators— median household income, ability to pay for foathelter, healthcare, andducation in the past
three months, food security and shelter statdgs providedn Table Sandkey findings are highlighted below.
Detailedfindings are available in theAREandESFAM Endline Quantitative Findinggorts, specifically in
Tables 7a, 8a, 11a, and 12a

Generally, he FARE households that participated in an ES intervention recorded statistically significant
improvementson each of theseconomicindicators, as did the ESFAM households that received cash
transfers (with or without VSLA). The ESFAM MSA and VSLA groups also showed improvement on all
indicators, but as they were less economically vulnerable at baseline, dyaitnde of the changesas

smaller (and not statistically significant). The FARE No ES and ESFAM Other ES groups, neither of which
received a primary economic strengthening activity, showaded changes on thesedicators

Of note, there was aignificant increase in median monthly income for both aggregate samples FARE -at

ri sk househol ds”’ medi an mont hl 4toUSD 2 avanthe course eéfthd r om ap
projectand more than doubledfromUSD 17 to USBb)fort he “destitute” CT+VSLA gr
substantially lower than the aggregat&mong all ESFAM households, the median monthly income roughly

doubled, from USD 9 to USD, &8finding that was mirroreth the most economically vulnerable groups that

recaved CTS Increases in the proportion of households able to pay for basic needs accompanied the rise in
household incomed-or the FARE samplé5% of atrisk households indicated ability to pay for all three

categories of basic needs consistently over gast three months, compared with 48% at baselirar.

ESFAM' s a-ggk samgeatha&hangetwas from 23% to 61% of households able to\¥éthin both

samples, the groups that received cash transfecordedthe greatest magnitude of change

Interms of food securityaboutthree-quarters (72%) of all FARErak households reported eating two or
more meals per day at endline, a-pbint increase from baselindhe proportion ofFAREouseholds having
only one meal per day decreassignificantly at endline, though it remained above 25% for all groipsut
83% of all ESFAM-eisk households reported eating two or more meals per day at endline;@o#i increase
from baseline. For aESFAMjroups, the proportion of households hiag only one meal per day decreased
substantially at endline, and fell below 20% for all but theo@Iy group.

Substantial improvements were also noted in shelter status. At baseline, less than half (49%) ofRkRE at
households were living in adequabe fairly adequate shelter; this increased to 75% at endIBienilarlyabout
42% of ESFAM-aisk HHs were living in adequate or fairly adequate sheltdraselingeandthis increased to
over 80% at endline. Improvements to HH shelter status were obsgen every category, with the greatest
improvements in HH shelter observed among destitute households receiving CT or CT+VSLA.

9 Cash transfers ended at least-sonths prior to endline data collection and ateerefore not reflected in endline household income
values.
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Table 9. Atisk householdsummaryof changes observad key economievell-beingindicators

FARBAt-risk HHs ESFAM Atisk HHs
o ) :ﬂ VSLA \fSTLJ' | NoES :|I-I| cT \(;;JL’ | MSA | vstLa OtEhSer
LYONBI as Ay S S

n=292 | n=187 | n=36 | n=63 | n=580 | n=55 | n=303 | n=107 | n=64 | n=33
y‘* y'* y’* y‘* y‘* y'* y‘* y‘* y'* -
(73%) | (60%) | (108%)| (150%)| (100%)| (150%)| (100%)| (75%) | (50%) | (-33%)
% HHsable to paybasic y* y* y* y y* y* y* y* y* -
needs past 3 months (36%) | (51%) | (78%) [ (18%) | (170%)| (310%)| (439%)| (73%) | (23%) | (-30%)
% HHs with 2 meals/day (5y3%) (3[5%) (1{0%) (gfg%) (3[9%) (3{56%) (2%8%) (1%%) (1%%) (%{)/o)
% HHs with adequate y* y* y* y y* y* y* y* y'*
shelter (27%) | (21%) | (235%)| (15%) | (99%) | (215%)| (183%)| (51%) | (24%)| (46%)
y Indicatesan observed increase value or percentage from baseline to endligendicates m change or a decrease
*Indicates statistically significant change from baseline to endline<a®
(%) Indicates theercent changén value or proportiorfrom baseline to endline

Median HH income

Family/socialvell-beingindicators

The Family Care project tracked several indicators of family and sociddeisdli nc |l udi ng c¢ hi |
education caregiver emotinal support, andoth caregiver and chilshtegration into family and community

Of the family and sociaVell-beingindicators highlighted here, regular school attendance by children has the
most immediate connection to the economic condition of the hetusld. The others, availability of caregiver
emotional support and indices of child and caregiwetl-being are connectednore directly to the family
supportactivities offered by FARE and ESFAM, though we also might expect improved emotional angport
well-beingamong participants in VSLA as a resulagfial connection and support from group membeks
comparativesummary of changes observed in these indicators is providd@ablel0, withmore detailed
information below The full findings related to family and soaci&ll-beingindicators are available in Tables
13a,14a, 16a, and Ta of theFARE Endline Quantitative Findimggort, and in Tables 1345a, 17aand 18a

of the ESFAM Endline Quantitative Findinggort.

Educational participation was considered essential towledl-beingof childrenandwas operationalizedsthe
proportion of schoclgedchildren in the family who attend school regulaftyenerously defined asot
missing more than 30 days within a school tgr@ver half (51.7%) of children in tRAREt-risk sample were
reported to be attending school regularly at endljmg from 26%at baseline. The average increase in the
aggregate sample was driven by similar increases in the VSLA and No ES households; the GTsk/BbAmt
registered a slight but not significant decreq22% to 19%in the proportion of households with all d¢tien
attending school regularjthoughgiventhe small sample size thiepresentsa difference irfjustone
household All categories of atisk householdseported a substantial decrease in the proportion of
households witmo children attending school (significant for the overall sample and VSl-§reup).The
ESFAM atisk sample began at a much higher ratédofiseholds with all children attending school reglylar
(55.4%) andncreasedat endlineto over 75%ESFAM endlindata alsoshowedsubstantial reductions in the
proportion of CT and CT+VSLAisk households with no children attending schfobm 11-12% to 61%)
though the CIonly groupalso continuedd have the lowest rate of full educational participation at 57.4%

ASPIRES Family Care 24
Summary Research Report

dr e


https://pdf.usaid.gov/pdf_docs/PA00W5RP.pdf
https://pdf.usaid.gov/pdf_docs/PA00W5RN.pdf

Under the core program area of psychosocial suppibie Family Care projects asked caregivelgstdhe

people they might approach for emotional support in times of need and théiedathe responsedAll

categories oFARE anBSFAM atisk householdsit endlinerecorded decreases in the proportion of
households reporting no one to turn to for emotional suppanidincreasein the proportion of households

reporting two or more sowes of external emotional support.

