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ABSTRACT 

Child Abuse and neglect have existed all over the world and for many centuries. For many 
years in Kenya, the state of Orphans and Vulnerable Children (OVC) has been a matter of 
great national concern. This study sought to investigate the influence of charitable children’s 
institutions to the welfare of OVC in Meru Municipality-Kenya. The study targeted six 
Charitable Children Institutions (CCIs) working in Meru Municipality. The objectives 
included, To establish the extent to which child care in charitable children’s institutions 
influence the welfare of Orphans and Vulnerable children in Meru Municipality; To assess 
how staff competencies in charitable children’s institutions influence the welfare of Orphans 
and Vulnerable children in Meru Municipality; To establish the extent to which institutional 
policy guidelines in charitable children’s institutions influence the welfare of Orphans and 
Vulnerable children in Meru Municipality; To assess the level at which physical facilities in 
charitable children’s institutions influence the welfare of Orphans and Vulnerable children in 
Meru Municipality. This study used both qualitative and quantitative methodology to 
examine the influence of charitable children’s institutions to the welfare of Orphans and 
Vulnerable Children in Meru Municipality. The study was conducted through descriptive 
cross-sectional survey design methodology and employed stratified sampling, simple random 
sampling and purposive sampling techniques. The main research instruments for collecting 
data included observation checklist and questionnaires. The study employed three out of the 6 
CCIs found in Meru Municipality. These tools were selected because of the nature of data 
collected, the time available and the objectives of the study. Descriptive statistical analyses 
was employed in this study where data was analyzed using SPSS. The study established that 
child care among CCIs in Meru Municipality has some influence on child welfare. Factors 
such as nutrition, health, child rights, psychosocial needs and disaster preparedness are 
catered for though not to the fullest. The study revealed that CCIs in Meru Municipality are 
not properly equipped with professional staff in all areas of service. It was clear that some 
staffs in the CCIs were doubling in their responsibilities which could compromise child’s 
welfare. The study further established that majority of the children in the CCIs do not know 
the mission and the vision statements of their institutions and only a few of them think that 
the CCIs are committed to these statements. Finally, the study revealed that physical facilities 
such as water and lighting for CCIs in Meru Municipality are from sources that can 
compromise the welfare of the children. The living conditions in some CCIs are crowded 
within scarce land. The study recommends that CCIs must provide nutrition in sufficient 
quantities, frequency and quality, the diet must be balanced, treatment should be timely 
offered, psychosocial needs of the children should be addressed by providing opportunities 
for quality interaction and disaster preparedness plan should be available. Additionally, all 
CCIs must have a combination of skilled and professional staffs that are qualified in the work 
they do and should not double responsibilities to ensure productivity and quality service to 
the children. All CCIs must have institutional policy statements as vision statement, mission 
statements and core values clearly displayed, understood and complied with. Lastly, CCIs 
should provide ample physical facilities for the children beneficiaries. The source and mode 
of provision of such facilities should be from sources and channels that are likely not to 
compromise child welfare. Local authorities should plan for CCIs because they need to be 
built in areas where there is enough space to avoid congestion.  
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CHAPTER ONE 

INTRODUCTION 

1.1 Background of the Study 
The welfare of children is a matter of great concern for the entire world. Child Abuse and 

neglect have existed all over the world and for many centuries. The bible tells about the 

Canaanites offering children to their God Baal which was a form of child abuse. In addition, 

among many cultures deformed children were neglected and hidden away from the public 

view while a woman giving birth to twins, if one child is a girl, the girl twin is neglected that 

she may die (Cox & Marks, 2006).Every culture has some punishment for disciplining 

children, as per the saying, “Spare the rod and spoil the child”. Child abuse and neglect are 

outside the normal formal punishment (Stanfield and Bwibo, 2005). 

According to UNICEF (2004), there are between 143 and 210 million orphans worldwide 

with eight million boys and girls around the world living in institutional care. The study 

found that violence in those residential institutions is six times higher than violence in foster 

care, and that children in group care are almost four times more likely to experience sexual 

abuse than children in family based care. According to UNICEF, every day 5,760 more 

children become orphans, approximately 250,000 children are adopted annually, each year 

14, 505, 000 children grow up as orphans and age out of the system by age sixteen, each day 

38,493 orphans age out and every 2.2 seconds another orphan ages out with no home or 

family to belong to. Further studies by UNICEF have shown that 10% – 15% of these 

children commit suicide before they reach age eighteen. These studies also show that 60% of 

the girls become prostitutes and 70% of the boys become hardened criminals. According to 

The State of The World’s Children (2005) report, out of 15,000 orphans aging out of 

charitable children institutions every year, 10% committed suicide, 5,000 were unemployed, 

6,000 were homeless and 3,000 were in prison within three years. An estimated 1.2 million 

children are trafficked every year, 2 million children, the majority of them girls, are sexually 

exploited in the multibillion dollar commercial sex industry. 

In Africa, OVC are observably increasing due to the poor cultural, political and socio-

economic situation of countries generating a major humanitarian crisis for families in Sub-



2 

 

Saharan Africa whose number of orphans stood at 35 million by 2010.  The risk of 

orphanhood is thus no longer a random shock affecting a few families, but rather a systemic 

shock affecting whole African communities. For instance, The National Situation Assessment 

and Analysis on OVC in Nigeria (2008) indicates an estimate of 14 million OVC in the 

country. One out of every ten Nigerian children is an orphan. Of these, one in three is a 

maternal orphan and two in three are paternal orphans. Similarly, the UNICEF Report (2007) 

indicates that up to 10.7 of the estimated 69 million Nigerian children may be categorized as 

vulnerable. This disturbing trend leads to negative outcomes of severe deprivation of basic 

needs. In addition, RAAAP report (2004) indicates that a vulnerable child is less likely to 

enroll in school and more likely drop out of school to engage in risky sexual behavior and 

substance abuse hence exposed to abuse and social exclusion. Evans and Murray (2008) 

argue that vulnerable children deserve to be treated with dignity and respect as stipulated in 

the Article 19 of the African Charter on Human and People’s Rights (ACHPR). The Article 

says: “All peoples (OVC inclusive) shall be equal; they shall enjoy the same respect and shall 

have the same rights.” 

In Kenya, the state of OVC has been a matter of great national concern with death of 

parent(s), extreme poverty, conflicts, abandonment, neglect, abuse and disabilities being 

among factors that make children end up being vulnerable. According to the Kenya OVC 

action plan 2007-2010, the number of orphans was estimated at 2.4 million in 2010, 48% of 

them being as a result of HIV/AIDS, and many more children living in households with 

chronically ill or elderly caregiver, orphans, and others being homeless.. According to 2009 

census data, the population of Kenya stands at about 40 million people. The population 

growth is estimated at 2.44% each year, and the estimated fertility rate of children per woman 

is 3.98% while 63.07 years are estimated life expectancy. The Core Welfare Indicator 

Questionnaire (CWIQ) Survey (2006) indicated that 0.4% of children under the age of 18 in 

Kenya were orphans who have lost both parents. In addition, majority of these children lost 

their fathers while others lost their mothers. 

According to the Kenyan Demographics Profile Fact Book (2013), Meru is among the most 

densely populated areas of Kenya with over 1.3 million people. According to District 

Development Plan (2009), Meru Municipality number of vulnerable children that need 

special protection is observably increasing. Oluwatoyin (1998) argues that inadequate 

planning translates into the over-concentration of population in certain areas putting pressure 
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on resources and creating inner-city problems such as those associated with OVC. Ensuring 

OVC welfare is a responsibility of all duty bearers. Ladan (2006) observes that obligations to 

uphold OVC’s rights are grossly lacking when viewed against the various manifestations of 

child abuse. Therefore, this study is concerned with CCIs influence on the welfare of orphans 

and vulnerable children in Meru Municipality. It specifically examines the activities of CCIs, 

identifying some of the strategies and methods they adopt in intervention and major 

challenges they face. 

1.2 Statement of the Problem 
Across the world, children remain vulnerable to exploitation and abuse with increasing 

numbers of children being at the mercy of individuals with intent to harm them. Addressing 

OVC welfare should be a high priority for Kenya and international stakeholders that 

recognize this as a human rights issue. According to the Kenya OVC action plan 2007-2010, 

The number of orphans in Kenya by 2010 was estimated at 2.4 million of whom 48% of them 

being as a result of HIV/AIDS. This disturbing trend is fueled by interrelated forces which 

over-stretch societal coping capacities. For instance, in the past, the welfare of OVC was 

provided through community safety nets. However, recent events challenge these patterns 

leading to incapacitated and deinstitutionalized traditional family patterns due to the force of 

contemporary realities such as urbanization and globalization subsequently leading to a 

dysfunction in the extended family (Weisner and Braley, 2007)  

If the issue of OVC welfare in charitable children’s institution is not addressed adequately, 

two things are most likely to happen. One, CCIs may fail to provide various services to the 

OVC and therefore catering for their welfare leading to greater dangers, problems and social 

ills such as immorality, insecurity, drug abuse and addiction, low productivity, child labor, 

alcoholism, teenage pregnancy, suicide, early marriages and many others. On the other hand 

if CCIs fail in their duties of providing welfare to the OVCs, there is likelihood that they may 

turn into centers where rights of children are abused and resources meant for the children 

misused.   

While some valuable research has been conducted on OVC in Kenya, significant gaps 

remain. There is little information as to whether the interventions in CCIs in Kenya are 

working the way they should. The lack of vital strategic information is hindering policy 

makers like the NCCS and other program leaders from making well-informed decisions about 
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the way forward. Nevertheless, little or no attention has been paid to studies on CCIs in 

relation to the welfare of OVC in Kenya with response strategy being neglected or silenced. 

This study sought to fill the existing gaps as identified above hence the need to study how 

Charitable Children’s Institutions influence child welfare in Meru Municipality, Kenya. 

1.3 Purpose of the study 
The purpose of this study was to investigate the influence of charitable children’s institutions 

to the welfare of Orphans and Vulnerable Children in Meru Municipality-Kenya 

1.4. Objectives of the study 

This study was guided by the following objectives:  

1. To establish the extent to which child care in charitable children’s institutions 

influence the welfare of Orphans and vulnerable Children in Meru Municipality 

2. To assess how staff competencies in charitable children’s institutions influence the 

welfare of Orphans and vulnerable Children in Meru Municipality 

3. To establish the extent to which institutional policy guidelines of charitable children’s 

institutions influence the welfare of Orphans and vulnerable Children in Meru 

Municipality  

4. To assess the level at which physical facilities in charitable children’s institutions 

influence the welfare of Orphans and vulnerable Children in Meru Municipality 

1.5 Research Questions 

This study sought to answer the following questions: -  

1. To what extent does child care in charitable children’s institutions influence the 

welfare of Orphans and vulnerable Children in Meru Municipality? 

2. How do staff competencies in charitable children’s institutions influence the welfare 

of Orphans and vulnerable Children in Meru Municipality?  

3. What is the influence of institutional policy guidelines of charitable children’s 

institutions to the welfare of Orphans and vulnerable Children in Meru Municipality? 
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4. To what extent do physical facilities in charitable children’s institutions influence the 

welfare of Orphans and vulnerable Children in Meru Municipality? 

1.6 Significance of the Study 

The findings obtained from the study will be providing corrective actions and necessary 

information for improvement to the CCIs, Government of Kenya, policy makers, and 

contribute to the body of knowledge so that the welfare of children can be improved. The 

information generated from this research can be used by key stakeholders such as donors, 

community members, the government and program implementers to make evidence-based 

decisions about how best to plan and direct funding and program activities to maximize 

positive outcomes for OVC. 

Finally, the information contained herein is meant to help to sensitize various service 

providers such as schools, hospitals, local authorities, financial institutions among others to 

be supportive to CCIs. This is because the services they offer could have far reaching effects 

to the lives and welfare of children living in them. For example, Local authorities provide 

services such as water, sewage, garbage collection, street lighting etc. these services are quite 

basic to the children and their interruption could compromise the quality of life of children. 

1.7 Delimitation of the Study 
This study investigated the influence of charitable children’s institutions to the welfare of 

Orphans and Vulnerable Children in Meru Municipality. It was delimited to Meru 

Municipality which comprises of five administrative sub-locations namely; Gakoromone, 

Kinoru, kambakia, Mwiteria and Nkoune. There are six CCIs operating within Meru 

municipality, a cosmopolitan town which is found in Eastern part of Kenya. 

1.8 Limitations of the Study 

According to Mugenda and Mugenda (1999), limitation is an aspect of research that may 

influence the outcomes negatively but over which the researcher has got no control. In this 

respect, the researcher had very little control over the attitudes of respondents which may 

have influenced their responses.  

The researcher encountered instances where some respondents were unwilling to divulge 

what they considered sensitive information for fear of victimization. In this case, because of 
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the nature of children issues and the tough laws and penalties that are in place in case of 

violation, they gave socially acceptable answers.  

In order to reduce the effects of these limitations, this study ensured confidentiality of the 

respondents and allowed respondents to be anonymous if they so wished. Mailing of 

questionnaires to senior management was also attempted. The research instruments used were 

designed to measure the required constructs. Randomization of the participants also increased 

the generalizability of the study findings. 

1.9 Assumptions of the Study 
The study assumes that the respondents in the study provided truthful information without 

bias or prejudice and reflects the true reality on the ground. The study also assumed that the 

charitable children’s institutions influence the welfare of Orphans and Vulnerable Children in 

Meru Municipality. It also assumed that the CCIs played a major role in providing protection, 

physical facilities, adequate and competent staff, link to basic services and sound policy 

framework upon which interventions are put in place to meet the needs of the children.  

1.10 Definition of significant terms 
For the purpose of this project report, the following are definitions of some terms used 

throughout the entire study. 

Child : Is a human being below the age of 18 years  

Charitable Children’s Institution : Is a home or institution which has been established by a 

 person, corporate, a religious organization or a non-governmental organization and 

 has been granted approval by the National Council for Children Services to manage 

 programs for the care, protection, rehabilitation or control of children. 

Community-Based Organizations (CBOs): These are non-profit associations established 

 with the major objective of improving the lives of the needy, marginalized, and 

 underprivileged ones. They are organizations that have array of numerous activities, 

 based on the purposes of establishment, available resources, and so on. CBOs usually 

 register at the local and state government levels. Throughout this study, the concept of 

 CBO used is interchangeably with Non-Governmental Organizations (NGOs) and 

 Grassroots Associations. 
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Extended family: Relatives who are not part of the nuclear family, including grandparents, 

 aunts, uncles, cousins, and in-laws. 

