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ABSTRACT

Child Abuse and neglect have existed all over tloeldvand for many centuries. For many
years in Kenya, the state of Orphans and Vulner@biédren (OVC) has been a matter of
great national concern. This study sought to ingat# the influence of charitable children’s
institutions to the welfare of OVC in Meru Municlpgg-Kenya. The study targeted six
Charitable Children Institutions (CCIs) working iMeru Municipality. The objectives
included, To establish the extent to which childecan charitable children’s institutions
influence the welfare of Orphans and Vulnerablddcbn in Meru Municipality; To assess
how staff competencies in charitable children’siingons influence the welfare of Orphans
and Vulnerable children in Meru Municipality; Totallish the extent to which institutional
policy guidelines in charitable children’s instituts influence the welfare of Orphans and
Vulnerable children in Meru Municipality; To assdhs level at which physical facilities in
charitable children’s institutions influence thelfaee of Orphans and Vulnerable children in
Meru Municipality. This study used both qualitatiend quantitative methodology to
examine the influence of charitable children’s itasibns to the welfare of Orphans and
Vulnerable Children in Meru Municipality. The studyas conducted through descriptive
cross-sectional survey design methodology and gregistratified sampling, simple random
sampling and purposive sampling techniques. Thenmesearch instruments for collecting
data included observation checklist and questioeeailhe study employed three out of the 6
CCls found in Meru Municipality. These tools wemrdested because of the nature of data
collected, the time available and the objectiveshef study. Descriptive statistical analyses
was employed in this study where data was analysety SPSS. The study established that
child care among CCls in Meru Municipality has som#éuence on child welfare. Factors
such as nutrition, health, child rights, psychoabeieeds and disaster preparedness are
catered for though not to the fullest. The studyeated that CCls in Meru Municipality are
not properly equipped with professional staff ihaeas of service. It was clear that some
staffs in the CCls were doubling in their respoitisies which could compromise child’s
welfare. The study further established that majasitthe children in the CCIs do not know
the mission and the vision statements of theiitinigins and only a few of them think that
the CCls are committed to these statements. Firthkystudy revealed that physical facilities
such as water and lighting for CCls in Meru Munadity are from sources that can
compromise the welfare of the children. The liviegnditions in some CCls are crowded
within scarce land. The study recommends that G@ust provide nutrition in sufficient
quantities, frequency and quality, the diet mustbiaéanced, treatment should be timely
offered, psychosocial needs of the children shdaa@dddressed by providing opportunities
for quality interaction and disaster preparedndaa ghould be available. Additionally, all
CCls must have a combination of skilled and proéesd staffs that are qualified in the work
they do and should not double responsibilities rieuee productivity and quality service to
the children. All CCls must have institutional mglistatements as vision statement, mission
statements and core values clearly displayed, statm and complied with. Lastly, CCls
should provide ample physical facilities for theldien beneficiaries. The source and mode
of provision of such facilities should be from soes and channels that are likely not to
compromise child welfare. Local authorities shopldn for CCIs because they need to be
built in areas where there is enough space to axaidestion.
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CHAPTER ONE

INTRODUCTION

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

neglect have existed all over the world and for ynaanturies. The bible tells about the
Canaanites offering children to their God Baal whicas a form of child abuse. In addition,
among many cultures deformed children were negleatel hidden away from the public
view while a woman giving birth to twins, if oneilchis a girl, the girl twin is neglected that
she may die (Cox & Marks, 2006).Every culture hasea punishment for disciplining

children, as per the saying, “Spare the rod and #p® child”. Child abuse and neglect are
outside the normal formal punishment (Stanfield Bagbo, 2005).

According to UNICEF (2004), there are between 148 210 million orphans worldwide
with eight million boys and girls around the wollgling in institutional care. The study
found that violence in those residential institnfids six times higher than violence in foster
care, and that children in group care are almast fiones more likely to experience sexual
abuse than children in family based care. AccordmdJNICEF, every day 5,760 more
children become orphans, approximately 250,000dadil are adopted annually, each year
14, 505, 000 children grow up as orphans and agefdhe system by age sixteen, each day
38,493 orphans age out and every 2.2 seconds anmiblean ages out with no home or
family to belong to. Further studies by UNICEF hasteown that 10% — 15% of these
children commit suicide before they reach age eigit These studies also show that 60% of
the girls become prostitutes and 70% of the boyoine hardened criminals. According to
The State of The World's Children (2005) reportt @i 15,000 orphans aging out of
charitable children institutions every year, 10%ncaitted suicide, 5,000 were unemployed,
6,000 were homeless and 3,000 were in prison witimiee years. An estimated 1.2 million
children are trafficked every year, 2 million chiéd, the majority of them girls, are sexually

exploited in the multibillion dollar commercial sedustry.

In Africa, OVC are observably increasing due to fy@or cultural, political and socio-

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



Saharan Africa whose number of orphans stood atm@bon by 2010. The risk of
orphanhood is thus no longer a random shock affgctifew families, but rather a systemic
shock affecting whole African communities. For arste, The National Situation Assessment
and Analysis on OVC in Nigeria (2008) indicates estimate of 14 million OVC in the
country. One out of every ten Nigerian childremars orphan. Of these, one in three is a
maternal orphan and two in three are paternal aghaimilarly, the UNICEF Report (2007)
indicates that up to 10.7 of the estimated 69 amillNigerian children may be categorized as
vulnerable. This disturbing trend leads to negatuécomes of severe deprivation of basic
needs. In addition, RAAAP report (2004) indicathatta vulnerable child is less likely to
enroll in school and more likely drop out of schemlengage in risky sexual behavior and
substance abuse hence exposed to abuse and sadigien. Evans and Murray (2008)
argue that vulnerable children deserve to be tdeaith dignity and respect as stipulated in
the Article 19 of the African Charter on Human dhebple’s Rights (ACHPR). The Article
says: “All peoples (OVC inclusive) shall be equbky shall enjoy the same respect and shall

have the same rights.”

In Kenya, the state of OVC has been a matter ohtgrational concern with death of
parent(s), extreme poverty, conflicts, abandonmeaglect, abuse and disabilities being
among factors that make children end up being vahbie. According to the Kenya OVC
action plan 2007-2010, the number of orphans washated at 2.4 million in 2010, 48% of
them being as a result of HIV/AIDS, and many mohddcen living in households with
chronically ill or elderly caregiver, orphans, amithers being homeless.. According to 2009
census data, the population of Kenya stands attad@umillion people. The population
growth is estimated at 2.44% each year, and theasd fertility rate of children per woman
is 3.98% while 63.07 years are estimated life etgpey. The Core Welfare Indicator
Questionnaire (CWIQ) Survey (2006) indicated thd€® of children under the age of 18 in
Kenya were orphans who have lost both parentsddiitian, majority of these children lost

their fathers while others lost their mothers.

According to the Kenyan Demographics Profile FacbB (2013), Meru is among the most
densely populated areas of Kenya with over 1.3iwonillpeople. According to District

Development Plan (2009), Meru Municipality numbedr vulnerable children that need
special protection is observably increasing. Oloyex (1998) argues that inadequate

planning translates into the over-concentratiopagulation in certain areas putting pressure
2



on resources and creating inner-city problems siscthose associated with OVC. Ensuring
OVC welfare is a responsibility of all duty beardradan (2006) observes that obligations to
uphold OVC'’s rights are grossly lacking when viewaghinst the various manifestations of
child abuse. Therefore, this study is concernetl ®€ls influence on the welfare of orphans
and vulnerable children in Meru Municipality. Itespfically examines the activities of CCls,
identifying some of the strategies and methods thdppt in intervention and major

challenges they face.

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

numbers of children being at the mercy of individuaith intent to harm them. Addressing
OVC welfare should be a high priority for Kenya aimdernational stakeholders that
recognize this as a human rights issue. Accordirtpe Kenya OVC action plan 2007-2010,
The number of orphans in Kenya by 2010 was estinatt@.4 million of whom 48% of them
being as a result of HIV/AIDS. This disturbing tceis fueled by interrelated forces which
over-stretch societal coping capacities. For irstann the past, the welfare of OVC was
provided through community safety nets. Howevecen events challenge these patterns
leading to incapacitated and deinstitutionalizedlitronal family patterns due to the force of
contemporary realities such as urbanization andajipation subsequently leading to a
dysfunction in the extended family (Weisner andi®ya2007)

If the issue of OVC welfare in charitable childrenhstitution is not addressed adequately,
two things are most likely to happen. One, CCls rfalyto provide various services to the
OVC and therefore catering for their welfare leadio greater dangers, problems and social
ills such as immorality, insecurity, drug abuse aaidiction, low productivity, child labor,
alcoholism, teenage pregnancy, suicide, early ages and many others. On the other hand
if CCls fail in their duties of providing welfare the OVCs, there is likelihood that they may
turn into centers where rights of children are &buand resources meant for the children

misused.

While some valuable research has been conducte@\W@ in Kenya, significant gaps
remain. There is little information as to whethke tinterventions in CCls in Kenya are
working the way they should. The lack of vital stigic information is hindering policy

makers like the NCCS and other program leaders fraking well-informed decisions about

3



the way forward. Nevertheless, little or no attenthas been paid to studies on CClIs in
relation to the welfare of OVC in Kenya with resperstrategy being neglected or silenced.
This study sought to fill the existing gaps as tded above hence the need to study how

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

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

to the welfare of Orphans and Vulnerable ChildreMeru 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 @hhte children’'s institutions

influence the welfare of Orphans and vulnerablddZén in Meru Municipality

2. To assess how staff competencies in charitable@rmils institutions influence the

welfare of Orphans and vulnerable Children in Megunicipality

3. To establish the extent to which institutional pglguidelines of charitable children’s
institutions influence the welfare of Orphans andnerable Children in Meru
Municipality

4. To assess the level at which physical facilitiescivaritable children’s institutions

influence the welfare of Orphans and vulnerablddeén in Meru Municipality

1.5 Research Questions
This study sought to answer the following questiens

1. To what extent does child care in charitable chis institutions influence the

welfare of Orphans and vulnerable Children in Mlunicipality?

2. How do staff competencies in charitable childrantitutions influence the welfare

of Orphans and vulnerable Children in Meru Munititp@

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

institutions to the welfare of Orphans and vulnéa®hildren in Meru Municipality?
4



4. To what extent do physical facilities in charitablaldren’s institutions influence the

welfare of Orphans and vulnerable Children in Mlunicipality?

1.6 Significance of the Study
The findings obtained from the study will be pramigl corrective actions and necessary

information for improvement to the CClIs, Governmarit Kenya, policy makers, and
contribute to the body of knowledge so that thefavel of children can be improved. The
information generated from this research can bel lisekey stakeholders such as donors,
community members, the government and program imgiters to make evidence-based
decisions about how best to plan and direct fundind program activities to maximize

positive outcomes for OVC.

