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Figure 1: Conceptual framework
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ABSTRACT

The National safety Net Programs, Popularly knovenl@ua jamii programs are a set of
Government of Kenya interventions to help poor andnerable groups in the Kenyan
community including the Older persons, People wiisability, Orphans and Vulnerable
Children and the urban poor access basic needy. CErebe in form of cash subsidies in terms
of Cash transfers, which are regular and predietahth subsidies or material assistance such as
food provided by the state as a social contrach \wér citizens. The general objective of the
study was to investigate the Determinants of thplémentation of the National Safety Net
Programs in Kwale County, Kenya. The study had &pacific objectives, that is, to find out the
extent to which financial resources influence thelementation of the National Safety Net
Programs, to establish how the administrative prestinfluence the implementation of the
National Safety Net Programs to find out the extemtwhich poverty rates influence the
implementation of the National Safety Net Prograamsl to establish the extent to which
Governance influences the implementation of theiddat Safety Net Programs in Kwale
County, Kenya. From the four objectives, four reskajuestions were derived and answers to
these questions assisted the researcher to drawimg&d conclusions. The Literature review
focused on the role of these players in the imptaaten of the National Safety Net programs in
Kenya. The first chapter of this project outlindge tbackground information, the problem
statement, the objectives, the scope and lastlgitfréficance of the study. The researcher here
in introduces the project by clearly spelling dug background information of this research. The
second chapter encompasses the literature revia,theoretical and empirical, the conceptual
framework and the gaps of the study. The third tdraqgovers the research methodology. Under
methodology, the researcher extrapolates the m@sadesign, population and area of study,
sample and sampling design, data collection methealgity and reliability of the research
instruments. Chapter four presents, the analysis rasults of the study while chapter five
discusses the findings of the study and gives camohs and recommendations and suggestions
on areas of further research..A group of 115 redpots was targeted for this study. The
researcher used the descriptive survey design atadadllection was by use of Questionnaires
and an interview schedule. In addition, interviemere also conducted on key informants to
provide clarity on complex issues not capturechi questionnaires. Data analysis was done by
use of frequency tables and the hypothesis wasdesting the Chi Square. Data was analyzed
by use of SPSS.Presentation of data was in the farrfrequency tables, followed by an
interpretation. This study will lend knowledge tovgrnment personnel, donors and stakeholders
working in the NSNP programs and Researchers wdlthe findings from this study to do more
research.
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CHAPTER ONE

INTRODUCTION
1.1 Background of the Study
According to the World Bank (2013), there is arernational consensus that social protection
(SP) is a powerful way to fight poverty and promatelusive growth among vulnerable
populations throughout the world. Since the eaB9ds, development policy has increasingly
focused on combating poverty and providing sociatgxtion for vulnerable groups. There are
many types of anti-poverty and social protecticenventions, ranging across health promotion,
education, counseling, public works, and food dcently, however, cash transfers have
received significant attention after well documengeiccesses of conditional cash transfers in
Latin America and (largely) unconditional cash sfams in Africa.(Devereux et al 2005). As a
result, many governments and donors are turningagh transfers as the mainstay of their
poverty reduction and social protection policigsoyernment of Kenya, 2009; DFID, 2005;
Fizsbein and Schady, 2009).

Cash transfers (CTs), a form of social assistanoe,regular, non-contributory payments of
money, provided by the state or non-governmentghmisations (NGOs) to individuals or

households, with the objective of decreasing clurgiiong-term) or acute (shock-induced)

poverty, addressing social risk and reducing econounerability. (Samson et al., 2011). CTs

are predictable transfers provided as part of &bkoontract with citizens and may include child

support grants, orphan care grants, disability tgrasocial pensions and transfers to poor
households, among others. CTs can be unconditi@nabnditional, with the latter aimed at

promoting particular behaviours, such as schoehdtince, improved nutrition or regular health
check-ups. CT schemes are increasingly being seemrgght of citizenship, and evidence is
growing that they can help tackle hunger, incrdaseg standards and improve the education
and health of the poorest families. (Adato and Bgasx08).

According to Bryant (2009) there has been a sigaift progress in Brazil, Colombia, Honduras,
Mexico, Nicaragua and India as far as the CT sckeane concerned. In Brazil for example,
after the economic crisis, political paradigm shpbpulation increase, HIV/AIDS epidemic and

the unemployment problem in the early 1990s, theegunent introduced a system that was
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adopted from Ireland that aimed at improving thvediof its citizens who were almost perishing
unnoticeably. (World Bank, 2011).The initiative wédeveloped by the majority casual labourers
who worked in the coffee plantations when they tboat that most of their workmates who got
old without a formal social protection system lg@cial security savings died desperate and had
poor lives, while those who were ill due to HIV/ADeft their children (total orphans) behind
with no hopes since there were no formal savingghfem among many more issues that were
tied around poverty. This forced the government atier donors like UNICEF, World Bank,
IMF, WHO, WFP among others to introduce funds thate aimed at alleviating the 35% of the
Brazilian population that was found to be poor #m15.12% of the Brazilians who were found
to be chronically/extremely poor in the years 19983(UNICEF, 2010).

The cash transfers targeted addressing the cusitrtion of poverty in the country while
focusing on the future solutions and the empowetroéthe otherwise affected population. This
saw the introduction of CT schemes that targetedtken growing OVC due to HIV/AIDS and
other related diseases, the very aged people wh@dttzieved age 65 years and above without
any formal support, the extremely disabled persah® entirely depended on their close
relatives/well-wishers for day to day living, therpurban poor who settled in the eastern parts
of the country among many more. This saw the cguigrelop its support for the hungry, poor,
older persons, OVC and the disabled between 1982@04.This cash transfers greatly reduced
inequality and the depth or severity of povertyBirazil and other Latin America countries like
Ecuador, Chile, and Mexico among others. For examplBrazil a combination of cash transfer
programmes accounted for 28 percent of the tolinfahe Gini index (a summary measure of
inequality) between 1995 and 2004(Tibbo, 2009).

However, of late, despite the powerful and greadest made by most Latin American countries
in the implementation of CT programmes, there hasen recent challenging issues tied to the
schemes. For example, due to global economic cnsast of the countries —Brazil included-
have had constrains in their national budgets. fidised Brazil for example to cut its support to
the aged by 1.51% in 2012-2014 as it diverted ithentes to infrastructural development in the

preparation for the world cup.



The number of the Brazilians increased between 20@92013; increasing the number of older
persons, and dependents in CT programmes. AlsBVAIDS deaths increase between 2005-
2012 saw the number of total/partial orphans ireBiacrease by 6.12%; constraining the funds

allocated to the OVC CT programme.

In South Africa, protection for the older persoti&g OVC and the disabled in the community
programmes started long ago when the Europeansednifge mining fields. For example, the
country implemented a means-tested, non-contrigygension that was first introduced in 1928,
although, it was extended to all racial groups onl§993 when apartheid almost got combated.
Coverage for eligibility was women over 60 yearsl amen over 65years. The monthly pension
has been about R780 (US$109) since then. The Depairtof Social Development administers
the older persons cash transfer which is finangeith® general taxation. This is charged with the
responsibility of administering the funds and caoating the various players involved in cash
transfer to the aged people like the donors andnuamity based organization. The old age CT
cost the country about 1.4 percent of the GDP a2@&2. Country wide, about 2 million people
received old age CT, which is 94 percent of thosero65 years in the 2009-2013.
(DFID,2013).According to UNICEF(2010) report, Sowfrica has been supporting about 2.8
million OVC following the great deaths that wereobght about by the HIV/AIDS national
disaster announced by Nelson Mandela followingdéath of his son and the famous musician
Brenda Fersie of the virus in 2002/2003.The nundbéotal disabled persons rose significantly
between 1997 to 2007 from 800,000 to 1.4 millimajority of whom were brought about by the
ever standing social unrests between the wealtgss@nd the majority poor or the racist whites,
the collapsing mines and many more. According tollDF2005), this was followed by
insufficient financial resources in the major slummis Soweto, increased social crimes that
frequently scared the CT community based suppoaedsthe number of HIV increase posed a

challenge towards the effective implementatiorhef ¢ash transfer programmes.

In Rwanda, the Rwanda national consultation wasd helKigali on 4 March 2008 and was
attended by 45 participants. The Ministry of LoGdvernment, Community Development and
Social Affairs played a central role in the conatittns, leading proceedings and presenting on

existing policy. The Minister of Local Governme@ommunity Development and Social Affairs



spoke about Rwanda’s post-conflict context anddbees of vulnerability in the period since the
1994 genocide. The Government of Rwanda was otteegbarticipants in the 2006 Livingstone
conference. The Minister highlighted progress madée last two years including the emphasis
on social, Old Persons CT and The Persons withbitga CT protection in the recently
approved Economic Development and Poverty Redu@ioategy. The Rwandese government
full adopted the CT programmes as early as 199hwien.Paul Kagame came into power and
saw the need to involve the international bodieselbuilding his country after the severe civil
war between the UTUS and TUSIS that saw the de&®0D0f000 innocent citizens, 2.6 million
total orphans and 1.2 million helpless old men amimen. The government partnered with
UNICEF, IMF, World Bank, USAid among others to pids cash to the orphans who were in
camps, educate the vulnerable children and allevita¢ levels of the old poor people and this
was pegged at US$90. ( USAid, 2010).Despite the tfet Rwanda has intergrated the CT
progrmmes in its vision 2020, it has faced a numddechallenges in providing the OVC CT,
OPCT, PWSD CT and HSNP CT as outlined by the wariministries in Rwanda. The key
challenges include that of vulnerability targetimgordination between different CT schemes,
impact assessment of different schemes, sustaifiatding, youth unemployment and poverty
in old age. (Chai and Alviar, 2010).

In Kenya, about 46% of Kenya’'s population of sllghdtver 41 million people currently live
below the poverty line. The country continues t@apgle with serious socio-political and
economic problems associated with poverty, stigratiin of the chronically affected/infected
persons, unemployment, inequality and rising foosecurity. Although concerted efforts to
revive the economy and implement anti-poverty messtaken by the Kibaki regime (2003-
2013) were able to reduce the proportion of theufain living below poverty levels from
56.9% to 46% within a decade, the socio-economdt faslitical challenges facing the country
with regard to satisfying basic needs of the cotmfpopulation continue to exert major socio-
economic and political pressures. This has madgadlernment of Kenya to review its policies
and strategies on social protection for the mosterable sections of the population especially

on orphaned children, the elderly and people livintty disabilities. (Bryant, 2009).



Kenya’'s Social Protection Strategy (2009-2012, 2PQ25) approved by the government in
2012 demonstrates the country’'s strong politicaft sh favour of use of social protection
measures to address the plight of the country’st maserable groups. The strategy makes the
case for this shift pointing out that: There iswimg consensus that social protection does not
have to be implemented at the expense of growthtlaadindeed social protection is able to
enhance the long-term growth trajectory of the ¢guand is an economically feasible and
sustainable undertaking, and, argues that there wtong and positive links between social
protection, public expenditures and a country’seliggment of human capital. These positive
links include reduction of inequality in a societynich may in turn reduce social and political
tensions, promotion of more robust labour marketireg from the fact that people from poor
households receiving cash transfers are more likcelpok successfully for work compared to
(poor) individuals not receiving such transfersd aempowerment of poor individuals to
undertake investment activities. (MGCSD, 2014)

By end of the year 2000, Kenya’s socio-econontigasion was receiving increasing attention
from the main political parties including the rdiand opposition parties. Thus as 2002 general
elections approached poverty, unemployment, ingguahd rising numbers of vulnerable
population were emerging as some of the key palittgenda items, with the issues featuring
strongly in the manifestos of the various politipatties. Most of the manifestos promised that if
the parties were elected more attention would lw®rded to economic recovery with greater
focus on addressing the plight of the poor and emalble sections of the population. The 2002
general election campaigns saw for the first timeme local NGOs put well-coordinated
pressure on or lobbying of parliamentary candidatesign up as a demonstration of their
commitment to support social protection policiegpag of programmes they would support in
parliament to address the plight of the poor.(Musie2010).

