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ABSTRACT

The problem of orphans and vulnerable children ienya has been on the increase.
Estimated 6million children require special cared aprotection with approximately
2.4million of these being orphans. Social structusee changing as parents die at younger
ages and in greater numbers leaving children vabier Orphans are generally cared for
through traditional mechanisms such as being absoib the existing family structures.
However, this safety net has been heavily streasezktended families and communities face
more difficulties in their effort to care for theagving number of orphans. Little external
support has been provided to these families to lendlem to provide this essential social
function. The study sought to investigate the fexciafluencing the implementation of the
Orphans and Vulnerable Children Cash Transfer Rrogre in Nginda location of Embu
West District which has 252 beneficiaries in th@egsgamme. The study examined how
community identification of beneficiaries (targef)ninfluenced implementation of the
Orphan and Vulnerable Children Cash Transfer innNgilocation of Embu West District,
Examined whether the mode of payment influencedlempntation of the Orphan and
Vulnerable Children Cash Transfer in Nginda loaataf Embu West District , Sought to
establish whether demographic characteristics o theneficiaries influenced the
implementation of the Orphans and Vulnerable Chitd€ash Transfer in Nginda location of
Embu West District, and examined how resource atlon by the Government influenced
the implementation of the Orphans and Vulnerabléld@n Cash Transfer in Nginda
location of Embu West District. Descriptive reséadesign was used to collect data from a
sample of 75 households benefiting from the prognarand 1 officer from the implementing
agency. Cluster sampling was used since there wesglete list of beneficiaries. The
sample was obtained from systematic cluster sagynputting the population into clusters
of three household heads using mobilization listsmf the District Children’s Office.
Systematically the first house hold head in eadktel was selected to take part in the study.
Primary data was collected using a questionnaireeldped by the researcher while
secondary data was got from both published andhligmed literature. The study found out
that caregivers took part in community targeting #émere was a high significance of 0.000
and a coefficient correlation of .440 between tangeand the number of children accessing
school. A large number of caregivers were fematgdagrandparents while payment were
unpredictable and there was low correlation 0.1lvben mode of payment and children
access to education, however, payments were maolegth the bank and which as mode of
payment was convenient. However, it was found bat tesource allocation posed a major
challenge to the implementing agency as resourltesated did not match the size and
growth of the programme. The researcher recommématsthere should be an elaborate
system of enrolling into the programme children Wwiezome orphaned and are from poor
background. The amount of money transferred togieges should be reviewed regularly
depending on market prices of goods and servicdstlaat transfer benefit should not be
standard for all household but should be peggedndividual household needs and the
number of children a caregiver is taking care ofvéll-established system of linkages needs
to be put in place to link the Orphans and Vulnkraimildren to other service providers for
support.

Xi



CHAPTER ONE

INTRODUCTION
1.1 Background to the Study
Social transfers are a new development concepasndeen as an under exploited means of
providing basic social protection to those sectiofghe population who are not able to
provide for themselvesT@bor, 2002).Cash transfers to orphans and vultexdbldren are
intended to protect extremely poor orphans anderalole children (OVC) from the negative
effects of poverty and retain them in the commuritpwever, the implementation of this
social protection scheme has proved to be diffic@eneficiary selection depends on social
and political choices and technical designs of éang and conditionalities. Effective
monitoring, evaluation and impact assessment igired) to gauge the success of the cash

transfers to orphans and vulnerable children (Samesal, 2006).

There are three types of social transfer programmgth operational differences,
unconditional cash transfers, conditional cash sfiers and public works schemes.
Conditional cash transfers are aimed at promotiagiqular behaviors, such as school
attendance or regular health checkups or acquisaiocivil registration documents, (Dfid
2006). Example of conditional cash transfers ineldiexico’s Opportunidades conditional
cash transfer programme that gives cash to holdeldere payment depends on child’'s
school attendance and clinic visits. In Brazil, tBelsa Familia programme is also
conditional cash transfer where caregivers enstiras children attended school (Samson
2006et al,).In Bangladesh, Cash for Education pnogwhere the secondary school stipend
program pays school fees and transfers an incepfiyenent into a girls bank account on
condition of 85% school attendance and remain unethtill 18years and has increased

education enrolment for girls in rural areas by 1(@d, 2006)



Unconditional cash transfers are regular non-coutory payments of money provided
without attracting conditionalities by government won-governmental organizations to
individuals or households. These are programmegithaot expect anyone in the household
to undertake an activity, like attending school, ekchange for the transfers. Examples
include pension schemes in Lesotho, South Afri€hdd Support Grant, Namibia’'s Child

Maintenance and Foster Parent Grants, Zambia'snk@lcash transfer scheme and Kenya's

cash transfer programme (Samson et al 2006)

In Kenya the Cash Transfer for Orphans and VulmleréCT-OVC) programme started in
2004 with 500 households(HH) spread in, GarissaHB8), Kwale (130 HHs) and Nairobi
(320HHSs), with each getting a monthly transfer ghK500 each. Currently the programme is
in 67 districts out of the 73 old administrativestdicts and supports 84,000 households with
an approximated 252,000 OVC (OVC Secretariat, 2010)

The overall objective of the Kenya Cash Transfegpmme is to provide a social protection
mechanism through regular and predictable cashsfeem to extremely poor households
taking care of OVC. The broad objectives are stieggng the capacity of households to
care and protect OVC, encourage fostering and tietenf OVC within their families and
communities and to promote their human capital igraent. Specifically, the programme
aims at increasing school enrolment, attendanceretestion of OVC aged between 6-17
years; increase access to health care among Orlgeahildren through immunization and
growth monitoring; improve nutrition and food setyby providing regular and predictable
income support to extremely poor households withOD\and increase the number of OVC
accessing birth certificates and death certificdtasthe deceased parents and national
identity cards for the household members who ameli8 years( OPM — CT-OVC Kenya

2011).

In Embu the Cash transfer started in 2006, Iteced 4 locations, that is Mbeti North
(139HH), Kithimu (169HH), Karurumo (179HH ) and Kgamari North (272HH). The district

2



has an OVC population of approximately 16,096 (keAyds Integrated Survey 2007). Two
more locations were added in 2008 that is Kang8atith (168) and Nginda (252), (DCO

annual report 2008)

1.2. Statement of problem

The HIV/Aids epidemic has a devastating impact be tvorld’s youngest and most
vulnerable citizens. Children are directly and iedily affected when services offered by
their communities are strained (UNICEF 2006). Isvestimated that by 2005, the number of
orphans in Kenya was 2.4 million,48% of these be&is@ result of HIV/AIDS. Orphans and
vulnerable children require quality services thdk significantly guarantee their transition to
responsible adulthood (NPA 2005)

Cash transfer in Embu West district started in 200he district has an approximate
population of Orphans and Vulnerable Children of0926 (Kais, 2007). There are social
support systems that have been supporting OVC endiktrict. However, the OVC cash
transfer is the only program in the district thabifering cash to households taking care of
orphans.

Since its inception, to the best of my knowleduye study has been found focusing on Embu
West District to determine whether the broad aretsig objectives of the programme have
been achieved, and whether there have been aniermipes faced by the implementing
institutions and beneficiaries in this program.i@ea relatively new programme, there is a
knowledge gap that needs to be filled by criticakamining the process of implementing
cash transfer programmes in Embu, and finding dwdtiessons can be learnt including best
practices if any. Other studies done in Kenya hkaked at various variables such as
influence of cash transfer on access to Educatigtwale (Tsuma 2010) , Challenges facing
implementation of cash transfer in Garissa (Mohathm2012) and challenges facing

implementation of the programme in Kasarani DistfiSanganyi 2011). This study therefore



sought to investigate the factors influencing tmplementation of the OVC programme in

Nginda Location of Embu West District

1.3. Purpose of the Study

The purpose of the study was to examine the faatditeencing implementation of the OVC
Cash Transfer in Nginda Location of Embu West distThe study examined the influence
of the community targeting of care givers, soughestablish whether the mode of payment
influenced implementation, examined how demograptharacteristics of care givers or
beneficiaries influenced implementation of the pemgme and examined how resource

allocation affected the implementation of the pamgme.

1.4. Objectives of the Study

The following research objectives guided the study

1. To examine how community identification of caregs/e (targeting) influence

implementation of the OVC Cash Transfer in Ngind&ation of Embu West District.

2. To examine whether the mode of cash payment t@inanes influence implementation of

the OVC Cash Transfer in Nginda Location of EmbusW\istrict

3. To establish whether demographic characteristicsthef care givers influence the

implementation of the OVC Cash Transfer in Ngindedtion of Embu West District.

4. To examine how government resource allocation @mfae the implementation of the

OVC Cash Transfer in Nginda Location of Embu Weistiirt

1.5. Research guestions

The following research questions were used :



1. How does community identification of caregivers rdtting) influence the
implementation of the OVC Cash Transfer ProgrammBlginda Location of Embu

West District?

2. How does the mode of payment to caregivers inflaethe implementation of the

OVC Cash Transfer programme in Nginda Locationmbl West District?

3. How do the demographic characteristics of caregiugiuence the implementation of

the Cash Transfer programme in Nginda locationrob& West District?

4. How does Government resource allocation influeheeimplementation of the OVC

Cash Transfer programme in Nginda Location of EmMhast District?

1.6. Significance of the Study

The study’s significance stems from the need tddarithe knowledge gap that still exists and
finding out what factors influenced implementatioh the Cash Transfer Programme.
Various researches have been done on educatiorctaiiénges facing implementation in

other parts of the county. However, no study hanlmone in Embu. It is important to bridge
that information vacuum as a vital step towardsugng proper implementation of the

programme. International human rights instrumemsl @ahe Kenya Constitution have

recognized social protection as a fundamental hungih

The study aimed at providing insights into how #ocial cash transfer programme could
help policy and decision makers to design and impl& social transfer programmes for the
vulnerable members of the society. It also aimeddsocating for the integration of social

transfers into laws, policies, action plans andepvreduction strategies

The study looked at challenges that hinder thdempntation of social transfer programmes

in a country that has 46.7 percent of the populaliing below the poverty line. It aims at



informing other stakeholders on the factors th&cfimplementation of social protection

programme especially Cash Transfers.