Finally, the information contained herein is meaothelp to sensitize various service

providers such as schools, hospitals, local autbsrifinancial institutions among others to

be supportive to CCls. This is because the sertiemsoffer could have far reaching effects

to the lives and welfare of children living in thefor example, Local authorities provide

services such as water, sewage, garbage collesti@et lighting etc. these services are quite
basic to the children and their interruption cotdenpromise the quality of life of children.

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

Orphans and Vulnerable Children in Meru Municipalitit was delimited to Meru
Municipality which comprises of five administrativwb-locations namely; Gakoromone,
Kinoru, kambakia, Mwiteria and Nkoune. There ar& €ICls operating within Meru

municipality, a cosmopolitan town which is foundiastern part of Kenya.

1.8 Limitations of the Study
According to Mugenda and Mugenda (1999), limitatisran aspect of research that may

influence the outcomes negatively but over whioh tsearcher has got no control. In this
respect, the researcher had very little controlr dkie attitudes of respondents which may

have influenced their responses.

The researcher encountered instances where sompendents were unwilling to divulge

what they considered sensitive information for fewictimization. In this case, because of
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the nature of children issues and the tough lavek @emalties that are in place in case of

violation, they gave socially acceptable answers.

In order to reduce the effects of these limitatjaths$s study ensured confidentiality of the
respondents and allowed respondents to be anonyrfiotey so wished. Mailing of
guestionnaires to senior management was also attdniphe research instruments used were
designed to measure the required constructs. Ramdtiam 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 gradyded truthful information without

bias or prejudice and reflects the true realitytlom ground. The study also assumed that the
charitable children’s institutions influence thelfaee of Orphans and Vulnerable Children in
Meru Municipality. It also assumed that the CClaygld a major role in providing protection,
physical facilities, adequate and competent stafk to basic services and sound policy

framework upon which interventions are put in plexeneet the needs of the children.

1.10 Definition of significant terms
For the purpose of this project report, the follogviare 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 estabtishy a
person, corporate, a religious organization oroa-governmental organization and
has been granted approval by the National CodaciChildren Services to manage
programs for the care, protection, rehabilitaborrontrol of children.

Community-Based Organizations (CBOs):These are non-profit associations established
with the major objective of improving the lives tiie needy, marginalized, and
underprivileged ones. They are organizations llaake array of numerous activities,
based on the purposes of establishment, avaitebtairces, and so on. CBOs usually
register at the local and state government leWidisoughout this study, the concept of
CBO used is interchangeably with Non-Governme@adanizations (NGOs) and

Grassroots Associations.



Extended family: Relatives who are not part of the nuclear famihgluding grandparents,
aunts, uncles, cousins, and in-laws.

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

It is the particular provision that NGOs introduoanterfere with force to solve some
of the problems orphans face due to ineffectivenek the existing family or
government structures.

Method: A procedure, technique, or way of achieving dssbigoals, especially with definite
plan. It implies a manner or mode of procedurgiclally and systematically followed
by associations to attain desired objective.

Non-Governmental Organizations (NGOs): These are private organizations that act
towards some common, humanitarian purpose. Theewark towards improving
the quality of life for humans usually in theirmmunities and beyond. They duly
register with the Corporate Affairs Commission (CAa government  regulatory
body for the activities of corporations. Sometaf NGOs rely on foreign aid  to
run their organizations.

Orphan: this is a child (age 0-18 years) who has lostanigoth parents.

Patriarchy: The kind of male-dominated family that subord@satvomen. It encompasses
many forms of discrimination, disregard, insutintrol, exploitation, oppression, and
violence within the family, and at times at wotkg® in the society.

Response This term is used to illustrate the attitudedudng actions and inactions of the
community towards the orphans and vulnerable aildit encompasses the methods
or strategies that the people adopt to identigform, interfere, or intervene to
alleviate consequences of orphanhood and vulrigyabi

Strategy: A plan or series of maneuvers for obtaining acgfmegoal or results. It is the plan
or scheme that the CBOs devised or used to gasdaantage or attain the goal of
identifying and assisting OVC in the study area.

Technique This is a manner and ability with which membefstlee society follow to
accomplish certain goals of impacting the livesuaflerprivileged children. It is a
method of performance by which associations empogkillfully achieve their set
objectives.

Vulnerable child: is one whose safety, wellbeing and developmemtfar various reasons,
threatened.



Welfare: this refers to the provision of a minimal levélwell-being and social support for

individual(s)

1.11 Organization of the study
This study is organized into five chapters. Thetfahapter is sub divided into background of

the study, statement of the problem, purpose ofsthdy, objectives of the study, research
questions, significance of the study, limitatiorigtee study, delimitation of the study, basic

assumptions of the study, and definitions of sigaift terms.

The second chapter contains literature review wiscsub divided into various sub themes
namely, introduction, history and concept of chilélfare, factors responsible for OVC
condition, care and protection, staff competengescy guidelines, physical facilities, OVC
care as related to African conception, governmergponse to OVC and theoretical

framework to Child welfare.

Chapter three contains research methodology, witintoduction, research design, target
population, sample and sampling techniques, reseastruments, validity and reliability,

data collection procedure and data analysis arhigges used.

Chapter four is subdivided into data analysis, eméstion, interpretation and discussion.
Chapter five gives a summary of the findings, dsstons, conclusions and recommendations

for further study.



CHAPTER TWO
LITERATURE REVIEW

2.1 Introduction
This chapter discusses the literature relateddartestigation of the influence of Charitable

Children’s Institutions to the welfare of OrphansdaVulnerable Children in Meru
Municipality, Kenya. It particularly focuses on thefluence of care and protection, staff
competencies, institutional policy, physical fa@é 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 diNdke into three eras. The first era extends

from seventeenth century to 1875 and may be refdoes the era before organized child
protection. The second era spans 1875 to 1962 amessed the creation and growth of
organized child protection through nongovernmeimtaild protection societies. The year
1962 marks the beginning of the third or modern: ethe era that includes

governmental/nongovernmental-sponsored child ptioteservices.

In the 1790s in the struggling colony of New Southles, some concern was expressed in
Sydney Town about the growing number of neglectedkstitute children living rough in the
streets without visible support beyond their owfo$ in dealing with the world. These
children were simply playing in the streets andimgihg to their parents at nightfall. A child
social welfare concern had been identified invaivthe offspring of convict women and
marines, soldiers, sailors and convict men. TheeRmd Richard Johnson, an earnest
evangelical and the colony's first chaplain, wasvamed that the situation was serious and
could endanger the moral state of the colony. T, ki serious threat was poised to the future
generations. Johnson was already considering a tpldound a residential orphanage in
Sydney to clear the streets of abandoned childyeaonverting the first temporary church
into such an establishment as soon as a permaun#uing could be built for public worship.
His plans were thwarted in 1799 when the woodefdimg was burnt down. Despite this
setback, Johnson was able to gain the ear of tl@ys new Governor, Philip Gidley King,
who had already established an orphanage on Notétdiad for female convict children

when he was Lieutenant Governor there between an881796. King maintained a strong



interest in Norfolk's Female Orphan House. Of tBh8 thildren on Norfolk Island in 1796,

64 were supported by their parents and 99 weraualet from government stores. This
proportion indicates that the problem of negleatbddren was real enough and, given the
turbulent times, could well be of similar proportsin Sydney Town (John Ramsland, 2011).
From the 1820s, Sydney became the hub of childieeststitutions until the last decade of
the nineteenth century. Governments and philanitt®@onsidered the future manpower

needs of the State.

In Kenya, the Association of Charitable Childrerstitutions of Kenya (ACCIK) was
founded in 2006 from an idea born by a group ddatiors of CCls who felt the need to create
a nationwide network of CCls and registered at Aliorney General Office in 2009 to
provide residential care for OVC in Kenya. ACCIK svafficially launched in Nairobi on 3rd
October 2012 and is governed by National Execufiuenmittee drawn from its membership
which seeks to build strategic linkages with padneith similar interest nationally and
globally to build the capacities of CCls to provigigality services. The Association is guided
by both international and national laws and stasslan child rights (The Ministry of gender,
Children and Social Development National ActionrRl2007). The ministry developed cash
subsidy of KSH 1,500 per month to households cadon@VC (Biemba, 2009).

2.3 Factors Responsible for OVC'’s Conditions in Keya
Garba (2007) blames colonization for disrupting ¢cbenprehensive traditional social welfare

provisions for children. Prior to colonization moAfrican countries had comprehensive
traditional social welfare provisions for all buitivthe coming of the Europeans and the
introduction of an alien social welfare policy tduations got worse and continued to
deteriorate after independence. The idea of comiliviag was replaced with money-
economy and excessive individualism. Sanda (198#}thdr describes the colonial
government’s welfare efforts to be selective andcmiminatory. Birmingham (1995)
identifies some of the negative conditions broublt the process of colonization that
contradict the rich traditional ones which havelddirought about an alien inadequate formal

social welfare policy.

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

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

as alien in a patriarchal society like Meru, thgreteating some problems including urban-
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bias and increase in the deteriorating conditidrchddren. Similarly, Coles (1997) identifies
those factors as jeopardizing the efforts of materesources in providing subsistence needs
and socialization of the younger ones. Gordon (1998wvs the combination of patriarchy
and capitalism to be the major causes of most @agilin problems associated with women,
children and underdevelopment in Kenya with priye to men continuing to permeate

societies from the level of the family up to thatst

Derefaka (2004) believes we should consider glabtitin as the major cause of Africa’s
contemporary problems including those associateéld @VC. He argues that if a democratic
culture is firmly established, then the country Wabhave become a significant player in the
process of globalization. Similarly, Mensah and QugpKoranteng (2008) believe that
globalization is often tied to the emerging worldl@r, couched by neoliberalism, which is

not beneficial to Africa and its people.

Norman (2002) argues poverty plays a major rol¢her poor development of the children
from the grass roots level. Similarly, Oguonu (2088es poverty as a major hindrance to
sustainable development. He believes that the &seref the poverty level led to the increase
in the number of orphans and vulnerable childrenveb as their deteriorating conditions.
Lanchman et al. (2002) identified poverty: HIV/AlIDOBfection 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 promisibhealth, education, welfare, and general

care of individuals within their community (Micrasdencarta, 2005). Child welfare is used
to describe a set of usually government/non-govemnirrun services designed to protect

underage children and to encourage family stability

In Kenya, Most children come to the attention @& tthild welfare system because of child
abuse. CCls are devoted to the care of OVC whosmizsaare deceased or otherwise unable
to care for them. Children are educated within wisimle of the orphanage. They provide an
alternative to foster care or adoption by givingl@ans a community-based setting in which
they live and learn. Though in worst cases, orppasacan be dangerous and unregulated

places where children are subject to abuse anecteg!
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According to Stanfield and Bwibo, (2005) a childtatally dependent on his parents or
guardians for his care right from birth to the tireebecomes an adult. This care is enshrined
in the rights to which the child is entitled. Legabktruments are created to safeguard the
children. Due to the child’s inability to claim iheights, they are abused (Stanfield and
Bwibo, 2005). For care and protection to take placevisions for the need must be made.
CCls enable children who are at risk of losingahee of their family to grow within a caring
family environment. This protects the children fréatling 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 oflsskattributes and behaviors that are

directly related to successful performance on tite Competencies are important both for
the Organization and for staff. They describe thillssand attributes staff and managers need
in order to build a new organizational culture andet future challenges. They provide a
sound basis for consistent and objective standbydsreating shared expectations in an
Organization (UNEP, 2007). Therefore staffing ofIEG a matter that entails determining
what type of people are required, recruiting protipe employees, selecting employees,
setting performance standards, compensating enmgaogaluating performance, counseling
employees, training and developing employees tanpte competence for they handle

children with complex problems. (Dessler, 2008).