Accordingly, after the 2002 elections, the new adstration honoured its campaign promises on
fast-tracking of economic recovery programme byiating and implementing the Economic
Recovery Strategy (ERS) by June 2003, six monthar afssuming power. As a result of
sustained focus on economic recovery, the countgdd GDP growth rate rose from 0.6%

recorded at the end of 2002 to 7.1% at the end06¥2This phenomenal recovery in a short
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span of 5 years has generally been credited todereibaki’s personal and his regime’s
commitments to the implementation of its econongerala. The government further introduced
a number of other social protection measures airaedfurther reduction of poverty,
unemployment and inequality. The measures includedaunching of Free Primary Education
(FPE) in 2003 and Free Day Secondary Education 5% 2008 bursary schemes for needy
university students and other measures targetingeaith, housing, food security programmes
under the Office of the President, Office of thea&/President and a number of other ministries.
This led to a sharp increase in the Governmenttigbted resources for special programmes
under the Office of the President, office of thed&/President as well as the ministries of Special
Programmes and Gender and Social Programmes. Expsaditures increased from US$ 390
million in 2002/03 to US$ 637.5 and US$ 1.18 billim 2005/06 and 2006/07 respectively.
(UNICEF.2007). The UNICEF study observed that thend was a proof that the Government,
which came to power in 2003, had substantially eased allocations to poverty programs.
(UNICEF,2007).

While the government of Kenya has had significasn-nash social protection programmes for
most of the post-independence period, especialtii vagard to education and health sectors,
cash transfer programmes hardly featured in thatega annual budgets. The government was
generally not in favour of cash transfer programmeath some of the people holding the view
that introduction of cash transfers would be expensand would encourage laziness,
dependency on state resources and that it wouldrgynundermine incentives for hard work,
self-improvement and development of appropriatekvathics. Thus, cash transfer programmes
in Kenya is a recent activity, less than a decadeesthe first steps were taken to introduce the
programme in Kenya, targeting the most vulnerablgigns of the Kenya society. (Heinrich,
2010).

The increasing arguments in favour of cash trangfegrammes in a country’s overall social
protection strategies are based on the realizati@d monthly cash support for the most
vulnerable members of the society such as the lgJdend orphans and people living with
disabilities is more advantageous for the benefesathan equivalent in-kind or non-cash

support. It has been found in many countries teaehciaries of cash transfer programmes find



this form of social protection support more flexitdnd convenient in the sense that receipt of
support in cash form enables them to prioritizartheeds each month and allocate the money
accordingly. On the contrary, when support is giirekind, it may often not help in the most
urgent or priority expenditures of the beneficiariBy the end of 2012, there were three main
Cash Transfer (CT) programmes in Kenya which weiadimplemented jointly by the Kenya
Government and a number of development partners.K€lg development partners involved in
the funding of CT programmes include UNICEF, DFixlahe World Bank. At the beginning of
the programmes donors played a dominant role. Hewewailable evidence from budgetary
reports shows that Government has been gradu&ilyga key role in the implementation and
funding of the programme, with participating deyeteent partners taking a lead mainly in the

provision of technical expertise and financingome cases. (MoLSS,2014).

According to the MoLSS (2014),The Government'sreha the financial resources availed for
the implementation of the Cash Transfer programhassrisen from a low level at the initial
stages of the programmes to current level wheré&theernment’s share is more or less equal to
the share of the donors. Both government and doffasials interviewed estimate that the
Government’s share was probably going to overthke df the donors in the coming few years.
A look at government budget allocation to CT-OVMgnamme indicates that government
allocation to the programme had expanded almogoliPbetween 2005/06 and 2008/09, from
approximately US$ 800,000 to over US$ 9 millionpexstively .(Ikiara, 2009).In the 2013/2014
budgetary allocation alone, the government of Keaifyar realizing the importance of CTs to its
ever increasing vulnerable population increasedathmation for CTs to:Ksh.7.2 billion for
OVC,Ksh.4.9 billion for OP, Ksh.0.8 billion for PVII§ Ksh.0.3 billion for other disabled
persons and Ksh.0.5 billion for insurance covergersons under social safety net programmes
and the cash could be transmitted through the pffise,but could also be received through
MPESA. Kenya has targeted 572,000 people in alCthgrogrammes between 2013/2014.

However, a number of challenges have been foupthipa central role in provision of these CT
services in Kenya just like other developing coiestlike Bangladesh, India, Nigeria, Rwanda
and many more. In the country for example, thegedsntinuous heated political divide, tension,

unrest and mistrust that has always left the renigiof the CT funds doubting the money given



to them and always associating them to some pallistignments especially the Jubilee and
former PNU coalition. This was evident in 2013 wlaegroup of guardians from Kwale’s Vanga
ward couldn’t voluntarily enroll their 51 OVC an® Dps in the programme at areas around
Jego because they felt that this was a PNU/Juldiéségned event aimed at luring them to sale
their votes. The administration of the CT funds bhasn marred with corruption, embezzlement
of the funds and at times holding the funds/divertihem into other personal uses; a factor that
has seen the real money not reaching the targetwhtering the whole programme. Politicians,
like, Hon. Muthama when serving as the MP of Kartgum 2007-2012 greatly influenced the
areas where the money could be channeled geogadighithis was evident when most of the
Orphans, OPs, and disabled persons in his stroaghile Katwii and Tala Township greatly

benefited compared to other regions.

Financial resources inadequacies and the everaisiog number of poor people has left the CT
schemes in Kenya totally challenged since they @aoater effectively for the numbers that
need help and the amount given is too little toecofor administration, insurance and even
maintaining the beneficiaries from month to monthe budget pegs the CT amounts at only
1.02% of the GDP. This limited amounts allocationd aever increasing number of
poor/chronically poor citizens have made the opamatand the effectiveness of the CT schemes
challenged especially in the arid, semi-arid, H\DS affected areas and drought stricken areas
like Garissa, Wajir, Homabay, Kisumu, Kilifi, Kwaland Pokot. (Holmes, R. and Jones N.,
2013).According to the Inua Jamii project carried im Kwale County by the catholic diocese, a
number of challenges have been faced in the cauhileg providing the CT programmes to the
citizens and these are not limited to, lack ofisight finances from the national government and
donors, political interference from both the lo@unty and national politicians, ever increasing
number of orphans in areas around Lungalunga, Valgambweni, Taru and Shimba hills due
to HIV/AIDS, high levels of poverty due to high ¢e®f living, corruption, mismanagement and
embezzlement of the funds and many more. (MGCSD2R0



1.2 Statement of the Problem

A review of Kenya'’s recent poverty situation shawat ;based on the 2005/06 Kenya Integrated
Household and Budget Survey, (National Bureau aftiSics, 2007), Kenya’s urban and rural
poverty headcount ratios continue to be high, af@3and 49.1% respectively which translated
into an overall national poverty headcount figufel®% of the population living below poverty
level. The survey data showed that about a fifth1%) of the population could be categorized
as extremely poor or ‘hard-core’ poor with the exgjve levels for urban and rural areas at 8.3%
and 21.9%. (NBS, 2007).The recently published K&nygocial Protection Strategy paper
defines an extremely poor household as a housetimdde entire income is below food poverty
line (Republic of Kenya, 2012, p.25). This categ@yalso referred to often as the hard-core
poor. The 2005/6 Kenya Integrated Household andyBtaaty Survey data show that ‘hard-core’
poverty is more concentrated in the country’s rama@as and that poverty differs considerably
from across various regions, provinces or distneithin the country based on agro-economic
zones, main types of cash crops and other econactigties, cultural factors and a wide range

of other factors(Republic of Kenya, 2012).

The survey data showed that the most vulnerablésswf the Kenya population are the elderly
population especially those over 65 years old, ahghans and vulnerable children (OVC),
People With Disabilites (PWD), the urban poor asiwleet families, people living with
HIV/AIDs people affected by natural disasters sashfloods and droughts, and politically
related internally displaced persons (IDPs).Assalteof rapidly growing numbers within these
groups, the need and urgency to initiate effectweial protection measures to address the
problem have intensified over the years, especatige 1990s.(Republic of Kenya, 2012 p.6).
Kenya's constitution guarantees food security,olgersons protection, women and children
protection, extremely disabled persons protec@ViC, and protection to all Kenyans. This was
arrived after a study by the UNDP (2013) revealsat about 46% of Kenya’'s population of
slightly over 41 million people currently live be&lothe poverty line of which 27% of the 46%
poor Kenyans are the old persons, extremely didamyans, OVC, people with acute hunger
problems and the people with partial disabilitiese figures of old persons, OVC and disabled
persons that are poor is said to be as high as iB6%eas that are greatly affected with

HIV/AIDS, illiteracy, frequent draughts/famine, tdgr fights among others while the number of



OPs, OVC, PWSD in areas like Kiambu, Narok and 3+imoia the figures were as low as 7%
of the total affected population. In Garrisa, Polkdngundo, Kisumu, Kibera, Kilifi, Tana River

and Kwale for example, the figures of the poor pébple was found to be about 4 in every 8
households, an average 5 OVC in every affecteddimld, 2 PWSD in every 5 households and

this represented a great percentage of about 67%.

Inua Jamii Programme carried a research in 2018herfactors contributing to high rates of
poverty in Kenya’s coast region and found out faators like political alignment of the coastal
people who have been found to be aligned to ogpasdver ages has been a major cause of
most of the historical injustice and poverty, higkes of illiteracy with that of Kwale, Kilifi and
Tana River counties being rated at about 49.21%naté change that has brought with it
droughts since most of the populations depend omifg, HIV/AIDS epidemic that has
eliminated most of the active working populatioeaVing most people poor, many orphans, the
elder ones being dependent on by the orphans ang mere. These issues have not only been a
challenge to the provision of CT services to theniers of these communities but have even
gone to the extent of completely making difficiietprovision of these services in some areas.
For example, the residents of Kibira line 8 in Igaironce refused completely to take the cash
meant for the OPs because they felt that the monayway came from the Jubilee government
which they were opposed to in 2013, making the apmrs and implementation of the CT
programmes difficult due to the differing politiga¢rceptions and views.(UNICEF, 2009).