1.7. Delimitations of the Study

The study focused on factors influencing the immatation of the cash transfer programme
for orphans and vulnerable children programme innbig Location. The study sought to
find out how community identification (targeting)pode of payment, demographic
characteristics of the care givers and the allooadf resources affected the programme. The
study was limited in coverage in that sample sitethe caregivers in the location is
somewhat small in view of the large and ever insirganumber of OVC in the country, but

their characteristics were almost similar irrespecdf where they were found.

1.8 Limitations of the Study

Language barrier posed a challenge during dataatah. The caregivers were elderly
people and translating the questionnaire into twall language during interview posed a
challenge. However, this was overcome by employhrge local research assistants who

spoke the local dialect. Time and financial constedso posed a challenge to the researcher.

1.9. Assumptions of the study
The study assumed that the respondents sampledl weuhvailable and would answer the

guestions correctly and truthfully.

1.10 Definitions of significant terms used in the study

Caregiver: A person who has taken the responsibility of caforghe orphans

Child: Any person under the age of 18 years.

Orphan: A child who has lost one or both parents



Poor: A state whereby an individual faces difficultiesaffording the most basic necessities

of life (surviving on less than a dollar per day).

Social protection: Policies and actions, including legislative measuthat enhance the

capacity of the poor and vulnerable to improve sunstain their lives.

Social Transfers:Regular, predictable transfers( in cash or kiraduiding fee waivers) from
Government or partners to individuals or househaldg can reduce child
poverty and vulnerability, help secure children'scess to basic social

services, and reduce the risk of child exploitanod abuse.

Targeting: Identification and selection of households withl@ps and vulnerable children

Vulnerable: A state of high exposure to certain risks comdimgth reduced ability to
protect or defend oneself against those risks ak avith their negative

consequences.

1.11 Organization of the Study

This research report is organized in five chapt€rsmpter one gives the general introduction
of the study which includes background informatiorthe study, statement of the problem,
the purpose of the study, the study objectiveseareh questions, limitations and
delimitations of the study, basic assumptions agfthdion of significant terms. Chapter two
presents the literature review highlighting theisadtinformation covered in the study with
the aim of identifying information gaps. This indks review of all available materials and
books published and unpublished. Chapter three istsn®f the research design and
methodology to be used, sampling, instruments &a dollection, data collection procedures
and data analysis. Chapter four gives the dataysisapresentation and interpretation while

chapter five gives summary of findings, conclusiand recommendations.



CHAPTER TWO

LITERATURE REVIEW

2.1 Introduction
This chapter reviewed the studies done in the féldocial cash transfers to Orphans and

Vulnerable Children ( OVC) as a social protectitrategy in various parts of the world. It
looked at the importance of cash transfers to OVfd &actors that have affected its
implementation. It reviewed methods used in disbgrghe cash and gender dynamics. Cash
transfers have been implemented globally and thépter sought to review factors that have
influenced implementations in other parts of theldv/@and how they compare to the Kenya

situation, including challenges faced.

2.2 The concept of social cash transfer

In the light of the widely documented success @& #ocial transfer programme in Latin
America, donors and policy makers are exploring sv@yintroduce similar interventions in
Sub Saharan Africa. Social transfers are a newlderent concept and are seen as an under
exploited means of providing basic social protettio those sections of the population who
are not able to provide for themselves (Tabor, 200ash transfers are a main type of social
protection safety net in developed world coveringrenthan 80% of the population (Tabor,
2002). However, in developing countries, cash di@nis also a relatively new social
protection strategy that is being adopted to cushtee poor and vulnerable from hard
economic times. In developing countries social ggton is mainly focused on three kinds,
social insurance which refers to security thatnariced by contribution based on insurance
principle, social assistance is the transfer obueses to groups deemed eligible due to
deprivation and social legislation is the legahfework that defines and protects citizen’s
rights and ensures minimum civic standards to sefietjthe interest of individuals (Norton,
et al 2001). In Kenya, social protection focusesSmtial assistance, social security and
Health insurance.( GOK, 2011)Social transfers idelchild support grants, orphan care
grants, disability grants, social pensions, andsfiers to poor households, among others.
Their objective is to alleviate poverty, providecsd protection, build human capital or
reduce economic vulnerability. Even where serviaes provided for free or fees waivers

operate the poor and socially excluded still faoeeas barriers such as the costs of transport,



uniforms, medicines and loss of income from chitdattending school rather than working.

Social transfers if well implemented can addressetdemand side barriers (Dfid, 2006).

There are three types of social transfer programwiés operational differences, that is
conditional cash transfers, unconditional cash sfiems and public works schemes.
Conditional cash transfers are aimed at promotiagiqular behaviors, such as school
attendance or regular health checkups or acquistiocivil registration documents (Dfid
2006). Example of conditional cash transfers inelilkexico’s Opportunidades cash transfer
programme that gives cash to households where guatyotepends on children’s school
attendance and clinic visits. In Brazil, the Bolsamilia programme is also conditional cash
transfer where caregivers ensure that childremadte school (Samson et al, 2006). In
Bangladesh, Cash for Education program where secgrathool stipend programme pays
school fees and transfers as an incentive paymamti girl's bank account on condition of
85% school attendance, remain unmarried till 18y@ad has increased education enrolment

for girls in rural areas by 12% (Dfid, 2006)

Social Cash transfers have been defined differdntlylifferent authors. These include but
not limited to the following:( i) Dfid , (2011) di@es Social transfers as regular and
predictable transfers, often in the form of caskind provided by the state as part of a social
contract with its citizens ( ii) GTZ, (2005) defmesocial cash transfers as a permanent
program that transfer cash on regular basis to dimlds or persons that meet certain
eligibility criteria, (iii) Tabor, (2002) definesash transfer as the provision of assistance in
the form of cash to the poor or to those who faodable risk on the absence of the transfer
of falling into poverty, while (iv)Samson at el,0@6) defines it as regular noncontributory
payments of money provided by the Government or-jlovernmental organizations to
individuals or households with the objective of @&sing chronic or shock induced poverty,

addressing social risk and reducing economic valviéty.



In Kenya, the OVC cash transfer started in 2@@%n the Hon. Moody Awori, Vice
President of Kenya, suggested the introduction chsh transfer program as a way to meet
the needs of the country’s increasing number dticdim made vulnerable due to poverty and
HIV/AIDS. The Cash Transfer Programme for Orphand &ulnerable Children delivers
cash to families, which they can use to pay fodfadothes, and services such as education
and health. The aim of the program is to keep arptand vulnerable children within their
families and communities and to promote their dewelent. It is more of a rights-based
program that has as a primary goal fostering orphaamd other vulnerable children and

supporting the development of their potential (Bity2009)

2.3. Theoretical Framework

This section looked at the various theories thamight to explain social protection
phenomena, and more specifically, theories thaivthlight into issues of human capital
development in societies and why certain segmenthe population should be protected
from acts of commission and/or omission. Single&tnal (1988) hold the view that all
empirical studies should be grounded on theory.omhés a set of interrelated concepts,
definitions, and propositions that present a syatemview of phenomena by specifying
relations between variables. A theoretical framdwotherefore, is essential to the

understanding of factors that may influence oramsociated with an identified problem.
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2.4. Universalism theory

Universalism theory is founded on the premise #wth person has an equal right to the
most extensive scheme of basic liberties. Kant'svarsalism theory provides a basis or
foundation for modern conception of equality andtige. His theory gives objective
standards independent of personal interest orralilias. It sets out a system of rules where
everyone is equal and knows what their obligatians. This theory forms the basis of
Human Rights as it sees these rights as universaltyby all human beings, for example the
1948 United Nations Declaration of Human Rights(H\R) that protects all human across
the globe. UNDHR recognizes universal rights sushight to life, right to food and health
care, social rights to education and protectiorthef family and right to social protection

(Donnelly, 2003).

Kant's provides for moral and ethical laws thatchohiversally regardless of culture and
individual situations. It enhances the provision soicial welfare in an ethical way and
enhances capabilities and freedom for all. Unddavewsalism the entire population is a
beneficiary of social benefits as a right. Univéissa means that all people have access to
welfare services such as education, healthcarsaaidl care (Rawl, 2003). Social protection
is a human rights entittement and therefore itriperative that state provide social protection
to all and especially the disadvantaged. Univessalreduces the ethical problem of who
among the poor should have priority for subsididemvresources are limited. It has been
urged that universalism brings solidarity amongzeis and reduces poverty and social
exclusion. This theory is relevant in this reseastargeting has been seen to lead to social

exclusion and especially when dealing with vulnérajsoups.

2.5. Community identification (targeting) and CashTransfers:
For much of its history, social policy has involvédo choices about whether the core

principle behind social provision is “universalisrot ‘selective’ through targeting. In the
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1960s and 1970s policies were more leaning to wsélism, however, in the 1980s and
beyond, the balance has tilted in favour of targetin both developed and developing
countries. Over the last decade, many social welfaticies have been redesigned to narrow

the scope of recipients by targeting benefits thhomeans test (Mkandawire, 2005).

Targeting is the process of identifying who isgilie to receive the programme benefits
based on programs specific objectives .Targetirrgnmsethod that ensures the proper selection
of beneficiaries of a program. It is mostly usedNian- universal cash transfer programs in
developing countries whose governments are constlaby limited resource. It mainly
centers on who needs the benefit most, what tagetethod and criteria will be used under
the available administrative resource ( Adato & 4<008). The purpose of targeting is to
identify those most in need and ensure they arereavin the intervention (WPF2000 as
quoted in Sharp 2001:3). Targeting improves thecieficy and cost effectiveness of
programs and helps provide support to those whd fteaost rather than spreading too thin
to make a difference ( Hurrel at el 2011). There earious forms of targeting, that is,
Community Based Targeting, Proxy Means Testing, giguhical targeting and Self-

targeting.