Overall childvell-beingwas assessed usiag index withsix key domaintheorizedtober e | at e d
risk of separationenjoyment of education; social wdlkeing; parentchild attachment; community belonging;
emotional wel-being; and safety. Thearegivewell-beingassessment includefive of the samedomains:
social welbeing, parentchild attachment, community belonging, emotional wiedling and care and safety (of
children).Scores on both couldinge from 620.In the FARE aisk sample, serage domain scordsr
children increasedignificantlyfor mostdomainsand all groups The average score at endline was lowest for
enjoyment of education (16.0) and highest for social #eihg (18.6)Average domain scoremmong children

in the ESFAM aisk sample increased for all domajmsgth the greatest increase for most groups in the

domain of Safety. In the overall sample, the average score was lowest for Community Belonging (15.7) and

highest fo Safety (17.3). The few notable differences to these general trends were daRFQMCT

t o

households, whose scores on Parétttild Attachment decreased from 12.4 at baseline to 6.4 at endline.

As with childrenFARE anBESFAM householda r e g i v e scerés stzowes significant increases over
baseline scoresn the FARE sample ofiask household caregivers, the lowest endline domain score was for

community belonging (17.5), though this domain showed the greatest increase from babkelineESFAM

sample, the lowest endline domain score was for Emotional \veiihg (15.9)againthis domain showed the

greatest increase from baseline.

Table 10At-risk householdssummary of changes observiekeyfamily and sociakell-being

indicators
FARE Atisk HHs ESFAM Atisk HHs
o :F':S vsta| 1% [ NoEs :ﬂs CT | Sara| Msa | vsia OtEhgr
LYONBlFas AyX
n=292 | n=187 | n=36 n=63 n=580 [ n=55 | n=303 | n=107 | n=64 | n=33
% HHs wittall children inschool y* y* - y y* y* y* y* y y
regularly (97%) | (148%)| (-13%) | (126%)] (38%) | (26%) | (54%) | (32%) | (19%) | (9%)
% HHcaregives with 2+ y* y* y* y* y* y y* y* y y*
emotional supports (107%) | (119%) | (156%)| (68%) | (93%) | (63%) | (160%)| (65%) | (40%) | (64%)
Child well-beinglintegration . . . . R B
scoresall domains y y y Y y y y Y y y
Caregiverwell-bein
g g/ y‘* y‘* y‘* y‘* y‘* y‘* y‘* y’* y' y'

integrationscores all domains

signifies an increased score each of the 5 specific domains measured.

¢ indicates no change or a decrease

*Indicates statistically significant change from baseline to endline<af.

(%) Indicates the percent change in proportion from baseline to endlihereapplicable

y Indicatesan observed increase in percentage or scores from baseline to enBlimehe child and caregiver wdlking indicators,
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Child protection/separation indicators

Key indicators withinhte child protectiordomainincludedharsh orabusive child disciplinary practices used by
caregivergpunching, kicking or hitting a child; withholding meals as punishment; aadfiabusive language
toward a childandenumerator observed (ESFAM) or selported (FARE) issuesaijuse, neglect, or other

child protection issuei the householdfour categories possible for ESFAM; eight issues reported on for
FARE)Child separton indicatorstrackedinformation on children living outside of the home for any reason,
including those for which the child was presumed to still be connected to the family (living with relatives or
attending school) and those considered concerning(chi | eft home for a job, the
the child is, or the child isn’'t wTabléllprohidesa ami | y be
comparativesummary of changes observed in these indicators, with more detailed informataided

below. Full findings related tahild protection and separatiomdicators are available in Takl#5aand 18a of

the FARE Endline Quantitative Findinggort, and inTables 16aand 19aof the ESFAM Endline Quantitative

Findinggeport.

Substantial reductionfom baseline to endlinén rates of harsh disciplingracticeswere reported across all
categories oFARE atisk houseblds, which also reorded considerable reductions across all typéshild
protection concernsThe lagest declinescross the FARE-ask sample were in the areas of childgtect

(49% to 8%)child labor (43% to 14%And repeated physical abuse (26%5%) However, onsiderable rates

of adult abuse of drugs/alcohol in front of children persisted (50% at endiwedss ESFAM-ask

households, usef harsh discipline remained relatively stable from baseline to endline for physical punishment
(40%- 38%)and withholding basic need8%- 6%) though slight increases in punching, kicking, or hitting a

child were observed among CT+V&&6- 37%)and VSLAnNly household$33%- 41%) There was a 2point
reduction in the proportion oESFAMt-risk haiseholds reporting the use of abusive language towards
children, which reflected decreases across allgudups. Enumerateobserved assessments of child

protection issues i SFAM householdsdicated movement from moreisky to lesgisky home environmets

for children, with significantly more househol ds r e
exploitation of children (74% in the overall sample at endline, compared to 40% at baseline).

Both FARE and ESFAMiak households recordegbductions irthe proportion of familieswith a childliving
outside of family caréor any reasorat some timewithin pastsixmonths The percentage of FARE households
with a childliving outside of the home felfom 31% to 22%yith the CT+VSLA groujigher at both timepoints
(36% to 28%)rhe number oESFAMamilies with a child living outside the hordecreased by half, from 43%
to 20%, consistent across groups

CGoncerning bild separatios — separation of a child from his or her household for a @asther than going to
school or living with relativeswere aprimary outcome measure for assessment of the FAREESFAM
combinations of activities. At endline, 10 (3%) of BEAREat-risk households had a child who was currently
separated or hatheen within the past six monthglown from 7% at baselineThe CT+VSlgtoupof
households reported the greatest proportion of separations (14%) amon§AfREat-risk sampleWithin the
ESFAM sampl&7 (6.5%) of the atisk households had a child who svaurrently separated or had been within
the past six monthgdown from 13% at baselineJhe VSLAegast economically vulnerab)lgroup of

households reported the greatest proportion of separations (14%) among 8teAMt-risk sample.
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Table 11Atriskhouseholds, summary changes observed child protection and separation
indicators

FARE Atisk HHs ESFAM Atisk HHs
All CT + All CT+ Other
HHs VSLA VSLA No ES HHs CT VSLA MSA | VSLA ES

5SONBIFasS Ayx

n=292 | n=187 n=36 n=63 | n=580| n=55 | n=303 | n=107 n=64 n=33

% HHs with child protection

issues (all types) y y y y y* y* y* y* y* y

% HHs reporting harsh

discipline practices (all typés y y y ) Y ) ) ) i y

% HHs with child living outsid  y* y y y y* y* y* y* y* y*

family forany reason (-30%) | (-26%) | (-23%) [ (-35%)| (-53%) [ (-65%) | (-47%) [ (-53%) | (-56%) | (-70%)
HHs with a child separateq 10 4 5 1 37 1 19 8 9 0

at endline | (-54%) | (-68%) | (136%) | (-80%) | (-51%) | (-80%) | (-58%) | (-54%)| (126%) | (-100%)

y Indicatesan observedeductionin percentage from baseline to endlingindicates no change or an increase

*Indicates statistically significant change from baseline to endline<a@®

#\/ariable construction precludesstsof statisticalsignificanceacheckmark indicateseductionsacross ALL issues/practices
(%) Indicates the percent change in proportion from baseline to endline, where applicable

Summary findings for reintegrating households

Economicwellbeingindicators

Across practs, familiesn most subgroupsshowed reduced economic vulnerability between baseline and
endline on a range of indicatgricludingchanges in median household income, ability to pay for food and
shelter, healthcare, and education in the past threentis, and more specific measures of food security and
shelter statugsummary inTable 12)Details for key findings are provided below; the full findings are available
in Tables BB, 8, 11b, and 12 of the FAREand ESFAMEndIline Quantitative Findings reports.