In Kwale County for example, the high number of ©due to the dead of their parents as a
result of HIV/AIDS has constrained the CT programowéng to the fact that there is a larger
challenge of the meager budgetary allocations byn#tional government at about 10 billion for
about 573,000 beneficiaries per annum, high pdaiton of the funds by both the local and
county government, poor administration and handihthe funds meant for the National safety
net programmes and the ever increasing number edynpersons has been the back bone of
challenges facing the CT programmes. (UNICEF, 2009,

Due to these numerous problems and effects assdciwith cash transfer programs in the
country, the research intended to investigate thterchinants of the implementation of the

National safety net programs in Kwale County, Kenya
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1.3 Purpose of the Study

The main purpose of this study was to examine #terthinants of the implementation of the

National Safety Net Programmes in Kwale County, y&en

1.4 Objectives of the study

The study was guided by the following objectives:

1.

To establish the extent to which financial resosrcéluence successful implementation
of the National Safety Net Programs in Kwale CouHignya.

To establish how the administrative practices irfice successful implementation of the

National Safety Net Programs in Kwale County, Kenya

To establish the extent to which poverty ratesuigriice successful implementation of the
National Safety Net Programs in Kwale County, Kenya

To establish the extent to which Governance inftesrsuccessful implementation of the
National Safety Net Programs in Kwale County, Kenya

1.5 Research Questions

The study was guided by the following research toes.

1.

To what extent do financial resources influencecsasful implementation of the
National Safety Net Programs in Kwale County, Kéhya

How do administrative practices influence succdssfiplementation of the National
Safety Net Programs in Kwale County, Kenya?

To what extent do poverty rates influence succésgeiplementation of the National
Safety Net Programs in Kwale County, Kenya?

To what extent does Governance determine influsncegessful implementation of the
National Safety Net Programs in Kwale County, Kéhya
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1.6 Research Hypotheses.

The study was guided by the following research hiygses:

H.. Financial resources have a significant influencehemnimplementation of the National Safety
Net Programmes in Kwale County, Kenya.

H,. Administrative practices have a significant inflaenn the implementation of the National
Safety Net Programmes in Kwale County, Kenya.

H,. Poverty rates have a significant influence in tiiplementation of the National Safety Net
Programmes in Kwale County, Kenya.

Hi. Governance has a significant influence in the imm@etation of the National Safety Net

Programmes in Kwale County, Kenya.

1.7 Significance of the Study

The significance of this study lies in the factttitanvestigates the determinants of successful
implementation of the NSNPs.The population cendu8009 showed that Kenyan population

increased from about 38million to about 41millioetween 1999 and 2009. Currently, the
population has sky rocketed to above 42 milliorok(2013).This increased population calls for

more mouths to feed and for more resources toisuta population. Besides, this increase in
population has led to pressure on the availableuress, dependency ratio shooting up,
increased number of poor people, a significant imsthe number of older persons, increased
conflicts that have left many people disabledngstases of HIV/AIDS deaths leading to many
OVC being left behind among others. The solutiom$iow to address these suffering population
have been advocated for through the NSNPs adopt@d09, but the implementation of the

NSNPs has not been successful as expected. Thkigrcbswill seek to address the challenges
that have led to the in-effective implementationtioé CTs in the country about seven years

down the line since they were initiated. (CBS, 2012

The cash transfer programs have a common wide iexjer and share common number of
challenges in executing their mandate of reachiegaged, poor, disabled, OVC among others in
their areas of jurisdiction. However, nothing musHorm of studies has been done to identify
and come up with standard procedures on how toeaddhe challenges that have hindered the
effective implementation of the NSNPs.Thereforas thtudy is of great importance to the

Ministry of Labour,Social security and Servicesitaseeks to address the challenges facing the
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implementation of the NSNPs.It will be useful t@ tNGOs, donors like UNICEF, World Bank
and other community based organizations that stpipenulnerable groups in the community to
understand the challenges they are likely to fdue findings will provide the management and
leadership of major cash transfer organs, the gowent and the ministry with information that
will help in decision making as well as help thamappreciating the importance of focusing on
specific action plans as per the identified facttrsaddress the challenges. Finally, future
researchers and academicians will also gain frasnstiudy as it will provide them with referent
information for further studies. It is worth notirtbat this study area has not been widely

researched and therefore, the study is significatitat it will contribute to the literature.

1.8 Basic Assumptions of the Research

This study presumed that financial resources aviéitldabsence plays a major role in
influencing the implementation of the National $af&let Programmes in Kwale County,
Kenya. It further continues with the assumptiort treious administrative practices have a great
influence in the implementation of the National &gfNet Programmes. The research further
assumed that Governance processes and mechanigrieaates of poverty in the country have
major roles to play in determining the implemematof the National Safety Net Programmes by
the donors, government, stakeholders and even dhemanity at large and this need to be

addressed for effective provision of the NSNPs.

1.9 Limitations of the Study

The major limitations of the research were time &ndncial resources. For example, time
allocated for the research, for the work place thedfamily was greatly in competition. However

this was overcome by creating time during the wedkeevenings and at times travelling during
lunch breaks to link with the supervisor in the Wity at Mombasa town as well as the
respondents in various places. Financial constawere expected to be a major challenge
especially where the researcher was required teltta rural places like Kasemeni, Godo and
Mwereni. However this was overcome by using enutoesan the field. The recent security

situation in Coast region and her environs wouldabether limitation. This made it difficult to

access most of the households since they woultyoeasuspiciously.
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1.10 Delimitation of the Study

The study delimited itself by concentrating on theterminants of the implementation of the
National Safety Net Programs in Kwale County as she&ly was based in Msambweni Sub
County which is within Kwale County in the coastayion of Kenya. The geographical scope
was limited to those areas covered by NSNPs pragramKwale County, starting from
Kombani, Kinondo, Kilimangodo to Pongwe Kidimu aanga.The research targeted the
managers of the program at county and sub coumslde primary schools head teachers,
Assistant chiefs, Caregivers and guardians of theevable households and village heads/elders

from Msambweni Subcounty of Kwale County.

1.11 Definitions of Significant Terms

Financial ResourcesRefers to the money that is required by a progrartorrun. The finances
cater for day to day operations of the businesgharame, cater for daily expenses, pay the
relevant workers and take care of the overall resssuneeded for better output. The financial
resources here will be used in paying the emplgyepsrational expenses, paying the elder
persons, pay the OVC and PWSD.

Poverty-Is the lack of basic human needs such as clearfragkd water, nutrition, health care,
education, clothing and shelter because of theilityalo afford them. (Baulch, 2010).In this
study, poverty will look at the number of old pemplOVC and the people with extreme

disabilities who have no major sources of theirmpgupfor their lives.

Orphans and Vulnerable Children(OVC)-Refers to persons of age 17years and below who
have lost either one of the parents or both parants are living under threatening social,

economic and psychological conditions.(USAID,2002).

National Safety Net ProgrammesFhese are programmes that target the OVC, people wi
severe disabilities, the older persons and the dwsgicken people in the community for
support. The support is through cash transfers dhateither from the government, donors,
community based organisations and many more. (MoR8SH#4).

Administrative Practices-Refers to actions, views and decisions reached®&yarious people
managing the CT progranmme funds that either fdioder the implementation of the CT

programme.
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Governance —Refers to the process, by which authority is coefit on rulers, by which they
make the rules, and by which those rules are eadiord@ hus, understanding governance requires
an identification of the rulers and the rules, adlwas the various processes by which they are
selected, defined, and linked together and withstheety generally. (UNDP, 2013). Governance
has also been defined by the World Bank as thes mfl¢he political system to solve conflicts

between actors and adopt decision (legality).

1.12 Organization of the Study

The study was organized in five chapters. Chapter @ontains the background of the study,
statement of the problem, purpose of the studyeaivies, significance, limitations and
delimitations and basic assumptions of the studymEB used in the study were defined at the
end of chapter one.

Chapter two covers literature review based on theabives of the study derived from both local
and international studies on the determinants efithplementation of the National Safety Net
Programs popularly known as the Inua Jamii progrdi@so covers conceptual framework and

summary of the literature review at the end.

Chapter three present the research methodologg tased in the study. It covers the research
design, target population, sample size and sampdicigniques, data collection instruments, data
collection procedure, validity and reliability otsearch instruments, data analysis and ethical

considerations. Lastly, operation definition ofiahies has also been done in chapter three.

Chapter four covers data analysis and discussibribeostudy findings.Chapter five presents

summary of the findings, conclusions and recommimiikand suggestions for further research.
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CHAPTER TWO
LITERATURE REVIEW
2.1: Introduction
This section summarizes the literature that isaglyein existence regarding the determinants of
the smooth implementation of the National Safetyt Meogrammes in Kenya and their
relationship. It presents an overview of previousrkvon related topics that provide the

necessary background for the purpose of this relsear

2.2 The Concept of Project implementation

The concept of project implementation is used imynaontexts and with widely different
meanings. Implementation simply means carryingtio@tactivities described in your work plan.
Perhaps the most popular definition of project enpéntation is drawn from U.N. report (1987)
on the World Commission on Environment and Develepims that Project Implementation is
the practice of executing or carrying out a projaatier a certain plan in order to complete this
project and produce desired results. Such a peaeincompasses all processes and activities
involved in getting the project plan fulfilled aretcomplishing project goals and objectives.

This is in the context of donor-funded developn@oegrams and projects.

2.3 The Role of Financial Resources in the Impleméation of the NSNP

Financial resources play a central role in the igioa of services, goods and other production
capital to the community/society, formal/non-formaiganisations, governments, industries,
farms, firms and many more. This has been foungeta factor that cuts across the globe from
the developed countries(DCs), developing countaies less developed countries like Malawi
and other most sub Saharan Africa countries. Irébent 2 decades, most countries in the world
have been hit with a hard economic crisis which $een most of their citizens sink into abject
poverty, rising number of deaths due to HIV/AIDSlarancer that have left the number of total/
partials orphans increasing each day, civil waas ktave left many people injured and disabled,
outbreak of hunger and famine that has pushed mpeaople into the state of being dependent on
help from either the governments, donors, NGOS/|-wishers and many more. This helpless
group has continually called for help from the ldeational/international bodies that is normally
given in form of donations, funds and many moretHase cases, the finances are used in
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providing emergency medication, security, protecid all forms (food, shelter and clothing) to

the vulnerable groups. (African Development BariQ4).

In the early 1980s the UK recognized the needwahgisupport to the otherwise almost getting
neglected old people in the countryside fields/festates as their young and energetic
population ran to the city for education and wihubdar jobs, the OVC who were left behind by
parents who died of various diseases, the disgi#egle who could not support themselves and
many more. This was mainly given in the form of sofands that substituted their meager
incomes from week to week. However, this was fotmdhave a negative effect on the total
national budget since the number of needy persomthése services increased day by day. The
overall step by the government was to invite NGOwijl society organizations and churches
like the Roman Catholic Church to chip in and galternative funds that could lessen the burden
in their budgets. (DFID, 2006).This funds were usédwo levels in implementing the CT
programmes that aimed at helping the sufferingvariderable population. The first bunch of the
finances was used in the management of the whaleeps and the second one was directly

allocated to the disadvantaged population.