The staff would need to be able to engage withcthiel to identify their needs, respect their
rights, communicate with them, be good at interimgw listening and deal with difficult

situations/conflict. Other areas of competencietuthe how to negotiate and organize, have
good understanding of the principles of intervemtiengaging with parents, have a stable
mature temperament and report writing skills. lis tase recruitment and selection of staff in
a CCIl becomes a very important aspect of staffiitg aim of recruitment is to ensure that
the organizations demand for employees is met trgcting potential employees in a cost

effective and timely manner (Cole, 2004).

In the Amsterdam child sex abuse case, Robert Btikesl who worked at a Kenyan
orphanage for a month in September 2008 in Naikdmyan is alleged to have abused

dozens of children at Amsterdam daycare centersentieworked (Hooghiemstra, 2010).
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2.6 Institutional policy and child welfare
Institutional policies of the CCls covers the sgtat criteria, medical care, education,

religious training, discipline, discharge, progradajly care, feeding, staffing pattern and
supervision of the children. These policies neemlsé¢ stated in writing and reviewed
regularly by the persons responsible for the toparation of the institution, and kept current
(DCF, 2002). Policy is a guide to action that desirthe ‘ball park’ within which objectives
are established and strategies are determinedeingpited and controlled. Policies should be
consistent with and flow logically from the orgaaiion philosophy. Policies provide

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

A mission policy statement is a formal, short, tert statement of the purpose of a company
or organization that defines entity's reason fastexce. Any entity that attempts to operate
without a mission statement runs the risk of waimdethrough the world. According to Bart
(1997), the mission statement consists of 3 esdentmponents: Key market/target
client/customer; Contribution Distinction. A visi@tatement is sometimes called a picture of
your company or organization in the future but i§8 much more than that. It is the
inspiration, the framework for all strategic plamai It articulates dreams and hopes for the
organization. It sets the direction for your orgational planning and captures passion. Lack
of some staff to have internalized these policyeste&ents may lead to cases of child abuse

and corruption in some CCls in Meru Municipality.

2.7 Physical facilities in charitable children insitution and child welfare
In a Charitable Children’s institution, physicakil#ies include land, buildings, furniture,

outdoor play equipment and sanitation. In Meruhhiicome residential areas and formal
public housing areas are well served with physicahstructure. However, the emerging
areas are still relying on septic and conservarankd for sewer disposal. Water and
electricity are available to those who can affdreni. Charitable Children’s Institutions also

suffer these shortcomings.

A house is a home, building or structure that taelling or place for habitation by human
beings. The social unit that lives in a house isvkm as a household/family unit or other
social groups such as single persons, or groupsredated individuals. CCls provide homes
for the children with varying capacities and fam that are mostly inadequate for the

children. Sharing the overstretched facilities @nmon in CCls. The facilities of CCls
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however should be well equipped, maintained anti giiod order. Living quarters of staff
should afford privacy from children and be suitadteording to job duties and near enough
to afford proper supervision. Separate sleepingtgrsashould be provided for children of the
opposite sex. The facility should be conveniertdlyhte child (DCF, 2002).

Toilet and/or pit latrine should be provided nedeping quarters, recreation areas, and
dining rooms respectively and should have adequedéer, equipment and supplies.
Adequate bath facilities should also be providedand proximity with the sleeping quarters.
The bathroom equipment for children should be oprapriate size and height for the
children's use. Each CCI should provide for bathme@nd toilets which allow for individual
privacy (DCF, 2002).

Indoor and outdoor recreational facilities, suppbad equipment needs to be provided by the
CCI and should be used by the children. Appropisafiety measures, cleanliness, relevance,
instructions and supervision should be providegroiect the children from bodily harm
(DCF, 2002).

2.8 Charitable Institutions and Child Welfare
The story of child protection is a sorry one. A&tise world, increasing numbers of children

remain vulnerable to exploitation and abuse. B@98§) argues that CCls should be careful
enough to ensure sufficient child welfare in a@ldimensions. Welfare to a child is a distinct
and different concepts. In his assessment modelsphcluded that this was conceptually and
structurally the right approach to safety intervemt Children should be protected from all

sorts of crime (Michael Corey and Wayne 2008).

All power-driven machines and other hazardous eqait should be properly safeguarded
and their use regulated by supervisory staff of @&. Water supply in CCls needs to be
adequate and safe. Sewage and garbage facilisesnaled to be adequate, safe and well
maintained. Comfortable heating, sufficient vetitla and both natural and artificial lighting

needs to be provided in CCls to ensure safetyethildren (Mushanga, 1976).

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

orphans. Family is the universal social institutsmtializer that bears this sole responsibility
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of introducing children to the society through th®cess of socialization. Mivanyi (2006)
describes the African family structure as patréih@ kinship arguing that the responsibility
of ensuring that OVC grow up under proper care responsibility of the general public.
Badamasiuy (2009) highlights some of the Africaml aspecially religious provisions of
treating children with equity, benevolence anddasg. Under the Christian and Islamic law
in Kenya, it is the care of parents that brings ¢hiéd from the state of absolute infancy to

adulthood as indicated in many verses of the Bablg Qur'an.

One common characteristic of the Meru family stuoetis the extended family system which
is a network of relationships that binds variouatiees together for mutual support creating
support network by offering services to one anqgtparticularly the needy members while
every child is expected to respect an elder. Fréi#86) theorized that children lacked the
intellectual and emotional capacity for self-goveant. He also notes that the raising of
young children was a fundamental concern of thdipwnd of society as a whole. From
these philosophical positions we can understant ttiea responsibility of child fostering
begins with the parents and subsequently with mesnbethe community or any agency
charged with the responsibility.

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

rights of children. These are the United Nationg@mtion on the Rights of Children (CRC)
and the African Charter on Rights and Welfare ofild@®an (ACRWC) which require
signatory States Parties to ensure the recognaimhenforcement of the rights of children.
This has established an OVC unit in the Ministry @ender, Children and Social
Development, under the children department to doatd the national response to the OVC
phenomenon. The government and relevant stakelsoliglanized a national conference

which

Kenya was one of 17 countries in sub-Saharan Afifieh conducted a Rapid Assessment
Analysis Action Planning exercise with the suppoiftUNICEF, USAID and UNAIDS in
2004. In addition, the government embarked on @Nak Plan of Action on OVC to provide
framework for accelerating the responses to OVC @geeloped the National Standards for

OVC Programming guidelines to reach more childréh Wasic services on sustainably.
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The Kenya Vision 2030 blue print is under implenagion. It aims to transform Kenya into a
newly industrializing, middle income country prowid high quality life to all is citizens by
the year 2030. This vision is based on three pgilldre economic, political and social pillar.
A social pillar focuses on a just and cohesive etgaénjoying equitable social development
in a clean and secure environment.In addition éoabove, the government, came up with a
“Pilot School Feeding Program for various governm®chools” to take care of the needy
children in selected areas (the National Plan diohcon OVC, 2004)

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

on the welfare of orphans and vulnerable childr@&VYE) in Meru Municipality. These
theories are Social Disorganization Theory (SDTJ #re Social Network Theory (SNT) as

follows:

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

disorganization as the breakdown of the sociaitirigins in a community. He suggested that
social efficacy/control is the answer to socialodignization. In the inner city, families

would be disrupted by mobility, economic competitiand an individualistic ideology that

accompanied capitalist and industrial developmé&ihen such a pervasive breakdown
occurred, adults would be unable to control yowathstop competing forms of delinquent and
criminal organizations from emerging. Freed fronuladtontrol, youths roam the streets,
where they came into contact with older juvenild®wransmit them to criminal values and
skills. This study utilized the general characterssof social disorganization to describe what
lead to the conditions of OVC in Meru Municipalitfhe next theory helps to explain how

the cohesiveness of the CCls operates.

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

The power of social network theory (SNT) stems frasn difference from traditional
sociological studies, which assume that it is ttigbaites of individual actors that matter.
Social network theory produces an alternate viehene the attributes of individuals are less

important than their relationships and ties withestactors within the network.
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According to Castells, a social network is a sog#iucture made of individuals or
organizations called "nodes," which are tied (cate@) by one or more specific types of
interdependence. He further postulates that soogning arises primarily from challenges
posed by certain kinds of social structure withtanyi basis for resolving the challenges and
problems associated with it.

Applying this theory to the research thereforephsidered the various factors that drift the
OVC into their conditions as the challenges that@osed by the social structure especially
the erosion in family values of social cohesion &aitlire of the extended family to provide
protection to children. The above two theories weh®sen because they explain CCI
influence to the welfare of OVC in Meru Municipalit
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2.12 Conceptual framework
The Independent Variable, the dependent variabdetia®m moderating variables of the study

are illustrated in below.

INDEPENDENT VARIABLES DEPENDENT VARIABLES

Child Care

* Health and Nutrition

» Education

» Psychosocial support
» Disaster preparedness
e Child Abuse

v

Child Welfare
» Social skills
* Relationships and interaction

* Management skills
* Qualifications
» Experience

A 4

Staff Competencies T
|
|

» Discipline

Institutional Policy
* Mission R |
« Vision « Genleral Environment and social networks
« Core values e.g. Facebook, media, cell phones

* Availability of funds
Physical facilities « Regulation by Government through
* Housing ] the children’s department
* Playground "
» Equipment

MODERATING VARIABLES

Figure 1: Conceptual Framework

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

welfare of orphans and vulnerable children is thpahdent variable.

External factors that moderate the influence thisraction include General Environment and
social networks e.g. Facebook, media, cell phoaesilability of funds to run the CCls and

regulation by Government through the children’satépent.