There was amall but notsignificant increase in median monthly income foe FARERggregataeintegration
samplefrom approximately USD82o USD34 over the course of the projecthis was fairly consistent across
sub-groups though the small group of Other ES househoét®rded a larger gaiflhe No ES households were
the only groupto record a decline in median monthly income. At endline, the median monthly household
income across thEAREeintegration sample remained belodSD 28100,000 UGXor 47% of atrisk
households, down slightly from 51% of households at baseline. Hone@% or more of Community Skills and
No ES households remained below the UGX 100,000 (USD 28) thrégholty all ESFAM households, the
median monthly income roughly doubled, from US USD 5. The lessconomicallyvulnerable VSLA group
saw aslightly smaller increase, and the Other ES group recorded a reduction in median monthly iktome.
endline,over 85% of all ESFAM reintegrating households reported earning less than USD 28 (100,000 UGX) per
month.

Despite modest gains in median monthly incortines average number of monthtiat FARE reintegration

families could pay for resourc@xreased foevery category of economic strengthening activity and for each
type of basic resource3here were generally increases across the board from baseline to endline in ability to
pay,thoughthe only group to register over 50% of households indicating full ability to pay for basic resources
was the No E§roup (potentially skewed by loss to follayp). The ESFAM reintegration sample started with
about 30% of household indicating consistability to payfor basic needand increased significantty 44%
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Though there were generally increases across the board in ability to pay from baselineite gnoihe of sub
samples reported 50% of households indicating full ability to pay for basic resoliheesost notable
changes acrosgroups were in the reduced percentages of familieableto pay for basic needs in any of the
past three months-no hauseholds (0%) in any grougporting inability to pay for basic needs, down from
21% at baseline for the overall sample

In terms of food securitgnd shelterthe FARE reintegration sample was relatively food secure (75%) and
sheltered (75%) at baselirmnd eaclincreased to ~80%t endline Improvements on both measures were
recorded across all sufproups.Across the full samplef ESFAM reintegration householdise proportion of
households reporting two or more meals per day increased B6& to 87%t endline The greatest change
was among the Destitute CT+VSLA households, where the proportion of households reporting two or more
meals per day increased from about 30% at baseline to over 80% at endline. For the VSLRAogreuer,the
proportion of rouseholds reporting two or more meals per day fell from 91% at baseline to 73% at endline,
while the proportion reporting only one meal per day tripled to 2T&erms of shelter, at baseline only 37%
of ESFAM reintegrating households had fairly/adequsitelter while at endline the figure was over 8@%@

relatively consistent across sufsoups

Table 12Reintegratindhouseholds, summary ohanges observed aconomicwellbeingindicators

FARE Reintegrating HHs ESFAMReintegrating HHs

All Comm/| Other All CT+ Other

His | CT | skits | Es | N°ES| mps | vsia | MSA | VSLA | Teg
LYONBF as AY[Zige [ n-a4 | n=30 | n=17 | n=98 | n=89 | n=38 | n=20 | n=11 | n-11

; : Yy y y y - y* y y - -
Median HH income (20%) | (14%) | %) | (67%) | (9%) | B2%) | (91%) | (118%)| (-7%) | (380%)
% HHsable to paybasic y* y* y - y* y* -
needs past 3 months (60%) | (51%) | (52%) | (-6%) | (79%) | (48%) | (130%)| (-22%) | (0%) (25%)
; y* y - y y* y* y y Yy

% HHs with 2 meals/day 5oy | (179%) | (0%) | @8%) | @) | ®6%w) | (166%)| 12%) | 20%) | (38%)
% HHwwith adequate y* y* y y y* y* y y
shelter %) | 13%) | 19%) | 3%) | %) | @24%)| “16%)| (157%)| (10%) | (17%)

y Indicatesan observed increase in value or percentage from baseline to endlindicates no change or a decrease
*Indicates statistically significant change from baseline to endline<a®

AIndicates sample size too small for tests of significance

(%) Indicates the percent change in value or proportion from baselieadtine
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Family/socialvell-beingindicators

The same indicators for family and soeigll-beingwere assessed for reintegrating households as feiskt
householdsA summary of changes observed in these indicators is provided in Table 13, witkletaited
information below The full findings related to family and soaci&ll-beingindicators are available in Tables
13b, 14, 16, and 1D of the FARE Endline Quantitative Findingport, and in Tables 13 15, 17, and 1&
of the ESEAM Endline Quantitative Findingjgort.

Onregular school attendanceperationalized as the proportion of scheafjed children in the faryi who
attend school regularly (generously defined as not missing more than 30 days within a schopthierenjvas
little change among the reintegrating samplé&seproportion of FAREouseholds reporting regular school
attendance for all children in ghfamily rose slightlyfrom 43% to 45%vhile the proportion of children not
attending school at baselirfell (from 19% 9%) The CT and Community Skills househb#islowerthan-
average regular school attendance for all child(2&% and 30%, respeatiy) compared toover 50% of
households in Other ES and No ES grdafsAMeintegrating familieseportedincreased ratesf
educational participationfrom 74% to 81%rThistrend was casistent across sufggroups, excepamong the
smallOther EQyroup, whichrecorded aslightdecline

Under the core program area of psychosocial support, the Family Care projects asked caregivers to list the
people they might approach for emotional support in times of need and then tallied the responses. FARE
reintegratinghouseholdsat endline recordedon averageslightincreases in the proportion of households
reporting two or more sources of external emotional supp@mm 50% to 53%with the exception othe

Other ES groupAmong ESFAM reintegratihguseholds, VSkénly and Other ES groups registered declines in
the proportion of households with two or more sources of emotional support, while all others reported
increasesThe aggregate ESFAM sample recoraleéhcreased proportion of caregivers wtthio or more

sources oemotional support, fronB1% to 55%

Overall childvell-beingwas assessed using an index with six key domamsyment of education; social well
being; parentchild attachment; community belonging; emotional Weking; and safetyThe caregivewell-
beingassessment included five domains: social dWeihg, parentchild attachment, community belonging,
emotional weltbeing and care and safety (of children). Scores on both could range f&imif the FARE
reintegrationsample, aerage domain scorder children increased foall domainsand all groups The
average score at endline was lowest for enjoyment of educati@rB| and highest for social weteingand
parent-child attachmenteachl17.0). Average domain scoresnong chiren in the ESFAkgintegration
sampe also increased for all domains. In the overall sample, the average score was loveestrimunity
belonging (15.7) and highest feafety (17.3)