Intervention : An emerging program focusing on reducing or eliminating a social problem. 

 It is the particular provision that NGOs introduce to interfere with force to solve some 

 of the problems orphans face due to ineffectiveness of the existing family or 

 government structures. 

Method: A procedure, technique, or way of achieving desired goals, especially with definite 

 plan. It implies a manner or mode of procedure, logically and systematically followed 

 by associations to attain desired objective. 

Non-Governmental Organizations (NGOs): These are private organizations that act 

 towards some common, humanitarian purpose. They are work towards  improving 

 the quality of life for humans usually in their communities and beyond. They duly 

 register with the Corporate Affairs Commission (CAC), a  government regulatory 

 body for the  activities of corporations. Some of the NGOs rely on foreign aid  to 

 run their organizations. 

Orphan: this is a child (age 0-18 years) who has lost one or both parents. 

Patriarchy : The kind of male-dominated family that subordinates women. It encompasses 

 many forms of discrimination, disregard, insult, control, exploitation, oppression, and 

 violence within the family, and at times at work place in the society. 

Response: This term is used to illustrate the attitudes including actions and inactions of the 

 community towards the orphans and vulnerable children. It encompasses the methods 

 or strategies that the people adopt to identify, reform, interfere, or intervene to 

 alleviate consequences of orphanhood and vulnerability. 

Strategy: A plan or series of maneuvers for obtaining a specific goal or results. It is the plan 

 or scheme that the CBOs devised or used to gain an advantage or attain the goal of 

 identifying and assisting OVC in the study area. 

Technique: This is a manner and ability with which members of the society follow to 

 accomplish certain goals of impacting the lives of underprivileged children. It is a 

 method of performance by which associations employ to skillfully achieve their set 

 objectives. 

Vulnerable child: is one whose safety, wellbeing and development are, for various reasons, 

 threatened. 
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Welfare: this refers to the provision of a minimal level of well-being and social support for 

 individual(s)  

 

1.11 Organization of the study 

This study is organized into five chapters. The first chapter is sub divided into background of 

the study, statement of the problem, purpose of the study, objectives of the study, research 

questions, significance of the study, limitations of the study, delimitation of the study, basic 

assumptions of the study, and definitions of significant terms.  

The second chapter contains literature review which is sub divided into various sub themes 

namely, introduction, history and concept of child welfare, factors responsible for OVC 

condition, care and protection, staff competencies, policy guidelines, physical facilities, OVC 

care as related to African conception, government response to OVC and theoretical 

framework to Child welfare. 

Chapter three contains research methodology, with an introduction, research design, target 

population, sample and sampling techniques, research instruments, validity and reliability, 

data collection procedure and data analysis and techniques used.  

Chapter four is subdivided into data analysis, presentation, interpretation and discussion. 

Chapter five gives a summary of the findings, discussions, conclusions and recommendations 

for further study.  
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CHAPTER TWO 

LITERATURE REVIEW  

2.1 Introduction 
This chapter discusses the literature related to the investigation of the influence of Charitable 

Children’s Institutions to the welfare of Orphans and Vulnerable Children in Meru 

Municipality, Kenya. It particularly focuses on the influence of care and protection, staff 

competencies, institutional policy, physical facilities and Service providers in charitable 

children’s institutions on OVC welfare. 

2.2 The concept of child welfare 
The history of child protection in America is divisible into three eras. The first era extends 

from seventeenth century to 1875 and may be referred to as the era before organized child 

protection. The second era spans 1875 to 1962 and witnessed the creation and growth of 

organized child protection through nongovernmental child protection societies. The year 

1962 marks the beginning of the third or modern era: the era that includes 

governmental/nongovernmental-sponsored child protective services. 

In the 1790s in the struggling colony of New South Wales, some concern was expressed in 

Sydney Town about the growing number of neglected or destitute children living rough in the 

streets without visible support beyond their own efforts in dealing with the world. These 

children were simply playing in the streets and returning to their parents at nightfall. A child 

social welfare concern had been identified involving the offspring of convict women and 

marines, soldiers, sailors and convict men. The Reverend Richard Johnson, an earnest 

evangelical and the colony's first chaplain, was convinced that the situation was serious and 

could endanger the moral state of the colony. To him, a serious threat was poised to the future 

generations. Johnson was already considering a plan to found a residential orphanage in 

Sydney to clear the streets of abandoned children by converting the first temporary church 

into such an establishment as soon as a permanent building could be built for public worship. 

His plans were thwarted in 1799 when the wooden building was burnt down. Despite this 

setback, Johnson was able to gain the ear of the colony's new Governor, Philip Gidley King, 

who had already established an orphanage on Norfolk Island for female convict children 

when he was Lieutenant Governor there between 1788 and 1796. King maintained a strong 
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interest in Norfolk's Female Orphan House. Of the 163 children on Norfolk Island in 1796, 

64 were supported by their parents and 99 were victualed from government stores. This 

proportion indicates that the problem of neglected children was real enough and, given the 

turbulent times, could well be of similar proportions in Sydney Town (John Ramsland, 2011). 

From the 1820s, Sydney became the hub of child-rescue institutions until the last decade of 

the nineteenth century. Governments and philanthropists considered the future manpower 

needs of the State.  

In Kenya, the Association of Charitable Children Institutions of Kenya (ACCIK) was 

founded in 2006 from an idea born by a group of directors of CCIs who felt the need to create 

a nationwide network of CCIs and registered at the Attorney General Office in 2009 to 

provide residential care for OVC in Kenya. ACCIK was officially launched in Nairobi on 3rd 

October 2012 and is governed by National Executive Committee drawn from its membership 

which seeks to build strategic linkages with partners with similar interest nationally and 

globally to build the capacities of CCIs to provide quality services. The Association is guided 

by both international and national laws and standards on child rights (The Ministry of gender, 

Children and Social Development National Action Plan, 2007). The ministry developed cash 

subsidy of KSH 1,500 per month to households caring for OVC (Biemba, 2009).  

2.3 Factors Responsible for OVC’s Conditions in Kenya 
Garba (2007) blames colonization for disrupting the comprehensive traditional social welfare 

provisions for children. Prior to colonization most African countries had comprehensive 

traditional social welfare provisions for all but with the coming of the Europeans and the 

introduction of an alien social welfare policy the situations got worse and continued to 

deteriorate after independence. The idea of communal living was replaced with money-

economy and excessive individualism. Sanda (1987) further describes the colonial 

government’s welfare efforts to be selective and discriminatory. Birmingham (1995) 

identifies some of the negative conditions brought by the process of colonization that 

contradict the rich traditional ones which have later brought about an alien inadequate formal 

social welfare policy. 

Another factor responsible for children’s vulnerability linked to urbanization is high rate of 

divorce, leading to single-parenthood, especially female headed households. This is viewed 

as alien in a patriarchal society like Meru, thereby creating some problems including urban-



11 

 

bias and increase in the deteriorating conditions of children. Similarly, Coles (1997) identifies 

those factors as jeopardizing the efforts of maternal resources in providing subsistence needs 

and socialization of the younger ones. Gordon (1996) views the combination of patriarchy 

and capitalism to be the major causes of most exploitation problems associated with women, 

children and underdevelopment in Kenya with privileges to men continuing to permeate 

societies from the level of the family up to the state.  

Derefaka (2004) believes we should consider globalization as the major cause of Africa’s 

contemporary problems including those associated with OVC. He argues that if a democratic 

culture is firmly established, then the country would have become a significant player in the 

process of globalization. Similarly, Mensah and Oppong-Koranteng (2008) believe that 

globalization is often tied to the emerging world order, couched by neoliberalism, which is 

not beneficial to Africa and its people.  

Norman (2002) argues poverty plays a major role in the poor development of the children 

from the grass roots level. Similarly, Oguonu (2005) sees poverty as a major hindrance to 

sustainable development. He believes that the increase of the poverty level led to the increase 

in the number of orphans and vulnerable children as well as their deteriorating conditions. 

Lanchman et al. (2002) identified poverty: HIV/AIDS infection and war as the challenges 

facing children in the 21st century.  

2.4 Care and protection on child welfare 
The term care and protection refers to the provision of health, education, welfare, and general 

care of individuals within their community (Microsoft Encarta, 2005). Child welfare is used 

to describe a set of usually government/non-government-run services designed to protect 

underage children and to encourage family stability.  

In Kenya, Most children come to the attention of the child welfare system because of child 

abuse. CCIs are devoted to the care of OVC whose parents are deceased or otherwise unable 

to care for them. Children are educated within or outside of the orphanage. They provide an 

alternative to foster care or adoption by giving orphans a community-based setting in which 

they live and learn. Though in worst cases, orphanages can be dangerous and unregulated 

places where children are subject to abuse and neglect.  
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According to Stanfield and Bwibo, (2005) a child is totally dependent on his parents or 

guardians for his care right from birth to the time he becomes an adult. This care is enshrined 

in the rights to which the child is entitled. Legal instruments are created to safeguard the 

children. Due to the child’s inability to claim their rights, they are abused (Stanfield and 

Bwibo, 2005). For care and protection to take place, provisions for the need must be made. 

CCIs enable children who are at risk of losing the care of their family to grow within a caring 

family environment. This protects the children from falling into vices like Child labor, early 

marriages, Sexual Exploitation and Street Children 

2.5 Staff Competencies on Child welfare 
The term competency refers to a combination of skills, attributes and behaviors that are 

directly related to successful performance on the job. Competencies are important both for 

the Organization and for staff. They describe the skills and attributes staff and managers need 

in order to build a new organizational culture and meet future challenges. They provide a 

sound basis for consistent and objective standards by creating shared expectations in an 

Organization (UNEP, 2007). Therefore staffing of CCIs is a matter that entails determining 

what type of people are required, recruiting prospective employees, selecting employees, 

setting performance standards, compensating employees, evaluating performance, counseling 

employees, training and developing employees to promote competence for they handle 

children with complex problems. (Dessler, 2008). 

The staff would need to be able to engage with the child to identify their needs, respect their 

rights, communicate with them, be good at interviewing, listening and deal with difficult 

situations/conflict. Other areas of competencies include how to negotiate and organize, have 

good understanding of the principles of intervention, engaging with parents, have a stable 

mature temperament and report writing skills. In this case recruitment and selection of staff in 

a CCI becomes a very important aspect of staffing. The aim of recruitment is to ensure that 

the organizations demand for employees is met by attracting potential employees in a cost 

effective and timely manner (Cole, 2004). 

In the Amsterdam child sex abuse case, Robert Mikelsons who worked at a Kenyan 

orphanage for a month in September 2008 in Nairobi Kenyan is alleged to have abused 

dozens of children at Amsterdam daycare centers where he worked (Hooghiemstra, 2010).  
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2.6 Institutional policy and child welfare 
Institutional policies of the CCIs covers the selection criteria, medical care, education, 

religious training, discipline, discharge, program, daily care, feeding, staffing pattern and 

supervision of the children. These policies needs to be stated in writing and reviewed 

regularly by the persons responsible for the total operation of the institution, and kept current 

(DCF, 2002). Policy is a guide to action that defines the ‘ball park’ within which objectives 

are established and strategies are determined, implemented and controlled. Policies should be 

consistent with and flow logically from the organization philosophy. Policies provide 

executives with a framework of decision making (Boseman and Phatak, 1989). 

A mission policy statement is a formal, short, written statement of the purpose of a company 

or organization that defines entity's reason for existence. Any entity that attempts to operate 

without a mission statement runs the risk of wandering through the world. According to Bart 

(1997), the mission statement consists of 3 essential components:  Key market/target 

client/customer; Contribution Distinction. A vision statement is sometimes called a picture of 

your company or organization in the future but it’s so much more than that. It is the 

inspiration, the framework for all strategic planning. It articulates dreams and hopes for the 

organization. It sets the direction for your organizational planning and captures passion. Lack 

of some staff to have internalized these policy statements may lead to cases of child abuse 

and corruption in some CCIs in Meru Municipality.   

2.7 Physical facilities in charitable children institution and child welfare 

In a Charitable Children’s institution, physical facilities include land, buildings, furniture, 

outdoor play equipment and sanitation. In Meru, high-income residential areas and formal 

public housing areas are well served with physical infrastructure.  However, the emerging 

areas are still relying on septic and conservancy tanks for sewer disposal. Water and 

electricity are available to those who can afford them. Charitable Children’s Institutions also 

suffer these shortcomings.  

A house is a home, building or structure that is a dwelling or place for habitation by human 

beings. The social unit that lives in a house is known as a household/family unit or other 

social groups such as single persons, or groups of unrelated individuals. CCIs provide homes 

for the children with varying capacities and facilities that are mostly inadequate for the 

children. Sharing the overstretched facilities is common in CCIs. The facilities of CCIs 
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however should be well equipped, maintained and with good order. Living quarters of staff 

should afford privacy from children and be suitable according to job duties and near enough 

to afford proper supervision. Separate sleeping quarters should be provided for children of the 

opposite sex. The facility should be conveniently to the child (DCF, 2002).   

Toilet and/or pit latrine should be provided near sleeping quarters, recreation areas, and 

dining rooms respectively and should have adequate water, equipment and supplies. 

Adequate bath facilities should also be provided in good proximity with the sleeping quarters. 

The bathroom equipment for children should be of appropriate size and height for the 

children's use. Each CCI should provide for bathrooms and toilets which allow for individual 

privacy (DCF, 2002).  

Indoor and outdoor recreational facilities, supplies and equipment needs to be provided by the 

CCI and should be used by the children. Appropriate safety measures, cleanliness, relevance, 

instructions and supervision should be provided to protect the children from bodily harm 

(DCF, 2002).  

2.8 Charitable Institutions and Child Welfare 

The story of child protection is a sorry one. Across the world, increasing numbers of children 

remain vulnerable to exploitation and abuse. Bose (2006) argues that CCIs should be careful 

enough to ensure sufficient child welfare in all its dimensions. Welfare to a child is a distinct 

and different concepts. In his assessment models, he concluded that this was conceptually and 

structurally the right approach to safety intervention. Children should be protected from all 

sorts of crime (Michael Corey and Wayne 2008). 