Community Based Targeting is the most commonlhdissestem in the southern and eastern
Africa, where local committees or other public foisiuse a set of criteria to identify those
who most need assistan@edato and Basset, 2008). In this form, the comnemiare often
used to identify beneficiaries since they are beti@ced to identify target population without
needing to collect a lot of information on househoharacteristics. Communities are also
better in defining target population for a partaruprogram through participatory approach
(Hurrel at el 2011). However, community based tangeis subjective as poverty assessment
may not correspond to actual poverty as defineghdmgram architects. It is also open to
nepotism and elite capture which often erode calmeand breed hatred within communities
(Hanlon et al 2010). In Ethiopia community targgtinelded mixed results both positive and
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negative varying from one region to another, whildlalawi the ‘Starter Packs Programme’
of 2006 failed as community representatives sai@ ‘ave all poor”. It is also through
recognizing the benefits of community participatittrat hybrid mechanism with central
authority defining and monitoring targeting cateéger and community representatives

implementing regulated process in now widely uralexh (Samson 2006 et al).

Proxy Means Testing is used where administraive financial capacity exists to carry out
data intensive test surveys and analysis. It wasggired by Chile in the 1980s with its Fisha
CAS programme and later adopted by Colombia andiddein their public works and
Conditional cash transfer programs (Samson, 200&l)atData gathered on beneficiary
demographic characteristics such as age, gendés,afthousing are used to identify the poor
households (Slater and Farrington, 2009). Proxynsdast scores are used to prioritize
beneficiaries. The ranking is objective and meaterand focuses on household assets rather
than income limits (Hanlon et al 2010). Howeverldmges of the frequency of updating the
formula and degree of transparency tend to be ekpenParadoxically, transparency can
undermine the proxy means test by making it easierhouseholds to manipulate their

circumstances in order to qualify for programmenSan 2006 et al).

Geographical targeting targets specific regioas &ne identified based on certain parameters
e.g. basis of poverty and HIV preference ( Kaliend avincube, 2007). In most cases
programmes frequently use poverty maps and sunieys.Brazils Bolsa Familia targets
specific poor communities within municipalities WehMexico’s Opportunidades programme
employs the ‘Marginality index’ to identify the pooHowever, risks of generating large
errors of both exclusion and inclusion are commonPeru and Nicaragua, geographical
targeting achieved relative success in identifythg poor communities but proved less

successful in targeting poorest households ( Sartsah2006).
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Self-targeting is simplest method of targetinge Tdenefits are so low and conditions for
access of the benefits are made unattractive sotiyathe neediest will choose to access the
benefit. Self-targeting relies on social stigma &nerefore inevitably reinforces the social
marginalization of the receipts. Targeting is ingatible with the current development
objectives that emphasis social inclusion and engpoent, e.g In Malawi food for work

programmes were more stigmatizing than cash fokywosgrammes( Thomas , 2005)

Kenya's cash transfer program uses a combinatfogeographical targeting, community
targeting and proxy means testing. The use of canitjnbased targeting and proxy means
testing are more likely to reach the poor househaklit makes it easier for communities to
understand the process and its less costly in tevindata requirements (Kenya Social
Protection sector review 2012). This has also basad in Mexico’s Oportunidades
programme. An additional criterion to focus on Gapé and children out of school is also
incorporated. This combination has worked well das provided a basis for consensus
rather than conflict and has done well in respéceaching the people intended, including
AIDS affected households. Combining ideas andceidirs need to be tested. Some process
of local participation need to remain at leastha tural areas as any externally driven non

transparent process would be problematic (AdatoBasset, 2008)

2.6. Mode of payment and Cash Transfers.
A key feature of social transfers is that to beetfe, they need to be regular and predictable

therefore reliable delivery systems must be in gladost social transfer programmes round
the world pay on monthly basis following typicalsbarequirements cycle of developed
countries. Many social transfer programmes in Lamerica for instance in Columbia,

Nicaragua and Jamaica pay on bi monthly basis. dpal pensioners collect their money
every four months. In Zambia’'s Kalomo district pamts are made on monthly basis

(Devereux, 2000).
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Payment arrangements involve ensuring that reglghvery of the cash transfer is made to
the caregiver within the household who will mosteefively allocate it in line with the
programme objectives. Samson et al 2006:73 ardgoais regular and reliable payments
provide the recipients (caregivers) with the sdguand choice that provide the greatest
flexibility and developmental impact, maximizing riedits and value to the beneficiaries.
Regularity facilitates more planning. Late or imy payments can foster a reliance on
informal credit, often at high interest rates whatode benefits and can create debt traps.
The reduced frequency (compared to monthly paymeatiices administrative and private
costs, thereby releasing more money to the neediseoOVC. It may also facilitate some
types of investment opportunities. However, redufrequencies may create hardships for
households which may not be able to conserve thefitg over an extended payment cycle

(Samson et al 2006).

Various modes of payment strategies are used sargng that beneficiaries access their
money. This involves some withdrawing of cash aigleated pay points placed at post
offices, schools or other public buildings on atigatar day or week of the month, and
disbursed monthly, bi-monthly or quarterly. In Zaembeneficiaries receive their payments
either through their bank accounts or local paympoints (Samson et al 2006). An
increasing number of Governments are switchingntoovative mechanisms of electronic
delivery of cash transfer. This reduces the adnmatise costs and “leakage” corruption and
fraud. In Brazil electronic transfer helped cut auistrative costs by nearly sevenfold from
14.7% to 2.6% of grant value while in South Afridalivery cost reduced by over 62%
(Arnold at el 2011).

In Kenya various models of payments have beed. (deese include the use of Government
district treasuries, State corporations, commeio#iks and E-wallets. Between 2005 and
2010, Ksh. 17.8billion was channeled through déférdelivery models, 11% through district

treasuries and 10% through postal corporation afyide(Kenya Social Protection sector
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review 2012). Upgrading payment mechanism can anbatly reduce the cost to

Government by involving private players in areasemhthey have significant comparative
advantage over government (Arnold at el 2011). Phiblic Private Partnership with the post
office payment system has led to 99.5% successfdlraliable disbursement of cash to

beneficiaries. The post office system is wide spmeationally (Jackson & Butter,2011)

2.7. Demographic characteristics of care givers an@ash Transfers:
Studies in Brazil and the United Kingdom (UK) hasBown that women’s marginal

propensity to consume household essentials froimicaeme is significantly higher than that
of men ( Lundberg, pollak and wales1997: World ba@R0c). Cash transfers play a key role
in improving allocation of resources from a gengerspective. Programs that are gender
specific and target women alone recognize the daaponsibility of production and
reproduction(Arnold et al 2008).There is great ddadvidence that cash transfer targeted at
women have a stronger impact in the living stanslaofl their children particularly girls
(Haddad et al 1997). Gender neutral shocks carctaffeen and women, boys and girls
differently. Impacts of a single shock are influedcby gender division of labour in the
home, disparity in access and control of resoumes intra house resource allocation,
(Barrientos, 2009). Given the patriarchal naturewf societies men exert more control over

disposal cash while women have more control on {édrld Concern2010)

Evidence shows that giving transfers to women hastgr poverty mitigation effect than
when given to men (Weigand, 2003).Designating woteereceive and manage household
cash transfers is linked to several benefits ino@dtrengthening women'’s economic status,
contributing to a more equitable distribution ofcidgon-making power within families,
increasing family spending on food and health, @ngroving outcomes for children.
Gender of the beneficiary appears to matter andlifi@sent outcomes for boys and girls. E.g

in Brazil, Honduras, Mexico and South Africa haswh that children and particularly girls
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in households with a female recipient are morédyike be healthier and attend school than if

the male recipient receives the grant (Samson 2066)

Cash transfers empower individuals and househtldsnake their own decisions for
improving their lives It may also have equalizimgpacts on bargaining power within the
household. In Mexico’s oportunidades program, neseahow that giving cash only to
women increases their decision making role in thieskhold expenditure, financial security,
self-esteem and social status. In Brazil evidenbewsthat women’s domestic status
increased because the income received was rediriaold 2008). Cash transfers help with
health care costs which are often seen as a womesfmnsibility in the household (ODI
2010). It has been noted that men who receiveddbk benefits at times misappropriated the
funds by spending it on unintended purposes. Merthes cash income under their control for
a wide range of purposes, not all these are dyrdheficial to their families. Men have a
high propensity to spend incremental income on #edwes or on investments, while women
have a high propensity to allocate incremental imedo meeting immediate food and other
consumption need of their families (World Conce@i@).To work effectively, cash transfers
must be linked to a wider array of social serviéas vulnerable families, as well as to

systems that promote access to education, heatttegtion and justice systems.

In Malawi, the social transfer's scheme has reduttee likelihood of female and child

headed household resorting into ‘risky behaviowrths as transactional sex in order to
survive (Schubert et al 2005). The impact of caahdfers on the well-being of members of
the beneficiary households and on the childrennfriénced by the composition of the
transfer and who controls the cash transfers atdlisehold level. Households in developing
countries spent cash transfers income primarilymprove nutrition. In many countries the

cash transfers are disbursed to women, therebygimegnempowerment and more balanced
gender relations. Cash transfers also play a nrajerin the protection strategy for those
afflicted by HIV/AIDS, malaria and other life-threging diseases. (Samson et al, 2006).
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It is argued that not only are women more likelyidok after their own children, they are
more likely to take care of orphans. In almost gvAfrican country, there is a notable
difference between the responsibilities assumedfablyers and mothers, with widowed
mothers more likely to be responsible for the cafechildren than widowed fathers
(UNICEF, 2010). Research in Malawi has establistied orphaned children expressed a
preference for their grandparents over other adeldtives as their primary caregivers.