As with children, FARE and ESRHAMtegratingh o u s e ho | d erage scgresostlysisoived amereases
over baseline scores. In the FARE sample, the lowest endline domain score was for community belonging
(16.3), and highest for social weltleing (17.2)Average domain scoresnong children in the ESFAM
reintegration sample increased for all domains, with the lowest average score for comrhalutyging (15.7)
and highest fosafety (17.3)
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Table 13Reintegratindhouseholds, summary ohanges observed family/socialwell-being
indicators

FARE Reintegrating HHs ESFAM Reintegrating HHs
All Comm| Other All CT+ Other
His | CT | skits | Es | N°BS| HHs | vsia | MSA | VSMAL TEg

LYONBIF &S AyX
n=189 n=44 n=30 n=17 n=98 n=89 n=38 n=20 n=11 n=11

% HHs withall children inschool | y'* - - y* y y y y -
regularly (6%) (-2%) | (-17%) | (21%) [ (12%) | (9%) (10%) | (7%) (38%) | (-36%)
% HHcaregives with 2+ y* y* - y* y* -
emotional supports (6%) | (13%) | (48%) | (-21%) | (12%) | (95%) | (256%)| (114%)| (-33%) | (0%)
hild well-beinglintegration, . . .

all domains y y y ) y y y y Y Y
Caregiverwell-being v y v i v Vv Vv v ) Y

integration all domains

y Indicatesan observed increase in percentage or scores from baseline to endiingicates no change or a decrease
*Indicates statistically significant change from baseline to endline<a®

AIndicates sample size too small for testsignificance

(%) Indicates the percent change in proportion from baseline to endline, where applicable

Child protection/separation indicators

As with atrisk households, key indicators within the child protection domaahudedharsh orabusive child
disciplinary practices used by caregivgranching, kicking or hitting a child; withholding meals as punishment;
and use of abusive language toward a child) and enumerator observed (ESFAM)epaddid (FARE) issues

of abuse, neglect;hild labor, omther child protection issues in the househdfdur categories possible for

ESFAM,; eight issues reported on for FARE)d separation indicatotsackedinformation on children living

outside of the home for any reason, including those for which thalatdls presumed to still be connected to

the family (living with relatives or attending school) and those considered concerning (child left home for a job,
the family doesn’t know where the chil d ikeliyingor t he
there). Table 14 provides a summary of changes observed in these indicator&ewifimdings highlighted

below. Full findings related to child protection and separation indicators are available in Tables 15b and 18b of
the FARE Endline Quantitative Findimggort, and in Tables 16b and 19b of tiEFAM Endline Quantitative

Findinggeport.

Families in thé&AREeintegration sampleecorded variable changecross child protection concerngith no
groupshowing decreasing rates of all types of conceAmong C¥only householdsthere wereincreases in
reported rates of hild labor (23% to 30%) anteglect (23%0 36%) Within the @mmunity skillsgroup, there
was a smaliincrease irreported child labof7% to 10%)while in theOther EQjroup therereported rates of
physicalabuse (13% to 18%) ameglect (13% to 29%dse from baseline to endlin®@verall, theFARE
reintegration households indicated some movement away from harsh discipline practices, with substantial
reductions in the use of physical discipline or withholding food,rbimimalchange on the use of abusive
languagedoward childrenIn the ESFAMeintegrating sample, theroportion of HHs witmo child protection
concernsearly tripled from 23% to 68%yith lessimprovementamongthe MSAgroup (only 45% of
households recorded without any child protection concer@jerall, the ESFAM reintegrai households
indicated movement away from harsh discipline practices, with a reduction by half in the number of
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households reporting punching, kicking, or hitting a child and in withholding meals or basic needs as
punishment. There was also a substantiatrease in the proportion of households reporting use of abusive
language toward children.

At endline, 30 (16%) of the FARE reintegrating households had a child who was currently separated or had
been within the past six months. The No ES gnaygorted the highest proportion of separations among the
reintegration sample (18%)\Vithin the ESFAM samplé,(6.8%) of the reintegrating households had a child

who was currently separated or had been within the past six mgntfith the MSA group reporihgthe

highest proportion of separations among the reintegration sample (1B%pmparison of the baseline
characteristics of households that did and did not experience a separation at endline yielded a few statistically
significant differences (gi < .5)0Across the FARE reintegration samfdeniliesthat experienced a separation
hadlower baseline values for education level of the head of household and level of regular school attendance
by children in the householdESFAMamilieswith a separation hd higher rates of makbheaded households.

Table 14Reintegratindhouseholds, summary ohanges observed child protection andeparation
indicators

FARE Reintegrating HHs ESFAM Reintegrating HHs
All Comm | Other All CT + Other
Hos | CT | skiis | Es | N°FS| hbs | vsia | MSA | VSHA| Eg

5SONBIF&asS AyX
n=189 n=44 n=30 n=17 n=98 n=89 n=38 n=20 n=11 n=11

- : : oy |y |y y

% HHs with child protection
issues (all types)

% HHs reporting harsh
discipline practices (all typé's

y y y y - y y y - y

HHs with achild separated at] 29 6 4 2 17 6 1 3 0 1
endline(% | (15%) | (14%) | (13%) | (12%) | @7%) | %) | (3%) | (15%) [ (©%) | (9%)

y Indicatesan observed reduction in percentage from baseline to endliriadicates no change or an increase

*Indicates statistically significant change from baseline to endline<a@

AIndicates sample size too small for tests of significance

#Variable construction precludes tests of statistical significance; a checkmark indicates reductions across ALL issass/practic

Tables summarizingbserved changeis key economic and welleing indicatorsacross atrisk and
reintegratinghouseholdsare included in Annexes Il and Il for FARE and ESE#déctively.

Participantreflections orproject effects

One ofthe gaps in evidence around economic strengtheriorghild protectionprogrammings around the
child-level effects of inteventions.Given the relatively small sampe&zes and similarities between aisk and
reintegrating households, thsectionprovides a combined summarycd r egi ver s’ vi ews of
ESFAM integrated programming affected children irithemes.