All power-driven machines and other hazardous equipment should be properly safeguarded 

and their use regulated by supervisory staff of the CCI. Water supply in CCIs needs to be 

adequate and safe. Sewage and garbage facilities also need to be adequate, safe and well 

maintained. Comfortable heating, sufficient ventilation and both natural and artificial lighting 

needs to be provided in CCIs to ensure safety of the children (Mushanga, 1976).     

2.9 Orphans and Vulnerable Children’s Care as related to African Conception 
There have been heated debates as to who is responsible for the needs of children, especially 

orphans. Family is the universal social institution/socializer that bears this sole responsibility 
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of introducing children to the society through the process of socialization. Mivanyi (2006) 

describes the African family structure as patrilineal in kinship arguing that the responsibility 

of ensuring that OVC grow up under proper care is a responsibility of the general public. 

Badamasiuy (2009) highlights some of the African and especially religious provisions of 

treating children with equity, benevolence and fostering. Under the Christian and Islamic law 

in Kenya, it is the care of parents that brings the child from the state of absolute infancy to 

adulthood as indicated in many verses of the Bible and Qur’an.  

One common characteristic of the Meru family structure is the extended family system which 

is a network of relationships that binds various relatives together for mutual support creating 

support network by offering services to one another, particularly the needy members while 

every child is expected to respect an elder. Fraser (1986) theorized that children lacked the 

intellectual and emotional capacity for self-government. He also notes that the raising of 

young children was a fundamental concern of the public and of society as a whole. From 

these philosophical positions we can understand that the responsibility of child fostering 

begins with the parents and subsequently with members of the community or any agency 

charged with the responsibility. 

2.10 Government Responses to OVC 
The Government of Kenya is a signatory to two important international Declarations on the 

rights of children. These are the United Nations Convention on the Rights of Children (CRC) 

and the African Charter on Rights and Welfare of Children (ACRWC) which require 

signatory States Parties to ensure the recognition and enforcement of the rights of children. 

This has established an OVC unit in the Ministry of Gender, Children and Social 

Development, under the children department to coordinate the national response to the OVC 

phenomenon. The government and relevant stakeholders organized a national conference 

which  

Kenya was one of 17 countries in sub-Saharan Africa that conducted a Rapid Assessment 

Analysis Action Planning exercise with the support of UNICEF, USAID and UNAIDS in 

2004. In addition, the government embarked on a National Plan of Action on OVC to provide 

framework for accelerating the responses to OVC and developed the National Standards for 

OVC Programming guidelines to reach more children with basic services on sustainably.  
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The Kenya Vision 2030 blue print is under implementation. It aims to transform Kenya into a 

newly industrializing, middle income country providing high quality life to all is citizens by 

the year 2030. This vision is based on three pillars: the economic, political and social pillar. 

A social pillar focuses on a just and cohesive society enjoying equitable social development 

in a clean and secure environment.In addition to the above, the government, came up with a 

“Pilot School Feeding Program for various government Schools” to take care of the needy 

children in selected areas (the National Plan of Action on OVC, 2004) 

2.11 Theoretical Framework 
This study was guided by two theories to explain influence of Charitable Children Institutions 

on the welfare of orphans and vulnerable children (OVC) in Meru Municipality. These 

theories are Social Disorganization Theory (SDT) and the Social Network Theory (SNT) as 

follows: 

2.11.1 Social Disorganization Theory 
Cullen and Agnew (2006) provide some basic postulates of the theory by referring to Social 

disorganization as the breakdown of the social institutions in a community. He suggested that 

social efficacy/control is the answer to social disorganization. In the inner city, families 

would be disrupted by mobility, economic competition and an individualistic ideology that 

accompanied capitalist and industrial development. When such a pervasive breakdown 

occurred, adults would be unable to control youths or stop competing forms of delinquent and 

criminal organizations from emerging. Freed from adult control, youths roam the streets, 

where they came into contact with older juveniles who transmit them to criminal values and 

skills. This study utilized the general characteristics of social disorganization to describe what 

lead to the conditions of OVC in Meru Municipality. The next theory helps to explain how 

the cohesiveness of the CCIs operates. 

2.11.2 Social Network Theory 
This is by urban sociologist and proponent of the Social Network Theory Castells (2001). 

The power of social network theory (SNT) stems from its difference from traditional 

sociological studies, which assume that it is the attributes of individual actors that matter. 

Social network theory produces an alternate view, where the attributes of individuals are less 

important than their relationships and ties with other actors within the network.  
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According to Castells, a social network is a social structure made of individuals or 

organizations called "nodes," which are tied (connected) by one or more specific types of 

interdependence. He further postulates that social meaning arises primarily from challenges 

posed by certain kinds of social structure with unitary basis for resolving the challenges and 

problems associated with it. 

Applying this theory to the research therefore, I considered the various factors that drift the 

OVC into their conditions as the challenges that are posed by the social structure especially 

the erosion in family values of social cohesion and failure of the extended family to provide 

protection to children. The above two theories were chosen because they explain CCI 

influence to the welfare of OVC in Meru Municipality  
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2.12 Conceptual framework 
The Independent Variable, the dependent variable and the moderating variables of the study 

are illustrated in below.   

INDEPENDENT VARIABLES    DEPENDENT VARIABLES 

     

 

 

 

 

  

 

 

 

 

 

       MODERATING VARIABLES 

Figure 1: Conceptual Framework 

In this study, influence of Charitable Children Institutions is the independent variable and the 

welfare of orphans and vulnerable children is the dependent variable.  

External factors that moderate the influence this interaction include General Environment and 

social networks e.g. Facebook, media, cell phones, availability of funds to run the CCIs and 

regulation by Government through the children’s department. 

2.13 Summary of literature review 
A child has duties and responsibilities in the family and the community they live. When 

Staffing CCIs, the competencies of the staff are much more important than the amount of 

Child Care 
• Health and Nutrition 
• Education 
• Psychosocial support 
• Disaster preparedness 
• Child Abuse 

 
Staff Competencies 
• Management skills 
• Qualifications 
• Experience 
 
Institutional Policy  
• Mission 
• Vision 
• Core values 
 
Physical facilities 
• Housing 
• Playground 
• Equipment 

Child Welfare 
• Social skills 
• Relationships and interaction 
• Discipline 

• General Environment and social networks  
e.g. Facebook, media, cell phones 

• Availability of funds 
• Regulation by Government through 

the children’s department 
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money he/she is going to be paid.  In practice, mission statements, vision statements and core 

values appear to have a different meaning to some staff members. In some CCIs in Meru 

Municipality, these policy guidelines are memorized by some staff to please the management 

of the institution. In some cases, the management staff also appears not to have internalized 

these policy statements. Perhaps this explains why cases of child abuse, corruption cases and 

miss appropriation of funds have been reported in some CCIs in Meru Municipality. On the 

other hand physical facilities play a major role in a child’s wellbeing. The kind of 

infrastructure within the CCIs provides a sense of security or harm to the young ones. 
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CHAPTER THREE 

RESEARCH METHODOLOGY 

3.1 Introduction 
This chapter describes the methodology that was used in conducting the study.  It begins with 

the research design, followed by area of study, target population, Sampling procedure, data 

collection instruments including validity and reliability and concludes with data analysis 

methods.  

3.2 Research Design  
This study was conducted through descriptive cross-sectional survey design. Descriptive 

research design helped the researcher to gather both qualitative and quantitative data by the 

use of questionnaires, Key Informants Interviews (KIIs) and observation in collecting data. 

The researcher considered this research design appropriate for the study since it focused on 

collecting information from respondents on their attitudes and opinions on how CCIs 

influence the welfare of OVC. This design allowed for rapid collection of data, bearing in 

mind the time constrains. It was also suitable for extensive type of research such as this one 

which involved various stakeholders in Meru Municipality.  

3.3Target Population 
This study was conducted in Meru Municipality. Meru Municipality was chosen because of 

its high concentration of CCIs thus ensuring a cost effective and time saving process. The 

poverty levels and HIV prevalence in Meru Municipality is also high thus leading to high 

numbers of OVCs. The target population consists of all the 6 registered CCIs, 30 staff and 

360 children supported by these institutions.  

3.4 Sampling Procedure 
This study used stratified sampling, simple random sampling and purposive sampling. The 

respondents were grouped into two strata as groups of children depending with their ages. 

Simple random sampling was used to identify the individual respondents for the CCI staff. 

This provided an equal opportunity for each individual to be selected for the study. Purposive 

sampling targeted the District children’s officer 
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The researcher used 30% sample size of the accessible population.  

Table 3.1 Sample matrix 

Category                  Population size        Sample size                  Percentage sample 

CCIs                               6                                3                                      50 

CCI’s staff                     50                             15                                      30 

Children   360 108                                     30 

          5 to 12 years        200                            60                                      30 

         13 to 18 years       160                            48                                      30 

Total                              416                          126                                     30.3 

Data from the Meru district children’s office (2012) 

3.5 Methods of Data Collection 
In this study, Questionnaire for children, Key Informant Interview (KII) was conducted for 

the District Children’s Officer; questionnaires for CCI’s staff were used as methods of 

gathering data. The researcher gained advantage of being fluent with local dialect hence 

administering the questions easily. The researcher took part as the principal solicitor to the 

information needed with the assistance of trained research assistant.  

3.6 Data collection instruments 
This study employed the use of observation checklists, questionnaires, and interview 

schedules, as the main tools for collecting data. These tools were used because of the nature 

of data to be collected, the time available and the objectives of the study. The overall aim of 

this study was to study the influence of CCIs to the welfare OVC in Meru Municipality. Such 

information was best collected through the use of Observation, interviews and questionnaires 

(Osoo and onen, 2005).  

Observation checklist was used to allow the researcher to gain firsthand experience by 

providing the opportunity for the researcher to see for himself what people actually do rather 

than what they say since total reliance on informants may compromise the quality of data 

because the informants may downplay serious issues or they may be used to the situation as 



22 

 

they are without seeing any difference. Observation also allowed the researcher to record the 

information as it occurred, explored topics that could be uncomfortable to informants or 

notice unusual aspects.  

Questionnaires and interview schedules were used to collect data to measure certain 

phenomenon. These research instruments helped the researcher overcome budget restrictions 

and availability of staff. These tools elicited complete responses that from a sample of 

individuals presumed to have experienced the phenomenon of interest. The responses 

constitute the data on which the research questions are examined 

3.7 Data collection procedures 
Upon the approval of this proposal, the researcher focused on data collection. The 

questionnaires were hand delivered to respective CCIs accompanied with a self-introduction 

letter at their respective office premises. The respondents were requested to fill in the 

questionnaires in five days after which follow up were made by telephone calls and short 

messages. The reminders were meant to help maximize on the respondent rate. These tools 

were used to collect primary data from the participants while secondary data was collected 

from books, journals, newspapers and the internet. Five research assistants were then trained 

on how to use these tools for collection of the required data. They were expected collect data, 

compile and clean data on daily basis during the data collection exercise to ensure data 

integrity and forward the tools to the researcher for data analysis (Sapsford, 2007).  

The instruments used for collecting data had several sections. The first section for the 

questionnaire and interview schedules had demographic information. They had an additional 

four sections each representing an objective of the study. The questions asked in these 

sections were open ended questions which elicited in depth responses that allowed the study 

to capture attitude, opinions, feelings, views and perceptions. The questions were also 

probing. On the other hand, close ended questions were used especially for child respondents. 

The sections in the questionnaire were arranged according to the objectives of the study.  

3.8 Pilot study 
Pilot testing was conducted before the actual study commenced. This involved five staff and 

fifteen children from the SOS Children Villages international CCI. The participants of the 

pilot testing were not eligible to participate in the main study. The pilot test was used to 
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ascertain the validity and reliability of the tools. It also checked if the instruments delivered 

the kind of data that was anticipated. The pilot testing helped the researcher to remove any 

ambiguities in the research instruments (Mugenda and Mugenda, 1999). Their suggestions 

and comments on the instruments were used to improve the instruments.  

3.9 Reliability of Instruments 
Reliability is a measure of the degree to which a research instrument yields consistent results 

or data after repeated trials. Kirk and Miller (1986) identify three types of reliability referred 

to in quantitative research, which relates to: - The degree to which a measurement, given 

repeatedly, remains the same, the stability of a measurement over time and the similarity of 

measurements within a given time period. 

In this study, reliability was ensured by using test-retest technique to a CCI. In this technique, 

the same test was administered twice to the same group of participants with conditions kept 

constant but after an interval of one week. Both the results from the tests were recorded, 

compared and correlated. The correlation coefficient obtained is referred to as “the coefficient 

of reliability or stability” which must be over 70% for a tool in this study to be considered 

reliable. This method however had certain difficulties as follows: - The participants tended to 

remember their responses during their first test. The other difficulty was the determination of 

a reasonable period between the two testing period (Mugenda, 2003). 

 

3.10 Validity of the Instruments 
The term validity refers to the degree to which results obtained from the analysis of data 

actually represent the phenomenon under study. It therefore has to do with how accurately the 

data obtained in the study represents the variables of the study (Mugenda, 2003).  

In this study, the effects of extraneous variables were reduced or controlled by 

randomization. A random sample of participants or respondents was obtained in order to 

select a sample from the target population. This technique was used because the sample of 

participants was fairly large and could be used to create equivalent representative samples 

that were essentially similar in the relevant variables that could influence the dependent 

variable.  Regular consultations with the supervisors enhanced validity 
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3.11 Data Analysis 
Due to the nature of study objectives, the researcher used a combination of qualitative and 

quantitative methods of data analysis. The analysis of the findings is presented in 

Percentages, frequencies, tables and SPSS. The responses were sorted, coded, and input into 

the software to construct graphs and tables. Descriptive statistics was used to interpret results. 

The responses from the questionnaires were classified according to objectives they are meant 

to address.  

Responses from interviews and observations which were qualitative in nature were grouped 

by use of content analysis which categorized phrases, described the logical structure of 

expressions and ascertained associations, connotations, denotations, forces and other 

interpretations. This method was useful because of its strength in compressing lengthy 

interviews and conversations. Data was classified into various themes for ease of analysis.  

3.12 Ethical considerations 
Despite the high value of knowledge gained through research, knowledge cannot be pursued 

at the expense of human dignity (Osoo and onen, 2005). In this study, the ethical issues were 

upheld to ensure the dignity of participants is maintained. Informed consent, confidentiality, 

anonymity and researchers responsibility was ensured. The researcher displayed a high sense 

of responsibility and sensitivity by providing explanations (Rukwaru, 2007).  