2.3.1 Financial Resources for Management Purpose

A report by DFID (2012) shows that in 2010/2011na&pthe Latin America’s Mexico used

1.74% of its national budget to cater for consuyanadministration, management and
distribution of its CT funds to the deserving greuplthough the country has a well-developed
and planned CT scheme for its citizens, the relewanistries from time to time have greatly

been hit by some financial constrains due to ecanansis and poor government structures that
have seen many people lose their lives to drug ggahigis has seen lack of sufficient funds to
pay the workers who are involved in providing th& €ervices to the locals and the Ghetto
vulnerable population in the towns. In 2011 forrapée, after the rampant killings of the police

by the drug dealers and barons, most funds weeetdd in national security; leaving the CTs
crippled to the point that most of the workershia Eastern Mexico had to down their tools for 6
days because of delayed payments for 4 months.aftested most of the OVC who depended
on CT funds for their education, watered the curssrvices offered by the various bodies

handling the CT scheme in the country and finatljnpromising the quality of services offered
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by the CT staff since alternative consulting firmsre contracted in the end of 2011, new novice
staff hired and alternative cheap money channdlsagwulnerable citizens sought that were later
found to be ineffective.

In South Africa, as much as the CT programme hesntaoots, in the recent past, most of the
workers in the Ministry of Social Services have gdo the streets led by the youth leader Julius
Malema to complain of the reckless handling ofdash meant to benefit the youth, the poor, the
disabled, the aged, OVC and the hungry refugees Himbabwe by the current government of
president Jacob Zuma.The problems/complaints rafrged poor and unqualified staff hired on
contractual terms so as to cut down the expenses,gdanning due to lack of finances of hiring
experienced consultancy firms, poor M&E of the soheand many other complains. This
however was denied by the national governmentdlaamned that the condition was temporary
and this was as a result of the global economgiscthat constrained its budgets. (Barrientos,
and NifieZarazua, 2011). A meeting held in Kigali Rwand2@13 to assess the progress made
by the East Africa community in protecting its pofsom adverse effects of poverty, conflicts,
trade barriers, hunger threat and terrorism foundtbat Rwanda, Kenya and partly Burundi
were almost rating high integrating the CT prograsninto the government ministries.
However, the countries like Burundi were found ®&vé low quality CT services because it
employed poor and non-qualified staff as a resultnaited funds. Uganda and Sothern Sudan
were the greatly hit countries by limited funds hive qualified staff. This saw Uganda for
example use about only three local selected comesitto serve four districts in the Northern
Karamojong poverty hit areas. This challenge isejyuaccrued to the fact that the CT in the
country receives a little percentage from the gonemt of about 0.9% of the national budget.
(Holmes and Jones, 2013)

Just like any other East Africa country, while timvernment of Kenya has had significant non-
cash social protection programmes for most of tbst-pjmdependence period, especially with
regard to education and health sectors, cash @apsigrammes hardly featured in the country’s
annual budgets. The government was generally nfaviour of cash transfer programmes, with
some of the people holding the view that introduttof cash transfers would be expensive and
would encourage laziness, dependency on statercesoand that it would generally undermine

incentives for hard work, self-improvement and depment of appropriate work ethics. Thus,
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cash transfer programmes in Kenya is a recentiggtless than a decade since the first steps
were taken to introduce the programme in Kenya(@622009, targeting the most vulnerable
sections of the Kenya society especially the ag®dC and the extremely disabled people.
(GoK, 2013). By the end of 2012, there were thre@nnCash Transfer (CT) programmes in
Kenya which were being implemented jointly by thena Government and a number of
development partners. The key development partneadved in the funding of CT programmes
include UNICEF, DFID and the World Bank. Accordit@World Vision Kenya (2012),donors
played a dominant role at the beginning of the mognes which was a move to supplement the

National budget that was severely constrained duhe Raila/Kibaki government.

However, available evidence from budgetary repshtsvs that Government has been gradually
taking a key role in the implementation and fundimigthe programme, with participating
development partners taking a lead mainly in thevigion of technical expertise and financing
in some cases. The Government’s share of the fialarsources availed for the implementation
of the Cash Transfer programmes has risen fromwa l&vel at the initial stages of the
programmes to current level where the Governmeshizge is more or less equal to the share of
the donors. Both government and donor officialeviewed estimate that the Government’s
share was probably going to overtake that of theodo in the coming few years. A look at
government budget allocation to CT-OVC and OPCTgmmmes indicates that government
allocation to the programmes had expanded almodblii2zbetween 2005/06, 2008/09 and
2012/2013, from approximately US$ 800,000 to ove3$U9 million and later over US$
11million respectively. (lkiara, 2009). Despitethccelerated efforts by the Kenyan government
to implement the policy laid down by the former himy of Gender,children and social
development on social protection and cash transf@rision, it has only made 1/12th impact .
(MoLSS, 2013).

This slowed down rate of implementation of the Cdgemmes as stipulated by vision 2030 has
been attached to insufficiency of funds due td¢elithoney allocated by the national government
at only about 1% of the budget. This has forced gbeernment to use other personnel like
chiefs/assistant chiefs, village heads and comstidy social assistance committee/coordinators

in managing the fund. These personnel in most amtasare not paid for the services they
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perform. These services are not part of the duley are contracted to do as per their
contractual agreement forms and therefore it has beewed as an extra responsibility with no
pay resulting to the overall effect of poor hangdlwof the CT money. (Kabeer, 2010).In Turkana
for example, one assistant chief was temporary eswdgd from work in 2011/2012 after
demanding for payments for the services he hadeufféo the elderly people where he had to
move with them for a long distance to the postceffio access CT funds for them that had been
deposited there. The benchmarking that was to Ine do2009/2010 by the MGCSD to South
Africa to learn how to implement the CTs in the iy failed since it required about
Ksh.36million that was too much for the ministryeth thus denying the staff and other
stakeholders the chance to learn the best wayscthdd put the country at a better position in
implementing the CT programmes.Effective coordmratand governance of the cash transfer
programmes has fallen because, the limited funaht fihe hiring of experts for planning,

monitoring and implementation of the programmeaféely and efficiently (MGCSD, 2012).

2.3.2 Financial Allocation to the Disadvantaged Papation

With the ever increasing cost of living, a largegestage of Kenyans have been found to be
pushed into extreme poverty, conflicts, indulgeimte drugs and substance abuse, social crimes
and many more. This has left behind many injuriésabilities, poor people, orphans and many
more that need much attention from the central gowent, NGOs, county governments and
community based organisations. The most relevaantn to these people is through the funds
provided by the cash transfer programmes in thentcpuhat give little amounts of about
Ksh.1,500 to Ksh.2,000,per month;too little to lase for even a week in this high inflation
times in Kenya. For example, the estimated numbdéoaseholds with extremely poor elderly
persons in 2011 alone was 258,046, which wouldiregun annual allocation of Ksh 3.1 billion,
equivalent to 0.7% of government expenditure oPDd GDP while the government allocates
about 0.1% of its expenditure. This means thatolder persons cash transfer alone lack about
Ksh.2.7 billion in its allocations. (USAID, 2013).

According to the World Bank (2013), this has maddifficult for the effective provision of the
cash transfer to the deserving Kenyans in all thestituencies in the country. The report

continues to show that the major setback faced saneing the allocation of the funds to the
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deserving households; whereby one is given Ksh.160d@st him/her for one month with the
current standing of 12% rate of inflation.As muchthe government of Kenya has gone ahead
and rolled out the programme from an initial th¢8gepilot districts to forty four (44) districts in
2010 covering 33,000 households and by 2012, in2a0 constituencies covering 59,000
households, there are many challenges that arenpecoed to these due to the amount given to
the deserving population. This challenge has castinto be persistent in cases for example
where the government has increased the fundingdibedn’t make any big impact because the
number of target households is increasing too.Pample, as the budget allocation for
2011/2012 financial year doubled from about Ksi4) @illion to Kshs. 2.3 billion there was an
increase in the number of households covered;ral ttleat continued to 2012/2013 budgetary
allocation Kshs. 4.3 Billion and 2013/2014 budggtalocation Kshs.9.2 billion against the
constant increase in the households under coveodgabout 572,000 which diluted the
amount/value of the allocated funds .The recenhdvdwal of funding by major NGOs from
supporting Kenya due to the introduction of the NGEntrol bill by the government, the
insecurity issue and the unfriendly terms by theegoment has left the CT programme with a
big deficit with areas like Garrisa, Kisumu, Murangnd the larger Kangundo having about 22%
of the CT beneficiaries complaining of non-paymém& World Vision has continued to argue
that the condition is expected to worsen as abd4i IGOs and community based organizations
have withdrawn their support from the country; iegvthe country with a deficit in its budget

for the provision of social protection serviceshe needy citizens.(World Vision, 2014).

2.4 Administrative Practices’ Influence in the Impementation of the NSNP

According to the African Development Bank,(2004)plementation of projects in any
environment/firm/organisation/business/school amotigers would be successful when leaders
and administration support, learn, provide up ttedanformation, adequate professional
development and support staff during its implemigmta Administrators have the responsibility
of planning, providing resources, monitoring, swng, and evaluating the success or failure
of projects and many more. The role of administratn controlling and ensuring the success of
the CT funds and programmes at large in the woalesiback to 1948 after th& 2vorld war.
During this time, about 17 million people had ldseir lives and strict measures were being
undertaken by the then formed UN to revive thedioé those who were left hapless after the

war especially the Russians, Japanese Germansai@ednd other countries that took part in the
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war. (UNDP, 2010).The number of orphans and poapleeafter the world war 1l forced the
World Bank, UNICEF, IMF and other governments likanadian government, Russians
government and Japanese governments came witbrg $iody that was charged with collecting
views, funds and coming up with a plan on how tplement the funds that could raise the lives
of the disadvantaged. This indeed gave positivelteesince most of the planning, identification
of resources and implementation of these sociakption ideas was done by the administration
body. (Heeks and Baark, 2008).

In March 2006, a regional conference for east amdatt$rn Africa on cash transfers as a social
protection instrument took place in Livingstonen#aa. The resulting Livingstone Declaration,
endorsed by 13 countries, called for African gowsents to put together costed national cash
transfer plans within three years that are integratithin national development plans and within
national budgets, and that development partnersgpplement. The conference pin pointed the
role of management as the central point of sudedssé of the CT programmes. The role of the
13 member interim management team that compriseehofi minister from the participating
countries was to do SWOT analysis and give a recemdation to the AU and the various
countries.This saw countries like Malawi, Lesothad aSouth Africa come up with social
protection strategies that are managed by expedgaople who have benchmarked with other
relevant countries like Brazil, Mexico, Chile anduador that have had successful CT schemes
for their members. This well-coordinated and quedifadministration has seen South Africa
have one of the most well-coordinated CT progranscteeme in the black continent just like
Libya of 2009-2011.

A Madrid Assembly was held in 2007-2008 to discilse way forward in making CT
programme a success in East Africa and the roledafinistration in the CT was central. The
members in the meeting found out that without deaipersonnel, experts who have experience
in handling the CT schemes, qualified people toocalle the resources without
corruption/favouritism, the CTS were to crumble rgeahortly after they were started. In the
years since the Madrid Assembly, governments hatveduced a wide range of measures geared
at addressing various challenges stemming fromlptpao ageing, orphans and the disabled.
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Presently (2007-2008) the first cycle of the revievd appraisal of the Madrid Plan of Action is
underway in East Africa countries although a ma&omber of challenges have taken a centre
stage. (African Development Bank, 2004).Howevere timplementation of the Madrid
recommendation has received a great shock in masttAfrican countries like Kenya, Uganda,
southern Sudan, Rwanda and partly Burundi. In Kdoy@xample, the committee handling the
CT funds at the constituency level have not onlgrbfaulted of employing unqualified staff but:
using village elders/chiefs/assistant chiefs wheehao idea on how to expertly manage the CT
funds, the presence of the MP as the patron irCBRAC has even watered the quality of work
force that is used at the constituency level simdeether the MP is literate/illiterate/in
experiences is still the patron and he further ma@is 3 members to serve in the group. Most of
the samples taken in studies show that he failitkeoCT programmes in Kenya are tightly tied
to the fact that the 70% of the staff/people hamgllihe schemes at the local levels are not
qualified people but a group of committee membdrgsen by their closeness to the ruling
politicians. These people lack the vital information the funds distribution, management and

organisation since they just get shallow trainimghieir rarely held meetings. (MoLSS, 2014).