(UNICEF, 2006:14)

According to UNICEF (2006:15), “The probability fihding an older person living with an
orphan is higher. Evidence shows that poor eldgrindparents have emerged as the most
important category of caretakers for the orphansst\Maregivers are often poor women who
have less access to property and Employment. hy#&adt is reported that 51% of double or
single orphans who are not living with the surviyiparent are being raised by their ageing
grandparents who are over 60years (Bryant 2009reTtare also alarming number of
households which are headed by a child. Theress@lidence that cash transfer can address

age based social exclusions ( lkiara )

2.8. Resource allocation and Cash Transfers:
Resource allocation can be defined as the anabfsisow scarce resourcefactors of

production' are distributed among producers, and/ fscarce goods and services are
apportioned among consumers. This analysis takescionsideration the accounting cost,
economic cost, opportunity cost, and other costsesburces and goods and services.
(Business dictionary). Cash transfers are the rygie of social safety net in the developed
world covering more than 80% of the population Ainica and Asia cover less than 10% of
the work force, 15-60% in Latin America, and 20-2%$workforce in middle income

countries in North Africa. In terms of public expl#ture, most developing countries typically
allocate less than 5% of the GDP to public Cashstex, while in Western European

countries spend on average more than 10% of tHeP Gn such programmes. According to
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UNICEF Turkey, 2011, in 2007 most of the OECD coiwast spend between 0.7% - 3.5% of
their GDP on public spending on family benefitscesh servicesThis is public spending
support that is exclusively for families such adctlbare support payment and allowances.
The ration of the total public social expendituegigs considerably from country to country
depending on the nature of education, health, @ms$ipn system. Most European countries
spend between 25-30% of their GDP while in Sub-8ahAfrican countries on spending on
social protection is about 0.1% of GDP, whereasttNAfrica and the Middle East this
number is approximately5.7% GDP for (Coudouel atieis 2002 Social assistance in
developing countries require 1-2% of the natiomaome (Samson at el, 2006). Social
assistance programmes in Latin America like ther@padades in Mexico and Bolsa Familia
in Brazil cost 1% of the national income while Sodétfrica spends 3% of National income
on its social transfer programmes. Zambia, Kenyhiogia, Cameroon and Tanzania spend
less than 1% of their national income on socialdfars ( Samson at el 2006).

In Kenya to achieve the constitutional mandatetigmilated in the bill of rights to provide
social security to Kenya’s poor and vulnerablezeitis, spending in safety nets will have to
increase. There has been notable increase in lamgigdtocations. Between 2005- 2010, the
social protection budget rose from Ksh.33.4billionKsh.57.1 billion which is 2.2% of the
GDP. However, spending on social transfers or $seifety nets increased by 0.02% that is
between 2005-2010 social safety net spending isecerom Ksh.11.9billion to 20.5billion
increasing from 0.78% in 2005 to 0.80% in 2010enifa Social Protection sector review
2012)

The cash transfer budget has been increasing tnwerygéars. In 2005, Ksh.56 million
allocated rising to Ksh.4.4 billion in 2012 (OVCcsetariat 2012). To cover the 2.4million
Orphans and Vulnerable children in the country, y&ewould need 0.6% of the total budget
and 0.12% of the GDP for the programmes adminig&rand related costs, which would

account for up to 24 percent of the benefit expemneli(National Social Protection Strategy
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2009-2012 Existing methods of delivery of food and servicesamilies by the NGOs has
been on piecemeal basis with high administrativ&scof up to 40-60%. The national OVC
program would reach more children in a systematiy with administrative cost of 10%.

(Bryant 2009)

2.9. Conceptual Framework:

The Conceptual framework shows the interrelatigmshetween the four independent
variables namely targeting of beneficiaries, moalepayments, demographic characteristics
of the caregivers and resource allocation. The ept@l framework also presents the
intervening variable that is Government policy &mel moderating variable the attitude of the

caregivers.
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Fig.1: The Conceptual Framework

2.10. Summary and research gap

This chapter reviewed some of the various studiashave been done on factors influencing
the implementation of social transfer programmeth wibias to Cash Transfers for Orphans
and Vulnerable Childreim various parts of the world. The chapter give®eerview of what
various authors have done on targeting of bersfes, modes of payment , demographic
characteristic of the care givers and resourcecatiion. The study sought to fill the
knowledge gap which exists and linked this studytioer studies done on cash transfers.
Although various studies have been done on OVC tasisfers, no study has been done in
Embu West District and therefore this study seeK8ltthat knowledge gap.
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CHAPTER THREE
RESEACH METHODOLOGY
3.1 Introduction:
This chapter describes the methodology that waptaddy the researcher in order to reach
the sample population, collect and analyse datassim answer the research questions. This
section consists of the research design, targetlaopn, sample and sampling procedures,

data collection instruments and their administratimn the respondents, data collection

procedures and data analysis procedures that sete u

The study was carried out in Nginda Location of Bmiest district which has an estimated
population of 10,039 (KNBS, 2009). In Embu Wesisitestimated that 39% percent of the
population comprises of children below the age ®fygars and 10% of these children are

orphaned ( Mics, 2008).

3.2. Research Design
The research design is a plan that guides thenaser in planning and implementing the

study in a way that is most likely to achieve thended goals (Burns and Groves
2001).Descriptive research design determines goortiethe way things are (Mugenda and
Mugenda, 2003). Descriptive survey design was Usefdescribing the mode of payment of
cash transfer and the challenges faced hence iteb#ity for this kind of research. Both
gualitative and quantitative approaches were use@stablish the relationship between
variables and to facilitate the collection of infation for determining the population
parameter. According to Singleton et al. (1988:)stirveys permit one to describe large and
heterogeneous populations accurately and econdynidéle researcher therefore was able to
sample the population in the location through samygbrocedures that were representative of

the characteristics of caregivers taking care phans. Information was collected using an
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interview guide. Interview guide was appropriate dollecting both qualitative and

quantitative data since most caregivers wererdlitteand semi illiterate.

3.3. Target Population.

The target population of the study was 252 caregie¢ orphans and vulnerable children in
Nginda Location of Embu west district. The 252 Wexaries in the location (DCO, 2008)

live in a rural setting. The characteristics ofsthiral population are representative of other
beneficiaries found in the rural set up of distactd in any other part of the country. The

beneficiaries were accessible and hence form tgettpopulation.

3.4. Sampling size and sampling Procedure
Using mobilization lists (from DCQO’s office), thés2 households were clustered into groups

of three. The first household head in each clusts selected to take part in the study. This
gave a sample 75 households which is 30% of thgetgyopulation. Systematic sampling
procedure was used to select the household hedldsyaseld information that was being sort

by the researcher. 1 officer from the implementiggncy was included in the sample

Table 3.1. Sample size

Population rqgentage Sample
percentage
Beneficiaries 252 100 75 30
Implementing 1 100 1
Agency
76
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3.5. Methods of Data Collection
Data for the study was obtained from both primang secondary sources. The primary

sources of data were the heads of households darrggphans and vulnerable children and
implementing agency, while secondary was got fralished and unpublished works. Data
was collected through the use of questionnairesstMd the data that was collected was
primary data from the beneficiaries. Each questias based on the objective of the study
and ensured that each question was relevant. Qossin the questionnaire were read out to
the respondents by the researcher and responsedadcOpen ended questions were used to
seek the respondents’ opinion on some specifiegssthile close ended questions gave the

respondents an option for a particular answer fifeermultiple choice questions

3.6 Validity
Validity is the degree to which a test measurestvithgurports to measure (Borg and Gall

2003). This ensures that an instrument measures whaas meant to measure. The
researcher ensured that this happened throughsdisguthe meaning of terms with experts
in the subject matter and also with the supervisor.

3.7 Reliabilty

Mugenda & Mugenda (2003) defines reliability as swra of degree to which a research
Instrument yields consistent results or data aéipeated trials. The reliability of the research
Instrument was ascertained through split half m#ghahere sample of 10 caregivers in
Kithimu location was selected before the actual iatktration of questionnaires. After the 10
caregivers filled their questionnaires, the questares were divided into two halves. An
internal analysis coefficient score for each hadfsvobtained by use of SPSS. These scores
were then correlated using the Spearman correl&mwmula and a correlation of 0.771 was

found. This meant the instrument was reliable.

3.8. Data Analysis Techniques
The data generated by the study was both quawmétatnd qualitative in nature. The

collection was organized in terms of variables aadh response for each was counted.
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Quantitative data was processed using the StatisBackage for Social Sciences (SPSS)
programme. It was then compiled and tabulatedatalvas analyzed in tables, frequencies,

correlation analysis and spearman correlation arsaly

3.9. Ethical Consideration

According to Dooley (2007) ethics involves the studd right and wrong conduct.
The concern for ethics in research may be seem@pcivil and human rights. Care was
taken to assure the respondents that all informmatias going to be treated in confidence,
considering that some of them were aged and chathyidl. Subjective questions were

avoided so that the respondents could cooperdse ful

3.10. Operational Definitions of Variables

The operational definitions of variables helpedreasure the variables appropriately. Table

3.2 shows the type of data that the study gathieoedit was gathered and analyzed.
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Table 3.2. Operational Definitions of Variables tabe

Objectives Variable Indicators Measurement | Type of
Scale analysis
To examine how Independent
community identification. Community based No. of percentage
of beneficiaries targeting caregivers in the
(targeting) influences . programme.
implementation of the | G€0graphical
OVC cash Transfer in | targeting
Nginda.loc.ation of Embuy Dependent .
West District OVC cash transfer | Percentage .of . Frequencies
programme Implementation:| Nominal Percentages
To examine whether the
mode of payment Amount of money No. of Nominal Frequencies
influences received caregivers Percentages
implementation of the receiving money|
OVC cash Transfer in
Nginda location of Emby Timeliness of Frequency of
West District payments payments
Ordinal
To establish whether Age No. of years Nominal Frequencies
demographic Gender (male/female) Percentages
characteristics of the Level of education | Academic
beneficiaries influences
the implementation of
the OVC cash Transfer
in Nginda location of
Embu West District
To examine how Personnel No. of personnel| Rate scale Percentages
resource allocation Allowances % of operational
influences the Equipment cost

implementation of the
OVC cash Transfer in

Nginda location of Embuy

West District

Operational cost
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CHAPTER FOUR
DATA ANALYSIS, PRESENTATIONAND INTERPRETATION.
4.1 Introduction

This Chapter presents the data analysis, presemtdtiterpretation and discussion of the
findings on the study as per the data collecteautljin questionnaires and content analysis. It
presents findings on community identification ofmbéciaries (Targeting), mode of cash

transfer payment, demographic characteristics ef ¢hregivers and effect of resource

allocation to the implementation of the cash trangfogramme.