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

Staffing CCls, the competencies of the staff arelmomore important than the amount of
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money he/she is going to be paid. In practicesimisstatements, vision statements and core
values appear to have a different meaning to sdafé members. In some CClIs in Meru
Municipality, these policy guidelines are memorizgdsome staff to please the management
of the institution. In some cases, the managemafftaso appears not to have internalized
these policy statements. Perhaps this explainsoakgs of child abuse, corruption cases and
miss appropriation of funds have been reportecdbmesCCls in Meru Municipality. On the
other hand physical facilites play a major role anchild’s wellbeing. The kind of

infrastructure within the CCls provides a senseeaurity or harm to the young ones.
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CHAPTER THREE

RESEARCH METHODOLOGY

3.1 Introduction
This chapter describes the methodology that wad mseonducting the study. It begins with

the research design, followed by area of studgetapopulation, Sampling procedure, data
collection instruments including validity and rddiity and concludes with data analysis

methods.

3.2 Research Design
This study was conducted through descriptive csegtional survey design. Descriptive

research design helped the researcher to gathergoalitative and quantitative data by the
use of questionnaires, Key Informants InterviewdgKand observation in collecting data.
The researcher considered this research desigo@pye for the study since it focused on
collecting information from respondents on theititatles and opinions on how CClIs
influence the welfare of OVC. This design allowext fapid collection of data, bearing in
mind the time constrains. It was also suitableeixtensive type of research such as this one

which involved various stakeholders in Meru Munadity.

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

its high concentration of CCls thus ensuring a @ffdctive and time saving process. The
poverty levels and HIV prevalence in Meru Municipals also high thus leading to high

numbers of OVCs. The target population consistallothe 6 registered CCls, 30 staff and
360 children supported by these institutions.

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

respondents were grouped into two strata as grotighildren depending with their ages.
Simple random sampling was used to identify theviddal respondents for the CCI staff.
This provided an equal opportunity for each indixatito 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 acleepgsitulation.

Table 3.1 Sample matrix

Category Population size Bale size Percentage sample
CCls 6 3 50
CCI’s staff 50 15 30
Children 360 108 30
5to 12 years 200 60 30
13 to 18 years 160 48 03
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 Infant Interview (KIl) was conducted for

the District Children’s Officer; questionnaires f@Cl's staff were used as methods of
gathering data. The researcher gained advantadgeeing fluent with local dialect hence
administering the questions easily. The researtdwk part as the principal solicitor to the

information needed with the assistance of traimsearch assistant.

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

schedules, as the main tools for collecting dakes€ tools were used because of the nature
of data to be collected, the time available andothjectives of the study. The overall aim of
this study was to study the influence of CCls ®welfare OVC in Meru Municipality. Such
information was best collected through the use lodévation, interviews and questionnaires
(Oso0 and onen, 2005).

Observation checklist was used to allow the reswar¢o gain firsthand experience by
providing the opportunity for the researcher to feeenimself what people actually do rather
than what they say since total reliance on informanay compromise the quality of data

because the informants may downplay serious issugsy may be used to the situation as
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they are without seeing any difference. Observatilso allowed the researcher to record the
information as it occurred, explored topics thatuldobe uncomfortable to informants or

notice unusual aspects.

Questionnaires and interview schedules were usedotlect data to measure certain
phenomenon. These research instruments helpeédbarcher overcome budget restrictions
and availability of staff. These tools elicited quete responses that from a sample of
individuals presumed to have experienced the phenom of interest. The responses

constitute the data on which the research questimmexamined

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

questionnaires were hand delivered to respectivis @&companied with a self-introduction
letter at their respective office premises. Thepoeslents were requested to fill in the
guestionnaires in five days after which follow ugree made by telephone calls and short
messages. The reminders were meant to help maxwnizee respondent rate. These tools
were used to collect primary data from the paréiois while secondary data was collected
from books, journals, newspapers and the intefrieé research assistants were then trained
on how to use these tools for collection of theunesl data. They were expected collect data,
compile and clean data on daily basis during thi dallection exercise to ensure data
integrity and forward the tools to the researcledata analysis (Sapsford, 2007).

The instruments used for collecting data had séwsrations. The first section for the
guestionnaire and interview schedules had demograpiormation. They had an additional
four sections each representing an objective of stuely. The questions asked in these
sections were open ended questions which elicitatbpth responses that allowed the study
to capture attitude, opinions, feelings, views gratceptions. The questions were also
probing. On the other hand, close ended questi@ns used especially for child respondents.

The sections in the questionnaire were arrangeardity to the objectives of the study.

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

fifteen children from the SOS Children Villagesamational CCIl. The participants of the

pilot testing were not eligible to participate imetmain study. The pilot test was used to
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ascertain the validity and reliability of the toolsalso checked if the instruments delivered
the kind of data that was anticipated. The pilstitgy helped the researcher to remove any
ambiguities in the research instruments (Mugendh Mngenda, 1999). Their suggestions

and comments on the instruments were used to iregh®/instruments.

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

or data after repeated trials. Kirk and Miller (69&lentify three types of reliability referred
to in gquantitative research, which relates to: € Tdegree to which a measurement, given
repeatedly, remains the same, the stability of asmement over time and the similarity of

measurements within a given time period.

In this study, reliability was ensured by usingtetest technique to a CCI. In this technique,
the same test was administered twice to the samggf participants with conditions kept
constant but after an interval of one week. Both tesults from the tests were recorded,
compared and correlated. The correlation coeffiadained is referred to as “the coefficient
of reliability or stability” which must be over 70%r a tool in this study to be considered
reliable. This method however had certain diffimgdtas follows: - The participants tended to
remember their responses during their first telse dther difficulty was the determination of

a reasonable period between the two testing péiladenda, 2003).

3.10 Validity of the Instruments
The term validity refers to the degree to whichuhlssobtained from the analysis of data

actually represent the phenomenon under studyetefore has to do with how accurately the

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

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

randomization. A random sample of participants espondents was obtained in order to
select a sample from the target population. Thirigue was used because the sample of
participants was fairly large and could be usedrate equivalent representative samples
that were essentially similar in the relevant Jalea that could influence the dependent

variable. Regular consultations with the supergsmhanced validity
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3.11 Data Analysis
Due to the nature of study objectives, the resegrased a combination of qualitative and

guantitative methods of data analysis. The analydisthe findings is presented in
Percentages, frequencies, tables and SPSS. Thensespwere sorted, coded, and input into
the software to construct graphs and tables. Desazistatistics was used to interpret results.
The responses from the questionnaires were cladsificording to objectives they are meant
to address.

Responses from interviews and observations whiate \wealitative in nature were grouped
by use of content analysis which categorized plstadescribed the logical structure of
expressions and ascertained associations, coromgatidenotations, forces and other
interpretations. This method was useful becausdtsostrength in compressing lengthy

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

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

at the expense of human dignity (Osoo and onerg)200 this study, the ethical issues were
upheld to ensure the dignity of participants ismtained. Informed consent, confidentiality,
anonymity and researchers responsibility was edsdree researcher displayed a high sense

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

In this study, participants in the research mae# thecision to participate based on adequate
knowledge of the study except for young childrenosé consent was gotten from the
caretaker. The knowledge include the purpose ofsthdy, the expected duration and the
procedure to be followed, discomforts to the pgréint, any benefits to the participants,
alternative procedures and the extent of privaay @onfidentiality. All the participants in
this study have the right to remain anonymous. rEisearcher 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

Measure Methods of
Objective Variable | Type of | Indicators - Research Design | Data
Variable ment of | Instrument Analysis
Scale
To examine the extent to which child carghild Independent| Health nutrition statusijominal | Questionnaire survey | Descriptive
in charitable children’s institutionscare level of Education, psycha- , Kl guide, statistics;
influence the welfare of Orphans and social support, disaster observation Percentages,
vulnerable Children in Meru Municipality preparedness, child abuse checklist frequencies,
tables, charts
MS Excel
and SPSS
To assess how staff competencies| $2ff independent | Management skillsjominal | Questionnaire survey | Descriptive
charitable children’s institutions influenc&ompeten academic gualification, , Kl guide, statistics;
the welfare of Orphans and vulnerab@es experience observation Percentages,
Children in Meru Municipality checklist frequencies,
tables, charts
MS Excel
and SPSS
To establish the extent to whi¢chnstitutio | independent| Mission, vision, core nominalQuestionnaire, survey| Descriptive
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institutional policy guidelines of charitabjanal policy values , Kl guide statistics;
children’s institutions influence the observation Percentages,
welfare of Orphans and vulnerable checklist frequencies,
Children in Meru Municipality tables, charts

MS Excel

and SPSS
To assess the level at which physicBhysical |independent| Housing, playgrounjdjominal | Questionnaire Survey | Descriptive
facilites in  charitable  children'sfacilities equipment , Kil guide, statistics
institutions  influence the welfare of observation

Orphans and vulnerable Children in Me

Municipality

2ru

checklist
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3.13 Summary
In this study, | employed both qualitative and guative methodology because of the nature

of the study, as well as the kind of informatioreded. This exploration was needed because
of a need to study a group or population and tledlpm/issue that needed to be explored,
identified variables that could be measured, ordedenced voices. This detail could only
be established by talking directly to people antbwvahg them to tell the stories
unencumbered by what we may have read in the titera The researcher wanted to
understand the contexts or settings in which pgpgitts in a study addressed a problem or
issue for we cannot separate what people say frentontext in which they say it. During
the conduct of the Key Informants Interview (Klhote of gestures like facial or emotional,

illustrations, areas of emphasis or empathy wetecho

Marshall and Rossman (2006) enumerate some of thdtsmof adopting qualitative

methodology at the policy level. They assert thaligative methods identify the anticipate
outcomes of policies; help debug some policiemtiflehow policies can be changed as they
are implemented at various levels; and help finel tlatural solutions to problems. It is
against this background that the qualitative metkaly was employed to study the influence

of CCls 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 presentafiresults from the study of Influence of

Charitable Children’s Institutions on Child WelfareMeru Municipality, Kenya. It presents
research findings, which have been discussed uderkey subsections in line with study
objectives. The four areas include: Care and ptiotreof children in a charitable children’s
institution, Staff competencies in charitable chelds institutions, Policy guidelines in
charitable children’s institutions and Physicaliliies in charitable children’s institutions on

child welfare.

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

registered CCls completed and returned the questices. The children respondents were
108 selected randomly from the CCls to participaténe study drawn from the population of
300 children also responded. This was achievedusecthe researcher ensured that the
guestionnaires were administered and collected uetely after completion with persistent
follow-up. An interview with the children’s officen Meru was also done successfully and
her views collected immediately. The response netate realized in this study of 100% is in
agreement with Nachmias and Nachmias (1996) whertatbsmt 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 respondeaits discussed including gender, age and

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

because they helped to describe the backgrouriteokspondents.