A study carried out in Nzamabi Kitui, Kangundo, #isu East, Awendo, Pokot, Kisauni,
Mpeketoni, Garissa, Lodwar and Samburu on the #ffEtess of CT programmes by 2013
found out that most of the fund was mismanaged/amdled by the people who were in
management. In Samburu for example, only 7 peopteae whole staff involved in handling the
CT funds were found to have university/college @éegrwhile some had not even gotten to any
school and could not communicate in either EngtisiKiswahili. In Kisauni, only 20% of the
people who designed the source of partners fomdutrds, planned the CT implementation and
monitored the CTs had gone beyond college educatitnonly 4% of the employees having
relevant knowledge in social protection. Some othembers were found to be rude and used a
language that scared the beneficiaries since thdybt gotten relevant training and information.
In Garissa for example, 57% of the aged and orpfeared approaching some women and men
elders/chiefs and assistant chiefs for registratiecause they feared the manner in which these
people handled them that left them feeling huris®taff members at times have been found to
be corrupt to the point that they don’t inform thieeneficiaries on when the money should be

picked and how.At times, they just pick the monathaut letting the beneficiaries aware, they
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use the money or take only a fraction to these lpedp Kwale County’s Godo village for
example, a number of CT local staff committee memsli@ve been found to collaborate with
some NGOs like Nikumbuke and paying the affecteapfeea half the total amount allocated to
them by the original American founder of the Nikurkb Project. These corrupt staff members
have seen the money meant for the needy in thetgoend up in individual people’s pockets
instead of helping the needy Kenyans. (MGCSD, 2013)

2.5 Influence of Poverty in the Implementation ofthe NSNP

The world population has been increasing each @ayrently the population is about 6.2 billion
people. Almost 1/3 of these people are living imodically poverty situation, with most of the
affected continents being Asia and Africa wherelwpua 247 million people live in abject
poverty with Africa having 47million people who asaffering from total poverty situations. In
Haiti for example, the 2010/2011 natural earthqedkdt about 800,000 people helpless with
over 150,000 people dead. This is among the natatamities that have seen many people live
in poor conditions that they once never imaginedtloése earthquakes left behind 1.1 million
total and partial orphans in the country. This madward for the Word Bank, UN, UNICEF and
the government to give emergency support to théarp, injured/disabled people, the old
people and the people striken by hunger since tipeto today due to the high number of people
who were involved. (UNDP,2012).

In the sub Saharan Africa, natural calamities dkeughts have taken a centre stage leaving 32%
of the African population malnourished and dying hainger, civil wars in Libya, Egypt,
Somalia, DRC, CAR, Uganda and Nigeria have left ynagople injured/disabled, many orphans
are growing each day, the older people are beatzpadoned helplessly in the war thorn areas of
Kivu, Niger delta, Kano plains and many rural Afnictowns that have been eating and sleeping
war. This has had an overall increment in the nurob@oor people in the continent. In Uganda
for example, since the insurgency of Joseph Kobglsein the northern parts of the country, the
number of orphans, poor people, people who dewdikgbilities due to attacks has been growing
at 2% per annum. This has continuously constratiheaverall national government’s budget hit
in providing the CT programme since almost a hathe Uganda’s population is affected .This

has been a challenge to the Ugandan governmengduwitine fact that most of the population is
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made of the needy people while the national budb@tates only 1.2% to the CTs of its national
annual expenditure. (UNDP, 2011).

In Kenya for example, as a result of socio-econaanid political challenges facing the country,
46% of the country’'s 42 million people are livinglbw the poverty line; there are a rapidly
growing number of orphans and vulnerable childrehak of which have resulted from a
HIV/AIDs pandemic which has hit the country in tlast two decades; frequent droughts, and
the recently unprecedented post-election violeptewing the disputed 2007 general elections,
social protection programmes for the country’s pand vulnerable population have become
increasingly important both economically and poétly. Poverty remains widespread in Kenya,
despite the government’s efforts over the past ttrgades. Between 2003 and 2009, Kenya's
Multidimensional Poverty Index (MPI) value fell fro0.302 to 0.229. Although the incidence of
poverty were in steady decline, in 2009 a quartén® population was still vulnerable to poverty
and almost one-fifth lived in severe poverty. Pbyexas greater in rural than urban areas;
Turkana and Mandera counties had the country’sdsigpoverty rates, at 92.9% and 85.7%,
respectively, and Nairobi (22%) and Kajiado (12.1%@ lowest. Kenya’s Human Development
Index (HDI) ranking has stayed much the same 2085, and it continued to be classified as a
‘low human development’ country. Life expectancyath increased from 46.4 years in 2001 to
57.1in 2010 (UNDP, 2003-2011). In terms of progresvards achieving MDG 1, the country is
unlikely in the current climate to achieve the &rgf halving poverty by 2015 (GoK and UNDP,
2010).

From the figure above, if the CT schemes were teftextive in let's say Turkana and Mandera
counties a lone, 92.9% and 85.7% of the total gopopulation could be targeted. This means
that the districts/constituencies in these countiegld consume about 42% of the amount
allocated for CTs. This has not only been a chg#em this regions but it has cut across the
whole country due to many tied challenging issules thronic diseases, floods, internal wars
between communities and many more that has seey pemple helpless and dependent on their
county/central government for help. Chronic disease this case HIV- for example, clearly
have widespread implications in terms of vulneiied at multiple levels: individual,

household, community and nationwide. In absolutes$e the number of people living with HIV
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and AIDS (PLWHA) remained at 1.5 million in 200®llbwing a period of decline between
2001 and 2007. However, prevalence among aduligpemfrom 8.4% in 2001 to 6.3% in 2009.
The majority of PLWHA are adults (1.3 million) and,2009, over half (760,000) were women.
The prevalence rate of young women living with Hbse from 1.8% in 2001 to 4.9% in 20009.
HIV newly affected about 110,000 adults and chiidie 2009, and there were an estimated
80,000 AIDS-related deaths, as compared with 120j602001. In 2009, under half of the
people needing antiretroviral therapy (ART) wereereing it, with 32% coverage of children.
(UNDP, 2003-2009).The recent figures indicate thadther places like Siaya, the HIV/AIDS
preference is as high as 24% meaning that the nuailseaths are projected to be at 21% with
that of orphans increasing by 5.98% in areas lilsiklu east, Siaya, Homabay and Oyani. This
has an overall negative effect on the CT progransime® more people need to be covered while
the amounts are limited.

Vulnerability to climate change remains a key drajle in Kenya, and climate change will
continue to have a severe impact on the countrg.cbuntry’s economic and livelihood systems
are highly dependent on natural resources, whiehvary sensitive to any slight change in
climatic conditions. For instance, Kenya’'s key emmic sectors include agriculture, tourism,
livestock, fisheries and forest products, which altehighly vulnerable to climate change and
variability. With regard to effects on the poputetj vulnerable groups, including women and
children, are likely to suffer greater impacts imetcase of climate-related disasters or
emergencies, given their social roles, inequalitiesccess to and control over resources and low
participation in decision making. (Heinrich, 2010Yulnerability to climate change as
experienced in natural disasters (drought and fl@dremains high in northern and eastern
parts e.g. Makueni County, which are also soméefpoorest regions. This has pushed most of
the counties like Makueni and Garissa to the pahtgeed while the amount of money allocated
for CT programmes is limited. In some cases ansbme areas like Lodwar, parents have died
of hunger leaving behind orphans, elderly have betrio die for themselves and the disabled
have been abandoned as the active population ntwasy the drought times to look for water
in otherwise long distances. This is a challengiitgation that has been cited over and over by
the world Vision that has continually hindered tr@vision of the required protection to the
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vulnerable groups in the Eastern and North Eagiarts of the country.Marriott, and Gooding,
(2007)

The same has replicated itself in most parts of IEvZounty like Samburu, Kinango and Jirani
whereby a number of deaths have been reportedodiaek of food caused by severe droughts
resulting from climate change; resulting to presdorthe available funds that have always been

limited to a given population under consideratiomigg budgetary allocation.

2.6 The Role of Governance in the Implementation ahe NSNP

According to social scientists of the™8entury, Governance plays a central role in shafhie
look, direction, future and way of lives of anytstaPolitical ideals, views, opinions, nature of
politicians and the type of rule they use in evianyd greatly determine the final destination of
their followers. A politician will always determinghat to go to his community, where it comes
from, how it can be spent, who to get/access i wehcontrol and many more. (Fizsbein and
Schady, 2009).In India for example, most of thézeits in the eastern and central India are
thriving in chronic poverty due to the politicallmies that started long ago during the 1900s.The
policies are normally made in parliament and impgated with the politicians.In a country of
above 250 million people then, favouritism, nepaticorruption and embezzlement of funds
was rampart. This left most communities marginaliaad living under abject poverty. As much
as the national government came up with ways tp Het marginalized poor, the politicians
opposed this and even came up with the cascadensyst governance that has seen the rich
continuing being rich while the majority poor aieksng in poverty each day. Money meant for
the vulnerable groups in most occasions endedearpttkets of the politicians and their close
people. In 1987 for example, the national goverrntmaexs frustrated by the politicians when they
disapproved passing the budget that was seen ®diecated 4% of the national budget to the
poor blacks who were living in the Southern centrdges of India as one of the social security
of reviving the otherwise perishing black clan.lmdia therefore, politics has been in the centre
stage in determining the levels of poverty, the hamof benefits that some vulnerable
communities will receive and the amount of mondgcalted for cash transfer programmes. .
(Fizsbein and Schady, 2009).
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In Africa, the current number of orphans in 2012w million, this rose to 50.1 million in
2013 due to structured political wars and unrestsbya, Egypt, DRC, and Uganda, terrorism in
Nigeria, Somalia, Uganda, and southern Sudan. Mhs been accompanied by many fatal
injuries that have left behind about 9 million Afains living with disability; the poor have been
abandoned starting from the Jong-lei area of Sontlseidan to the Kano plains of Nigeria.
These people are helpless and have put pressutieeoavailable CT funds, the pressure has
grown to the donor levels and this has greatlypteig the operations of the CT schemes in most
sub-Saharan Africa countries. In Nigeria for examphe on-going fight between Boko Haram
and the government has scared away most of therslarim were supplementing the budgets of
the CT programmes leaving most of the people whnefited from the CT funds with no hopes.
This is just caused by major political differencetween the Christian supremacy in leadership
and the Muslim power control. (UNDP, 2011).

In Kenya, Governance issues relating to politicgehmarred the management and operations of
the CT programmes from top to down. This has bearases whereby the politicians dictate the
amount to be given to some geographical regiorstigete social wars that leave most people
affected, favour their owns in allocating the fundiie to their political alignments the
international community withdrawals support andeottelated actions. However, the study will
limit itself to Governance issues such as rule av,tontrol of corruption,Government
effectiveness and political stability that cut e&sdhe world and affect all the economies in the

world equally.