In this study, participants in the research made their decision to participate based on adequate 

knowledge of the study except for young children whose consent was gotten from the 

caretaker. The knowledge include the purpose of the study, the expected duration and the 

procedure to be followed, discomforts to the participant, any benefits to the participants, 

alternative procedures and the extent of privacy and confidentiality. All the participants in 

this study have the right to remain anonymous. The researcher on his part had to be sensitive 

to human dignity and well-meaning to his intention.    
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Table 3.2 Operational definition of variables 

 

Objective 

 

Variable 

 

Type of 

Variable 

 

Indicators 

Measure

- 

ment of 

Scale 

 

Research 

Instrument 

 

Design 

Methods of 

Data 

Analysis 

To examine the extent to which child care 

in charitable children’s institutions 

influence the welfare of Orphans and 

vulnerable Children in Meru Municipality 

child 

care 

Independent Health nutrition status, 

level of Education, psycho-

social support, disaster 

preparedness, child abuse 

nominal Questionnaire

, KII guide,  

observation 

checklist 

survey Descriptive 

statistics; 

Percentages, 

frequencies, 

tables, charts, 

MS Excel 

and SPSS 

To assess how staff competencies in 

charitable children’s institutions influence 

the welfare of Orphans and vulnerable 

Children in Meru Municipality 

staff 

competen

cies 

 

independent Management skills, 

academic qualification, 

experience  

nominal Questionnaire

, KII guide, 

observation 

checklist 

survey Descriptive 

statistics;  

Percentages, 

frequencies, 

tables, charts, 

MS Excel 

and SPSS 

To establish the extent to which institutio independent Mission, vision, core nominal Questionnaire survey Descriptive 
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institutional policy guidelines of charitable 

children’s institutions influence the 

welfare of Orphans and vulnerable 

Children in Meru Municipality  

nal policy values , KII guide, 

observation 

checklist 

statistics;  

Percentages, 

frequencies, 

tables, charts, 

MS Excel 

and SPSS 

To assess the level at which physical 

facilities in charitable children’s 

institutions influence the welfare of 

Orphans and vulnerable Children in Meru 

Municipality 

physical 

facilities 

independent Housing, playground, 

equipment 

nominal Questionnaire

, KII guide, 

observation 

checklist 

Survey Descriptive 

statistics  
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3.13 Summary 
In this study, I employed both qualitative and quantitative methodology because of the nature 

of the study, as well as the kind of information needed. This exploration was needed because 

of a need to study a group or population and the problem/issue that needed to be explored, 

identified variables that could be measured, or heard silenced voices. This detail could only 

be established by talking directly to people and allowing them to tell the stories 

unencumbered by what we may have read in the literature. The researcher wanted to 

understand the contexts or settings in which participants in a study addressed a problem or 

issue for we cannot separate what people say from the context in which they say it. During 

the conduct of the Key Informants Interview (KII), note of gestures like facial or emotional, 

illustrations, areas of emphasis or empathy were noted.  

Marshall and Rossman (2006) enumerate some of the merits of adopting qualitative 

methodology at the policy level. They assert that qualitative methods identify the anticipate 

outcomes of policies; help debug some policies; identify how policies can be changed as they 

are implemented at various levels; and help find the natural solutions to problems. It is 

against this background that the qualitative methodology was employed to study the influence 

of CCIs to the welfare of OVC in Meru Municipality.  
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CHAPTER FOUR 

DATA ANALYSIS, PRESENTATION AND INTERPRETATION 

4.1 Introduction 
This chapter covers analysis of data and presentation of results from the study of Influence of 

Charitable Children’s Institutions on Child Welfare in Meru Municipality, Kenya. It presents 

research findings, which have been discussed under four key subsections in line with study 

objectives. The four areas include: Care and protection of children in a charitable children’s 

institution, Staff competencies in charitable children’s institutions, Policy guidelines in 

charitable children’s institutions and Physical facilities in charitable children’s institutions on 

child welfare. 

4.2 Questionnaire return rate 
The study attained a 100% response return rate. There was 15 staff out of 50 employed by 

registered CCIs completed and returned the questionnaires. The children respondents were 

108 selected randomly from the CCIs to participate in the study drawn from the population of 

300 children also responded. This was achieved because the researcher ensured that the 

questionnaires were administered and collected immediately after completion with persistent 

follow-up. An interview with the children’s officer in Meru was also done successfully and 

her views collected immediately. The response return rate realized in this study of 100% is in 

agreement with Nachmias and Nachmias (1996) who assert that a response return rate of 75% 

is adequate for a social research to continue.  

4.3 Demographic characteristics of respondents 
The demographic characteristics of the respondents were discussed including gender, age and 

number of sibling in the family.  These characteristics were important during analysis 

because they helped to describe the background of the respondents.  

4.3.1 Age of Child Beneficiaries 
The age of the child beneficiary was important because from the ages, it was possible to 

establish whether the child was young and of tender age or not. The ages of the children in 

this study were between 5 to 18 years because the younger ones could not respond 

competently to the questions. The results were as in Table 4.1.  
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Table 4.1: Age of the child beneficiaries respondents  

Age (years) Frequency  Percentage  

5 – 12  60 55.55 

13 - 17 48 44.45 

TOTAL 108 100.00 

According to the UNCRC (United Nations Convention on the Rights of Children), A child is 

considered to be any human being who is below the age of 18 years. In this study, 60 

(55.55%) were between 5 years and 12 years and therefore were considered as young 

children who needed special care (children’s Act, 2001). Another 48 (44.45%) child 

beneficiaries were between 13 and 17 years. This reveals that some CCIs in Meru 

municipality are taking care of children who are young and of tender age. These categories 

are children and have special needs and demands that the CCIs should fulfill. This is because 

these children may not indulge in most vices because of their age. This tendency may in the 

long run have some influence in the children welfare in the CCIs.   

4.3.2 Religion of Child Beneficiaries 
Religion is a collection of cultural systems, belief systems, and worldviews that establishes 

symbols that relate humanity to spirituality and moral values. Many religions have narratives, 

symbols, traditions and sacred histories that are intended to give meaning to life or to explain 

the origin of life or the universe. The question on religion was important because rreligion 

categorized the children according to the faith they subscribe to as in Table 4.2. 

Table 4.2: Religion of Child Beneficiaries 

Religion Frequency  Percentage  

Christian 92 85.18 

Muslim 8 7.41 

Hindu 8 7.41 

TOTAL 108 100.00 
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This study revealed that child beneficiaries of Christian’s faith were 92 (85.18%) of the 

children in CCIs while only 8 (7.41%) were Muslims and Hindu at the same number. This 

implies that CCIs need to be sensitive to religious affiliations of their child beneficiaries 

because they are not from the same religion. It is necessary for the CCIs to take into account 

religious affiliations and be in a position to safeguard the minority group which in this case 

are the Muslims as well as Christians who are the majority. The CCIs should also provide an 

environment where the children can practice their faith and interact positively with other 

children of the other faith with a view of enhancing their welfare.  

4.3.3 The number of child’s siblings in the family of origin 
The number of siblings in the family that the child came from gave a background of the child. 

Siblings in the family usually have an attachment that can have repercussions if severed by 

any form of separation. The siblings also offer psychosocial support to one another frequently 

thus enhancing their bond.  Table 4.3 gives a summary of the number of siblings in the family 

of origin of the child.  

Table 4.3: Number of child’s siblings in the family of origin 

The number of siblings in family Frequency  Percentage  

1 – 3  47 43.52 

4 – 6  53 49.07 

7 and above  5 4.63 

Non Response 3 2.78 

TOTAL 108 100.00 

This study revealed that the majority of the children in the CCIs in Meru Municipality are 

aware of their siblings. Only 3 (2.78%) gave no response on the number of siblings in their 

families. This shows that most of the children in the CCIs in Meru Municipality came from 

families that once existed. This means that psychosocial needs of children in CCIs need to be 

addressed to ensure their welfare. The CCIs should have deliberate programs to create 

opportunities for psychosocial support.  

4.4 Care and Protection of Children in a Charitable Children’s Institution 
This study sought to examine the extent to which child care in a charitable children’s 

institution influence their welfare in Meru Municipality. CCIs provide an alternative to foster 
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care or adoption by giving orphans a community-based setting in which they live and learn. 

This enhances welfare by protecting the children from falling into child abuse. CCIs do this 

by providing access to essential services including psychosocial support. 

4.4.1 Number of times child beneficiary eat in a day in the CCIs 
According to UNCRC, the right to proper food and nutrition is an integral part of the rights 

and care of children. Number of meals taken per day is very important in order to maintain 

good health and malnutrition especially if the diet is balanced. According to the World Health 

Organization (WHO), malnutrition is the gravest single threat to global public health. It is 

common practice that the number of meals per day is reduced when there is food shortage. It 

was therefore important to establish the number of meals that children in the CCIs take per 

day. Table 4.4 gives a summary of the number of times that the children in the CCIs in Meru 

Municipality eat in a day. 

Table 4.4: Number of times child beneficiary in CCIs eat in a day 

The number of meals Frequency  Percentage  

4 19 17.59 

3 81 75.00 

2 8   7.41 

TOTAL 108 100.00 

According to Table 4.4, 19 (17.59%) of child respondents in CCIs eat 4 meals per day while 
another 81 (75%) eat 3 meals per day. This means that the majority of children in CCIs in 
Meru Municipality have at least 3 meals per day. Only 8 (7.41 %) of the child respondents 
indicated that they have 2 meals per day. As far as nutrition is concerned, it was observed that 
most CCIs in Meru Municipality are able to provide the children with meals at least three 
times a day thus showing that the welfare of children in CCIs as far as food is concerned is 
observed. Cases of malnutrition were not observed in the CCIs’ visits.  

4.4.2 Child beneficiary’s response on the access to treatment when sick 
It was important to establish the respondents’ access to medical care when they felt sick in 

order to ascertain whether health is catered for in the CCIs upon sickness.  Table 4.5 shows 

the responses given. 
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Table 4.5: Access to healthcare when children beneficiaries in CCIs fell sick 

 Access to treatment when sick Frequency  Percentage  

Accessed treatment 108 100.00 

Never accessed treatment 0 0.00 

TOTAL 108 100.00 

Out of the 108 child respondents on their access to medical care, all the 108 (100.00%) 

indicated that they received medical attention whenever sick. This indicates that sickness in 

CCIs is addressed appropriately.  It therefore means that for the welfare of the children in the 

CCIs to be good in terms of their health, there has been an efficient and reliable mechanism 

to ensure treatment for the children.  

4.4.3 Staff response on programs that ensures health and nutrition of children in CCIs 
It was necessary to find out if there were health and nutrition programs that the CCIs were 

running for the children. These programs were a means of ensuring that the health and 

nutrition of the children were monitored for the purposes of their good care. The responses 

are summarized in Table 4.6 
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Table 4.6: Cross tabulation of CCIs with health and nutrition programs for the 

children, gender and rank in the institution 

rank of the respondent in the 
organization 

do you have regulations in place to 
enhance child health and nutrition 

Total yes no 

director gender of 
the 
respondent 

male 2  2 

female 1 
 

1 

Total 3  3 

assistant director gender of 
the 
respondent 

male 1  1 

female 1 
 

1 

Total 2  2 

program officer gender of 
the 
respondent 

male 2  2 

female 1 
 

1 

Total 3  3 

social worker gender of 
the 
respondent 

male 2 0 2 

female 4 1 5 

Total 6 1 7 

Table 4.6 shows that out of 15 CCIs staff, 15 (100%) of them indicated that they have health 

and nutrition program for their children in place. This means that the children in those CCIs 

have health and nutrition programs hence less risk on health and nutrition. Only 1 social work 

was found to believe that there are no health and nutrition programs in the institutions. This 

further safeguards children welfare.  

4.4.4 Child beneficiaries’ response on their opinion in decision making/actions in CCIs 
The rights of the children in the CCIs must always be upheld. The children should be 

encouraged to participate more on issues that affect them (Children’s Act, 2001). In this 

regard, the opinion of the children in the CCIs must not be taken for granted thus the 

importance of the question if the children are asked for their opinion whenever any decision 

or action is taken in their institution. The responses of the children on this question were as in 

Table 4.7. 
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Table 4.7:  Children’s response on whether they are consulted for opinion  

 If beneficiaries’ opinion is asked Frequency  Percentage  

I am always asked 38 35.18 

I am asked sometimes 47 43.52 

I am never asked  23 21.30 

TOTAL 108 100.00 

Only 38 (35.18%) of respondents to this question indicated that their opinion is always asked 

whenever any decision or action is taken in their CCI. Another 47 (43.52%) are asked 

sometimes and 23 (21.30%) are never asked of their opinion at all. This means that CCIs in 

Meru have not fully embraced children’s rights specifically on the right of participation in 

accordance with Children’s Act (2001). The implication of this is that other rights of the 

children could be violated in the process. The views of the child may not be taken into 

account and hence the welfare of the children in the CCIs is compromised.  

4.4.5Children’s Response to the question on their membership to clubs in CCIs 
Charitable children’s institutions enable children who have lost the care of their family to 

grow within a caring family environment. According to Maslow hierarchy of needs, 

Belongingness and Love needs are crucial. Clubs play a very important role in fulfilling this 

need. It was therefore important to find out if the children in the CCIs in Meru Municipality 

are affiliated to any clubs. The responses of the children on this question were as in Table 4.8. 

Table 4.8: Children’s Membership to clubs 

Membership to club Frequency  Percentage  

Yes 61 56.48 

No 47 43.52 

TOTAL 108 100.00 

The majority of child respondents 61 (56.48%) indicated that they are members of clubs. This 

shows that CCIs in Meru Municipality are offering the children an opportunity to meet their 

psychosocial needs. The children are able to fulfill their social needs and hence live in a safer 

environment. A substantial proportion of the children 47 (43.52%) however indicated that 

they did not belong to any club. This means that these children have diminished opportunities 

for their psychosocial needs to be met. As a result of these, this category is predisposed to 
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unsafe environment of isolation, loneliness and lack of a sense of belonging. This will have a 

negative impact when the child want to seek the higher level of needs as proposed in the 

Maslow Hierarchy of needs. In this regard, CCIs are offering a mixed scenario which is not a 

guarantee to child welfare.  