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

establish whether the child was young and of teader or not. The ages of the children in
this study were between 5 to 18 years because thmggr ones could not respond

competently to the questions. The results were dgable 4.1.
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Table 4.1: Age of the child beneficiaries respondes

Age (years) Frequency Percentage
5-12 60 55.55
13- 17 48 44 .45
TOTAL 108 100.00

According to the UNCRC (United Nations Conventiantbe Rights of Children), A child is
considered to be any human being who is below the & 18 years. In this study, 60
(55.55%) were between 5 years and 12 years anéftherwere considered as young
children who needed special care (children’s AQQD). Another 48 (44.45%) child
beneficiaries were between 13 and 17 years. Thigale that some CCls in Meru
municipality are taking care of children who araigg and of tender age. These categories
are children and have special needs and demanhéh@Cls should fulfill. This is because
these children may not indulge in most vices beeaidgheir age. This tendency may in the

long run have some influence in the children welfarthe CCls.

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

symbols that relate humanity to spirituality andratiawvalues. Many religions have narratives,
symbols, traditions and sacred histories thatr@ended to give meaning to life or to explain
the origin of life or the universe. The questionretigion was important because rreligion

categorized the children according to the faitly thebscribe 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 i€ifan’s faith were 92 (85.18%) of the
children in CCls while only 8 (7.41%) were Musliraad Hindu at the same number. This
implies that CCls need to be sensitive to religiaffdiations of their child beneficiaries
because they are not from the same religion.deessary for the CCls to take into account
religious affiliations and be in a position to gpfard the minority group which in this case
are the Muslims as well as Christians who are thprity. The CCls should also provide an
environment where the children can practice thaithfand interact positively with other

children of the other faith with a view of enhargtheir welfare.

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

Siblings in the family usually have an attachmédwat tcan have repercussions if severed by
any form of separation. The siblings also offergisocial support to one another frequently
thus enhancing their bond. Table 4.3 gives a sumwofahe number of siblings in the family
of origin of the child.

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

The number of siblings in family Frequency Percerdge
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 chdldin the CCls in Meru Municipality are
aware of their siblings. Only 3 (2.78%) gave ngpmsse on the number of siblings in their
families. This shows that most of the childrenhie €CCls in Meru Municipality came from
families that once existed. This means that psyatiakneeds of children in CCls need to be
addressed to ensure their welfare. The CCls shbalte deliberate programs to create

opportunities for psychosocial support.

4.4 Care and Protection of Children in a CharitableChildren’s Institution
This study sought to examine the extent to whiciidcbare in a charitable children’s

institution influence their welfare in Meru Munigifity. CCls provide an alternative to foster
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care or adoption by giving orphans a community-dasating in which they live and learn.
This enhances welfare by protecting the childremffalling into child abuse. CCls do this

by providing access to essential services inclugsyghosocial support.

4.4.1 Number of times child beneficiary eat in a dain the CCls
According to UNCRC, the right to proper food andrition is an integral part of the rights

and care of children. Number of meals taken periglasery important in order to maintain
good health and malnutrition especially if the @dbalanced. According to the World Health
Organization (WHO), malnutrition is the gravestgsnthreat to global public health. It is
common practice that the number of meals per dagdsced when there is food shortage. It
was therefore important to establish the numbeaneéls that children in the CCls take per
day. Table 4.4 gives a summary of the number oésitmat the children in the CCls in Meru
Municipality eat in a day.

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

The number of meals Frequency Percentage
4 19 17.59

3 81 75.00

2 8 741
TOTAL 108 100.00

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

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

order to ascertain whether health is catered fahénCCls upon sickness. Table 4.5 shows

the responses given.

31



Table 4.5: Access to healthcare when children beneifaries in CCls fell sick

Access to treatment when sick Frequency Percentag
Accessed treatment 108 100.00
Never accessed treatment 0 0.00
TOTAL 108 100.00

Out of the 108 child respondents on their accesmédical care, all the 108 (100.00%)
indicated that they received medical attention vetven sick. This indicates that sickness in
CCls is addressed appropriately. It therefore melat for the welfare of the children in the
CCls to be good in terms of their health, there lteesn an efficient and reliable mechanism

to ensure treatment for the children.

4.4.3 Staff response on programs that ensures hdaknd nutrition of children in CCls
It was necessary to find out if there were heatttl autrition programs that the CCls were

running for the children. These programs were anwmeaf ensuring that the health and
nutrition of the children were monitored for therposes of their good care. The responses

are summarized in Table 4.6
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Table 4.6: Cross tabulation of CCls with health andnutrition programs for the

children, gender and rank in the institution

do you have regulations in place

organization yes no Total
director gender of male 2 2
the female
. 1 1
responden
Total
assistant director gender of male
the female 1 1
responden
Total
program officer  gender of male
the female
. 1 1
responden
Total
social worker gender of male 2 0
the female
responden 4 1 5
Total 6 1 7

Table 4.6 shows that out of 15 CCls staff, 1860) of them indicated that they have health
and nutrition program for their children in pladéis means that the children in those CCls
have health and nutrition programs hence lessorishealth and nutrition. Only 1 social work
was found to believe that there are no health andtion programs in the institutions. This

further safeguards children welfare.

4.4.4 Child beneficiaries’ response on their opinioin decision making/actions in CCls
The rights of the children in the CCls must alwdyes upheld. The children should be

encouraged to participate more on issues thattaffeen (Children’s Act, 2001). In this
regard, the opinion of the children in the CCIs thost be taken for granted thus the
importance of the question if the children are dslae their opinion whenever any decision
or action is taken in their institution. The respes 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 areonsulted for opinion

If beneficiaries’ opinion is asked Frequency Peentage
| am always asked 38 35.18

| am asked sometimes 47 43.52

| am never asked 23 21.30
TOTAL 108 100.00

Only 38 (35.18%) of respondents to this questiahicated that their opinion is always asked
whenever any decision or action is taken in the@l.CAnother 47 (43.52%) are asked
sometimes and 23 (21.30%) are never asked of dp@iion at all. This means that CCls in
Meru have not fully embraced children’s rights sfieally on the right of participation in

accordance with Children’s Act (2001). The implioat of this is that other rights of the
children could be violated in the process. The sgiet the child may not be taken into

account and hence the welfare of the childrenenGEls is compromised.

4.4.5Children’s Response to the question on their@mbership to clubs in CCls
Charitable children’s institutions enable childneho have lost the care of their family to

grow within a caring family environment. According Maslow hierarchy of needs,
Belongingness and Love needs are crucial. Clubsahery important role in fulfilling this
need. It was therefore important to find out if tfeldren in the CClIs in Meru Municipality

are affiliated to any clubs. The responses of ttilglien 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%) iatiecl that they are members of clubs. This
shows that CCls in Meru Municipality are offeringetchildren an opportunity to meet their
psychosocial needs. The children are able to [ftitfdir social needs and hence live in a safer
environment. A substantial proportion of the clelrd7 (43.52%) however indicated that
they did not belong to any club. This means thasé¢hchildren have diminished opportunities

for their psychosocial needs to be met. As a resuthese, this category is predisposed to
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unsafe environment of isolation, loneliness and lafca sense of belonging. This will have a
negative impact when the child want to seek théndridevel of needs as proposed in the
Maslow Hierarchy of needs. In this regard, CClsdafering a mixed scenario which is not a
guarantee to child welfare.

4.4.6Staffs’response on the psychosocial needs btlae children in CCls
The staffs of the CCls are charged with the respditg of overseeing the care, protection

and provision of needs at CCls. It was thereforeessary to seek their opinion on whether
they think their institutions are taking care dfthke psychosocial needs of the children they

serve. The responses of the staff are summariz€dbte 4.9.

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

children
Staff opinion on psychosocial needs of children Eguency  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 CCls staffs, 9.00%) of them indicated that their
institutions are taking care of all psychosociaddae of all the children they serve. Another
4(26.67%) staffs indicated that some psychosoagda are met while 2 (13.33%) staffs
indicated that the psychosocial needs of childmenret met. This means that a substantial
proportion of children in CCls in Meru municipaligre in need of psychosocial support.
Failure to provide this may lead to children fadliprey to vices such us drug and substance
abuse as they seek to find solace.

4.4.7 Children’s response on preparedness on casdsemergency like fire
This question sought to find out whether childresrevready or prepared for disaster such as

fire. The responses of the children on this quastiere as in Table 4.10.
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Table 4.10: Children’s knowledge of what to do in &ase of emergency in CCls

Knowledge on emergency response Frequency Percegéa
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 childr@éh,(75.00%) of them indicated that they
have some knowledge on what to do in case of amganey like fire. This indicates that the
majority of the children have knowledge of whatdim Emergencies like fire breakout may
cause disaster if the level of preparedness isdod this may be counter child welfare

initiatives.

4.4.8 Staffs’ Response to the whether the CCls hagedisaster response plan
This question sought to find out whether the staffthe CCls had a disaster response plan

in place. This is because with the absence of saucplan and disaster strikes, the
consequences are likely to be higher (Bose, 2006¢ responses of the staffs on this
guestion are summarized in Table 4.11.

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

Presence of a disaster response plan Frequency Pemntage
Yes 5 33.33

No 10 66.67
Total 15 100.00

According to Table 4.11, 10 (66.67%) staffs indichthat they did not have any disaster
response plan. This means that in case of a digasteesponse will be on ad hoc basis with
no proper coordination. This can cause increasejimy and fatalities to the children and
the people working in the CCls. The children aerdfore living in unsafe environments in
CCls in Meru Municipality.

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

question sought to find out whether the childremen@ware of the meaning of child abuse.

The responses of the children on this questiosamamarized in Table 4.12.
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Table 4.12: Children’s knowledge of the meaning ofhild abuse in CCls

Knowledge of the meaning of child abuse Frequency drcentage
Yes 83 76.85

No 25 23.15
Total 108 100.00

According to table 4.12, 83 (76.85%) of the childiredicated that they know the meaning of
child abuse while 25 (23.15%) did not know the niegnThis means that a greater majority
of the children are aware when their rights weneseld or not while a substantial minority of
the children are not aware whether their rightsbaiag abused or not. This implies that child
protection in CCls can still be improved in order énsure their welfare in Meru

municipality.

4.4.11 Staffs’ Response to the whether they havedeaases of child abuse in CCls
This question sought to establish whether childsalrases happen and are being reported to

the management for the CClIs. This was very impot@cause the staffs are charged with
the responsibility to oversee the wellbeing of ¢théddren at their respective CCls. Table 4.13

gives a summary of the responses on the question.

Table 4.13: Staff's response to the whether they kia had cases of child abuse in CCls

Case/s of child abuse in this CCI? Frequency Perctage
Yes 4 26.67

No 11 73.33
Total 15 100.00

According to Table 4.13 out of 15 CCls staffs imtewed, 4 (26.67%) indicated that they
have recorded cases of child abuse within theiitut®ns while 11 (73.33%) CClIs do not

have reported cases of child abuse. This meangdpatted cases of child abuse exist in
CCls where none should actually exist. This is @o8e situation because there could be
some cases that are not reported thus showinglreerfgequency of child abuse cases in

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

indicated that the department enhances care andctiom of the OVC in accordance with
the law. They do this through partnership with kiepartments among them the police, the
courts and other non-governmental organizationmptmg child rights. The department has
constituted an AAC (Area Advisory Committee) witietmandate of bringing together all
stakeholders in the district to oversee the plightchildren in their area of jurisdiction.