2.6.1 Governance and political Institutions and aczuntability

First, a vital consideration in introducing or saglup social assistance or cash transfer schemes
and the NSNPs,is the capacity of the state to nsebilinds and other resources. (Barrientos and
Niflo-Zarazla, 2011). In its assessment of the ddioility of CTs, the UK Department for
International Development (DFID, 2011) notes thalhere a Government decides to invest in
CTs, spending is typically within an overall buddet a wide range of sectors, and reflects
judgements regarding the comparative advantaggs\alue for money or political gains such
as greater state legitimacy) for achieving broagtmnomic and social goals. Second, limited

institutional capacity represents a major challetogthe rollout of CT programmes in most low-

28



income countries like Kenya, at all stages — fromdartaking poverty and vulnerability
assessments, to designing and implementing tailp@dties, as well as monitoring and
evaluating impact .(Barrientos and Hulme, 2008). ni@ny contexts, decentralisation has
complicated the picture. While poverty reductioratgies have favoured decentralisation as a
way of closing the gap between citizens, local a@edtral government, and strengthening
accountability, in practice functions have ofteremelelegated to weak institutions with limited
knowledge of anti-discrimination legislation andated programme provisions .(CPRC, 2008).
This can undermine progressive programme designoppdrtunities for a strengthened social

contract. (Holmes and Jones, 2013).

Finally, robust monitoring and evaluation (M&E) istegral to assessing the impact of SP
programmes, but there is wide variation in the iqpaf M&E in different countries and regions.
There are also considerable challenges as a reftitte limited availability of disaggregated
data, especially with regard to intra-household artch-community dynamics. (Holmes and
Jones, 2011; Molyneux, 2007).According to the Wdkhk (2013) the Kenyan government as
an institution has in a way failed to make true dtheam started by Hon.Mwai Kibaki on CTs
due to political pulls from the ruling party Julg@land the opposition CORD making the whole
institution look like two opposing governments taeoidea.M&E of the funds has been a
challenge in areas around Thika, Nyeri, South Margio and Kuria’s Kehancha because of the
different held ideologies and views about the Cidfi by the local and county leaders in this

regions.

2.6.2 Political Interests

Multiple actors are involved in CT policy and pragrming that include: National governments,
Development partners, Civil society and many ofilayers. In the case of national governments
for example, evidence from numerous countries sstgggmpeting interests among government
agencies (‘departmentalism’) is a common charatterof CT programmes .(Hagen-Zanker and
Holmes, 2012). Programmes are often housed withan ministry responsible for social
development, with limited buy-in from key minissisuch as finance and planning. According
to report published by World Vision (2011), the govment of Kenya experienced a major

delink because of the differing interests betwden rhinistry of finance, housing and planning
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and that of Children and Gender due to the factriimésters involved- Ministers Hon. Oparanya,
Hon. Uhuru Kenyatta and Hon.Naomi Shabaan-had palsssues regarding the importance and
relevance of the money allocated by president Kibakhe CT schemes and this led to major

setback in implementing the activity.

In the case of Development partners, similar ‘depentalist tensions’ are frequently mirrored
in development partners’ approaches to CT. UN agenand international NGOs endorse a
rights-based approach, whereas development padreiacreasingly emphasising results-based
aid and value for money. However, the Kenyan poditi with persona vested interested interests
have faulted various supporting NGOs when the N@#isto dance to the tunes of these

politicians.

The interests of civil society in advancing CT, dmav these interests are articulated, are also
critical. Given the isolation experienced by sdgiaxcluded groups, their mobilisation around
self-identified interests, often supported by NG@eimediaries, is a precondition for their
participation in the construction of the social tant .(Kabeer, 2010). However, most the
Kenyan government and development partners contioutreat civil society organisations
(CSOs) as junior partners or subcontracted seproeders, and there are few success stories of
effective mobilisation around social protectiortte national level. This in return has left most
vulnerable groups easily turned away from the Cdgmmmes which they feel are just
government associated initiatives that have noevéuthe majority poor. For example, social
groups like MRC easily found their ways to the pbecause they felt that their poor population
has not been looked into for a long time makingrtfagority disadvantaged people trust them at

the expense of CT schemes and government effofitghtopoverty. (Devereux, 2010).

2.6.3 Governance and Political Ideas

Political economy influences are not limited totmagional capacity and interests; they also
encompass the ideas that drive decision makings Téicertainly the case with the CT
programmes, where divergent national systems tedlegide range of ideas about poverty and
vulnerability and their underlying causes, as wallthe purpose of the CT and the role of the

state vis-a-vis its citizens. Hickey (2009) argthest the concept of a state—citizen contract helps
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in uncovering the philosophical underpinnings atstsupport towards its citizens, especially the
most vulnerable, as well as citizens’ rights andgpomsibilities towards the state. However,
although there is a robust case to be made imiatienal law for CT as a human right, to date it
is recognised as a justiciable right in only veswfcountries (including India, South Africa and
Uruguay). There is clearly some way to go in thié $ftom ‘development as a welfare activity to
a policy that recognises basic development needglas of the citizens’. (UNDP, 2010: 6, cited
by Holmes and Jones, 2013).The conceptual undengisnof social policy frameworks
advanced by global development partners are algicaty as they often result in shifts of
emphasis and action. The International Labour Qrgdéion (ILO), the UN Children’s Fund
(UNICEF) and UN Women all view SP through a rightsspective, whereas the World Bank
conceptualises it in terms of ‘social risk managetnevith resilience seen as a key tool for
growth promotion. The Organisation for Economic @peration and Development (OECD)
focuses more on the role CT can play in promotiagiad cohesion, especially in conflict-
affected contexts. (OECD, 2011).This has been sopous issue in Kenya’'s CTs whereby most
MPs feel that the money awarded to the citizensl n@d&e under them just like CDF so as not to
lose control of the majority poor and needy in ttloeinstituencies. This for example has seen the
politicians’ ideas reign over in the handling oét8Ts whereby the MP is the automatic patron;
he/she nominated 3 people to the Constituency Bdgaistance Committee, the women
representative also nominates 2 representativeshasg are seen as their mouth pieces who
present the ideas of these politicians thus becpmitotal challenge to free management of the
funds. (OECD, 2013).
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2.7 Conceptual Framework

The conceptual framework outlines the dependemtegandent and intervening variables as
discussed in the literature review and elaboratdtie Figure 1 below. It helps one to understand
the relationship between the variables of the study
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Implementation of the National
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A 4
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Fig 1. Conceptual Framework

This section discusses the conceptual framework doalyzing the determinants of the
implementation of the NSNPs in Msambweni Sub Coufhe independent variables which are
indicators of implementation of the programs ardadlews; financial resource, administrative

practices, rates of poverty of the individual Kenyand Governance.

They all interact and work together, and have dectle impact but are moderated by the
existing religious factors, cultural factors ane ttommunity perceptions and views about the

disabled, the disadvantaged and vulnerable groufigeicommunity.

It is these variables which collectively influenttee implementation of the National Safety Net
Programmes in Kwale County, Kenya. The conceptualeahis a conceptualization in functional

form of how the independent variables affect theethelent variable as shown in figure 1 above.
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CHAPTER THREE
RESEARCH METHODOLOGY
3.1 Introduction
This chapter outlines the methodology used in #szarch. It talks about the research design,
target population, sampling procedure, methodsatd dollection, validity and reliability of data
collection instruments, methods of data analygierational definition of variables and finally

ethical considerations.

3.2 Research Design

Research design refers to the procedures selegtaddsearcher for studying a particular set of
guestions or hypothesis; this includes the reseaxcichoice of quantitative or qualitative
methodology, and how, if at all, causal relatiopshbetween variables or phenomena are to be
explored (Orodho, 2009). The study employed theafise descriptive survey design. Mugenda
and Mugenda (1999) describe a descriptive surveyrasans of gathering information about the
characteristics, actions or opinions of a largeugrof people. The study used surveys because;
surveys are capable of obtaining information fr@amgé samples of the population over a short
period of time. Also, this design was suitable tabrought out information on attitudes that

would otherwise have been difficult to measure gisibservational techniques.

3.3 Target Population

From the available data in Kwale county’s sociabtection offices, there are about 344,000
people in Kwale County with about 200,000 who limeabject poverty. There are about 6,200
total orphans and 3,600 orphans attached to orenparihere are about 3000 totally disabled
persons either mentally or physically and the nundfepoor old persons stands at about 5100
persons (NBS, 2010). All these three categorigseople (PWEDs, OVC and OPs) are limited to
about 700 households according to the 2009 Kwadtribi report. The total number agsistant
chiefs is 40 and there are 200 village elders b&ddo various villages. There are about 63
secondary schools and 210 primary schools whiam foart of the sample study providers. All
the care givers from the 700 households, the heschers from the 210 primary schools, the 40
assistant chiefs and the 200 village elders willcbasidered for the study. The total number

equates to 1150 target population.
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Table 3.1 Target Population

Category Total Number Perotage
Caregivers 700 60.87%
Assistant chiefs 40 3.48%
Head Teachers 210 18.26%
Village Heads 200 17.39%
Total 1150 100%

3.4 Sample Size and Sampling Procedure

According to Mugenda and Mugenda (2003), the sarsigke will have far reaching implication
on any study, thus, probability of getting a repreaation of the target population is of great
significance in any research. The sample includedseholds that possessed characteristics
relevant to the study, the assistant chiefs whoaamays in the fore front of identifying the
affected people by the CT programmes, the primaftyasl headtechers who manage the
education of OVC, and the village elders who ak®ived in the day to day lives of vulnerable
people in the villages. According to Mugenda andgkhda (2003), when the target population
is less than 10000, a sample size of 10% can b&idsmed for a total representation for a given
study. That when the target population is less ##00, a sample of 10% can be considered for
the whole representation, though the researcheincamase this top 20% or 30% to take care of
the non-respondents. Therefore the research coadidesample population of 10% from the

target population of 1150 respondents. This gageshinple responded as shown below.
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Table 3.2 Random sample of respondents targeted foesearch

Category Total Number SamplPopulation(N*0.1)
Caregivers 700 70

Assistant chiefs 40 4

Head Teachers 210 21

Village Heads 200 20

Total 1150 115

3.5 Data Collection Instruments

The questionnaire was the major instrument usethigstudy. The questionnaire helped the
researcher to collect data on knowledge, opiniasvell as attitudes of respondents towards
provision of cash transfer to the needy populatiime questionnaire was suited for this study
because it is practical and was used to collect ftam a large number of people within a short
time and in a relatively cost effective manner. Tuestionnaires were used to collect data from
the head teachers, caregivers, the assistant @mndfthe village elders. Observation method was
used to gather crucial data that could not be pbthi through questionnaires.
Translators/interpreters were used to interprettwes said by the respondents who could not

read or write when filling the questionnaires.