4.4.6Staffs’response on the psychosocial needs of all the children in CCIs 
The staffs of the CCIs are charged with the responsibility of overseeing the care, protection 

and provision of needs at CCIs. It was therefore necessary to seek their opinion on whether 

they think their institutions are taking care of all the psychosocial needs of the children they 

serve. The responses of the staff are summarized in Table 4.9. 

Table 4.9: Staff opinion on whether the institution takes care of psychosocial needs of 

children 

Staff opinion on psychosocial needs of children  Frequency Percentage 

Yes 9 60.00 

No 2 13.33 

Some 4 26.67 

Total 15 100.00 

According to table 4.9, out of 15 CCIs staffs, 9 (60.00%) of them indicated that their 

institutions are taking care of all psychosocial needs of all the children they serve. Another 

4(26.67%) staffs indicated that some psychosocial needs are met while 2 (13.33%) staffs 

indicated that the psychosocial needs of children are not met. This means that a substantial 

proportion of children in CCIs in Meru municipality are in need of psychosocial support. 

Failure to provide this may lead to children falling prey to vices such us drug and substance 

abuse as they seek to find solace. 

4.4.7 Children’s response on preparedness on cases of emergency like fire 
This question sought to find out whether children were ready or prepared for disaster such as 

fire. The responses of the children on this question were as in Table 4.10. 
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Table 4.10: Children’s knowledge of what to do in case of emergency in CCIs 

Knowledge on emergency response Frequency  Percentage  

Non Response 3 2.78 

yes 81 75.00 

no 24 22.22 

TOTAL 108 100.00 

According to Table 4.10 above, out of 108 children, 81 (75.00%) of them indicated that they 

have some knowledge on what to do in case of an emergency like fire. This indicates that the 

majority of the children have knowledge of what to do. Emergencies like fire breakout may 

cause disaster if the level of preparedness is low and this may be counter child welfare 

initiatives. 

4.4.8 Staffs’ Response to the whether the CCIs have a disaster response plan 
This question sought to find out whether the staffs of the CCIs had a disaster response plan 

in place. This is because with the absence of such a plan and disaster strikes, the 

consequences are likely to be higher (Bose, 2006). The responses of the staffs on this 

question are summarized in Table 4.11. 

Table 4.11: Staffs’ Response to the whether the CCIs have a disaster response plan 

Presence of a disaster response plan Frequency Percentage 

Yes 5 33.33 

No 10 66.67 

Total 15 100.00 

According to Table 4.11, 10 (66.67%) staffs indicated that they did not have any disaster 

response plan. This means that in case of a disaster the response will be on ad hoc basis with 

no proper coordination. This can cause increase in injury and fatalities to the children and 

the people working in the CCIs. The children are therefore living in unsafe environments in 

CCIs in Meru Municipality.  

4.4.9 Child beneficiaries’ Response to the whether they knew meaning of child abuse 
Child abuse is the physical, sexual, emotional mistreatment, or neglect of children. This 

question sought to find out whether the children were aware of the meaning of child abuse. 

The responses of the children on this question are summarized in Table 4.12.  
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Table 4.12: Children’s knowledge of the meaning of child abuse in CCIs 

Knowledge of the meaning of child abuse Frequency Percentage 

Yes 83 76.85 

No 25 23.15 

Total 108 100.00 

According to table 4.12, 83 (76.85%) of the children indicated that they know the meaning of 

child abuse while 25 (23.15%) did not know the meaning. This means that a greater majority 

of the children are aware when their rights were abused or not while a substantial minority of 

the children are not aware whether their rights are being abused or not. This implies that child 

protection in CCIs can still be improved in order to ensure their welfare in Meru 

municipality.  

4.4.11 Staffs’ Response to the whether they have had cases of child abuse in CCIs 
This question sought to establish whether child abuse cases happen and are being reported to 

the management for the CCIs. This was very important because the staffs are charged with 

the responsibility to oversee the wellbeing of the children at their respective CCIs. Table 4.13 

gives a summary of the responses on the question.  

Table 4.13: Staff’s response to the whether they have had cases of child abuse in CCIs 

Case/s of child abuse in this CCI? Frequency Percentage 

Yes 4 26.67 

No 11 73.33 

Total 15 100.00 

According to Table 4.13 out of 15 CCIs staffs interviewed, 4 (26.67%) indicated that they 

have recorded cases of child abuse within their institutions while 11 (73.33%) CCIs do not 

have reported cases of child abuse. This means that reported cases of child abuse exist in 

CCIs where none should actually exist. This is a serious situation because there could be 

some cases that are not reported thus showing a higher frequency of child abuse cases in 

CCIs of Meru Municipality.    
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4.4.12 DCO’s Response to the care and protection of OVC in CCIs 
From the Key Informant Interview conducted with the Meru District Children Officer, she 

indicated that the department enhances care and protection of the OVC in accordance with 

the law. They do this through partnership with key departments among them the police, the 

courts and other non-governmental organizations promoting child rights.  The department has 

constituted an AAC (Area Advisory Committee) with the mandate of bringing together all 

stakeholders in the district to oversee the plight of children in their area of jurisdiction. 

Among the rights are the right of access to education, health and protection. 

4.4.13 Researcher’s observations on the care and protection of OVC in CCIs 
From my observation through the use of observation checklist, I noticed a great deal of 

respect accorded to the children by the CCI community. This could be seen from the 

communication and bonding among them and a sense of self-esteem among a number of 

children. Some children playgrounds are safe, well maintained and equipped with child 

friendly play items. However, the playgrounds are inadequate partly because of scarcity of 

land around Meru Municipality. Within these facilities, the children seem to interact freely as 

they engage in play. The staff can be seen occasionally assisting children in various activities.  

4.5 Staff competencies in charitable children’s institutions 

This study sought to assess how staff competencies in charitable children’s institutions 

influence child welfare in Meru Municipality. The term “competency” refers to a 

combination of skills, attributes and behaviors that are directly related to successful 

performance on the job. Staffing of CCIs is a sensitive matter that entails determining what 

type of people to employ.  

4.5.1 Beneficiaries’ response on whether the services offered by staff in CCIs are good. 
This section presents the feelings of children towards competencies of various staff at the 

CCIs. This was important because the children are the primary beneficiaries of the services 

being offered by the staff. The children’s responses are summarized in Table 4.14.    
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Table  4.14: Children’s response on whether services offered by staff in CCIs are 

appropriate 

Staff competencies 

YES NO n/a 

(f) (%) (f) (%) (f) (%) 

Do the caregivers offer appropriate services to 

you? 78 (72.22) 30 (27.78) 

 

0 (0.00) 

Do the social workers offer appropriate 

services to you? 71 (65.74) 15 (13.89) 22 (20.37) 

Do the cooks make appropriate food? 104 (96.30) 4 (3.70) 0 (0.00) 

Do the cleaners and grounds men do 

anappropriate job? 10 (9.26) 98 (90.74) 

0 (0.00) 

Does the office offer you appropriate 

services? 97 (89.81) 5 (4.63) 6 (5.56) 

According to Table 4.14, out of 108 children, 78 (72.22%) of them indicated that the 

caregivers in the CCIs are offering them good services. 71 (65.74%) of the children indicated 

that the social workers offer them good services and 104 (96.30%) of the children indicated 

that the cooks make good food. These three responses show that the children are happy to a 

greater extent to the services that they receive from these three categories of staff in their 

respective CCIs. These responses imply that the children’s welfare in CCIs is enhanced. 

It is however notable that only 10 (9.26%) of the children in the CCIs think that the cleaners 

are doing a good job while the rest are not. Cleaning is a very important function in CCIs 

because it affects the health of the children directly. The safe environment of children is 

compromised by the fact that the majority of the children in the CCIs think that the cleaners 

are not doing a good job.  

Majority of the children in the CCIs i.e. 97 (89.81%) believe that their respective offices or 

CCIs administration is offering them good services. This means that the children in the CCIs 

have most of their issues sorted out through their various administrations. This further implies 

that the staffs working in these offices are to a wide extent competent enough to respond to 

the needs of the children. 
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4.5.2 Years of experience for various staff of CCIs 
This question established the years of experience for various staff in various CCIs. With 

years comes competency of the staff. Table 4.15 contains the summary of the responses.  

Table 4.15: Number years of experience for various staffs of CCIs 

 

According to Table 4.15 only 2 (13.3%) of the staff in the CCIs in Meru Municipality have 

less than one year experience as indicated by the staff of the CCIs. The remaining proportion 

have more than one year of experience. 3 (20.0%) of the staff have between 1 to 3 years of 

experience on the job while 4 (26.7%) have 3 to 5 years of experience on the job. A further 5 

(33.3%) have 5 to 10 years of experience and only 1 (6.7%) have over 10 years of experience 

on the job as indicated above. 

To a large extent it can therefore be stated that most staff members in CCIs of Meru 

Municipality have long working experience on their work. This means that it is expected that 

their level of competency is also high. The implication of this is enhanced child welfare in the 

CCIs.  

Rank of staff  

Duration of work in years 

Total Less than 1  

Between 

1 to 3  

Between 

3 to 5  

Between 

5 to 10  Over 10  

f % f % f % f % f % f % 

Community 

development 

officer 
2 13.3 2 13.3 3 20.0 0 0.0 0 0.0 7 46.6 

Programme 

officer 
0 0.0 1 6.7 0 0.0 2 13.3 0 0.0 3 20.0 

Director 
0 0.0 0 0.0 0 0.0 2 13.3 1 6.7 3 20.0 

Assistant 

director 
0 0.0 0 0.0 1 6.7 1 6.7 0 0.0 2 13.4 

Total 
2 13.3 3 20.0 4 26.7 5 33.3 1 6.7 15 100.0 
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4.5.3 Skills of other staff in CCIs 

A skill is the learned capacity to carry out pre-determined results often with the minimum 

outlay of time, energy, or both. Skills can often be divided into domain-general and domain-

specific skills. They usually require certain environmental stimuli and situations to assess the 

level of skill being shown and used. People need a broad range of skills to contribute to the 

economy. 

This question sought to determine which combinations of skills are available in the CCIs in 

Meru Municipality. This is important because various combinations of skills are necessary 

for staffs of CCIs to have in order to meet the needs of the children. The Table 4.16 indicates 

the combinations of skills as responded by the 15 CCIs staffs.  

Table 4.16: Skills of various staffs in CCIs in Meru Municipality 

Skills possessed by other staff in the institution Frequency Percent 

administration 3 20.0 

social work 8 53.3 

nursing 1 6.7 

teaching 1 6.7 

counseling 1 6.7 

cooking 1 6.7 

Total 15 100.0 

According to Table 4.16, staffs of CCIs indicated that they had a combination of 

professionals within their institutions. However some CCIs lacked some professionals that 

are vital to the CCIs. Table 4.17 show the combination of skills in CCIs in Meru 

Municipality. From this table it is clear that 8 (53.3%) of staffs in the CCIs have skills in 

social work, 3 (20.0%) in administration, 1 (6.7%) in nursing, 1 (6.7%) in teaching, 1 (6.7%) 

in counseling and 1 (6.7%) in cooking.  
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Table 4.17: Correlation between rank of the respondents to their level of experience  

  rank of the respondent 

in the institution 

level of experience 

of staff 

rank of the respondent in 

the institution 

Pearson Correlation 1 -.409 

Sig. (2-tailed)  .130 

N 15 15 

level of experience of staff Pearson Correlation -.409 1 

Sig. (2-tailed) .130  

N 15 15 

From Table 4.17, Spearman’s correlation coefficient was -0.409 which show that there was a 

weak negative relationship between the position of respondent in the organization and staff 

level of experience. The correlation was two tailed and significant at 1% level. 

4.5.4 DCO’s response on Staff competencies in charitable children’s institutions 
While responding to the question of competence of staff, the DCO indicated her confidence 

on the competence of staff in the CCIs in terms of academic qualifications and experience. 

She alluded to the skills audit conducted which was conducted and revealed that the 

institutions were properly staffed.  

4.5.5 Researcher’s observation on staff competencies in charitable children’s 
institutions 
Staff could be observed working with the children directly, having good communication and 

participating in play with children while skillfully executing their tasks with a good work 

attitude. The staffs were also dressed in modest attire. 

4.6 Policy guidelines in charitable children’s institutions 

The study sought toestablish the extent to which institutional policy guidelines in charitable 

children’s institutions influence child welfare in Meru Municipality. The findings illustrated 

how CCI staffs and children felt about mission statement, vision statement and core values of 

their respective institutions.  
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4.6.1 Children’s response on their knowledge of mission statement, vision statement and 
core values of CCIs 
Organizational mission is a policy statement that states the reason for the organization 

existence. A vision statement is the organization’s future inspiration, the framework for all 

strategic planning and core values are a belief that deals with right conduct (Boseman and 

Phatak, 1989). This question was important because it helped to determine the level of 

understanding and involvement of children in overall institutional policy statements as they 

are the primary beneficiaries. The responses to this question are summarized in Table 4.18. 

Table 4.18: Children’s response on their knowledge of mission, vision and core values of 

CCIs 

 

Yes    

F(%) 

No    

F(%) 

Not sure  

F    (%) 

Knowledge of institution mission and 

vision statements  50 (46.30) 58 (53.70) 0 (0.00) 

institution commitment to the statements 36 (33.33) 49 (45.37) 23 (21.30) 

Knowledge of the core values of the 

institution 34 (31.18) 50 (46.30) 24 (22.22) 

institution commitment to its values 52 (48.15) 8 (7.41) 48(44.44) 

    

According to the Table 4.18, it is evident that the majority of the children in the CCIs 58 

(53.70%) do not know the mission and the vision statements of their institutions.  Only 36 

(33.33%) of the children think the CCIs are committed to their statements. This shows that 

institutional policy statements in most CCIs have little influence on the welfare of the 

children. With regard to core values, 52 (48.15%) of staffs of CCIs strongly agree that core 

values are reflective of what they stand for and do. This combination shows that a clear 

majority of staffs of most CCIs are in agreement that they cherish their core values. However 

there still exist a minority that are either neutral or disagree.   

4.6.2 Staffs’ responses on mission, vision and core values of the CCIs 
This question sought to establish whether CCIs in Meru Municipality have their respective 

mission statement, vision statement and core values in place. This was important because it 

helped to establish that fact and also to validate the responses of the children on a similar 

question. Table 4.19 gives a summary of the responses of the staffs on the question.  
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Table 4.19: Staffs’ response on mission, vision and core values of CCIs 

It was clear from the findings in Table 4.19 that 13 (88.67%) of CCIs had mission and vision 

statements in place while only 2 (13.33%) of the CCIs did not have these institutional policy 

statements in place. However 10 (66.67%) of the CCIs had core values and 5 (33.33%) did 

not have.  