Among the rights are the right of access to edanatiealth and protection.

4.4.13 Researcher’s observations on the care andgpection of OVC in CCls
From my observation through the use of observatibecklist, | noticed a great deal of

respect accorded to the children by the CCIl comtyuriihis could be seen from the
communication and bonding among them and a senselbésteem among a number of
children. Some children playgrounds are safe, waintained and equipped with child
friendly play items. However, the playgrounds aradequate partly because of scarcity of
land around Meru Municipality. Within these fagéi, the children seem to interact freely as

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

4.5 Staff competencies in charitable children’s ingutions
This study sought to assess how staff competenniesharitable children’s institutions

influence child welfare in Meru Municipality. Theerm “competency” refers to a
combination of skills, attributes and behaviorsttlame directly related to successful
performance on the job. Staffing of CCls is a d@resimatter that entails determining what

type of people to employ.

4.5.1 Beneficiaries’ response on whether the sereig offered by staff in CCls are good.
This section presents the feelings of children towacompetencies of various staff at the

CCls. This was important because the children la@eptimary beneficiaries of the services

being offered by the staff. The children’s resperme® summarized in Table 4.14.
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Table 4.14: Children’s response on whether serviseoffered by staff in CCls are

appropriate

YES NO n/a
Staff competencies (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) 3.0} 0 (0.00)
Do the cleaners and grounds men do 0 (0.00)
anappropriate job? 10 (9.26) 98 (90.74)
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.@2%) of them indicated that the
caregivers in the CCls are offering them good sewsii 71 (65.74%) of the children indicated
that the social workers offer them good services B (96.30%) of the children indicated
that the cooks make good food. These three respais®v that the children are happy to a
greater extent to the services that they receiom fthese three categories of staff in their

respective CCls. These responses imply that thérehis welfare in CCls is enhanced.

It is however notable that only 10 (9.26%) of tiéldren in the CCls think that the cleaners
are doing a good job while the rest are not. Clegng a very important function in CCls
because it affects the health of the children difed@he safe environment of children is
compromised by the fact that the majority of thddzkn in the CCls think that the cleaners

are not doing a good job.

Majority of the children in the CCls i.e. 97 (899} believe that their respective offices or
CCls administration is offering them good servicEsis means that the children in the CCls
have most of their issues sorted out through treious administrations. This further implies
that the staffs working in these offices are toidenextent competent enough to respond to

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

years comes competency of the staff. Table 4.1&eumnthe summary of the responses.

Table 4.15: Number years of experience for varioustaffs of CCls

Duration of work in years

Between Between Between
Lessthan1l 1to3 3to5 5to 10 Over 10 Total
Rank of staff f % f % f % f % f % f %

Community

development
2 133 2133 3 200 0 00 O 00 7 46.6

officer
Programme
_ 0 00 1 6.7 0 0.0 2 133 0 0.0 3 20.0
officer
_ 0 0.0 0 0.0 0 0.0 2 133 1 6.7 3 20.0
Director
Assistant
_ 0 00 0 0.0 1 6.7 1 67 O 0.0 2 134
director

2 13.3 3 200 4 267 5 333 1 6.7 15 100.0
Total

According to Table 4.15 only 2 (13.3%) of the stafthe CCls in Meru Municipality have
less than one year experience as indicated bytalffeo$ the CCls. The remaining proportion
have more than one year of experience. 3 (20.0%hektaff have between 1 to 3 years of
experience on the job while 4 (26.7%) have 3 te&ry of experience on the job. A further 5
(33.3%) have 5 to 10 years of experience and ot 7%0) have over 10 years of experience

on the job as indicated above.

To a large extent it can therefore be stated thastnstaff members in CCls of Meru
Municipality have long working experience on thwiork. This means that it is expected that
their level of competency is also high. The imdii@a of this is enhanced child welfare in the
CCls.
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4 5.3 Skills of other staff in CCls

A skill is the learned capacity to carry out preedmined results often with the minimum
outlay of time, energy, or both. Skills can oftendivided into domain-general and domain-
specific skills. They usually require certain eowimental stimuli and situations to assess the
level of skill being shown and used. People nebddoad range of skills to contribute to the

economy.

This question sought to determine which combinatiohskills are available in the CCls in
Meru Municipality. This is important because vasotombinations of skills are necessary
for staffs of CCls to have in order to meet thedseef the children. The Table 4.16 indicates

the combinations of skills as responded by the CkGtaffs.

Table 4.16: Skills of various staffs in CCls in Meu 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 CClIs indicatehtt they had a combination of
professionals within their institutions. Howevemrs® CCls lacked some professionals that
are vital to the CCls. Table 4.17 show the comimmatof skills in CCls in Meru
Municipality. From this table it is clear that 83(3%) of staffs in the CCls have skills in
social work, 3 (20.0%) in administration, 1 (6.7¥)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 responeints to their level of experience

rank of the responden level of experience

in the institution of staff
rank of the respondent inPearson Correlatior 1 -.409
the institution Sig. (2-tailed) 130
N 15 15
level of experience of staPearson Correlatior -.409 1
Sig. (2-tailed) 130
N 15 15

From Table 4.17, Spearman’s correlation coefficieas -0.409 which show that there was a
weak negative relationship between the positiorespondent in the organization and staff

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

4.5.4 DCOQO'’s response on Staff competencies in chiathle children’s institutions
While responding to the question of competenceaff,she DCO indicated her confidence

on the competence of staff in the CCls in terms@ddemic qualifications and experience.
She alluded to the skills audit conducted which weasducted and revealed that the

institutions were properly staffed.

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

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

attitude. The staffs were also dressed in modést.at

4.6 Policy guidelines in charitable children’s instutions
The study sought toestablish the extent to whishitutional policy guidelines in charitable

children’s institutions influence child welfare Meru Municipality. The findings illustrated
how CCI staffs and children felt about missionetatnt, vision statement and core values of

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

existence. A vision statement is the organizatidatare inspiration, the framework for all

strategic planning and core values are a beligf deals with right conduct (Boseman and
Phatak, 1989). This question was important becau$elped to determine the level of
understanding and involvement of children in oVeiratitutional policy statements as they

are the primary beneficiaries. The responses sogiiestion are summarized in Table 4.18.

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

Yes No Not sure
F(%) F(%) F (%)
Knowledge of institution mission and
vision statements 50 (46.30) 58 (63.70) 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) 78i(1) 48(44.44)

According to the Table 4.18, it is evident that thajority of the children in the CCls 58
(53.70%) do not know the mission and the visionest@nts of their institutions. Only 36
(33.33%) of the children think the CCls are comedtto their statements. This shows that
institutional policy statements in most CCls hauéel influence on the welfare of the
children. With regard to core values, 52 (48.15%3taffs of CCls strongly agree that core
values are reflective of what they stand for and ™ois combination shows that a clear
majority of staffs of most CCls are in agreemeat they cherish their core values. However

there still exist a minority that are either neutnadisagree.

4.6.2 Staffs’ responses on mission, vision and coralues of the CCls
This gquestion sought to establish whether CCls aruVMunicipality have their respective

mission statement, vision statement and core value$ace. This was important because it
helped to establish that fact and also to validléresponses of the children on a similar

question. Table 4.19 gives a summary of the regsoakthe staffs on the question.
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Table 4.19: Staffs’ response on mission, vision armmbre values of CCls

Yes no
Staffs on mission, vision and core values f % f %
Presence of a mission statement 13 8867 2 13.33
Presence of a vision statement 13 88.67 2 13.33
Presence of core values 10 66.67 5 33.33

It was clear from the findings in Table 4.19 th3t(88.67%) of CCls had mission and vision
statements in place while only 2 (13.33%) of thelsCdid not have these institutional policy
statements in place. However 10 (66.67%) of thesGQ@Id core values and 5 (33.33%) did
not have.

4.6.3 Staffs’ responses on whether core values agedlective of what CCls stand for/do.
The core values of an organization are those vakeefiold which form the foundation on

which organizations perform work and conduct thdwese There exists an entire universe
of values that the organization will abide by. Thisestion sought to establish whether core
values are reflective of what CCls in Meru Munidifyastand for and do. Table 4.20, gives a

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

Table 4.20: staffs responses on whether core valuai® reflective of CCls stand for/do.

—h

institution reflection of its core values %

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%) styoagree that the core values of their
institution are reflective of what they stand feordado. While 6 staffs (40.00%) agreed, 2
(13.33%) were neutral, 1 (6.67%) disagreed andB82@Pb) strongly disagreed.

These findings show that there is a mixed readtiothe question with the majority tending
to agree and strongly agree with it. This shows itisitutional policies for CCls in Meru are
influencing the way most of the CCls in Meru Mupaiity conduct their business while
some CCls are not committed to their Core valuBsis kind of scenario does not guarantee
welfare of the children in the CCls because thétutons that are not committed to their

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

4.6.4 Children’s response on their safety in CCls
Child safety refers to a state of health, happim@sBor prosperity. Health refers to a state of

complete physical, mental and social well-being ant merely the absence of disease or
infirmity. This question on safety of the childreras very important because their feeling
towards their own safety was key to their welfarehis study. The responses of the children

were as the Table 4.21.

Table 4.21: Children’s response on their safety i€Cls

Safety of the institution Frequency (f) Percentagé)
very safe 67 62.04

safe 35 3241

Not safe 6 5.55
TOTAL 108 100.00

According to the Table 4.12, majority of the chddrin the CCls in Meru Municipality, 67

(62.04%) think that they are very safe while 35.432) think that they are at least safe. 6
(5.55%) of the children think that they are notesafhis is because most of the children
compare their current state relative to their géatie which definitely in most cases will show

an improvement.

4.6.5 DCO'’s response on Policy guidelines in chaaible children’s institutions
From the KIl with the DCO, she was confident tha CCls were living up to their mission,

vision and core value. It was clarified that thetfthat an individual occasionally violates
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these policies, this does not reflect the positibthe institution relative to its mission, vision
and core values. These statements are developledelvant to the work done by the CCls

which is generally childcare and are enshrinedthéirtactivity programming.

4.6.5 Researcher’s observations on Policy guidelimén charitable children’s institutions
During the visit to the CCls, the researcher natitlee mission, vision and core values

statements displayed on the CCI's notice boardhatréception. The children’s documents

were locked on a cupboard

4.7 Physical facilities in charitable children’s irstitutions

In a Charitable Children’s institution, physicaki#&ies include land, buildings, furniture,
outdoor play equipment and sanitation. The distidvuof the physical infrastructure in Meru
and their appropriateness is important aspectitd @relfare. This study sought to assess the
level at which physical facilities in charitableildnen’s institutions influence child welfare in
Meru Municipality. It illustrate the findings @ what levels the physical facilities such as
water source, lighting source, living conditions. ispace and playing ground in CCls

influence the welfare of children.