Effects of economic strengthening programming

Car egi ver s’ hidlevwleffedssrasutingsfromcédnonaic strengtheninmterventionscoveredboth
direct and indirect effectasCTs MSAs, and VSLAgre seen to providpositivedirect effects for children as
additional fundgresulting from these interventionaere typically spenbn school fees, scholastic materials,
food, and medical caréor children Financial literacy and business skills trainings were linked indirectly to
child-level effectghrough caregiver ability to budget, increased caregiver motivation to prioritize education,
andincreased household income through a (more) successful business. Each of thesasffestsibed

briefly belowwith illustrative commentdrom participants
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Increased educational participation

According to the qualitative research participar@T s, MSAs, and VSLAs all direc
to payfor school feesand scholastic materiafer the children under their carescholastic materials inclued

school uniforms, pens/pencils, and exercise botitksreased educational participation wasentioned by 20 of

31 CT recipients, 9 of 11 MSA patrticipants, 48af 37 VSLA membelig the qualitative sample.

i Yes, theashtransferkK St LISR YS 0SOlFdzaS Y& OKAf RNBY RARYyQiO a
when they almost sent them back home for school fees at schoo[Ghgmnoney could come and |
paid their school feeq23076— Kamuli caregiver, prevention

i [MSA Kl & OoNRddZAKG | OKIy3dS X¢KSy L al@S mnnInnnkrl
R2Sa I t20 0SOFdzasS Al KSt LA Y ShadeHi@Shldred Kutli L ¢ 2 dz
would manage to pay for onlyfaw, but right now | can afford to pay school fees for all the children.

(11050- Kamuli caregiver, preventijon

T 1think all the needs we may have will be solved because we shall be gé8&inglpans to help us
meet those needs. For example, if a ctildhased from school for school fees, | can go take a loan of
fifty thousand shillings and pay school fed2067— Luwero caregiver, prevention

Increased food security for entire family, including children

Money received from CTs, MSAs, and VSLAs was often used in households to increase foodrsecurity.
alignment with their purpose to stabilize household consumption, cash tranafersmore frequentlycitedin
referenceto purchasng additionafood for the familythan MSA or VSLA

I 1 would have died of hunger if it were not for tf@&TJmoney, it helped me to buy food, basic needs in
GKS K2YS I yR OKEI0RNGyU) daregiverKraireratiprs S & @
I [CT]has improved the household capacity to purchase food and other basic needs like soap and

medicine. It has affected the whole of the household because when food is brought everybody eats.
(11040- Gulu caregiver, reintegratign

Increased child access todimal treatment

Money received from CTs and VSLAlomasu s ed at ti mes to pay children’s
treatment for sick children. SRT and 5 VSlhbuseholdgiscussed using these funds to cover child health

care costsHere again, VSLAembers talked ofuture possibilities as well as past experiences.

I [CT]helped me pay hospital bills for my grandchild who was €i&44— Gulu caregiver, prevention

i If one of my children is to fall sick, | can go to the welfare officer and borrow some 20,000 UGX, which
does not have interest and can be given even without a guarantor. | get the money, take the child for
treatment and then pay the money back in a spediperiod. This never existed before the VSLA. | had
nowhere to run in case of an emergen@®42—Wakiso caregiver, prevention

Indirect effect$or childrenof householdeconomic strengthening activities

Caregiverdinked financial literacy anbusiness skills trainings indirectly to cHiédel effects through caregiver
ability to budget, increased caregiver motivation to prioritize education, and increased household income
through a (more) successful busineSmancialiteracy and budget margementtraining wasone of the most
discussed economic strengthening activities, as caregivargl both immediate and lasting value in the skills
they learned Caregivers highlighted the positive effects of financial literacy training on their motivation
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save to cover large anticipated and unexpected events, including school fees, scholastic materials, and medical
care.Theydiscussed being able to save becaustheir newhousehold budgeting skills

T During the trainings, they taught us abosgendingsparingly. You cannot say that since | have 130,000
shillings, let me go and buy chicken, yet | have no food, no charcoal or even salt. You have to budget for
the little you have so that in the end there is something small you can save for tom(irdéw.

Kampala caregiver, prevention)

Caregiversften explicitlydescribed prioritizing the most important expenses instead of carelessly spending
money without a plan. The highest priority expenses related to necessities for children including school fees,
food, and saving for emergencies like sickness.

T | have become like a teacher in my home, if | get any money first priority is to spend on food and school
fees secondly is to save in the bank to help in emergency situatiodsalso aise enough capital to
start up a busines$77001- Gulu caregiver, reintegration

Caregivers also linked business skills training to increased business profits, which they saw benefitting the
children in the household through increased food and more money to pay school fees.

I They benefit because when my business works well and | earn some money, the people in my household
will also benefit when | am able to buy for the food, clothes, school fees and other ({@&&dsWakiso
caregivers, preventign

Additionally, a few caregers shared the financial literacy trainings with their childnerovidingtheir children

the opportunity tounderstandhow householdundswere budgeted orto take part in the creation of a
household budget. Caregivers viewed this sharing of knowledge as a way to increase future benefits of the
training for children.

T You see, | always call my granddaugtitbe index chilfland we plan together on how we caneusur
money. This will train her for future life to be responsif24130- Gulu caregiver, prevention)

Effects of familgocial supporprogramming

The primary familgocial supporinterventions available to FARE and ESFAM households were regular visits
from a(para)social worker or case manager and parenting skills traifimthese activities, caregivers
attributed improved caregivechild relationships, built on improved commauation, less use of harsh
punishment, and an increase in child respect and attitudes.

Improved caregivechildcommunication

When asked whether and how social worker visits and parenting skills trainings affected their families,
caregivers often talked al learning how to communicate effectivelith their children.Several described
the changen communicationn terms of making friends with their childreancouraging them to speak freely
about their lives in general and more specifically about theabfgms

T We were advisetb be friends with our children by having chats with them and listen to them with a
nonjudgmental mind whenever they have something to share with us but try to understand them and
advise them accordingly. This has brought about openness between myrfaamilyers and |, which
has eventually made the children to disclose to me even when they get some r{itey Kampala
caregiver, prevention

Opening the dialogue between caregivers and children contributgd koA f RNBSy Q& 3INBI G§SNJ dzy R
famile Q&4 S O2 y 2 Ywhile also givirdgkhildke tie opportunity to contribute ideas related to improving
the family’' s &omeromiac egiitveatsi dmel t that sharing the
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children would allow their children tonderstand why they could not providelequately for altheir
childred s n w@tienately,resulting in less resentment towards caregivérs.