Piloting was done to test the validity and religbpibf the instruments. The piloting was done in

two schools and the procedure repeated in two wddles schools where the piloting was done
were part of the study sample so as to avoid biasedlts of the study. Piloting helped the

researcher to eliminate any ambiguity in the redearstruments to ensure they generated valid
results of the research. The questionnaires wenginggtered by the researcher and selected
informants. Both open ended and closed ended gusstvere used. Open ended questions
enabled the respondents to provide sufficient etahile close ended questions enable the
researcher to easily quantify results by the useR8S.
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3.6 Validity and Reliability of Research

Validity is a measure of how well a test measurbatvit is supposed to measure. It is the degree
to which results obtained actually represent thenpimenon under investigation. Reliability is
the measure of the degree to which a researclumetit yields consistent results after a repeated

trial.

3.6.1 Validity of the Research Instrument

Orodho (2005) refers to validity as the degree Iictv a procedure or instrument or a tool used
in research is accurate, correct, true and meaninghe research used content validity as a
measure of the degree to which the data collec®dguthe questionnaire represents the
objectives of the study. The instruments were iegtiby the County children’s Coordinator in
charge of Kwale County who implements the Cash §fmnPrograms, to assess what the
instrument intended to measure and his opinions e warcorporated in the final
guestionnaire.Also before embarking on fieldworlpilat study was carried out to pre-test the
instruments. This was done in order to assessléngycof items, validity and reliability of the
instruments (Mugenda & Mugenda 2003). The researatiministered questionnaires to some

employees whose organization was not includedarfittal research.

3.6.2 Reliability of the Research Instrument

Mugenda (2003) says that reliability is concerneithvestimates of the degree to which a
research instrument yields consistent results aélpeated trials. In this study, reliability was

determined by a test-retest method whereby 20 ipoestires were administered to 20 subjects
and not included in the sample. The questionnaiwree administered in an interval of two

weeks. Input from invaluable sources was obtainadnd the study that were useful in

modifying the questionnaire before a final set oéstions were produced.

3.7 Data Collection Procedure

Questionnaires were used since this was the mottbk tool for a study that aimed at
investigating the factors influencing the implenatian of the CTs and the National Safety Net
Programmes in Kwale County. The questionnaire wapgred on the basis of a review of

literature on provision of cash transfer to theneulble people. Data collection tools were
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piloted and suggestions were made before finalitiegquestionnaire. The study utilized a self-
administered questionnaire and equally referredhto existing secondary data. The County
social Development officer was contacted and wésrnmed that the study would take place in
the area. The researcher visited the sampled holdseland offices and administered the
guestionnaires and conducted the interviews. Agpwnts to the sampled households and
offices were arranged prior to the visits to avaity inconveniences to the respondents. The
researcher emphasized that the information givemldvibe specifically used for the study and it

would be private and confidential and that nameslavaot be necessary.

3.8 Data Analysis
Quantitative data obtained from the open endedtmumsswas coded to facilitate quantitative
analysis. The coded data was analyzed by use cfigtge statistics comprising of frequency

tables. The hypotheses were tested by use of Glar8gData analysis was done by use of SPSS.

3.9 Ethical Considerations

All government authorities were informed prior tetstudy to avoid suspicions and resistance
from the community members. Consent was sought trerespondents whose participation in
this study was voluntary. The information they pdexa was treated with utmost confidentiality.
Privacy and dignity of the respondents was consledturing the research. Names of the
respondents were not exposed but codes were usteddn The respondents were assured that a
feedback session would be organized in order tsedigate the research findings to the
Ministry of Labour, Social Security and Servicesendthe NSNPs are implemented as well as

other interested stakeholders.
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3.10. Operational Definition of Variables

Table: 3.3 Operational Definition of Variables

Objective Variable Indicators Measurement | Types of
scale analysis
To find out the extent tp Funds for
which financial resourcesFinancial | Vulnerable Nominal
influence thel Resources | Groups
implementation  of the Descriptive
National Safety Net Funds for
Programmes in Kwale Management of
County, Kenya. program. Ordinal
To establish how theAdministra | Resources
administrative practicestive Allocation
influence the Practices ~ | Nominal
implementation  of  the CTs  Planning Descriptive
National Safety  Net and _
Programmes in  Kwale Implementation
County, Kenya. Expertise anc Ordinal
Experience
Work Load
To find out the extent tpPoverty
which poverty rates Rates _ Descriptiv
influence the Increasing Nominal ptive
implementation  of  the Number of Pool
National Safety Nel Population
Programmes in  Kwale
County, Kenya.
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CHAPTER FOUR
DATA ANALYSIS, PRESENTATION AND INTERPRETATION

4.1 Introduction

The propose of this study was to examine the detamis of the implementation of the National
Safety Net Programs in Kwale County,Kenya.The fisctmvestigated included; financial
resources, administrative practices, poverty rates Governance processes. The study targeted
the National and County Government employees wgrkim areas relating to the NSNP
programs in Kwale County, Assistant chiefs andagdl heads in program locations to represent
local administrators, Head teachers from within twunty and care givers who for this
vulnerable groups as representatives of this haldehA sample of 115 respondents was
selected.

The data collected was keyed and analyzed by simdegeriptive analysis using Statistical

Package for Social Scientists (SPSS) version Iaftvare The data was then presented through
tables and narrative analysis. The chapter presiésin different sub-sections that is; general
information on category of gender, position, expece and level of education of the

respondents, the influence of management and fretao-economic factors in the provision of

NSNPsin different sections.

4.2 Response Rate.

This study had targeted a total of 115 respondeéidsiever, due to the study limitations, only

91 responses were achieved which represented 79d§%onse rate. This formed the basis for
the analysis presented in this chapt€uestionnaires were administered to 70 Care
Givers/guardians, 4 assistant chiefs, 21 head ¢eacind 20 Village heads by 5 informants

within Msambweni Subcounty of Kwale County. Outtbe 115 questionnaires issued, only

79.13% (91 questionnaires) were returned, fulledilwhile 20.87% of the questionnaires (24

guestionnaires) were never returned or returneldouttbeing fully filled.
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This is shown in table 4.1 belov®ne on one interviews were also done on Government
administrators on the NSNP at the County level.

Table 4.1: Response Rate

Target Sample 115
Successful Responses 91
Missed Responses 24
Response Rate 79.13%

4.3: Demographic Characteristics and Basic Informabn of the Respondents
The study wanted to find out the bio data of resiems, age and educational level as shown in
the tables below.

4.3.1 Gender Distribution of the Respondents

Table 4.2 shows a cross tabulation of respondesggi@n/category versus gender. The findings
show that majority of the respondents (60.5%) vtkeeguardians/caregivers of the vulnerable
persons.

Table 4.2 Sex Distribution of Respondents

Category Sex Frequency percagie
Caregivers/Guardians Male 40 44%
Ass Chiefs Male 4 4.3%
Head teachers Male 15 16.5%
Caregivers/Guardians Female 15 16.5%
Head teachers Female 2 2.2%
Village Heads Male 15 16.5%
91 100%

From the table above, male gender dominates. Magpondents made majority of the
respondents at 81.3% while the female respondemsparticipated in the study made 18.7%.
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4.3.2 Age Distribution of Respondents

The study sought to find out the age brackets @féspondents in the study and the results were
as shown in table 4.2 below.

Table 4.3 Age Distribution of Respondents

Age Frequency Percentage
18-30 5 5.5%

31-40 15 15.5%
41-50 15 15.5%
51-60 30 33%

61-70 20 22%

Over 70 6 6.5%

Total 91 100%

The table shows that majority of the populatiort thearticipated in the study was between ages
51-60 years and 61-70 making 33% and 22% yeargctgply. The very old (Over 70 years)
and the young (18-30 years) also participatedersthdy, but in smaller numbers making 6.5%
and 5.5% respectively. Ages 31- 40 made 15%, an&@ made 22 % of the total respondents.
4.3.3 Educational Level of Respondents

The study sought to establish the level of edunatib the respondents since young people,
teachers/head teachers, assistant chiefs, vilkeagshand guardians were part of the population.

Table 4.4 Respondents level of Education.

Education level Frequency Percentage
Primary 39 42.86%
Secondary 12 13.19%
Vocational Training 9 9.89%

None 10 10.99%
Diploma 13 14.29%
Degree 7 7.69%
Masters 1 1.09%
Total 91 100%
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In this study respondents with primary level of emtlion were majority at 42.86%. Respondents
with secondary and diploma level of education fellat 13.19% and 14.29% follow
respectively. Respondents with undergraduate degeske 7.69% while those with other skills
and vocational training were at 9.89%.There way ame respondent with a masters degree

among those whom responded by use of questionnaire.

4.4 The Role of Financial resources in Implementatin of the National safety net programs.
Financial resources play a central role in the igioa of services, goods and other production
capital to the community/society, formal/non-formaiganizations, governments, industries,
farms, firms and many more.

4.4.1 Financial allocation for National safety neprograms

The study sought to find out what the respondehtaidht about the amount of resources
allocated by the Government and partners for theag@ment of the NSNP.

Questions were asked on whether the respondertsthiel Government allocated enough

financial resources for the management of the NSNIRds to the vulnerable households and for

payment of staff that handle the program. The falhg results were obtained.

Table 4.5: Financial Resource Allocation for managment purposes

Responses Frequency Percentage
Financial resources for managemeivies 60 65.9%
purposes No 11 12.1%

Not sure 20 22.0%
Financial resources paid to the staff whoes 50 54.95%
handle the program No 21 23.08%

Not Sure 20 21.97%

This study shows that 65.9 % of the respondentstfeg the Government allocates enough
financial resources for the management of the pogr while 54.95% feel that the government

rewards those who handle the program fairly.
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4.4.2 Funds allocated for the vulnerable Groups

The respondents were asked their opinion as tohgh#the funds given to the vulnerable groups
in the NSNP were sufficient to cater for their neethey were asked to rate the amount paid to
the deserving vulnerable people in their areastla@dollowing results were obtained.

Table 4.6: Funds allocated for the vulnerable Group

Extremely | Very Little Fair Good

Little Little Amount| Amount
Financial resources allocated [t€ount | 7 13 32 27 12
the disadvantaged groups |of
population % 7.69% 14.29% 35.16% 29.67% 13.19%

According to this results, a larger number of tespondents (35.16%) felt the funds allocated
for the vulnerable groups by the Government anthpes was not enough to cater for the needs
of this households. Only 29% felt that the fundsenmair and 13.19% felt it was enough.

4.4.3 Funds allocated for the vulnerable Groups ithe community

The respondents were asked to indicate the extemthich they agree or disagree with the
following statements in relation to the funds aditexl for each household of the vulnerable
people in the community. The following scale wasdjs

1=SA-Strongly agree, 2=A- Agree, 3=U- Uncertain, 43Disagree,5=SD- strongly disagree

Table 4.7: Funds allocated for the vulnerable Group in the community

Factor SA A U D SD

There is enough funding from stakeholders towandNSNPs 7 13 32 27 12

Most vulnerable groups are in families living bel@WJS Dollar a day 35 30 10 3 1t

The number of Donors and stakeholders for NSNPd&es ontherise 27 33 13 12 6
The number of vulnerable groups benefitting hassiased tremendously 19 24 8 20 2(

According to the respondents, stakeholders aregiviig enough funds for the NSNPs.Only
7.69% of them feels that enough funds are availtbléhe vulnerable groups. A further 14.29%

also agree that the stakeholders are giving entwyls. Most of the respondents as shown by
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35.16% of them are uncertain while 29.67% disagleethe mean time,13.19% of the
respondents strongly disagrees to this view. Onseond item, most of the respondents
(38.46%) strongly agree that most vulnerable grarpsin families living below 1 US Dollar a
day. This view is further endorsed by 32.97% of réspondents who are in agreement.Another
10.99% of the respondents were uncertain while 318%agreed as the remaining 14.29% were
in strong disagreement with this view. Quite a gonnber of the respondents as shown by
29.67% of the respondents strongly felt that thealoer of donors and stakeholders is on the rise
while 36.26% were also in agreement. Some of thpadents at 14.29% were uncertain while
13.19% disagree. There were still 6.59% of the ardpnts who strongly disagreed with the
idea. Finally 20.87% of the respondents suppottedsiiew that the number of vulnerable people
benefitting from the NSNPs has tremendously in@edsy strongly agreeing while 26.37% were
in agreement with the same view. A small numbethefrespondents at 8.79% were uncertain

while 21.98% of them disagreed and yet another824.6f the respondents strongly disagreed.