4.6.3 Staffs’ responses on whether core values are reflective of what CCIs stand for/do. 

The core values of an organization are those values we hold which form the foundation on 

which organizations perform work and conduct themselves.  There exists an entire universe 

of values that the organization will abide by. This question sought to establish whether core 

values are reflective of what CCIs in Meru Municipality stand for and do. Table 4.20, gives a 

summary of what the staffs think is reflective of the question in relation to their organization.  

Table 4.20: staffs responses on whether core values are reflective of CCIs stand for/do. 

 

Staffs on mission, vision and core values 

Yes no 

f % f % 

Presence of a mission statement 13 88.67 2 13.33 

Presence of a vision statement 13 88.67 2 13.33 

Presence of core values 10 66.67 5 33.33 

    

institution reflection of its core values   f       % 

Strongly agree 4 26.67 

Agree 6 40.00 

Neutral 2 13.33 

Disagree 1 6.67 

Strongly disagree 2 13.33 

Total 15 100.00 
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According to Table 4.20, 4 managers (26.67%) strongly agree that the core values of their 

institution are reflective of what they stand for and do. While 6 staffs (40.00%) agreed, 2 

(13.33%) were neutral, 1 (6.67%) disagreed and 2 (13.33%) strongly disagreed.  

These findings show that there is a mixed reaction to the question with the majority tending 

to agree and strongly agree with it. This shows that institutional policies for CCIs in Meru are 

influencing the way most of the CCIs in Meru Municipality conduct their business while 

some CCIs are not committed to their Core values.  This kind of scenario does not guarantee 

welfare of the children in the CCIs because the institutions that are not committed to their 

core values can end up engaging in practices that compromised the welfare of the children.  

4.6.4 Children’s response on their safety in CCIs 
Child safety refers to a state of health, happiness and/or prosperity. Health refers to a state of 

complete physical, mental and social well-being and not merely the absence of disease or 

infirmity. This question on safety of the children was very important because their feeling 

towards their own safety was key to their welfare in this study. The responses of the children 

were as the Table 4.21.  

Table 4.21: Children’s response on their safety in CCIs 

Safety of the institution Frequency (f) Percentage (%) 

very safe 67                   62.04 

safe 35                    32.41 

Not safe   6                   5.55 

TOTAL 108 100.00 

According to the Table 4.12, majority of the children in the CCIs in Meru Municipality, 67 

(62.04%) think that they are very safe while 35 (32.41%) think that they are at least safe. 6 

(5.55%) of the children think that they are not safe. This is because most of the children 

compare their current state relative to their past state which definitely in most cases will show 

an improvement.  

4.6.5 DCO’s response on Policy guidelines in charitable children’s institutions 
From the KII with the DCO, she was confident that the CCIs were living up to their mission, 

vision and core value. It was clarified that the fact that an individual occasionally violates 
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these policies, this does not reflect the position of the institution relative to its mission, vision 

and core values.  These statements are developed with relevant to the work done by the CCIs 

which is generally childcare and are enshrined in their activity programming. 

4.6.5 Researcher’s observations on Policy guidelines in charitable children’s institutions 
During the visit to the CCIs, the researcher noticed the mission, vision and core values 

statements displayed on the CCI’s notice board at the reception. The children’s documents 

were locked on a cupboard 

4.7 Physical facilities in charitable children’s institutions 

In a Charitable Children’s institution, physical facilities include land, buildings, furniture, 

outdoor play equipment and sanitation. The distribution of the physical infrastructure in Meru 

and their appropriateness is important aspect of child welfare. This study sought to assess the 

level at which physical facilities in charitable children’s institutions influence child welfare in 

Meru Municipality.  It  illustrate the findings as to what levels the physical facilities such as 

water source, lighting source, living conditions i.e. space and playing ground in CCIs 

influence the welfare of children. 

4.7.1 Water source in CCIs 
This question sought to establish the source of water for CCIs in Meru Municipality. It was 

an important question because water is a useful utility in the sustenance of life. The water 

source also gives an indication on the water quality. The responses to this question are 

summarized in Table 4.22.    

Table 4.22: Children’s response on source of water for the CCI 

water source Frequency (f) Percentage (%) 

Tap Water 86 79.63 

Bore Hole 17 15.74 

Water Vendors 0 0.00 

River 5 4.63 

TOTAL 108 100.00 
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According to Table 4.22, 86 (79.63%) children indicated that their main water source is tap 

water. This water is considered to be relatively safe than other sources of water. Another 17 

(15.74%) of the children indicated that they draw their water from bore holes. This source of 

water is less safe than the tap water which is treated. Yet none (0.00%) of the children 

indicated that they get their water from water vendors and 5 (4.63%) get their water from 

rivers. This indicates that vendors did not supply any water to the CCIs. The quality of river 

water is also not guaranteed. Water bone diseases can easily be spread in the CCIs if further 

treatment of the water was not done. This on the other hand compromised the health and 

welfare of the children.   

4.7.2. Source of light for CCIs 
 

This question sought to establish the source of lighting for CCIs in Meru Municipality. It was 

an important question because light is an essential useful utility for children. The source of 

light is also important because some sources of light can pose some danger to the children as 

they read or play. The children’s responses on this question are summarized in Table 4.23.    

Table 4.23: Children response on source of lighting for the CCIs 

Source of lighting  Frequency (f) Percentage (%) 

Electricity 58 53.70 

Pressure Lamp 16 14.82 

candles 10 9.26 

Kerosene Lamp 24 22.22 

TOTAL 108 100.00 

According to Table 4.23 above, 58 (53.70%) indicated that electricity is the source of light in 

their CCI. This source of light is reliable and efficient but it can be unsafe if the children are 

not guided on proper use of electricity. Another 16 (14.82%) of the children indicated that 

they use pressure lamp, while 10 (9.26%) indicated that they use candles and 24 (22.33%) 

indicated that they use kerosene lamp. These categories of responses constitute lighting 

systems that utilizes flame as a source of lighting. Flame can easily cause fire if they come in 

contact with flammable materials. This can be a source of danger to the children living in the 

CCIs. 
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4.7.3 Number of children sleeping in one room in CCIs  
This question sought to find out the number of children in a CCI who shared a room. The 

question was necessary because of health and sanitation reasons. Congested rooms are a 

health hazard to the occupants yet good health is key to child welfare.  The children’s 

responses on this question are summarized in Table 4.24.    

Table 4.24: Children’s response on the number of children sleeping in one room in CCIs 

Children in a room 

Frequency 

(f) 

Percentage 

(%) 

1 – 4  4 3.71 

5 – 8  56 51.85 

9 – 12  48 44.44 

TOTAL 108 100.00 

According to Table 4.24, the majority of the CCIs in Meru Municipality have an occupancy 

capacity of between five to eight occupants per room. Some CCIs have occupancy of up to 

twelve occupants per room. This clearly suggests congestion in most CCIs. This can be a 

source of disease and accidents in the CCIs and thus compromising on the safety of the 

children. Space is also important for reading and relaxing. However it was observed that 

some CCIs had dormitories that were specious in spite the high numbers of occupants. These 

were relatively safer than crowded small rooms.   

4.7.4 Playground and other physical facilities in CCIs 
This question sought to establish whether the playing ground and other physical facilities for 

play are available for the children. This question was important because children need to play 

in a safe environment for them to develop properly. Table 4.25 shows a summary of the 

responses by staffs in Meru Municipality. 

Table 4.25: Staffs’ response on playground and other physical facilities in the CCIs 

    Yes  No 

f %  f % 

Presence of playing ground for the children 10 66.67 5 33.33 

Sufficiency of the playing ground 5 33.33 10 66.67 
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According to Table 4.25, 5 (33.33%) staffs indicated that they do not have playing ground for 

the children while 10 (66.67%) have playing ground.  Another 10 (66.67) of the respondents 

who indicated that they had playing grounds for the children also indicated that the playing 

grounds were not sufficient. This means that the majority of the CCIs have insufficient 

playing ground for their children. This situation does not only affect the physical growth of 

the children, but it also poses a danger in their lives.  

4.7.5 Children beneficiaries’ responses on playground and other physical facilities in 
CCIs  
This question sought to establish the welfare and availability of playground and to validate on 

the information provided by the staffs on a similar question. Table 4.26 gives a summary of 

the responses of the children. 

Table 4.26: Children beneficiaries’ responses on playground and other physical 
facilities in CCIs  

 Yes   (%) No (%) Non response (%) 

Children injured while playing  71 (65.74) 33 (30.56) 4 (3.70) 

Adequacy of the playing ground  62 (57.40) 45 (41.67) 1 (0.93) 

    

According to Table 4.26, 62 (57.40%) of the children indicated that the playing grounds are 

adequate for the children to play. Another 45 (41.67%) felt that the playground was 

inadequate. Majority of children 71 (65.74%) have been injured while playing. With lack of 

or insufficient playing ground, the children may be injured as they play in their congested 

setup. This shows that the playgrounds are indeed unsafe for the children and do not promote 

child welfare. 

4.7.6 DCO’s responses on playground and other physical facilities in CCIs  
The DCO also laid emphasis on the child recreational facilities. She indicated that play was 

important for child development hence was a major component of physical facility. Physical 

facilities were supposed to be free of danger of harm. Children needed to rest in comfortable 

places. Their living shelter was supposed to be clean, spacious and child friendly. Playground 

gives children a chance to recreate and interact. 
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4.7.7 Researcher’s observations on playground and other physical facilities in CCIs  
From the researcher’s observation, all the CCIs visited had safe playground with football and 

volleyball pitch. The kitchens were clean and well equipped with items that pose threat to a 

child welfare being kept out of their reach. The sleeping area was slightly congested with 

slight odor from the children’s wet beds. The researcher also noticed that all of them had a 

dormitory, an office, lighting systems, furniture, toilets, playground and bathroom. 
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CHAPTER FIVE 

SUMMARY OF FINDINGS, DISCUSSION, CONCLUSIONS AND 
RECOMMENDATIONS 

5.1 Introduction 
This chapter contains summary of the main findings, conclusions arising from the findings, 

contribution to knowledge, recommendations and suggestions for further research are also 

provided.  

5.2 Summary of findings and Discussions 
The summary of the findings are made based on the objectives and research questions which 

the study sought to answer.  

The first objective of the study sought to find out the extent to which child care in a charitable 

children’s institution influence their welfare in Meru Municipality. As far as nutrition is 

concerned, it was observed that most CCIs in Meru Municipality are able to provide the 

children with meals at least three times a day thus showing that children in CCIs are in 

relative safety as far as food is concerned 

All the children in the CCIs were treated when they fell sick. A total of 108 (100%) of the 

children were treated when they were sick. This enhanced the safety of the children as simple 

and treatable conditions could be treated before they get complicated and contagious putting 

the lives of the children at risk. All the CCIs have health and nutrition programs for their 

children. This is in line with Millennium Development Goal on combating HIV, malaria and 

other diseases (World Bank, 2010) 

Charitable Children’s Institutions in Meru Municipality have not fully embraced children’s 

rights specifically on the right of participation (Children’s Act, 2001). Only 38 (35.18%) of 

respondents to this question indicated that their opinion is always asked whenever any 

decision or action is taken in their CCI. Among them, 47 (43.52%) were asked sometimes 

and 23 (21.30%) were never asked. The implication of this is that other rights of the children 

could be violated and hence the welfare of the children in the CCIs compromised. Some cases 

of child abuse are also not reported because of lack of knowledge of the children on their 

rights.  
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Children in the CCIs in Meru Municipality have diminished opportunities for their 

psychosocial needs to be met. A substantial proportion of the children 47 (43.52%) do not 

belong to any club. As a result this, some children are predisposed to isolation, loneliness and 

lack of a sense of belonging. According to UNICEF (2004) such children may fall prey to 

vices such us drug and substance abuse.  

There is no tangible evidence from the study that the children are prepared to cope with 

disasters like fire. The study also observed that majority of the children only have a 

theoretical idea on how to cope during these types of disasters. The children are therefore 

living in unsafe environments that do not promote child welfare in CCIs. Stanfield and Bwibo 

(2005) argue that it is due to the children’s inability to claim their rights that they are abused. 

They further argue that for care and protection to take place, provisions for the need must be 

made. CCIs should enable children who are at risk of losing the care of their family to grow 

within a caring family environment. This protects the children from falling into vices like 

Child labor, early marriages, Sexual Exploitation and becoming Street Children 

The majority of the children in the CCIs are happy with the services they receive from the 

staff. To a large extent, most staff members in CCIs of Meru Municipality have long working 

experience on their work. This means that the children’s welfare in CCIs is enhanced. CCIs 

in Meru Municipality are not properly equipped with professional staff in all areas of service. 

It is clear that some staffs in the CCIs are doubling in their responsibilities. For example 3 

(20.00%) of CCIs indicated that they do not have cooks while all the children in the CCIs 

indicated that they eat. However this study shows that staffs working in the offices of the 

CCIs are thought to a wide extent to be competent enough to respond to the needs of the 

children. According to UNEP (2007), competencies are important both for the Organization 

and for staff for they describe the skills and attributes staff and managers need in order to 

build a new organizational culture and meet future challenges and provides a sound basis for 

consistent and objective standards by creating shared expectations in an Organization. 

Dessler (2008) further supports that staffing of CCIs is a matter that entails determining the 

quality of people required, recruiting, selecting, setting performance standards, compensating, 

evaluating performance, counseling, training and developing employees to promote 

competence for they handle children with complex problems.  
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The majority if the children in the CCIs 58 (53.70%) do not know the mission and the vision 

statements of their institutions. Only 36 (33.33%) children think that the CCIs are committed 

to the statements. This shows that institutional policy statements in most CCIs are little 

known by the children and therefore have less influence on the child safety.  

The combination of these two shows that a clear majority of staffs of most CCIs are in 

agreement that they cherish their core values. However there still exist a minority does not 

take their core values seriously. This means that some institutional policy statements that are 

meant to protect the wellbeing of the children in CCIs in Meru Municipality are taken for 

granted by staff and management thus compromising the welfare of the children in the CCIs. 