4.2 Questionnaire return rate

The researcher administered 76 questionnairesetoetspondents. A 94 % return rate was
recorded as a total of 72 questionnaires werenetlir5 questionnaires were administered to
the beneficiaries of the programme while one qoastire was given to the implementing

agency giving a total of 72 questionnaires thatewgied.

4.3.Community Targeting

In view of the limited resources and the few numiizeneficiaries reached compared to the
large number of OVC, it was important to know hoanéficiaries were identified into the

programme, and if it in anyway affected the implatagon of the Cash Transfer programme
for OVC. It was necessary to find out how the resjamts learnt about the programme in
order to establish the best method of passing éornmation about the programme and
whether they were fully involved in the targetingpgess. Community participation gives

sense of ownership.
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Table 4.1 Respondents knowledge of the programme

Respondents

Frequency Percentage
Community baraza 46 64.8
Neighbor 3 4.2
Local administration 22 31.0
Total 71 100.0

Table 4.1 Shows that 46 respondents (64.8%) leabuut the programme from the
community baraza, 22 respondents (31%) learnt girahe local administration while 3
respondents (4.2%) learnt through the neighbouis Therefore shows that community
barazas pass more information than other forms aamtgn communication and should

therefore be enhanced as a means of passing irtforma

4.4. Participation in targeting

The researcher sought to find out the level of camity participation in the targeting or
identification of beneficiaries as community pagation is crucial to any successful

implementation of a programme.

Table 4.2 Participation in targeting process

Frequency Percentage
No 28 394
Yes 43 60.6
Total 71 100.0

Table 4.2 Shows that 28 out of the 71 respondents (39.4%ndt take part in selecting
those who did the targeting, while 43 out of th€6D16%) took part in the process. This

therefore means that a higher percentage of comyniaak part in choosing those who were
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to do the targeting. Participating in this procgase the community a sense of ownership of
the programme as they chose those people thegdalt serve them better and increases

community control

4.5. Identification of beneficiaries into the progamme

In order to find out who identified the responderib the programme, the researcher asked
the respondents to indicate who targeted themtiregrogramme. This was in order to find

out the best method of targeting.

Table 4.3 Identification of beneficiaries into theprogramme

Identifier Frequency Percentage
Chief 23 32.4
community member 46 64.8
children officer 2 2.8
Total 71 100.0

Table 4.3 Shows that 97.2% (67) of the respondeste identified into the programme by
the chief or community members who are well knoathem while 2.8 % were identified by
the children officer. Participation of community the targeting process increases local
stakeholder engagement over the programme and wegraecision making process.
Communities determine programme eligibility by iti&mng poor households who qualify
for assistance. This therefore links to researthas have shown that communities know
their vulnerable members and they are better placedentifying them. Communities also
have knowledge of community characteristics thaindethe poor that other forms of

targeting may not capture.
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4.6. Exclusion of needy.

The researcher sought to know if there were desgrpeople who were left out of the
programme as this would point to the challengenyf af targeting leading to exclusion errors

in the programme.

Table 4.4 .Exclusion of the needy

Respondents Frequency Percentage
Yes 23 324

No 48 67.6
Total 71 100.0

Table 4.4 shows that 67.6% of the respondentstatitthere were no people who were most
deserving but were left out while 32.4% said that¢ were people who were most deserving
but were left out. This shows an exclusion erfd324% which points to an need for an
improved targeting method. Some researched hawersivell targeted programme can have
a low exclusion error of 20%. Various researchegHimked exclusion errors to limited or

strained resource allocation in the programme.

4.7. Reasons for exclusion

Table 4.4. Shows that 23 ( 32.4%) of the resporsdaerdicated that there were most
deserving cases that were left out, the reseasthaght to find out why such high exclusion

margin. The reasons are as shown in Table 4.3.5.

Table 4.5. Reasons for exclusion.

Reasons

Frequenc  Percentage
They were not aware due to lack of 12 16.9
communication
They ignored chief's call 6 8.5
few people could be accommodated 5 7.0
Total 23 32.4
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Table 4.5. Shows an exclusion margin of 32.4%. Mearireason for exclusion were advanced
with 16.9% of the respondents being of the opiniat those left out of the programme was
due to lack of communication, 8.5% said it is begatihey had ignored the chief’s call while
7% felt that few people could be accommodated th#® programme. This shows that
communication on objectives of the programme neéeds enhanced to avoid exclusion of

the needy.

4.8 Alternative method of targeting

In order to establish the best method of targetimg respondents were asked to give a

suggestion on better methods of targeting.

Table 4.6 Alternative method of targeting

Targeting method

Frequency Percentage
self-targeting 41 57.7
community targeting 30 42.3
Total 71 100.0

From the table, 57.7% of the respondents preféitaleting, while 42.3% felt that
community targeting was a better method of targetidowever, self-targeting can pose a
challenge in a programme that has limited resoutoekision of caregivers in the
programme is not punitive enough to attract onbsthwho desperately need support and
hence self-targeting may have a high inclusionreMwst self- targeting programmes are

stigmatizing such that only those who desperategdmassistance get into the programme.
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4.9. Challenges of community targeting

Community based targeting is one of the metheesl in the identification of beneficiaries.
The researcher sought to find out what challenge&ichave been experienced in using the

community as a means of targeting.

Table 4.7 Challenge community targeting

Challenge Frequency Percentage
None 6 8.5
People may not precisely know othe 9 12.7
problems

People may give biased informatiol 9 12.7
leading to incorporating the wrong

people

Discrimination due to hatred and 47 66.2
jealousy

Total 71 100.0

Table 4.7 Shows that 66.2% of the respondents tHat discrimination due to hatred and
jealousy would lead to failure to incorporate nepdyple into the programme, 8.5% of the
respondents felt that there was no challenge imgusommunity for targeting, 12.7% of the
respondents said that people may not know precigeyproblems faced by individual
households, while 12.7% said that the community giag biased information hence leading
to incorporation of the wrong people into the pesgme. It is urged that community
targeting may create social exclusions and marget#n and hence affect social cohesion
of the communities. The findings point to commuestihat do not seem to trust each other
and shows that exclusion error could be high in roomity based targeting, hence proper

monitoring mechanisms should be put in place whi@semode of targeting is used.
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4.10. Effect of targeting on efficiency of programra.

It

was important to find out if targeting made the liempentation of the Cash Transfer efficient.

Table 4.8. Correlation of Targeting and Efficiency

relationship between targeting and efficie
of cash transfer programme
extent to which
targeting affect casr
transfer programme highly efficient| fairly efficient |not efficient Total
Highly 54 0 0 54
affects
Moderately 5 7 0 12
affects
Does not 0 3 2 5
affect
Total 59 8 2 71

Table. 4.8. Shows that 59% felt that targeting tyeaffected the efficiency of the

implementation of the cash transfer programme. €bidd be linked to the exclusion errors,

preference for self- targeting and the mistrust @gnthe community members that made

some respondents feel that community targeting evéesd to discrimination. This means

that implementing agency should pay more attent@mtargeting to make the programme

more efficient.
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Table 4.9. Spearman correlation on Targeting
Targeting of caregivers and OVC access to education

Success of the programm|
through number of OVC
accessing school
in school | not in school| Total
Targeting of caregiverscommunity 46 0 46
to cash transfers targeting
local administratio 21 22
neighbour 0 3 3
Symmetric Measures
Asymp. Std. Approx.
Value Erro”®  [Approx. T°|  Sig.
Ordinal by Spearman .44Q .101 4.076 .000
Ordinal Correlation
N of Valid Cases 71

A Spearman correlation of 0.440 was established Jtows that there is a positive

correlation between the mode of targeting of casgiinto the programme and the number
of children in school. It shows that 67 of the ¢iwers had the children in school, while only

4 were known not to have taken their children twost. There is a high level of significance

of 0.000, which is above the 0.05 threshold of tsgmificance. Therefore there is a

significant relationship between targeting of cares and implementation of the Cash

Transfer Programme
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4.11. Mode of payment

The researcher sought to find out how the respdedeteived their payment, how much
they received, how frequently they received the eyofrom the pay points, and the
convenience or inconvenience faced in obtainingibeey. Mode of delivering cash to poor
household needed to be looked into to see if #&nyway affected the implementation of the

cash transfer programme

The caregivers confirmed that they received KshOO4@uring payment cycle. They

confirmed that no amount was deducted or demamnded them.

Table 4.10. Amount of money paid

Amount Frequency Percentage
2000 0 0

3000 0 0

4000 71 100
Total 71 100.0

Table 4.10. shows that each caregiver was paid4R6R. However, studies from other
countries show that various cash transfer prograsnpay a different amount of benefit
depending on the number of OVC in the householdiak noted that all household received

the same amount of money irrespective of the nurmb&VC and household needs.

4.12. Frequency of payment

Frequency and reliability of payments are crucralany cash transfer programme. The

researcher sought to establish the frequency afpayreceived by caregivers.
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Table 4.11.Frequency of payment

Frequency of payment Frequency Percentage
Monthly 0 0

Bi monthly 12 17.0
3months or more 59 83
Total 71 100.0

Table 4.11 shows the frequency of payment. It shows that 88%he responds said the
money was paid after 3months or more. This is a@ication that the bimonthly payment
cycle on programme documents is not adhered @sdt shows irregular and unpredictable
cycle of payment. Regular and predictable paymenis the care givers flexibility in

planning for cash usage. However, despite thgutegity of the payment, caregivers said
they were credit worthy and would borrow from ndighrs giving an indication of

caregivers falling in debt traps hence eroding dkerall benefit of the cash received at

household level.

4.13. Payment point

It was important to also establish the mode of paynthat was being used to disburse that
money to the caregivers. It was found that all gaess received their money from Equity

Bank using Automated teller Machines( ATM)

Table 4.12

Payment point Frequency Percentage
District Treasury 0 0

Bank 71 100

Post office 0 0

Total 71 100.0

Table 4.12 shows that all caregivers got their igaheough the Bank. Literature review in

the Kenyan programme show that various mode of paysnhave been used. In particular,
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the cash transfer has paid through the distrietstrges, the Post Office and now Equity. In
using the Bank ATM, Biometrics the equipment aredusThe caregiver’s fingers stored in
the machine to identify the beneficiary this hadueed fraud. Use of electronic money
transfer has also been said to reduce overall asimitive costs and fiduciary risks

associated with payments.