T [Parenting skills training has affected my family positively in a way that my children no longer get
angryatmeg KSy L R2y Qi LINE,#kk é8ughffdbdbetadisé they Skhawdthg B8 R a
situation at home. My 14 yeaonld son and the 13 yeanld daughter are more open to me unlike before
and | think this is partly because I listen to their opinion lamirey my opinions in form of suggestions
and advice, not decisions and orddf366— Kampala caregiver, preventipn

Several caregivers described the importance of parenting skills training in helpingsthera decision making
with the family instead ofmaking all the decisions themselves. Caregivers expresseddimativedecision
making with the family unit led to happier households through more shared responsibilities.

i For example ever since | received the training, we now have faredyings at home. The other thing
my children are reporting back to schodle no longer think for them and buy them things, we listen to
them and they buy the school requirements themselves, so we give them that chance to make a decision
ratherthanbefof ¢ KSy $S O2dzZ R 2dzaG o6dz2 F2NJ KSYo ! ff
leave all that responsibility for my wife but through the training | realized it is a collective responsibility
to take care of childre{047—Wakiso caregiver, reinggation)

Improved caregivechildrespect

The more opertommunicationattributed by caregivers tsocial worker visits and parenting skiliainingalso

seemed tareduceO I NB 3 A @ hhdh€ fodnd & pudidhmentPrior tofamily strengthening activities

caregiverc ommonl y descri bed a “ cpproachtb childsnishehasio&regigense st i o n
described changing this behavior as a resultarfial worker visits and parenting skills training, which

encouraged thento talk with the child firsto understand the situation surrounding the poor behavior. This

further created an atmosphere of unity and openness as children had more respect for their caragivers

lessfear. This change in caregiver behavior vmated in the quantitative data and confirmed by several

children

T It [parenting skills] has enabled me to get closer to the children because | freely talk to them and in
case they do something wrong | sit them down, and talk to them calmly. This haghmeatdeore
respectful and free with m¢77005— Gulu @regiver reintegration)

i /| KAfRY X LT L KIS O2YYAUGGSR a2YSUKAYy3a gNRy3d Gl
me but they call and put me down and then talk to me in a low tone and marnot to repeat the
same mistake.

Interviewer: What do you thincaused this change?

Child: The social worker has been talking to thieanegivers] (77005— Gulu dild, reintegration)

Family strengthening activitiedten includedmediation and checkin visits particularlyfor reunified children.

Several caregivers described theiamdf eht |l thabh’ shkashkc
role as an intermediary between the caregiver and child brought respect andtedpmdeeply damaged
relationship. Other caregivers descri bedretuctionint he sc

unwanted behaviorganging from associating with negative peer groups, leaving home without permission,
and stealing.

10This theme was more widely reported among FARE households.

ASPIRES Family Care 34
Summary Research Report



i They have helped my daughter to change her attitude and behaviors. She used to be big headed that
she used not to listen and follow my orders and very unruly that she used to go out for parties with her
peers without my permission. But more often, when theiad worker comes to visit my household, she
endeavors to talk to her and advise her on how to behave 1(@h6— Kampala caregiver, preventipn

Ahandful ofcaregivergn=5)with reunified children particularly in the urban FARE contectedited the social
worker visits with keeping thesunifiedchild in the household. For these caregivers, social worker visits were
viewed as an important part of the reintegration procéisat deterred thereunified child from running away
again.

IncreasedcCommitment to ChilEducation

Nearly onequarter ofcaregiversin the qualitative sample (n=19articularly in prgention households
creditedproject family strengtheningocial supporactivities fora renewed motivation to send the children in
their care to schoolCiting primarily parenting skills training, these caregivelescribedworking harder to
send their children to schol, prioritizingschool feesand scholastic materials.

i Currentlyduetothep&y GAy3a a1Affa L NBOSAGSR 062dzi OKAf RNE
school fee which is different from last time, when | could wait for their biological father to pay for their
school fees(023—-Wakiso caregivergintegration)

A few caregivers reported that parenting skills and social worker wsits/ated their children to resume
schooleven if they were initially uninterested. One caregiver discussed how a social worker encouraged an
index child to go back to school instead of becoming a housemaid. This caregiver reported less stress with her
child back in school and felt school attemda would lead to a brighter future for her child. Lastly, several
caregivers described how they were now encouraging their children to read outside of school and complete
their homework and related this tanproved school performance

i | always remind myhildren to do their homework in time whenever they come back from sahaol
is why these days they perform better at school. They are always in the first pogitiditt— Luwero
caregiver, prevention)

Summary of childevel effects of FARE and ESFAdgramming

Caregivers involved in the qualitative research associated with the FARE and ESFAMdesgjeibisd a
number of changes they saw in themselves, their children, and their households as a resajedf activities.
They citeddirect (immedide) and indirect (longer term) effectsf economic strengthening interventioms
childlevel outcomes namel y t he c abilitgandcomamnitraehtto setypeedocat®m food, and
health care for their childrenThese economic strengthening activities were integratti family
strengthening activities that caregivers also connected to severakevited outcomesincluding improved
caregiverchild communication and respect, aimtreased commitment to educatmn. The overlappingnd
complementarynature ofthe childlevel outcomes described by caregiverstfoesetwo types of
interventionsillustratesand affirms themutually reinforcing nature ofconomic conditions and family
dynamics within a househald

T Ou relationship is now better because we are no longer constrained by money problems. | am no
longer worried as before, so | do not take out my stress on the children by shouting at them. | talk to
them in case they have done something wraiig9— Kampalecaregiver, prevention)
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DISCUSSION

TheASPIRES Family Cpreject provided an opportunity to pilot selected economic strengthening activities in
conjunction with family strengthening and case management with families at risk of fahilitiyseparation

and families in the process of reintegrating a separated child. The setnghe two learningprojects in

Uganda- FAREN and around slum areas near the capital city Kampétla a reunificationfocus on street
connected children and children in confligith the lawand ESFANM three more rural districtsvith a
reunification focus on children recently returning from a childcare institutitiighlightedareas onthe one
hand,where contextcontributed to differences, and, on the other, whesnilar vulnerabilitiesnd similar
outcomeswere observed

For examplequalitative data collectedith caregivers and children all five implementation districts on

factors contributing to child separation were remarkably similar acgesgyraphy, prajct, separation status

(at-risk or reintegrating) and source (caregiver or childie three factors most commonly mentionedharsh

di scipline and other mistreatment by caregivers, ca
and c k{misthehaviorarelargely captured in Figure 1, but perhapih slightly different emphasis.

The proximalintra-household behavioral dynamics, the daily experienceanégivers and children of relating

to one another in often strefful and uncomfortale circumstancesnaycome to mind more readily than the

distal andess emotively tangibldynamics of household economic resourcBsough as was evident in the

gualitative data on perceived effects of economic and family strengthening programtherg,is a

connection between the two.

For atrisk household@ both projects, there was amprovement on economic indicators across all grqups
regular school attendance improved across all groups, and fewer households reported child protection issues
Acrass both projects and the urban/rural populations they represented ,léingest changes, particularly on
economic indicators, were generally among the poorest families, who, based on their economic vulnerability,
received cash transfer(preceded bfinancial literacy training¥ollowed by, for some participation in a VSLA.