These policies needs to be stated in writing, reviewed regularly by the persons responsible for 

the total operation of the institution and kept current (DCF, 2002) since they define the ‘ball 

park’ within which objectives are established and strategies are determined, implemented and 

controlled. Policies should be consistent with and flow logically from the organization 

philosophyas well as provide executives with a framework of decision making (Boseman and 

Phatak, 1989). 

Out of 108 child respondents, 5 (4.63%) of them indicated that they get their water from the 

rivers. This source of water could be unsafe bearing in mind that the CCIs cannot ascertain 

the quality of water drawn from the river. The health and safety of the children is therefore 

compromised. Safe water is key for child wellbeing (Norman,2002). 

It was established that some CCIs use lighting systems that utilizes open flame as a source of 

lighting. These flames can easily cause fire if they come in contact with flammable materials. 

16 (14.82%) of the children indicated that they use pressure lamp, 10 (9.26%) indicated that 

they use candles and 24 (22.22%) indicated that they use kerosene lamp. This can be a source 

of danger to the children living in the CCIs and therefore compromising on their welfare. 

With regards to accommodation of the children, it was established that some CCIs have 

occupancy of up to 12 occupants per room. This clearly suggests congestion in most CCIs. 

Congestion can be a source of disease and accidents because it is difficult to maintain 

cleanliness in overcrowded rooms and thus compromising on the welfare of the children. 

This study also established that most CCIs lack playing grounds or have insufficient playing 

grounds. The children may be injured as they play in the congested setup.  71 (65.74%) of the 
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children indicated that they had been injured while playing in the playing ground. This shows 

that the playing grounds in most CCIs in Meru Municipality are actually unsafe for child 

play. DCF (2002) recommends that the living facilities should afford privacy, cleanliness, be 

adequate, safe, child friendly, be suitable according to its purpose and should be conveniently 

to the child. 

5.3 Conclusions 

The purpose of this study was to determine the influence of charitable children’s institution 

on child welfare in Meru Municipality. To this regard, the results of this study indicate that 

child care among CCIs in Meru Municipality have some influence on child welfare. Child 

care and protection is shaped by various factors in Meru Municipality. These include 

nutrition, health, child rights, psychosocial needs and disaster preparedness.  These are key 

components to the wellbeing of children and ultimately to their welfare. It can be concluded 

that most CCIs in Meru Municipality are to a greater extent addressing nutritional needs of 

their children. As far as health is concerned, more still needs to be done by most CCIs. 

Timely treatment of all the children when they are sick is very important. This will not only 

cure the sickness but also boost the health of all the children in the CCIs. Good health is a key 

component to children welfare.  

The rights of the children in the CCIs must always be upheld. The children should be 

encouraged to participate more on issues that affect them. Not all CCIs in Meru Municipality 

are upholding the rights of the children they take care of and thus compromising the welfare 

of the children. The psychosocial needs of the children should also be addressed together 

with these other needs. Some children are predisposed to unsafe environment of isolation, 

loneliness, lack of a sense of belonging and others may fall prey to vices such us drug and 

substance abuse because the CCIs are not offering enough opportunities for psychosocial 

activities such as clubs for the children. The children should also be taught on how to respond 

on emergency situation in more practical ways to enhance their disaster preparedness in order 

to ensure their welfare.   

Secondly, the competencies of staff in CCIs are very important to ensure the welfare of the 

children in Meru municipality. CCIs in Meru Municipality are not properly equipped with 

professional staff in all areas of service. It is clear that some staffs in the CCIs are doubling in 
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their responsibilities. This doubling of responsibility has negative influence on the child’s 

welfare hence the need for adequate, competent and experienced staffs.  

Thirdly, on institutional policies, study results indicate that the majority of the children in the 

CCIs do not know the mission and the vision statements of their institutions.  Only a few of 

the children think that the CCIs are committed to these statements. This shows that 

institutional policy statements such as mission, vision statements and core values in most 

CCIs are little known by the children and therefore have less influence on their welfare. Some 

institutional policy statements that are meant to protect the wellbeing of the children in CCIs 

in Meru Municipality are taken for granted by staff and management thus compromising the 

welfare of the children in the CCIs. For example some CCIs lack these policy statements 

hence the welfare of the children is compromised.  

Fourthly, physical facilities influence child welfare in CCIs in Meru Municipality to a great 

extent. This is because the study revealed that some water and lighting for CCIs in Meru 

Municipality are from sources that can compromise the welfare of the children. The living 

conditions in some CCIs also indicated that the children are crowded i.e. up to 12 children 

share one room in extreme conditions. Many CCIs also have limited playing ground. Land in 

Meru Municipality is very expensive and many CCIs are with small pieces of land while 

others are found in slums where access to open playing field is difficult. The housing 

condition of CCIs is also with its share of challenges.  These also have compromised the 

welfare of the children because they cannot engage in safe play due to scarcity of space.  

5.4 Recommendations 

From the study findings, the researcher therefore recommends that: 

1. In order for CCIs to take good care and protect the children, they must provide a complete 

package of essential services to them. Nutrition should be provided in sufficient 

quantities, frequency and quality. The diet must be balanced at all time. All the children 

should be screened and treated for all diseases. Psychosocial needs of the children should 

be addressed by providing opportunities for quality interaction among the children and 

with professional children workers. CCIs should have disaster preparedness plan that 

include practical drills with the children.  
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2. Competent and experienced staffs are a prerequisite for CCIs to ensure welfare for their 

child beneficiaries. All CCIs must have a combination of skilled and professional staffs 

that are qualified in the work they do. There should be no doubling of responsibilities by 

staff to ensure productivity and quality service to the children.  

3. All CCIs must have institutional policy statements as vision statement, mission statements 

and core values clearly displayed and understood. These institutional policy statements 

should be shared with the children because they are the primary beneficiaries. The 

management and staff members should also take these policy statements seriously by 

showing commitment through practicing what they say and saying what they practice.  

4. CCIs should provide ample physical facilities for their beneficiaries. The source and 

mode of provision of such facilities should be from sources and channels that are likely 

not to compromise child welfare. Local authorities should plan for CCIs because they 

need to be built in areas where there is enough space to avoid congestion. Area advisory 

councils (AAC) should also ensure that CCIs that meet the requirements are registered. 

5.5 Suggestions for further research 
There were issues which came up from the respondents during this study which may not have 

been fully explored. The following areas may need further research: 

1. Societal response to the state of Orphans and Vulnerable Children in ensuring proper 

governance and accountability in CCIs 

2. Role of Area advisory councils and children’s department in enhancing the welfare of 

children in CCIs 

 

 

  



57 

 

REFERENCES 

Amutabi, M. N. (2006). The NGO factor in Africa: The case of arrested development in 

Kenya. New York: Routledge. 

Anyanwu, C. N. (1992). Community development: The Nigerian perspective. Ibadan: 

Gabescher Education Publishers. 

Aryee, A. (1997). The African family and changing nuptiality patterns. In A. Adepoju 

(Ed.), Family, population and development in Africa (pp.78-96). New Jersey: Zed 

Books Limited. 

At a glance: Nigeria (2004). Unite for children: UNICEF, from 

http://www.unicef.org/infobycountry/nigeria_1463.html14th March 2013 at 1:02 p.m. 

Bhasin, K. (1994). What is Patriarchy? New Delhi: Raj Press. 

Biemba G. et al. (2009) Kenya Research Situation Analysis on Orphans and Other 

Vulnerable Children , Boston University Center for Global Health, and 

Development, Massachusetts in collaboration with University of Nairobi Institute 

for Development Studies. Nairobi, Kenya  

Birmingham, D. (1995). The Decolonization of Africa. Ohio: Ohio University Press. 

Bose (2006)Modern Encyclopedia of Disaster and Hazard Management, Rajat Publications, 

New Delhi, India 

Bradley, M. T. (2003). Nigeria since independence and the impact of non-governmental 

Organizations on democratization. New York: Edwin Mellen Press Ltd. 

Badamasiuy, J. (2009). Obligations and Rights of the Parents under the Child’s Rights 

Act: A Shariah Perspective. Kaduna: AJY Press and Co. 



58 

 

Bernstein, A. & Gray, M. (1991).KhayaLethu- An abortive attempt at dealing with street 

 children. In W. Maatskaplike.Social Work, 1991:  27(1). Pp. 50-58. 

Clerical Whispers (2009) Church on the defensive over Father Kizito saga: Retrieved from 

the website of Clerical Whispers no 25th March 2012 at 1:03 p.m. 

http://clericalwhispers.blogspot.com/2009/06/church-on-defensive-over-father-

kizito.html 

Cole G., (2004) Management Theory and Practice, BookPower/ELST 6th Edition, London, 

England 

Coser, L. A. and Rosenberge, B. (1982).Sociological theory: A book of readings. Illinois: 

 Waveland Press Inc. 

Castells, M. (2001).The rise of the network society. Cambridge, MA: Blackwell Publishers. 

 

Castells, M. (2004).The network society: A cross-cultural perspective. Northampton, MA :

 Edward Elgar Publishers. 

Children's Rights (1995). United Nations Department of Public Information, from 

 http://www.un.org/rights/dpi1765e.htm15th March 2013 at 11:01 a.m. 

Convention on the Rights of the Child (1958). The U.N. General Assembly Document 

A/RES/44/25 (12 December 1989), fromhttp://www.cirp.org/library/ethics/UN-

convention24th Feb 2013 at 1:22 p.m. 

Coles C. M. (1996). Three generations of Hausa women in Kaduna, Nigeria. In K.Sheldon

 (Ed), Courtyard, markets, city Streets: Urban  women in Africa (pp.73-

 104).Colorado Westview Press 

Cullen, F. & Agnew, R. Eds. (2006).Criminological theory past to present: Essential 

 readings. Los Angeles: Roxbury Publishing Company. 



59 

 

Creswell, J. W. (2007). Research design: A qualitative, quantitative and mixed methods

 approaches. Thousand Oaks, California: Sage  Publications. 

DCF, (2002)Children's Homes or Similar Institutions, Residential Treatment Facilities, 

Group Homes, and Temporary Shelters. Retrieved from the website of DFC At 

http://www.ct.gov/dcf/cwp/view.asp?a=2639&Q=328878  on 14th March 2012 

Derefaka, A. A. (2004). Cultural identity and globalization: The Nigerian experience. 

 Orogun-Oyo:Stirlin-Holden Publishers Nigeria  Limited. 

Eribo, F. (2004). African development and innovation of communication technologies. In 

 F. Eribo (Eds.) Development and communication in Africa. Lanham: Rowman and 

 Littlefield Publishers Inc. 

Evans, M, & Murray, R. (Eds.). (2008). The African charter on human and people’s rights: 

 The system in practice 1986-2006. Cambridge:  University Press. 

Friere, P. (1973). Extension or communication: Education for critical consciousness. 

 New York: Seabury. 

Feld, S. L. (1981). The focused organization of social ties. In American journal of Sociology 

 86(5): 1015-35. 

Fraser, B. (1986). The child and his parents: A delicate balance of rights. In R. E. Heifer, 

 & C. H. Kempe (Eds.), Child abuse and neglect: The family and the community (pp. 

 409-426). Cambridge: Ballinger Publishing  Company. 

Garba, A.G. (2007). Ruling ideas and social development in Sub-Saharan Africa: An

 assessment of nationalist, Keynesian and Neoliberal  paradigms. In J. O. 

Adesina (Ed.), Social policy in Sub-Saharan African context: In search of inclusive

 development (pp.54-86). New York : Palgrave Macmillan Press. 

Gordon, A. A. (1996). Transforming capitalism and patriarchy: Gender and development in 

 Africa. Colorado: Lynne Rienner Publishers. 



60 

 

Grusky, D. and Szelenyi, S. (2007): The inequality reader: Contemporary and foundational 

 readings in race, class, and gender.  Cambridge: West view Press. 

Hooghiemstra P., Amsterdam sex abuser worked in Kenya orphanagePublished on: 15 
December  2010 - 5:46pm, Radio Netherlands  world 

Jasen, M. (2000).The right of the child to a clean environment (pp.209-228). Vermonte: 

 Ashgate Publishing Company. 

Kirk, J., & Miller, M. L. (1986). Reliability and validity in qualitative research. Beverly 
 Hills: Sage Publications. 

Ladan, M. T. (2006). Situation analysis and assessment of orphans and vulnerable children 

 (OVC).Nigeria: Concept Paper. 

Lanchman, P. et al. (2002). ‘Challenges facing child protection: Overview lessons’ inChild

 abuse and neglect, 26, pp. 587-617. 

Lim, C. (2008). ‘Social networks and political participation: How do networks matter in 

 Social forces? 87(2), pp. 587-617. 

Microsoft Corporation (2005) Care and Protection, Microsoft Encarta Premium Suite.  

Midgley, J., & Livermore, M. (2009). The handbook of social policy. Los Angeles: Sage 

 Publications. 

Mills, J., & Richard, M. (2000).Childhood studies: A reader perspective of childhood. 

 New York: Routledge. 

Murry, R. (1996). Case histories in community organization. New York: Harper and 

 Bros. 

Mushenga(1976)Crime and Deviance, an introduction to criminology, East African 

Literature Bureau, Nairobi, Kenya.  

Mivanyi, Y, J. (2006). Nigeria. In J. Gorgas, J, W. Berry, F. J. R. Van de Vijver, C. 



61 

 

Mishra, R. (1981). Society and social policy: Theories and practice of welfare. Hampshire: 

 The Macmillan Press Ltd. 

Marshall, C. &Rossman, G. B. (2006).Designing qualitative research. Thousand Oaks, 

 California: Sage Publications. 

Mensah, J. and Oppong-Koranteng (2008). Neoliberal globalization and Africa: Recurrent 

 themes and a way forward. In J. Mensa’s (Ed.)  Neoliberalism and globalization 

 in  Africa: Contestations on the embattled continent. Hampshire: Palgrave and 

 Macmillan  Publishers. 

Nisbet, R. (2002). The sociological tradition. New York: New York Publishers. 

Norman, G. (2002). Resiliency and vulnerability to adverse developmental outcomes

 associated with Poverty. In T. Thompson, & S. Hupp (Eds), Saving children at 

 risk  (pp.45-60). California: Sage Publications. 

Oppong, C. (1997). African family systems and socio-economic crisis. In A. Adepoju (Ed), 

 Family, population and development in Africa  (pp.158-182) . New Jersey:Zed

 Books  Ltd. 