4.14 Inconveniences in receiving payments

The researcher sought to know if caregivers expeee any inconveniences while receiving

their payments from the service providers.

Table 4.13. Inconveniences while receiving the moye

Respons Frequency Percentage
Yes 4 5.6
Total 71 100.0

From the findings on table4.13 (5.6%) of the respondents experienced inconveri&n
while receiving the money while 94.4% did not gety aform of inconvenience. The
acquisition of the ATM has given caregivers thaifddity of accessing money from payment
centers at their convenience. Caregivers said tlaelytwo weeks to collect their payments
from selected agents. This shows that bank was omrstenient mode of payment since it

had less inconvenience

Table 4.14. Type of inconveniences experienced

Inconvenienc Frequenc Percerage
long distance 3 4.2
lack of network in ATMs 1 1.4
Total 4 5.6
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Table4.14. Shows that 3 out of the 4 respondents who expegienconvenience said that it
was due to long distance to pay points, while @sondent said that the ATMs did not work
well at times due to poor network. However, thisyrha attributed to this being a new

payment service and that caregivers are yet tceaggie the use of technology

4.15.Reliability of payments.

Reliability of payment is crucial for the succe$sash transfer programme, as it helps
beneficiaries in planning.

Table 4.15 Reliability of payments

Respons Frequenc Percerage
Highly reliable 0

Fairly reliable 12 17.0
Not reliable 59 83.0
Total 71 100

Table 4.15. Shows that 83.0% of the recipients said the paysmemere not regular and
reliable. This in affects at efficiency of the pramme in that caregivers may not be able to
plan for its usage. Regular payments facilitateemglanning at household level. Late or
irregular payments can foster a reliance on inférenedit, often at high interest rates which
erode benefits and can create debt traps. Thibearonfirmed in that some caregivers said

they were now credit worthy and could borrow franogs and neighbour
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Table 4.16. Spearman Correlation on mode of payment

Success of the programme throygfotal

number of OVC accessing school

in school not in school
Distribution of Predictable 12 0 12
Payment
Unpredictable 55 4 59
Total 67 4 71

Symmetric measures

Asymp. Std.| Approx. | Approx.
Value Erro” L Sig.
Ordinal by Spearman 110 .032 .921 .360
Ordinal Correlation
N of Valid Cases 71

Table4.16 Showa a Spearman’s correlation analysis showethaonship of 0.11 . This
shows that the relationship between the mode ahpay and the number of children in
school is weak, hence a weak relationship withrtiidementation of the programme. This is
shown by the number that says the regularity ofqat is unpredictable. Modes of payment
should build resilient and inclusive financial grsis that recipients can benefit from.

This shows that there is low significance levellmn the payments and children’s school
access. This may point to the view that caregigegsable to take their children to school
irrespective of whether the transfer was receiegtilarly or not. However, caregivers said
they could now afford school levies, uniforms andaol bags that kept their children away
from school.

4.16. Demographic information of the respondents

This section detailed the demographic charactesisif the sampled population. The study

sought to identify characteristics such as geraigr,of the respondents, and their occupation.
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4.17 Gender distribution of the respondents

It was necessary to get the gender of the resptsmderas to establish the percentage of each

gender and therefore be able to tell whether tfegrimation collected was balanced.

Table 4.17 Gender distribution of the respondents

Frequer Percentage
Female 56 78.9
Male 15 21.1
Total 71 100.0

Table4.17 Shows that 78.9% (56 in total) of the respondergse female while 21.1% (15 in
total) were male. This shows that most of the radpats were female. Research shows that
majority of the OVC in Africa are under the carefemales. It is also urged that women are
more likely to take care of children who are natitrown that men. This may explain why

only 21.1% of the caregivers are men.

4.18. Registered caregiver

The researcher soughi know who in the household the registered caregivas as this

likely to affect the usage and prioritization oétbash at household level.

Table 4.18. Registered caregiver.

Frequency Percentage
Mother 20 28.1
Father 7 9.8
Grandparent 31 43.6
Other relative 12 16.9

71 100
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From table,4.18 43.6% of the caregivers are gratklens, while fathers form the smallest
group of caregivers at 9.8%. Mothers also form 28.bf caregivers. Mothers and
grandparents form the bulk of caregivers. It igearthat women are to take care of orphans
and it also more likely to find female headed hbwdes taking care of orphans than male
headed household. Research has shown that orptensoge willing and likely to be taken
care of by their grandparents than other relati@ad this explains why 43.6% of the

caregivers are grandparents.

4.19. Distribution of respondents by Age

Age of respondents is useful information neededcivaracters being studied. The
respondents were therefore requested to indicatedlge . The results were as indicated in

table 4.19.

Table 4.19 Distribution of respondents by Age

Age (years) Frequency Percentage
21-30 3 4.2
31-40 7 9.9
41-50 12 16.9
Over 50 49 69
71 100

Table4.19 shows that majority of caregivers, 69% are overeads and hence elderly. This
then implies that most orphans in this location @eed for by aged people. It is urged that
the probability of finding an older person takingre of orphans is higher in Kenya. It has
also been found that most orphans wish to live wilir grandparents than other relatives.
Research shows that majority of the Grandparentstomold and poor to provide the care
needed by children and may not protect their righités impact on the quality of care offered

to the OVC at household level.
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4.20 Occupation of the respondents

It was necessary to get the occupation or the en@nactivities that the respondents are

engaged in

Table 4.200ccupation of the respondents

Occupation Frequency Percentage
Farming 63 88.7
Business 2 2.8
Employment 2 2.8
No response 4 5.6

71 100

From Table4.20 Majority (88.7%) of the respondents were farmeith small pieces of

land as shown in the table below. Studies have shbwat most of the caregivers are poor
rural people who have limited resources. The caeggibasically did subsistence farming.
This points out to why the programme targets pamrsiholds with OVC, to enhance their

capacity to take care of children

4.21 Land size of the household

Land is a valuable economic resource and the resgasought to establish other resources
available in the household

Table 4.21. The land size of the household

Land size

Frequency Percentage
0.1-1 acre 66 93.0
1-3 acres 1 1.4
no land 4 5.6
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Table4.21, shows 94.4 % of the households own land whidess between 0.1- 3acres. A
further 93% own less than an acre, this showsrttoat of them are peasant farmers who do
subsistence farming. 5.6% had no land and wereredh rented premises or squatting on
other people’s alnd.From the land acreage it canrged that no commercial farming was
undertaken. Older people may not be strong enoagtvark on their farms to produce
sufficient food for themselves and the childrencksiof economic resources make it hard for

caregivers to provide for children until they be@imdependent.
4.22. Level of education of OVC in the household:

The researcher sought to find out if the OVC inlbeasehold were in school and at what
level of their education, as access to educaticome of the objectives of the programme.

Levels of education were also likely to give a peirio the age of children in the household

Table 4.22 Level of education of the OVC in the haehold

Response Frequenc Percentage
pre-primary 1 1.4
primary 40 56.3
secondary 28 394
tertiary 2 2.8
Total 71 100.0

The Table 4.22. Shows that,56.366the OVC were in primary school, this is an oator

that most of these children require adequate cadgeotection due to age, 39.4% in
secondary school, a teenage group that requirego& 2.8%in tertiary and 1.4% in pre-
primary school. This shows that majority of the GA@ere children in primary school. From
the analysis, it shows that most the children chtender years and require psychosocial
support to cope with the trauma of losing parehite caregivers who are old may not give

the necessary guidance in education and may reothseaneed of attending meetings and
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hence affecting the quality of education of the O\@andparents may not be able to meet

the cost of education for the children as wellarese the control needed over them

4.23.Level of education of caregiver

The researcher sought to find out the level of atian of caregiver as this was likely to
impact in the care of the OVC especially in priadtion of needs such as education and

health.

Table 4.23 Level of education of Caregivers

Class F Percentage
Primary 47 66.1
Secondary 16 22.5
Tertiary 2 2.8
None 6 8.4

71 100

Table, 4.23 shows that majority of caregivers (86)lhave primary school education, 22.5%
secondary, 2.8% tertiary while 8.4% have no edanat all. Studies have shown that most
of the caregivers have limited education beingegittiterate or semi illiterate. This may
affect the quality of care for OVC including prati@g their rights and knowledge of agencies
that may offer support to OVC. The low level of edtion of the caregiver may affect the

general wellbeing of the OVC at household level.

4.24. Prioritization of cash

The researcher sought to find out how the benefesaspent the money they got from the

programme in order of priority. This was in ordeffind out the most prioritized need.
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Table 4.24. Prioritization money on education

Priority Frequency Percentage
first 36 50.7
second 8.5

third 8 11.3
fourth 20 28.2

fifth 1 1.4
Total 71 100.0

Table 4.24. Shows that 50.7% caregivers priodtieducation while spending the money

given, 28.2% did not prioritize education. Thisigates that despite the low levels of

education of most caregiver, education for the QWS still a priority. School fees and other

related costs are a big problem to caregivers aadgarents may not find attending school

meetings to follow up on children’s performancenasessary. Although one of the

programmes objective is ensuring that childrematschool, the 49% that do not prioritize

education poses a challenge to meeting the progeaofmectives.

Table 4.25. Showing how the beneficiaries priorited money on health

Table 4.25 priority Frequency Percentage
first 20 28.2
Shows that  ggcond 21 9.6
28.2% third 6 8.5
fourth 24 33.8
respondents Total 1 100,
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gave health the first priority while 33.8% did mite it priority. Older people may not
maintain reasonable levels of nutrition and heddthwever, regular transfers can therefore
have positive outcomes on health care and pay éalicines and other associated costs.
However limited access health care due to thesgéogblved and may result t traditional

medicines which may not adequately address theéhheeéd of the OVC.