4.7.1 Water source in CCls
This question sought to establish the source oémfar CCls in Meru Municipality. It was

an important question because water is a useflilyuth the sustenance of life. The water
source also gives an indication on the water qualihe responses to this question are
summarized in Table 4.22.

Table 4.22: Children’s response on source of watdor the CCI

Percentage (%)

water source Frequency (f)

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 ireded that their main water source is tap
water. This water is considered to be relativelig $han other sources of water. Another 17
(15.74%) of the children indicated that they drawit water from bore holes. This source of
water is less safe than the tap water which istaceayet none (0.00%) of the children
indicated that they get their water from water v@sdand 5 (4.63%) get their water from
rivers. This indicates that vendors did not supgply water to the CCls. The quality of river
water is also not guaranteed. Water bone diseasesasily be spread in the CCls if further
treatment of the water was not done. This on tlirerohand compromised the health and

welfare of the children.

4.7.2. Source of light for CCls

This question sought to establish the source btig for CCls in Meru Municipality. It was
an important question because light is an essamiful utility for children. The source of
light is also important because some sources bf tgn pose some danger to the children as

they read or play. The children’s responses onghéstion are summarized in Table 4.23.

Table 4.23: Children response on source of lightintpr the CCls

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%) indiddteat electricity is the source of light in

their CCI. This source of light is reliable andie#nt but it can be unsafe if the children are
not guided on proper use of electricity. Another(18.82%) of the children indicated that

they use pressure lamp, while 10 (9.26%) indicahed they use candles and 24 (22.33%)
indicated that they use kerosene lamp. These a@sgof responses constitute lighting

systems that utilizes flame as a source of lightiflgme can easily cause fire if they come in
contact with flammable materials. This can be as®wf danger to the children living in the

CCls.
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4.7.3 Number of children sleeping in one room in CIS
This question sought to find out the number of drieih in a CCI who shared a room. The

guestion was necessary because of health and tgamitaasons. Congested rooms are a
health hazard to the occupants yet good healtheyst& child welfare. The children’s

responses on this question are summarized in BaPle

Table 4.24: Children’s response on the number of dldren sleeping in one room in CCls

Frequency Percentage
Children in a room () (%)
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 CQisMeru Municipality have an occupancy
capacity of between five to eight occupants penro8ome CCIs have occupancy of up to
twelve occupants per room. This clearly suggestgestion in most CCls. This can be a
source of disease and accidents in the CCls argl cbmpromising on the safety of the
children. Space is also important for reading asldxing. However it was observed that
some CCls had dormitories that were specious ie $pé high numbers of occupants. These

were relatively safer than crowded small rooms.

4.7.4 Playground and other physical facilities in Cls
This question sought to establish whether the ptaground and other physical facilities for

play are available for the children. This questicas important because children need to play
in a safe environment for them to develop propefigble 4.25 shows a summary of the

responses by staffs in Meru Municipality.

Table 4.25: Staffs’ response on playground and othghysical facilities in the CCls

Yes No
f % f %
Presence of playing ground for the children 10 ®6.65 33.33
Sufficiency of the playing ground 5 33.33 10 66.67
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According to Table 4.25, 83.33%) staffs indicated that they do not haveiptaground for
the children while 10 (66.67%) have playing grourthother 10 (66.67) of the respondents
who indicated that they had playing grounds for ¢hédren also indicated that the playing
grounds were not sufficient. This means that thgoritg of the CCls have insufficient
playing ground for their children. This situationes not only affect the physical growth of
the children, but it also poses a danger in tlas|

4.7.5 Children beneficiaries’ responses on playgrawl and other physical facilities in
CCls
This question sought to establish the welfare amdlability of playground and to validate on

the information provided by the staffs on a simgaestion. Table 4.26 gives a summary of
the responses of the children.

Table 4.26: Children beneficiaries’ responses on ayground and other physical
facilities in CCls

Yes (%) No (%) Non response (%)
Children injured while playing 71 (65.74) 33 (36)5 4 (3.70)
Adequacy of the playing ground 62 (57.40) 45 (4)1.61 (0.93)

According to Table 4.26, 62 (57.40%) of the childiadicated that the playing grounds are
adequate for the children to play. Another 45 (4%p felt that the playground was
inadequate. Majority of children 71 (65.74%) haeet injured while playing. With lack of
or insufficient playing ground, the children may ingured as they play in their congested
setup. This shows that the playgrounds are indasdfe for the children and do not promote
child welfare.

4.7.6 DCO'’s responses on playground and other physil facilities in CCls
The DCO also laid emphasis on the child recrealita@lities. She indicated that play was

important for child development hence was a magongonent of physical facility. Physical
facilities were supposed to be free of danger ofh&hildren needed to rest in comfortable
places. Their living shelter was supposed to barglepacious and child friendly. Playground
gives children a chance to recreate and interact.
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4.7.7 Researcher’s observations on playground andher physical facilities in CCls
From the researcher’s observation, all the CClsedshad safe playground with football and

volleyball pitch. The kitchens were clean and vegllipped with items that pose threat to a
child welfare being kept out of their reach. Theegling area was slightly congested with
slight odor from the children’s wet beds. The resker also noticed that all of them had a

dormitory, an office, lighting systems, furnituteilets, 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 findiragsclusions arising from the findings,

contribution to knowledge, recommendations and estigns for further research are also
provided.

5.2 Summary of findings and Discussions
The summary of the findings are made based onlifexiives and research questions which

the study sought to answer.

The first objective of the study sought to find the extent to which child care in a charitable
children’s institution influence their welfare in@vu Municipality. As far as nutrition is
concerned, it was observed that most CCls in Meunibipality are able to provide the
children with meals at least three times a day thuswing that children in CCls are in

relative safety as far as food is concerned

All the children in the CCls were treated when tlfiely sick. A total of 108 (100%) of the
children were treated when they were sick. Thisaaechd the safety of the children as simple
and treatable conditions could be treated befarg fet complicated and contagious putting
the lives of the children at risk. All the CCls kakiealth and nutrition programs for their
children. This is in line with Millennium DevelopmeGoal on combating HIV, malaria and
other diseases (World Bank, 2010)

Charitable Children’s Institutions in Meru Municlpgg have not fully embraced children’s
rights specifically on the right of participatio@lildren’s Act, 2001). Only 38 (35.18%) of
respondents to this question indicated that theinion is always asked whenever any
decision or action is taken in their CCl. Amongrthet7 (43.52%) were asked sometimes
and 23 (21.30%) were never asked. The implicatiahie is that other rights of the children
could be violated and hence the welfare of thedehil in the CCls compromised. Some cases
of child abuse are also not reported because &f ddd&knowledge of the children on their

rights.
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Children in the CCIs in Meru Municipality have dmshed opportunities for their
psychosocial needs to be met. A substantial prapodf the children 47 (43.52%) do not
belong to any club. As a result this, some childaemnpredisposed to isolation, loneliness and
lack of a sense of belonging. According to UNICE2BQ4) such children may fall prey to

vices such us drug and substance abuse.

There is no tangible evidence from the study that ¢hildren are prepared to cope with
disasters like fire. The study also observed thajonty of the children only have a
theoretical idea on how to cope during these tygfedisasters. The children are therefore
living in unsafe environments that do not promdigdcwelfare in CCls. Stanfield and Bwibo
(2005) argue that it is due to the children’s ifigbto claim their rights that they are abused.
They further argue that for care and protectiotat@ place, provisions for the need must be
made. CCls should enable children who are at riskging the care of their family to grow
within a caring family environment. This protecte tchildren from falling into vices like

Child labor, early marriages, Sexual Exploitatiod decoming Street Children

The majority of the children in the CCls are hapgth the services they receive from the
staff. To a large extent, most staff members ing<G@&IMeru Municipality have long working
experience on their work. This means that the oild welfare in CCls is enhanced. CCls
in Meru Municipality are not properly equipped wihofessional staff in all areas of service.
It is clear that some staffs in the CClIs are dogpin their responsibilities. For example 3
(20.00%) of CCls indicated that they do not haveksowhile all the children in the CCls
indicated that they eat. However this study shdwed staffs working in the offices of the
CCls are thought to a wide extent to be competantugh to respond to the needs of the
children. According to UNEP (2007), competencies iamrportant both for the Organization
and for staff for they describe the skills andilatites staff and managers need in order to
build a new organizational culture and meet futthrallenges and provides a sound basis for
consistent and objective standards by creatingesha&xpectations in an Organization.
Dessler (2008) further supports that staffing ofl€iS a matter that entails determining the
quality of people required, recruiting, selectiagiting performance standards, compensating,
evaluating performance, counseling, training andreltgping employees to promote

competence for they handle children with complesbfams.
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The majority if the children in the CCls 58 (53.7080 not know the mission and the vision
statements of their institutions. Only 36 (33.33%ildren think that the CCls are committed
to the statements. This shows that institutiondicpostatements in most CCls are little

known by the children and therefore have less anfte on the child safety.

The combination of these two shows that a clearontgjof staffs of most CCls are in
agreement that they cherish their core values. hWewthere still exist a minority does not
take their core values seriously. This means thaiesinstitutional policy statements that are
meant to protect the wellbeing of the children i€I€in Meru Municipality are taken for
granted by staff and management thus compromiki@gvelfare of the children in the CCls.
These policies needs to be stated in writing, ve&teregularly by the persons responsible for
the total operation of the institution and keptreat (DCF, 2002) since they define the ‘ball
park’ within which objectives are established atrdtegies are determined, implemented and
controlled. Policies should be consistent with dlmv logically from the organization
philosophyas well as provide executives with a famrk of decision making (Boseman and
Phatak, 1989).

Out of 108 child respondents, 5 (4.63%) of themdatdd that they get their water from the
rivers. This source of water could be unsafe bgannmind that the CCls cannot ascertain
the quality of water drawn from the river. The hikand safety of the children is therefore

compromised. Safe water is key for child wellbefNg@rman,2002).

It was established that some CCls use lightingesystthat utilizes open flame as a source of
lighting. These flames can easily cause fire ify/tbeme in contact with flammable materials.
16 (14.82%) of the children indicated that they peessure lamp, 10 (9.26%) indicated that
they use candles and 24 (22.22%) indicated thgtubke kerosene lamp. This can be a source

of danger to the children living in the CClIs andréfore compromising on their welfare.

With regards to accommodation of the children, #swestablished that some CCls have
occupancy of up to 12 occupants per room. Thisriglesuggests congestion in most CCIs.
Congestion can be a source of disease and accientuse it is difficult to maintain

cleanliness in overcrowded rooms and thus comprogan the welfare of the children.