The improvements these households registevegre instructive. For example, among the ESFAM sample,
though income doublednore than80% offamilieswere still living on an avege of less than $1/dayAnd yet,

even at this stilvulnerable level, households hadbstantially increasetheir ability to pay for basic needs
TheCT+VSLéombinationtogether withtraining, motivation, and encouragement to sas&em helpful to help
households stabilizeHowever, thepooresthouseholdsstill struggled more than others to have all children
enrolledin and regularly attending school, raising the possibility 8@iooifocused assistance in addition to

or after basic needs stabilizationay bea necessary complementary step.

On thechild protection side, addressed primarily by fangihyd social supporactivities, context and emphasis
may matter more Some harsiphysicaldiscipline practices persisted among ESHaMseholdswhile among
FARE househol@slult alcohol use in front athildrenremained a common issydighlighting thepotential
need for emphasis on theddferenttopics Both projects recordedower averagechild separation rates at
endling but each had one group witrates substantially higher. For FARE that was the most economically
vulnerableCT+VSLA group, for whom the urban settirequent movement of household shelter, or low
levels of social and emotional support may have played a role. For ESFAM, the tatghesthild separation
was recorded among the (relativelysbyulnerable group that participated in V&L Ahis maybe attributable
to the high lossto-follow-up and nonparticipation rate in this group that did not receive any cash (as the CT
and MSAESFAM patrticipants did)r perhapghe VSLA wasot enough on its own to help reduce family
economic stresggiven the very low income levels across the ESFAM sample
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The situatioms of the reintegrating households the FARE andIEAMsamples were more variedthan among
the prevention householdgeflecting a more disparate sample, assembled around households that were
reunifying a child from thetreet, the remand systenor a childcare institutiomnd not basean geographic
proximity. Even spthere was improvemerin economic indicators generalihoughless consistenthanges
were observedacrossgroups About half of the FAREintegrating householdsould not access or chose not
to participate in economic strengthening activitiéglditionally, theFARE reintegration sample recorded
relatively highmedian monthly incomes and ability to pay at baseline, suggesting that perhaps economic
vulnerability was less of a primary force for separation in these fam8iggporting thisFAREousehotis
continued to report issues with child labor, neglect, and physical aliRespilar school attendance of all
children in the household remaineakry low especiallfor the more economically vulnerableouseholds
receiving cash transferg contrast the ESFAMeintegratingCT+VSLA and MSA Hts®me of the most
vulnerable— showedthe greatest improvementsn economic indicators, including on ability to pay for basic
needs and shelterand improvedalready high education participation rates

For both FARE and ESFAM the child separation rates among reintegrating households were higher than for at
risk households at endlin€ARE recorded rates over 10% for allguduips, with a high of 17% among the No

ES groupThisperhaps goes along with ¢hpersistent child protection issuesported among this population

and may indicate that urban households with a child reunified from the streets or remand may require (more)
substantial case managemeand socialsupport. The child separation rate for irgegrating households in

ESFAM was 7%ough the MSA group had more than double that at 15&& MSA groupelative to the

other ESFAM reintegrating groupad thehighestpercentage of maldheaded HHs (65%, marriedhe highest
average number of chilén/household(5.7) and the lighest rate of harsh discipline reported (65%)

suggesting thator such householdadditional familyand social supporctivities, perhapscluding

discussions of gender and family dynaminay be helpful.

Limitations

The nature and the complexity of the issue of faraild separation, with multiple inteconnected drivers,
coupled with the challenges of implementing a diverse set of activities with households experiencing a range
of economic and family stssors, presented limitations for both teARENd ESFAMrojects andfor the

research and learningctivitiesthat could be constructed arounthem. More detailed escriptions are

available in the comprehensive quantitative research reports for eacjegdriefly, themain limitations of

the findings presented in this report include:

1 Alarge number ofFAREhouseholds that did not receive or participate in economic strengthening
activities.

1 An unequal distribution of households acrossdagegories of economic strengthening activities
both projecs. This unequal distribution makes it more difficult to compare households across
categories, and for the smaller samples, limits tests of statistical significance.

1 Unequal duratios of interventions and timing of observatiofhestart date ofimplementation of
householdlevel activitiediffered; at-risk households generally had a longeriod of project contact

1 Lack of a counterfactuaGGiven resource constrairksand the changing naturef the distribution of
respondents-the research design did not include control households, which could have enabled
assessment of impact of thdifferent) economic strengthening activities. The findings here are
therefore only descriptive.

1 No estimate®f the background rate of famighild separation in Uganda against which to compare
observed rates of separation
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Nonetheless, interpreted with these limitations in mind, the findings in this repmvidea range of
qualitative and quantitative dateelated to drivers of famikchild separatioramongpopulationsreceiving
integratedfamily strengthening activities aretonomic strengthening activities.

CONCLUSION

The experience of that-riskhouseholds that participated iIBAREand EFAMas assessedd documented in

this report, lend credence to the theory that reducing economic stress in the household may contribute to

better general family welbeing, thus reducing drivers of famithild separatolmnd f aci |l i tating ¢
reintegration in fanlies There aremutually reinforcingsocial benefits to economiegell-beingand economic

benefits to socialvell-being While we cannot tease out attribution of specific outcomes to specific activities,

the general improvement dadt-riskhouseholds across indicators of economic statasily and socialvell-

being andchild protectionfor most categories of participants ggests that economic strengthening activities

do have a role to plain preventing family separatiomhese trends wergresent butless clear fothe
reintegrating families, particularly those umbanhouseholdgeintegrating a child from the streets tine
juvenile justice systeramong these householdsonomicvulnerability may be secordyto family dynamics
caregivetbehavior,and social conditions (e.g., stiginBoth of these findings reinforce theecessity of
determiningwhether, which, and whereconomic strengthening activitiesay best addresa f ami | y
immediate and longeterm needs in support of keeping children in family care.

S
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Annexl. Description of data collection tools

FARE's HVAT was adapted from the Uganda Ministry
tool. The HVATollects household background/demographic data and information about household

members, along with information undsix core programaregsCP A) pr i or i Wation@ d i n Ug:
Strategic Programme Plan of Interventied@\SPPI2hcludingeconomic strengthening; food security and

nutrition; health, water, sanitation and shelter; education; psychosocial support and basic care; and child
protection and legal supportln consultation with ASPIRES Family Care team members, FARE adapted the
HVAT to include some additional questions related to household economic capacity, ability to deal with

shocks, psychosocial wélking, and child protection.