Table 4.26 showing how the respondents prioritizethoney on food

Priority Frequency Percentage
first 15 21.1
second 17 23.9
third 36 50.7
fourth 3 4.2
Total 71 100.0

Table 4.26 Shows that 21% of respondents gavetfadrst priority while 50.7% gave food
third priority. Cash transfer can reduce extremeger in a household and provide food
security. Improved nutrition in young children Wil turn benefit their health and more
importantly improve children cognitive development therefore enhance their ability to
benefit meaningfully from school. Nutrition is tleéore important to the growth and
development of children. The low prioritizationfobd may indicate that adequate nutrition

for the OVC is a challenge to many caregivers.
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Table 4.27 Correlation between level of educationna prioritization
It was important to see if the level of educatiéhe care giver had a

relationship with prioritization of the cash tréarsespecially on education

How the caregivers percentagla

prioritized money on
education
prioritized | prioritized
education | other needs Total
Level of education of primary 17 30 23.9 47
caregiver secondary 16 0 22.9 16
Tertiary 2 0 2.8
No educatior] 1 5 14 6
Total 36 35 50.71 71

From table 4.27. The cross tabulation shows 8tataregivers out of the 47 whose level of
education was up to primary school did not pripeiteducation but prioritized other needs. It
was only 17 ( 23.9%) who prioritized education, hihe 18 (25.3%) whose level of
education was up to secondary level prioritizedcation, and only 1 out of the 6 who had no
education prioritized education. This shows thatéhs a relationship between the level of
education of caregiver and prioritization of thelté&ransfer received and hence gender
characteristics of the caregiver affect the efficly of the programme in terms of achieving

its set objectives.

4.25. Whether the OVC had birth certificates

Birth certificates are a constitutional right anchandatory requirement for every citizen. The

researcher sought to find out if the OVC had hietrtificates and when they were acquired.
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Table 4.28 Acquisition OVC had birth certificates

Response Frequency Percentage
No 11 15.5
Yes 60 84.5
Total 71 100.0

Table 4.28. Shows that, 84.5% of the OVC had highificates while only 15.5% did not
have birth certificates. Access to civil registratidocument has been a challenge to most
Kenyans. Birth certificates give a child proof olistence, recognized name and nationality.
Lack of a birth certificate may deny a child bapiotection services as proof of age is
guaranteed and hence protection from abuse andi@atjgn may not be possible. Children
with no birth certificates are prone to abuses aaglearly marriages and trafficking. This is

an indicator that the programme is meeting itsahje of acquiring birth certificates.

Table 4.29. showing when the birth certificates weracquired

Frequenc Percentage
Before joining programme 19 31.6
After joining the programme 39 65
After schools demanded 2 3.3
them
Total 60 100.0

Table 4.29. Shows that the 65% of the OVC who Inatth certificates acquired them after
joining the programme, while 31.6% got them befoiaing the programme. Facilitation of
these documents are a basic protection measuf@\M@. Un registered children are always

locked out of social planning and are usually iibles when policy and budget are being
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done. It is an indicator that the cash transfertelded OVC acquire crucial documents as a

right.

Table 4.30. Spearman Correlation on Age

Age of the caregiver in years
21-3q 31-40| 41-50 | >50 | Total
When birth before joining the 3 7 12 10 32
certificates were ~ programme/do not
obtained have certificates
After joining the 0 0 0 39 39
programme
Total 3 7 12 49 71

Symmetric Measures

Asymp. Std.
Value Erro Approx. T | Approx. Sig|
Ordinal by Spearman Correlation .726 .063 8.778 .000
Ordinal
N of Valid Cases 71

There is a spearman correlation of 0.726 .This shitnat there is strong relationship between
the Age of the caregiver and the acquisition ahboertificates. Most of the aged caregivers
who are 50years and above obtained certificateth®OVC after joining the programme.
This shows a high significant relationship betwdenage of the care giver and the
acquisition of birth certificates. Therefore th&x@ strong relationship between demographic
characteristics of care giver and the implementatiothe programme with a Significance

level of 0.000.
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Table 4.31 Spearman’s correlation on level of edutian and Acquisition of birth certificates

when birth certificates were acquired
after
after Do not schools
programme | Before joiningl have birth| demanded
joining the  |the programm| certificates  them Total
education level of the primary 35 4 6 2 47
caregiver secondary 3 13 0 0 16
tertiary 1 1 0 0 2
none 0 1 5 0 6
Total 39 19 11 2 71
Symmetric Measures
Asymp. Std. Approx.
Value Erro®  |Approx. |  Sig.
Ordinal by Spearman’s .468 112 4.396 .000
Ordinal Correlation
N of Valid Cases 71

There is a spearman’s correlation of .468 withaatis that there is a relationship between
the education level of the caregiver and acquisitd birth certificates. It is clear that those
with primary level education got the documents ratfeey joined the programme. An
indication that a significant relationship betwed® demographic characteristics of the
caregiver and acquisition of birth certificate. 3 shown by the high significance level of
0.000

4.26. Other benefits:

The researcher sought to find out apart from theh deenefit, if caregivers benefited in any

other way from the programme
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Table 4.32. Other benefits apart from cash to caragers

Frequency Percentage
2 2.8
Encouragement 4 5.6
Education on various other 37 52.1
things like child rights and cal
no other benefit 28 39.4
Total 71 100.0

Table 4.32. shows that apart from the monetarngaiein to the caregivers, 52.12% said that
they also got education on various aspects of chglits and care, 2.8% get encouragement
while 39.4 felt that there were no other benefsychosocial support for caregivers can help
can make them more effective in caring for the Ox@heir care. In supporting them, they
gain information on opportunities for support ahdit entitlements for themselves and their
young dependants. They may also be made awaredofvements and other financial support

for children after the death of their parents thay may not be aware of.

4.27. Resource allocation to the implementing ageies

Resource allocations are important for any sucaoégsiplementation of a programme. The
researcher sought to find out how resources abaolct the implementing agency compare to
the increasing number of OVC. Resources allocatee la relationship with the efficiency of

the programme
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Table 4.33. Resource allocation to OVC

Resource allocation
Available resources Required resourcés Allocated| % Deficit
Resources
National budget | 8.8billion 110 billion 0.08 99.92
Administration 15% 20% 5 95
Staff 176 850 20.9 79.1
vehicles 70 290 24.1 75.9

Table 4.33.Shows that the resource allocated taripeementing agency. The resource
allocation does not match the programme needs)grahsion rate. From the table staff who
are crucial in implementation are only 20.9% of pnegrammes requirement. This may
affect critical areas of monitoring and evaluatasrihe programme. The amount of national
budget is only 0.08% of required budget, and tleeefeflecting that a large number of
needy OVC have not been reached. It was noted ther great shortfall in terms what is
required to run the programme efficiently and wdnadiled. The table shows a deficit of over

75% in all areas, and hence efficiency and effecgss of the programme is strained.

4.28. Summary of the findings

This section presented data collected from theoredgnts and the implementing agency on
their general information and further information the four objectives of the study. The
findings were presented in form of tables, freqiesicand percentages. Narrative

presentation, interpretation and discussions wisedone.

From the findings, it was found out that identifioa of the beneficiaries ( Targeting), mode
of payment, demographic characteristics, and regoatlocation influenced the effective

implementation of the Cash Transfer programme.
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CHAPTER FIVE
SUMMARY OF FINDINGS, CONCLUSIONS AND RECOMMENDATIONS
5.1 Introduction

This chapter outlines a summary of the key outcoimes the study focusing on the issues
emerging in relation to the study objectives. Thapter also presents discussions and
recommendations, made from the study, targetingtakeholders in Cash Transfer Program.

The chapter presents conclusion of the study astifibs areas for future research.

5.2. Summary of Findings.

The study found out that the most convenient metifadentifying beneficiaries (targeting)
was community targeting. In this method, communitiee responsible for identifying the
most vulnerable individuals and households as titiéige the personal knowledge that
community members have of each other .The methafeumd to be convenient although it
seemed to have some disadvantages such as biagnelsded to some errors of exclusion at
32.4%. Communities may actively exclude some tygfdwusehold and may create social
tensions and stigmatization. Mistrust between membecommunity was noted, as 57.7%
of sampled population opted for self-targeting @spared to 42.3% who felt community
targeting was good. The study found out that 4306%e care givers were grandparents
who are often poor women who have less accesofiefdy and employment as most had
less than lacre of land.

Beneficiaries were paid through the bank, and®Awvkere comfortable with bank payment.
However, the mode of payment was unpredictablenamde irregular, 5.6% experienced
inconvenience in accessing payments. Most trankfarshed in the last decade feature
electronic delivery of cash payment. Upgrading peytrmechanism can substantially reduce

costs, leveraging the involvement of private playgho have significant comparative
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advantage over Government. It was found out that waregivers got money from Equity
Bank pay agents using Automated Teller MachinesMATards.

The limited resource allocations for the progranweee found to pose a challenge in its
implementation and hence affecting efficiency & grogramme. Resources allocated both
physical and human did not match the programmetizar@ was a deficit of over 75% in all
parameters of the programme. Weak institutionahcties of mandated institution pose a
challenge cash transfer programme as high exclesiams often reflect constrains on
programme budgets.

5.3.Discussion on findings

It was found out that the most convenient methothigfeting was community targeting.
Communities are responsible for identifying vulrBeaindividuals and households as they
utilise the knowledge that community members heweach other (Thomas P,2005) .The
method was convenient although it seemed to hadedmene disadvantages such as biasness.
Communities may actively exclude some types of Bbakl (Hurrel at el, 2011). Targeting
may create social tensions and stigmatization €8069). The study found and exclusion
error of 32.4% while in more established transfeigpamme like brazil an exclusion error of
20% was noted (Dfid, 2005). Mistrust between mensiloé community was noted, as 57.7%
opted for self -targeting as compared to 42.3% feltaccommunity targeting was good.
However, the general consensus is that betterttaggean increase the cost-effectiveness of
a program by channelling more benefit towards ther pvithin a limited fixed program
budget (Coady et al, 2004). From the findings,ahera significant relationship between

targeting and the implementation of the cash tearmfogramme.