Oguonu, C. N. (2005). Poverty and environmental degradation in Nigeria.In S. Radda (Ed.) 

 Security, social services and sustainable  development in Nigeria. A Publication of 

 the  Fulbright Alumni Association of Nigeria (FAAN), PortHarcourt: University 

 Press. 

Oluwatoyin, I. (1998). The changing pattern of family structure in Nigeria: Issues,problems

 and strategies for family support. In J. Eekelaar, & N. Thandabantu(Eds.), The

 challenging family: Family forms and family law. Oxford: HartPublishing. 

Olorunnisola, A. (2009). The GSM telephones in Nigeria’s political, socio-economic and 

 geo-cultural landscapes. In A. Olorunnisola (Ed).Media and communications

 industries in Nigeria: Impacts of neoliberal reforms  between 1999 and 2007.

 Lewiston, New York: The EdwenMellen Press. 



62 

 

Osoo W. Y. and Onen D.A (2005) General Guide to Writing Research Proposal and Report.
 Options press. Kenya.  

Peil, M., &Oyeneye, O. (1998).Consensus, conflict and change: A sociological introduction 

 to African societies. Nairobi. East African  Educational Publishers Ltd. 

Poverty, education and equity (2010).The World Bank, from 

 http://www.worldbank.org/poverty/index.htm4th Feb 2013 at 8.30 a.m. 

Poplin, D. E. (1979).Communities: A survey of theories and methods of research. New 

 York: McMillan Publishing Co. 

Report of the Firelight Foundation (2005), from http://www.firelightfoundation.org/ 

Sa’ad, A. M. (2001). Traditional institutions and the violation of women’s human rights in 

 Africa: The Nigerian case.” In R. Apollo (Ed), African women and children: Crisis 

 and response (pp. 67-90). Westport: Praeger Publishers. 

Sanda A.O. (1987). Nigeria: The welfare system. In J. Dixon (Ed), Social welfare in Africa 

 (pp. 164-183). New York: Croom Helm Ltd. 

Sampson, R. J. (2006). Collective efficacy theory: Lessons learned and directions for future 

 inquiry. In F. T. Cullen, F. & Agnew, R. Eds.  (2006).Criminological theory 

 past to  present: Essential readings. Los Angeles: Roxbury Publishing Company. 

Schutt, R. K. (2006). Investigating the social world: The process and practice of research.

 Thousand Oaks: Sage Publications. 

Smet P. (2010), Massive child abuse at Amsterdam day carecentersPublished on: 13 

December 2010 - 12:42pm, Radio Netherlands world wide    

Subbaro, K. et al. (1999). Safety net programs and poverty reduction.The World Bank. 

Subbaro, K., Mattimore, A., &Plangemann, K. (2001).Social protection of Africa’s orphans 

 and other vulnerable children: Issues and good  practice. The WorldBank

 Program  Options. 

Sullivan, T. (2006).Introduction to social problems. Boston: Pearson Education, Inc. 



63 

 

The Nigeria Fact book (2007). Kaduna. Risafu and Company 

The Report of the national guidelines and standards of practice on orphans and vulnerable 

 children (2007).A publication of the federal  ministry of women affairs and social 

 development. Abuja: the child development unit. 

The State of The World’s Children 2005.http://go.worldbank.org/AFNOK3PU809th April

 2013 

United Nations Children’s Fund - UNICEF (2004).The framework for the protection, care 

 and support of orphans and vulnerable children living in a World with HIV/AIDS, 

 fromhttp://www.unicef.org/aids/14th March 2013 at 11:02 a.m. 

United Nations Children’s Fund - UNICEF (2005).The state of the World’s children2006.

 New York: UNICEF. 

UNICEF – Nigeria (2007). The status and situation analysis of the implementation of the

 rights of the children in Nigeria. Lagos: UNICEF. 

United Nations Action on AIDS-UNAIDS, United Nations Children’s Fund – UNICEF, &

 United States Agency for International Development- USAID (2004).Children in the 

 Brink 2004: A joint report of new orphan estimates and a framework for action. New 

 York: UNICEF & USAID. 

Williams, F. P. &McShane, M. D. (1999).Criminological theory. New Jersey: Prentice-Hall 

 Inc. 

Weisner T. & Bradley, C. (2007).Crisis in the African family. In T. Weisner, C. Bradley, &

 P. Kilbride (Eds).African families and the crisis of social change. London: Bergin 

 and Garvey Press. 

  



64 

 

APPENDICES 

Appendix 1: Letter of Transmittal 
 

KENNETH MWITI MURUNGI, 

P.O BOX 2473-60200,  

MERU. 

RE; PERMISSION TO CONDUCT A RESEARCH PROJECT STUDY 

I am Kenneth Mwiti Murungi, (Reg. No. – L50/75009/2012), a second year Master of Arts 

student in project planning and the management at the University of Nairobi. My main reason 

for writing this letter is seek permission to conduct a research project study. I am interested in 

studying Influence of Charitable children Institutions on the welfare of Orphans and 

Vulnerable Children (OVC) in Meru Municipality-Kenya 

The information provided to me will be treated with utmost confidentiality and will be used 

for the purpose of this study only. In case of any further information or clarification, please 

contact the researcher on Telephone number 0725894871. 

Thank you very much for your co-operation. 

Yours faithfully  

 

Kenneth MwitiMurungi 
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Appendix 2: Questionnaire for children 
This Questionnaire is designed to investigate “the influence of charitable children’s 

institutions to the welfare of orphans and vulnerable children in Meru municipality.” The 

researcher kindly reminds the respondents that the response given will be used only as an 

input for the research work. In addition the researcher would like to be grateful to the 

respondents for the sacrifices they pay in completing this questionnaire. 

Note:   -No need of writing the participants names 

-All questions should be answered  

Put a tick or provide the required information for the various questions.  

(a) Personal details 

How old are you? _________________________________________________ 

Which religion do you belong to?  

Christian (  )    Muslim (  )  Hindu 

What is the number of siblings in your family? __________________________ 

 (b) Care and protection of children in a charitable children’s institution  

How many times do you eat in a day? 

 Tick where appropriate (√) 

5 times  

4 times  

3 times  

2 times  

1 time  

 

Do you go to school?      

Yes ( )   No ( ) 

 

Do you to the hospital when you are sick?  

Yes (   )     (b) No (   ) 



66 

 

Have you been asked for your opinion whenever any decision or action is taken in this 
institution? 

 Tick where appropriate (√) 

I am always asked   

I am asked sometimes  

I am never asked  

 

Are you a member of any club? 

Yes (   )     (b) No (   ) 

In case of an emergency like fire do you know what to do? 

Yes (   )     (b) No (   ) 

Do you know the meaning of child abuse? 

Yes (   )     (b) No (   ) 

 (C) Staff competencies in charitable children’s institutions   

Do the caretakers offer good services to you? 

Yes (   )     (b) No (   )    (c) N/A (  ) 

Do the cooks make good food? 

Yes (   )     (b) No (   )    (c) N/A (  ) 

Do the cleaners and grounds men do a good work? 

Yes (   )     (b) No (   )    (c) N/A (   ) 

Does the office offer you good services? 

Yes (   )     (b) No (   )    (c) N/A (  ) 

(d) Policy guidelines in charitable children’s institutions 

Do you know the mission and vision statements of this institution? 

Yes (   )     (b) No (   )   

Do you think this institution is committed to these statements? 

Yes (   )     (b) No (   )   (c) Not sure (   ) 
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Do you know the core values of this institution?  

Yes (   )     (b) No (   )   

Do you think this institution is committed to these values? 

Yes (   )     (b) No (   )   (c) Not sure (   ) 

(e) Physical facilities in CCIs 

Do you have any playground within the institution? 

Yes (   )     (b) No (   )    

Do you feel safe in this institution? 

 Tick where appropriate (√) 

Very Safe  

Safe  

Moderate  

Unsafe  

Very Unsafe  

 

Have you ever been injured while playing? 

Yes (   )     (b) No (   )    
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Appendix 3: Interview Schedule for Children’s Department officer 
This Key Informant Interview guide is designed to investigate “the influence of charitable 
children’s institutions to the welfare of orphans and vulnerable children in Meru 
municipality.” This interview is intended to collect information on compliance of CCIs to 
regulations as put by National Council for Children Services. You are requested to answer all 
questions. All information will be treated with necessary confidentiality.  

Personal Data 

Gender  Male (   )    Female (   )  

Marital status __________________________________________  

Position _______________________________________________ 

How long have you work in this department _________________ 

 Care and protection of children in a charitable children’s institution  

What regulations have put in place to ensure that the Health and Nutrition of children in CCIs 
are taken care of? 
___________________________________________________________________________
__________________________________________________________________________ 

How do you ensure that all the children supported by CCIs go to school? 

___________________________________________________________________________
__________________________________________________________________________ 

How do you assess the welfare of children in a CCI? 

___________________________________________________________________________
__________________________________________________________________________ 

What interventions do you expect that CCIs to put in place to ensure psychosocial needs of 
children are taken care of? 
___________________________________________________________________________
__________________________________________________________________________ 

 In your opinion what disaster preparedness mechanisms should CCIs put in place to ensure 
safety of the children? 
___________________________________________________________________________
__________________________________________________________________________ 

How do you tackle child abuse cases in CCIs?  
___________________________________________________________________________
__________________________________________________________________________ 
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Staff competencies in charitable children’s institutions   

What combination of skills do you expect to get from staff of a CCI? 
___________________________________________________________________________
__________________________________________________________________________ 

What educational level is expected for the staff mentioned above? 
___________________________________________________________________________
__________________________________________________________________________ 

What is the minimum experience required for the respective staff? 
___________________________________________________________________________
__________________________________________________________________________ 

Policy guidelines in charitable children’s institutions 

In your opinion, to what extent does the mission statement and Visions statement of the CCI 
agree with what they actually do on the ground? 
___________________________________________________________________________
__________________________________________________________________________ 

Does the core values of CCI reflective of what they stand for and do? 
___________________________________________________________________________ 

How do policy guidelines ensure child welfare in CCIs? 
___________________________________________________________________________ 

Physical facilities in charitable children’s institutions  

What do you consider to be the most important physical facilities in a CCI? 
___________________________________________________________________________
__________________________________________________________________________ 

Of what importance is the playing ground to a CCI? 
___________________________________________________________________________
__________________________________________________________________________ 
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Appendix 4: Questionnaire for Staff and Management of Charitable Children’s 
Institutions 
This questionnaire is designed to investigate “the influence of charitable children’s 

institutions to the welfare of orphans and vulnerable children in Meru municipality.” The 

researcher kindly reminds the respondents that the response given will be used only as an 

input for the research work. In addition the researcher would like to be grateful to the 

respondents for the sacrifices they pay in completing this questionnaire. 

Note:   -No need of writing your name 

-Answer all questions 

Please fill in the blanks with a tick (   ) where necessary. All information will be treated with 
necessary confidentiality.  

Personal Data 

Gender   Male (   )    Female (   )  

Marital status __________________________________________  

Position _______________________________________________ 

How long have you work in this department _________________ 

Care and protection of children in a charitable children’s institution  

Can you explain the regulations that you have put in place to ensure that the Health and 
Nutrition of children in your institution?  
___________________________________________________________________________
__________________________________________________________________________ 

How do you ensure that all the children in this institution go to school? 
___________________________________________________________________________
__________________________________________________________________________ 

Are there interventions have you put in place to ensure psychosocial needs of children are 
taken care of? 
___________________________________________________________________________
__________________________________________________________________________ 

Do you have a disaster preparedness and response mechanisms in place to ensure welfare of 
the children is safeguarded? 
___________________________________________________________________________
__________________________________________________________________________ 
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Do you have child abuse cases in this institution?  
___________________________________________________________________________
__________________________________________________________________________ 

Staff competencies in charitable children’s institutions   

What combination of skills do you have in this institution? 
___________________________________________________________________________
__________________________________________________________________________ 

What are the educational levels of staff mentioned above? 
___________________________________________________________________________
__________________________________________________________________________ 

What are the levels of experience of the respective staff? 
___________________________________________________________________________
__________________________________________________________________________ 

Is there a program for staff development in place? 
___________________________________________________________________________
__________________________________________________________________________ 

Policy guidelines in charitable children’s institutions 

In your opinion, to what extent does this institution comply with its mission statement and 
Visions statement? 
___________________________________________________________________________
__________________________________________________________________________ 

Are the core values of this institution reflective of what you stand for and do? 
___________________________________________________________________________
__________________________________________________________________________ 

How do policy guidelines ensure child welfare in this institution? 
___________________________________________________________________________
__________________________________________________________________________ 

Do you have a child protection policy? 
___________________________________________________________________________
__________________________________________________________________________ 

Have all staff members signed the declaration form in the policy? 
___________________________________________________________________________
__________________________________________________________________________ 

Physical facilities 
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Do you have playing ground for the children? 

Yes (  )    No (  ) 

If yes, is the playing ground sufficient? 

Yes (  )    No (  ) 
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Appendix 5: Observation Checklist 
 

1. Child Care Yes or No Comments 

Are the children respected? 

Are the children playing and living in 
warm and safe atmosphere in the CCI? 

Are the children engaged in meaningful 
participation in activities whenever natural 
opportunity occurs? 

Are the interactions of children promoted 
and supported positively?  

Does the staff acknowledge and provide 
positive feedback for children whenever 
possible? 

Does the staff support and redirect children 
to more appropriate behaviors when 
needed?    

  

2. Staff Competencies Yes or No Comments 

Does the members of staff working with 
the children directly have a good command 
of the language of communication 

Do the staff members display skillful 
execution of tasks?  

Does the staff members have a positive 
attitude towards their work 

Does the staff behavior fit in the job 
category that they are serving? (Observe: 
talks, dressing, gesturing and posturing, 
etc.) 

  

3. Policy Guidelines Yes or No Comments 

Is the mission statement displayed    
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Is the vision statement displayed 

Are the core values displayed 

Are the children’s documents kept in a 
manner that ensures the safety of the 
documents 

Is there a notice board 

4. Physical Facilities Yes or No Comments 

Are the following facilities available? 

Family house/Dormitory 

Does the CCI have an office 

Lighting  

Furniture  

Doors and Windows  

Blackboards, other equipment, podium  

Ventilation facilities (ACs) 

Classrooms  

Playground 

Gym 

Bathroom 

Entrance 

Stairs 

Path ways.  

  

 

 