This study also established that most CCls lackipiagrounds or have insufficient playing
grounds. The children may be injured as they piahé congested setup. 71 (65.74%) of the
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children indicated that they had been injured whiying in the playing ground. This shows
that the playing grounds in most CCls in Meru Mipadity are actually unsafe for child
play. DCF (2002) recommends that the living faieiitshould afford privacy, cleanliness, be
adequate, safe, child friendly, be suitable acogydb its purpose and should be conveniently
to the child.

5.3 Conclusions

The purpose of this study was to determine thaugmite of charitable children’s institution
on child welfare in Meru Municipality. To this regh the results of this study indicate that
child care among CCls in Meru Municipality have somfluence on child welfare. Child
care and protection is shaped by various factordMeru Municipality. These include
nutrition, health, child rights, psychosocial needsl disaster preparedness. These are key
components to the wellbeing of children and ultiehato their welfare. It can be concluded
that most CCls in Meru Municipality are to a greag&tent addressing nutritional needs of
their children. As far as health is concerned, mstit needs to be done by most CCls.
Timely treatment of all the children when they aiek is very important. This will not only
cure the sickness but also boost the health dfi@lthildren in the CCls. Good health is a key

component to children welfare.

The rights of the children in the CCls must alwdyes upheld. The children should be
encouraged to participate more on issues thattaftieon. Not all CCls in Meru Municipality
are upholding the rights of the children they takee of and thus compromising the welfare
of the children. The psychosocial needs of thedebil should also be addressed together
with these other needs. Some children are predisptis unsafe environment of isolation,
loneliness, lack of a sense of belonging and otheag fall prey to vices such us drug and
substance abuse because the CCls are not offanimggle opportunities for psychosocial
activities such as clubs for the children. Thedreih should also be taught on how to respond
on emergency situation in more practical ways tfoa@ce their disaster preparedness in order

to ensure their welfare.

Secondly, the competencies of staff in CCls arg uaportant to ensure the welfare of the
children in Meru municipality. CCls in Meru Munig@fity are not properly equipped with
professional staff in all areas of service. Itlesac that some staffs in the CCls are doubling in
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their responsibilities. This doubling of responkipihas negative influence on the child’s

welfare hence the need for adequate, competerg)getienced staffs.

Thirdly, on institutional policies, study resultwicate that the majority of the children in the
CCls do not know the mission and the vision statégmef their institutions. Only a few of
the children think that the CCls are committed bese statements. This shows that
institutional policy statements such as missiosjovi statements and core values in most
CCls are little known by the children and therefoaee less influence on their welfare. Some
institutional policy statements that are meantrmtert the wellbeing of the children in CCls
in Meru Municipality are taken for granted by staffd management thus compromising the
welfare of the children in the CCls. For examplensoCCls lack these policy statements

hence the welfare of the children is compromised.

Fourthly, physical facilities influence child weféain CCls in Meru Municipality to a great
extent. This is because the study revealed thatseater and lighting for CCls in Meru
Municipality are from sources that can compromise Wwelfare of the children. The living
conditions in some CCls also indicated that thédohin are crowded i.e. up to 12 children
share one room in extreme conditions. Many CCIs h#ve limited playing ground. Land in
Meru Municipality is very expensive and many CCits avith small pieces of land while
others are found in slums where access to operninglaield is difficult. The housing
condition of CCls is also with its share of chafjes. These also have compromised the

welfare of the children because they cannot engagafe play due to scarcity of space.

5.4 Recommendations

From the study findings, the researcher therefecemmends that:

1. In order for CCls to take good care and protecttiilelren, they must provide a complete
package of essential services to them. Nutritiooukh be provided in sufficient
guantities, frequency and quality. The diet musbhakanced at all time. All the children
should be screened and treated for all diseasgsh&social needs of the children should
be addressed by providing opportunities for quahtgraction among the children and
with professional children workers. CClIs should éadisaster preparedness plan that
include practical drills with the children.
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2. Competent and experienced staffs are a prereq@sit€ClIs to ensure welfare for their
child beneficiaries. All CCls must have a combioatif skilled and professional staffs
that are qualified in the work they do. There sddu¢ no doubling of responsibilities by
staff to ensure productivity and quality servicdtte children.

3. All CCls must have institutional policy statemeatsvision statement, mission statements
and core values clearly displayed and understobdsd institutional policy statements
should be shared with the children because theyttseprimary beneficiaries. The
management and staff members should also take theiy statements seriously by
showing commitment through practicing what they aagt saying what they practice.

4. CCls should provide ample physical facilities ftweir beneficiaries. The source and
mode of provision of such facilities should be freources and channels that are likely
not to compromise child welfare. Local authoriti&sould plan for CCls because they
need to be built in areas where there is enougbesfmaavoid congestion. Area advisory

councils (AAC) should also ensure that CCls tha¢itiee requirements are registered.

5.5 Suggestions for further research
There were issues which came up from the resposdieming this study which may not have

been fully explored. The following areas may nesthier research:

1. Societal response to the state of Orphans and ¥abtee Children in ensuring proper
governance and accountability in CCls
2. Role of Area advisory councils and children’s déma&nt in enhancing the welfare of

children in CCls
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APPENDICES

Appendix 1: Letter of Transmittal

KENNETH MWITI MURUNGI,

P.O BOX 2473-60200,

MERU.

RE; PERMISSION TO CONDUCT A RESEARCH PROJECT STUDY

| am Kenneth Mwiti Murungi, (Reg. No. — L50/7500042), a second year Master of Arts
student in project planning and the managemerheatniversity of Nairobi. My main reason
for writing this letter is seek permission to cooda research project study. | am interested in
studying Influence of Charitable children Instiaits on the welfare of Orphans and

Vulnerable Children (OVC) in Meru Municipality-Keay

The information provided to me will be treated wittmost confidentiality and will be used
for the purpose of this study only. In case of &myher information or clarification, please

contact the researcher on Telephone number 07238948
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 “thBuence of charitable children’s

institutions to the welfare of orphans and vulné&rathildren in Meru municipality.” The
researcher kindly reminds the respondents thatgbponse given will be used only as an
input for the research work. In addition the reskar would like to be grateful to the
respondents for the sacrifices they pay in compudetfnis questionnaire.

Note: No need of writing the participants names

-All questions should be answered
Put a tick or provide the required information floe 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 charitabk 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 ()
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Have you been asked for your opinion whenever asgistbn or action is taken in this
institution?

Tick where appropriate/}

| am always asked

| am asked sometimes

| am never asked

Are you a member of any club?

Yes ( ) (b) No ()

In case of an emergency like fire do you know whbato?

Yes () (b) No ()

Do you know the meaning of child abuse?

Yes( ) (b) No ()

(C) Staff competencies in charitable children’s iatitutions

Do the caretakers offer good services to you?

Yes () (b) No () () N/A ()
Do the cooks make good food?

Yes () (b) No () () N/A ()
Do the cleaners and grounds men do a good work?

Yes () (b) No () () N/A ()
Does the office offer you good services?

Yes () (b) No () () N/A ()
(d) Policy guidelines in charitable children’s insitutions

Do you know the mission and vision statements isfitistitution?

Yes( ) (b) No ()

Do you think this institution is committed to thegtatements?

Yes () (b) No () (c) Not sure ()
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Do you know the core values of this institution?

Yes ()

Do you think this institution is committed to thesdues?

Yes ()

(b) No ()

(b) No ()

(e) Physical facilities in CCls

Do you have any playground within the institution?

Yes ()

(b) No ()

Do you feel safe in this institution?

(c) Not sure ()

Tick where appropriateV}

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 Depatment officer

This Key Informant Interview guide is designed twestigate “the influence of charitable
children’s institutions to the welfare of orphansidavulnerable children in Meru
municipality.” This interview is intended to colkemformation on compliance of CCls to
regulations as put by National Council for Child®ervices. You are requested to answer all
questions. All information will be treated with mssary 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 clidren’s institution

What regulations have put in place to ensure tieHealth and Nutrition of children in CCls
are taken care of?

How do you ensure that all the children supporte€&ls go to school?

How do you assess the welfare of children in a CCI?

What interventions do you expect that CCls to puplace to ensure psychosocial needs of
children are taken care of?

In your opinion what disaster preparedness mesh@nshould CClIs put in place to ensure
safety of the children?

How do you tackle child abuse cases in CCls?
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Staff competencies in charitable children’s instittions

What combination of skills do you expect to get nirostaff of a CCI?

What educational level is expected for the staff ntiomed above?

What is the minimum experience required for the peesive staff?

Policy guidelines in charitable children’s instituions

In your opinion, to what extent does the missi@ieshent and Visions statement of the CCI
agree with what they actually do on the ground?

Does the core values of CCI reflective of what theyand for and do?

How do policy guidelines ensure child welfare in €T

Physical facilities in charitable children’s institutions

What do you consider to be the most important piaysifacilities in a CCI?

Of what importance is the playing ground to a CCI?
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Appendix 4: Questionnaire for Staff and Managemenbf Charitable Children’s
Institutions
This questionnaire is designed to investigate “th8uence of charitable children’s

institutions to the welfare of orphans and vulné&rathildren in Meru municipality.” The
researcher kindly reminds the respondents thatgbponse given will be used only as an
input for the research work. In addition the reskar would like to be grateful to the
respondents for the sacrifices they pay in compdetfnis questionnaire.
Note: -No need of writing your name

-Answer all questions

Please fill in the blanks with a tick ( ) wherecessary. 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 chidren’s institution

Can you explain the regulations that you have puplace to ensure that the Health and
Nutrition of children in your institution?

How do you ensure that all the children in this titndon go to school?

Are there interventions have you put in place teuea psychosocial needs of children are
taken care of?

Do you have a disaster preparedness and resporcdamiems 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 instittions

What combination of skills do you have in this ington?

What are the educational levels of staff mentionedabove?

What are the levels of experience of the respectivestaff?

Is there a program for staff development in place?

Policy guidelines in charitable children’s instituions

In your opinion, to what extent does this instiatcomply with its mission statement and
Visions statement?

Are the core values of this institution reflectief what you stand for and do?

How do policy guidelines ensure child welfare in isth institution?

Do you have a child protection policy?

Have all staff members signed the declaration forim 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 i
warm and safe atmosphere in the CCI?

>

Are the children engaged in meaningful
participation in activities whenever natural
opportunity occurs?

4%
[@F

Are the interactions of children promot
and supported positively?

Does the staff acknowledge and provjde
positive feedback for children whenever
possible?

Does the staff support and redirect children
to more appropriate behaviors when
needed?

2. Staff Competencies Yesor 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 skillfu
execution of tasks?

Does the staff members have a posi
attitude towards their work

ve

Does the staff behavior fit in the job
category that they are serving? (Observe:
talks, dressing, gesturing and posturipg,
etc.)

3. Policy Guidelines Yesor N0 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 N0 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.
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