ESFAM' s FSVI was adapted from the FSVI used in th
vulnerability assessment data required by the Ugandan government from orphans and vulnerable children
(OVC) projects. THeSVtollects household bagkound/demographic data and information about household
members, along with information under five core program areas (CPA) including household economic

security; access to basic needs; health and care; psychosocial support and basic care; and chilthprotec

and legal supportin consultation with ASPIRES Family Care team members, ESFAM adapted the DOVCU FSV|
to include some additional questions related to household economic capacity, ability to deal with shocks,
psychosocial welbeing, and child prote@n. Responses to the FSVI are summed in composite scores within
each domain and as a total score for each fanilyn t he DOVCU project’'s PRA ex
identified poverty (including associated elements of access to land, access toarr@ditestock ownership)

as a leading factor in familshild separation. Thhousehold economic securipndaccess to basic needs

CPAs are therefore weighted i ASPIRE®Famkilg Qdre rexjuested thata | |
ESFAM add a gggon on asset acquisition to be asked after FSVI questions; this question was not included in
the FSVI scoring itself. Economic indicators are presented in the local currency, UGX, with USD provided as
reference, calculated at the average exchange ratdtfe period of observation (July 20:@anuary 2018)

of 3,571 UGX = 1 USD.

The PPI ia validated, 1dtem questionnaire that generates a score indicating the likelihood that a surveyed
household falls below a given poverty line. The PPI for UgandasésibonJganda’ s 2012/ 13 Na
Household SurveyASPIRES Family Care requested its partners collect PPI data to help compare approaches
to household economic categorization.

The Child Integration Status Tool and Caregiver Integration Status Toelatszlrand werespecifically

designedo reflect domains of child webeing that the literature and practice wisdom idemtis central

drivers of familychild separation. Members of the Family Care team, with colleagues from the 4Children
project and Ratk, evaluated several tools that look at child wamding, including the Developmental Assets
Profile (DAP) and the Child Status Index (CSI), but none were perfectly suited for use in the Family Care
context. Family Care and partners together selectedvaht indicators from these and other tools, licensing
several DAP items from the Search Instittthe Child Integration Statugdl includes six key domains:
enjoyment of education; social wddkeing; parentchild attachment; community belonging; emotiainvel-

being; and safety; the Caregiver Integration Status Tool includes the same, with the exception of the
enjoyment of education domain. These tools were intended to be used to facilitate case management and to
serve as data collection instruments.el$tar diagram that followed the questions allowed case managers to
plot progress on each domain and facilitate discussion of development plans with children and caregivers. FHI
360 assessed the measurement reliability and validity of the two tools usaitable baseline data from

Family Care learning projects. Both the Child and Caregiver Integration Status Tools exhibited fairly strong
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measures of reliability (Cronbach’s alpha of 0.7
or higher for confirmatory factor analyses).

The HVAT and PPI data reflect the situation of the household, as reported by the head of household/primary
caregiver, while the Integration Status tools profile the primary caregiver and a specific index childtheithe
one determined to be at highest risk of separation in the family or the reunified child.

Copies of alfjuantitative data collection tools are available as annexes withirFthig Eand ESFAMeNdIine
quantitative findings repog
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https://pdf.usaid.gov/pdf_docs/PA00W5RP.pdf
https://pdf.usaid.gov/pdf_docs/PA00W5RN.pdf

Annex |l. FARE Proje@ummary of key indicators by ES Activity

At-risk HHs Reintegrating HHs
Improvements on key indicators at endline :Il—:s VSLA \?S-rle No ES I—?Il—:s CT CsokrirIlI;n OtEhSer No ES
(n=292) | (n=187) | (n=86) | (n=63) | (n=188) | (n=44) | (n=80) | (N=17) | (n=97)
Decrease in % HHs with child living outside family y* y y y NA NA NA NA NA
—— . . -
(R;gglljcc:;lg:;aﬁrgsllsa\:\lninseggsr;id child protection issues Y y y Y y i ) ) i
5:332232 s’lri]nfygll:itl;tss;r:mg harsh discipline practices y y y ) y v Y Y )
Reduction in economic vulnerability (CPA1) y* y* y* y* y* y* y y y*
Reduction in % destitute HHSifple Tog! y'* y* y* y* y* y y - y
Reduction in % HHi&kely to be living or$2/day PPP (PPI) y* y* y* y - - - - -
Increase in median HH income y* y* y* y* y y y y -
Reduction in % HHs with riskgping strategies y'* y* y* y y - y - -
Imng:iﬁ:e in % HHs withbility to cover allbasic needpast 3 y* V' y* y y* V' Y i o
Increase in % HHs with 2neals/day y* y* y* - y* y - y y*
Increasdn % HHs with adequate shelter y* y* y* y y* y* y y y*
Increase ir% HHs with all children in school y* y* - y y* - - y y*
Increase in % HHs wig+ emotional suppors y* y* y* y* y* y* y - y*
Increase in % HHs wifl+ material suppors y* y* y y* y* y* y - y*
Improved child wetbeing/integration, all domains y'* y* y y y'* y y - y*
Improved caregiver welbeing/integration, all domains y* y* y* y* y* y y - y

y Indicatesan observedncrease or reductiofrom baseline to endlineas specified
*p<0.05 (according to pairedtest for mean variables,csiguar ed or Fi sher’'s exact tests for categor.i
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Annex lll. ESFAM Proje&ummary of keyndicators by ES Activity

At-risk HHs Reintegrating HHs
, All CT+ Other All CT+ Other
Indicator HHs CT VSLA MSA | VSLA ES HHs | VsLA MSA [ VSLA ES
(n=380) | (n=%6) | (n=B03) | (n=1r) | (n=64) | (N=3B) | (=89 | (N=88) | (N=20) | (n=11) | (n=11)

Decrease in % HHs withild living outside family ] y* y* y* y* y* y* (NA) (NA) (NA) (NA) (NA)
Increase in % HHs with no observed child . N . . " N
protection issues y y y y y y d y d d
Reduction in % HHegporting harsh discipline ) ) ) i )
practices(reductions in all types)® y y y y y y
Reduction in economic vulnerability (CPAL) y'* y* y* y* y* - y* y y y
Reduction in % destitute HHs (FSVI) y* y* y* - - - y* y -
Reduction in % HHikely to be living orx$2/day . . ) i i i i )
PPP (PPI) y y y d
Increase in median HH income y* y* y* y* y* - y* y y
Reduction in % HHs with risky coping strategied y* y* y* - - - y y - y
Increa® in % HHs withbility to cover allbasic . N . . " i .
needspast 3 months y Y y y y y y Y d
Increase in % HHs with 2neals/day y* y* y* y y y y* y y y y
Increasdan % HHs with adequate shelter y* y* y* y* y* y y * y y y y
Increase i HHs with all children in school y* y* y* y* y y Yy y y
Increase in % HHs wifl+ emotional suppors y* y y* y* y y* y* Yy y y
Increase in % HHs wifl+ material suppors y y y* y* y* y* y* y y y
Improved child welbeing/integration, all domaind y* y* y* y* y y y * y y y
Improved caregivewell-being/integration, all . . . . .
domains y y y y y y y y y y

y Indicatesan observed increase or reduction from baseline to endline, as specified
*p<0.05 (according to pairedtest for mean variables,csiguar ed or Fi sher’ s exact tests for c attestsofsigndiahce v ar i
were not run on disaggregated Reintegration sample given small sample sizes.
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