From the study findings, all the beneficiaries reeé ksh.4000 in cash which was paid
through the bank every 2 months. However, fromgtugly findings 83% of the caregivers

said the payments were irregular and unpredictdbdgular and reliable payments provide
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the recipients (caregivers) with the security ahdice that provide the greatest flexibility
and developmental impact, maximizing benefits aatlier to the beneficiaries. Regularity
facilitates more planning. Late or irregular paymsetan foster a reliance on informal credit,
often at high interest rates which erode benefitd ean create debt traps (Samson at el,
2006). Upgrading payment mechanism can substanti@tiuce costs, leveraging the
involvement of private players who have significanbmparative advantage over
Government.( Arnold at el, 2011). It was found théat most caregivers got money from
Equity Bank pay agents using Automated Teller Mae&i (ATM) cards. 98% of the
respondents felt that payment through the banktia@snost convenient mode of payment. It
can therefore be concluded that the government thsechost convenient mode of paying the
money to the beneficiaries; hence the mode of payntead a positive impact on

implementation of the OVC cash transfer programme.

Demographic characteristics of the beneficiarieshsas age, gender and level of education
were determined. From the findings, 78.9% of theegiaers were females and 69% over
50years with limited education or no educationlat\Most caregivers are often poor women
who have less access to property and employmentGBRN 2002), and this explains the
findings that most caregivers female farmers 88arfh 93% had less than 3 acres of land . In
Kenya, it is reported that 51% of double or singkphans who are not living with the
surviving parent are being raised by their ageimgndparents (Byrant 2009), while in
Malawi research has established that orphanedrehiléxpressed a preference for their
grandparents over other adult relatives as th@ngry caregivers. (UNICEF, 2006:14), this
explains the study findings that 43.6% of the ceerg were grandparents and only 16.7%
were in the care of other relatives. Widowed mattege more likely to be responsible for the
care of their children more than widowed fatherBI{CEF, 2010). This explains the findings

that only 9.8% of caregivers are fathers while racthwere at 28.1%.
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Adequate resources allocation are key to the sséaeand efficient implementation of any
programme. Covering all poor people in selectederable groups would cost 3.8% of the
GDP (Kenya Social protection sector review ,20TRe programme was allocated 0.08% of
the national budget and needed operational cog8%fof the total programme cost .The
resources necessary for facilitating effective effidient implementation of the OVC cash
transfer were found to be inadequate with over d&¥cit in all areas. It was found out that
OVC cash transfer is allocated only 0.08% whicless than 1% of the GDP ( Samson at el,
2006). Studies have shown that Ministries in caarfsocial protection in sub Saharan
Africa are weak with most Government budget allmrabeing less than 0.1% of GDP.
Weak institutional capacities of mandated institatpose a challenge social protection.
Exclusion errors often reflect constrains on progree budgets ( Garcia at el, 2012). From
the findings, the resource allocation did not make&hexpansion of the programme and the
number that need to be reached. The study founthatithe operational cost of the
programme 5% and way below the stipulated percentag

5.4 Conclusions

From the study findings, the identification of theneficiaries ( targeting) was mostly done
through the community. Respondents took part intifleation of those who targeted them.
However, it was found out that the community-batsedeting was open to abuse which
could often erode social cohesion and breed hatitih the communities. This was
emphasised by the findings that most preferredtagdeting as they urged that enemity and
hatred in the community could disadvantage soméyfanilies. The exclusion of needy
people from the programme at 32.4% could also todated to community mistrust that
creates social tensions and exclusion.

Most of the payments were conveniently done throtigh banks and they felt it was
convenient. Irregular and unpredictable paymentfeasd to pose a challenge of planning to

most beneficiaries.
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The demographic characteristics of the benefi@ganiere put into consideration showing that
most caregivers were elderly of over 50years wortdtler people at 69% are increasingly
responsible for grandchildrelt.was also noted that the programme was meet$rggt
objectives in that the orphans were in school Wiif6 of caregivers prioritizing education.
However, it was noted the level of education ofdheegiver influenced prioritization of cash
at household levelCaregivers with no education did not prioritizieation and prioritized
other needsHowever, Programme objectives were being metat@5% got birth certificates
after joining the programme. However, from the iing$, the implementation process of the
Orphans and Vulnerable Children Cash Transfer progrewas made difficult by

inadequate resources such as finances and sthtials.

5.5.Recommendations.

From the findings, there is need for more commusiwysitization on the programme to
ensure that every member of the community partiegpaA system need to be put in place
where new cases of orphans and vulnerable childrenautomatically enrolled into the

system

It is also important that consideration be madéh®number of orphans in each household.
Giving a uniform amount of money to all the caregss/is disadvantageous to those with
many children. Value of transfer should be deteedior pegged on market prices of goods
and services and should be reviewed regularly. &lieneed to establish a proper linkage
mechanism between the caregivers and other sepvmaders, particularly those offering

psychosocial support and bursary for school fepeaally for those children in secondary

schools.

5.6. Suggestions for further study

The Department of Children Services under which giibgramme falls or any other agency

should carry our research to establish the inflaeoiccash transfer on acquisition of civil
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registration documents for Orphans and Vulneraltidd@n. This includes birth certificates
and death certificates. Further study should beedorestablish the linkages between the cash
transfer and other services providers such as thestny of health and education. Research
on the quality of care at household level includamgd protection and participation should

also be carried out.
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APPENDICES

Appendix I: Letter of Introduction to Caregivers

Jane Nzisa Muyanga
Box 106-60100
Embu

To all Caregivers

Nginda Location

EMBU

Dear Caregiver,

RE: STUDY ON FACTORS INFLUENCING IMPLEMENTATION OF SOCIAL
TRANSFER PROGRAMME: A CASE OF OVC CASH TRANSFER PROGRAMME

My name is Jane Nzisa Muyanga. | am a studenteatthiversity of Nairobi carrying out a

research on the Factors influencing implementatiosocial transfer programmes in Kenya:
A case of Orphans and Vulnerable Children CashsFearin Nginda Location of Embu West
District.

This information will be used by the researcheamethical manner and you are assured of
confidentiality of all information obtained. All éhinformation is for research purpose only
and nothing else.

This is therefore to humbly request for your coagien.

Thank you.

Jane Nzisa Muyanga
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Appendix 2.

QUESTIONAIRE FOR BENEFICIARIES
Name:

Gender:
Age:
Occupation:
a) Identification of beneficiaries (targeting)
1. How know did you know about this programme
a)Through community baraza
b)Through a neighbour
¢) Through local administration
2. Did you take part in the identification of the conmity members that did the targeting?
a) Yes
b) No
3. Who identified (targeted) you to the programme?
a) Children officer
b) Chief
c) Community member
4. Do you think there are people who are more desgrimd were left out?
a) yes
b) No
5. If Yes why do you think they were left OUt............c.coooiiiiiiiiiinen,
6. Do you think community targeting affects the pragrae?
a) Highly affects
b) Moderately affects
c) Does not affect
7. How would you rate targeting in relation to thei@éncy of the cash transfer programme
a) Makes it highly efficient
b) Makes it fairly efficient

c) Has no effect on efficiency
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8. Which of the following do you think would have beleetter method of targeting?
a) Self-targeting
b) Community targeting
c) Proxy means targeting

9. In your opinion what do see as the challenge inngusicommunity for
targeting?......eevevveieei e

b). Mode of payment:
10.How much do you receive as payment?

a) Ksh.2000
b) Ksh.3000
c) Ksh. 4000
11.How frequently do you receive the cash transfer?

a) Monthly
b) Bi-monthly
c) 3months or more
12.Where have you been receiving your money from?

a) District treasury
b) Bank
c) Post office
13.How convenient have these modes of payment been
a) Convenient
b) Fairly convenient
c) Not convenient

14.0f the 3 methods above, in your opinion which ig tmost convenient mode of
payment..........

15.Do you experience any form of inconvenience whedlecting your money?
a) Yes
b) No
16.1f yes, what sort of INCONVENIENCE?.........commmeeeeeeeieieeeeeeeeeeeeeeieaiinnenes
17.1s the payment regular and predictable
a) Predictable
b) Fairly predictable

c) Not predictable
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c). Demographic characteristics of care giver:
18.Who is the head of the household?
a) Male
b) Female
19.What is the highest level of education that youehattained?
a) Primary
b) Secondary
c) Tertiary
d) None
20.How much land does the house hold have
a) 0.1-1 acre
b) 1- 3 acre
c) More than 3acres
21.What other source of income does the household have
a) Farming
b) Business
c) Employment
d) Support from other agencies ( specify)
22.Who is the registered caregiver?
a) Mother
b) Father
c) Grandparent
d) Child
e) Other ( specify)
23.Who collects the cash from the pay point?
a) Self
b) Relative
c) Other( specify)
24.1n order of priority, how is the money in the holiskel spend?
a) Education
b) Health
c) Civil registration
d) Food
e) Clothing
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25.What levels of education are the OVC in the houkiho
a) Pre- school
b) Primary school
c) Secondary school
d) Tertiary
26.Do the OVC in your household have birth certifis®e
a) Yes
b) No
27.1f yes, when were they acquired?
a) Before joining the programme
b) After joining the programme
c) After schools demanded for them
28.Do you know of any caregiver who receives moneydrldiren are not in school?
a) Yes
b) No
29.What other use apart from 26 above is the money duse
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Appendix 3.

QUESTIONAIRE FOR IMPLEMENTING AGENCY

Implementing Agency (OVC secretariat)
Name
Gender
Designation:
Targeting

1. To what extend does targeting affect the efficieatymplementing the cash transfer
programme

a) Highly affects
b) Moderately affect

c) Does not affect

Resource allocation
1. What percentage of the national budget is allocai€aVC.......
2. What percentage of the OVC budget is set for adstration

3. What is the level of staffing as compared to theerall programme
4. How are physical resources ie, vehicles, computef®r the

PrOGraAMIME. ...\ vet it it eeteeeeeeeeeeee e eae e,

5. What challenges do resource allocation pose tpithgramme.................cc......
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