4.5 How administrative practices affect implementabn of the program.

This study sought to find out whether the admiaisirs at National, County, Sub-county and
Local level are showing enough commitment and #tierto the NSNPs in their area. They were
asked to rank the administrative practices on tiegnams in their area. This question aimed at
testing the views of respondents on how the manageof the NSNP programs is affected by

administrative practices by the various players fidsults in table 4.5 below were obtained.

Table.4.8: Ranking of administrative practices in nmanagement of the program.

Ranking Frequency Percentage
4 4.4%
Extremely well
5 5.5%
Well
) 7 7.7%
Fairly well
Poor 25 27.5%
50 54.9%
Very Poor
91 100%
Total
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The study found out that 54.9% rated the manageofahe whole programs as very poor, while
27.5% of the respondents thought it was poor. A &éhe respondents at 7.7% rated it fairly
well while another 5.5% rated it well. A final 4.4fated the management as doing extremely
well. In other words the respondents had no confiden the way the programs are being run as
shown by the larger percentage of the respondents.

4.5.1 The suitability of the people handling the NSP program

The respondents were asked to give their views luether they felt that the people handling the
program were qualified and whether the program Wwardled expertly. The respondents
indicated their views on the factors below and hbey influence the implementation of the

NSNPs.The following scale was usdg; Strongly Disagree 2= Disagree 3= Weakly agree 4=

Agree 5= Strongly agree

Table 4.9: Suitability of the people handling the ISNP program

Factor 1 2 3 4 5
People handling NSNPs in your areas are all qedlifi 15 20 30 20 6
Workers in the NSNPs have other responsibilities 6 15 20 35 1t

Planning & implementation of NSNPs expertly donganr area 10 6 20 35 2
Workers handling NSNPs at the local level get ragtrainings 31 28 9 12 11

The results on the table above indicate that 16.dBfte respondents strongly disagree with the
view that people handling the NSNPs are all gueifio handle the same while 21.98% weakly
disagree. On the same point, most of the resposdari2.97% weakly agreed that the people
handling the program were qualified while anoth&r98 % fully agreed. Furthermore, 6.59%
strongly felt that the personnel are qualifiedtHis case the study suggests that the programs are
run or handled by fairly qualified personnel.

On the second point, the results indicate that allsmpercentage of the respondents at 6.59%
were strongly opposed to the notion that the hasdié the NSNPs were engaged in other
responsibilities that may cause them to be sladduiifully handling the implementation of the

program. Another 16.48% disagreed that the handietee program have other engagements.
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Meanwhile 21.98% weakly supported this notion. @& tontrary, a whopping 38.46% of the
respondents felt that the personnel had other sllgsides the program. On the same note a
further 16.48% of the respondents strongly agreetiadicated that the program personnel had
other duties other than focusing on the programclvied to ineffective management of the

program.

When asked whether they felt the planning and implgation of the program was expertly

done, only 10.99% of the respondents strongly désajand another 6.59% disagreed. On the
other hand 21.98% of the respondents weakly agiestdthere was expertise in the program.
Most of the respondents on this matter, at 38.46% el that the programs were handled with

experts while a further 21.98% supported this apini

On the last item concerning whether the workerddhag the program at the local level were
regularly trained or had regular trainings to immdheir skills at the program, the respondents
had a resounding no by strongly disagreeing at @ppimg 34.07%.Also a large number of the
respondents at 30.77% disagreed that people hagnthie program at the local level were
regularly trained. Only 9.9% of the respondentsklyeagree as 13.1% support this notion by
agreeing to it while a final 12.1% strongly agre€his strongly suggests that the general feeling
of the respondents is that the program has nongiwvech attention to its staff and this weakens

their capacity to perform optimally.

4.6 National Safety Net Programs and Poverty Rates.
The respondents were asked to give their viewserstatus of the needy and vulnerable people
in the community. They were asked to state whethey felt the numbers of vulnerable groups

in the community continues to increase each day.

47



Table 4.10: Numbers of Needy and vulnerable grouga community increase each day.

Equal Resources Allocation  Frequency Categories Percentage

61 67.03%
YES
NO 17 18.68%
NOT SURE 13 14.29%
91 100%
Total

From the table above, 67.03% of the respondentshséiyhe numbers of the needy people in the
society increase each day, citing factors like AINDS and poverty in the community and other
chronic illnesses. Another 18.68% of the resporglelan’t think the numbers of vulnerable
groups increase each day as they remain hopeéubetfter future with support from government
and partners while 14.29% were not sure of thisvie

4.6.1 The Relationship between poverty rates and ¢iNSNPs

The research sought to find out how the levels @fepty, HIV/AIDS epidemic, population
increase and other issues in the community impattedmplementation of the NSNPs. They
were asked to indicated their position on the factbelow and how they impact on the
implementation of the NSNP4~ Strongly Agree 2= Agree 3= Uncertain 4= Disagee5=
Strongly Disagree.

Table 4.11: Poverty rates, population increase HNAIDS and the NSNPs

Factor 12 3 4 5

Most of the poverty cases are as a result of nlatatamities 10 20 5 20 3t

HIV/AIDS has contributed a lot to increase of ppeople in society| 47 32 6 4 2

The great number of poor people are the OVC, PWSDQps 39 26 9 10 7
Population increase in rural areas has led to ase@ rate of poverty 30 28 15 13 5
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Results from the table above on the first item dwether poverty cases are as a result of natural
causes, only 10.99% of the respondents strongleagnd another 21.98% agree and are thus in
support of the view that most incidences of povarey as a result of natural calamities.A small
number of the respondents at 5.49% were uncertatheophenomenon. On the other hand,
21.98% of the respondents disagreed with this wdwe most of the respondents at 39.56%

were strongly opposed this view.

On the item on whether HIV AIDS contributed a lotibhcrease of poor people in society, most
of the respondents strongly agreed at 51.65%.Thene iollowed closely by 35.16% of the
respondents who were also in agreement with tiee vMOnly a small number of the respondents
at 6.59% were uncertain while 4.4% of them disafyreed a further 2.2% of them strongly

disagreed with this notion.

Similarly most of the respondents at 42.86% strpimglt that a great number of the poor people
consist of the OVCs, PWSD and OPs within the comtyuAnother 28.57% of the respondents
were also in agreement. On the contrary 10.99%efréspondents disagreed and yet another
smaller percentage of the respondents at 7.69% gyo@pposed this view as 9.89% remained
uncertain. This clearly suggests that most of #spondents felt that a great number of the poor
people consist of the OVCs, PWSD and OPs withirctmamunity.

Finally 32.97% of the respondents strongly agréed Population increase in rural areas has led
to increased rates of poverty in the community. theo 30.77% of the respondents agreed as
well while 14.29% disagreed and a further 5.49%sgly disagreed with this view. In the

meantime 16.48% of the respondents were uncertaioecning this view

4.7 The effects of Governance processes on the pgon of the NSNPs

The study sought to establish the extent to whiabveBhance processes impact on the
implementation of the NSNPs.Among the issues cegtur this objective included; Governance
issues such as corruption, political institutiopslitical interests and ideas, financial reporting
and auditing and M&E.The respondents were askedtdte their position regarding their

thoughts on whether Governance had a role on tipgementation of the NSNPs in their area

and their response was as shown in the table below.
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Table. 4.12: Role of Governance processes on theopision of the NSNPs

Life Improvement Frequency Percentage
YES 62 68.13%
NO 23 25.27%
NOT SURE 6 6.60%
Total 91 100%

The study reveals that most of the respondentd.368) thought that governance played a key
role in implementation of the NSNPs.Yet quite a benof them at 25.27% felt that Governance
issues had nothing to do with the implementatiorthef NSNPs.In the meantime 6.6% of the

respondents were not sure of the effect of goveman the implementation of the NSNPs.

The respondents were asked to state the extentiththey agreed or disagreed with the items
on governance in table 4.12 below pertaining toegoance systems and NSNPs using this

scalel= Strongly Agree 2= Agree 3= Uncertain 4= Disage 5= Strongly Disagree.

Table 4.13: Governance processes and the implemetite of the NSNPs

Factor 1 2 3 4 5

Corruption is a major impediment in implementatadiNSNPs 44 29 5 9 ‘

Different politicians’ interests hinder the Implentation of CTs 30 32 10 13 ¢
Lack of financial reporting & auditing impacts néigaly on NSNP |31 29 9 10 1!
Inadequate or lack of M & E inhibits progress ofNN&s 29 28 15 16 3

According to the respondents, corruption is a majgediment in the implementation of the
NSNPs as would be indicated by 48.35% who stroagpport this view. A further 31.87% also
agree with this view as opposed to only 9.89% amutheer 4.4% who disagreed and strongly
disagreed respectively. Just a few of the respdadan5.49% were uncertain about this view.
On the second item on political interests and thearing on implementation of NSNPs, 32.97%
of the respondents strongly agreed with this vieaintaining that political interests hinder

greatly the implementation of the NSNPs.A largembar of the respondents at 35.16% were in
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agreement with the view also. Just 10.99% of ttsporedents were uncertain while 14.29%

disagreed with this view. A small number of respamtd at 6.59% strongly opposed this view.

On matters of financial reporting and auditing J89of the respondents felt that Lack of timely
financial reporting and auditing impacts negatively the program. They received support on
this matter by 31.87% of the respondents who adgeedl to this view. A few of the respondents
at 9.89% were uncertain concerning this issue ve$erE0.99% of them disagreed and yet
another 13.18% strongly disagreed. Lastly on matéM&E, most of the respondents strongly
agreed that lack of or inadequate M&E greatly @affemplementation of the program. As would
be indicated by 31.87% and 30.77% who strongly edyrand agreed respectively. Whereas
16.48% of the respondents were uncertain concethiagssue, 17.58% disagreed and a further
3.3% strongly disagreed.

4.7.1The Role of Politics on Funding for the Natioal Safety Net Programs.

The respondents were asked for their views conegrtiie notion that politicians have attracted
more funds for the NSNPs from the Government, Den@BOs, well-wishers, NGOs and

partners in general. The table below is a summbtlyexr responses.

Table. 4.14: The Role of Politics on Funding for te National Safety Net Programs.

Life Improvement Frequency Percentage
YES 24 26.37%
NO 48 52.75%
NOT SURE 19 20.88%
Total 91 100%

From the results on table 4.13 above 52.75% ofréspondents don’t think politicians attract
any funding towards the NSNPs from any of the sesmircndicated. But 26.37% of the
respondents were of the opinion that the politsiamdeed did attract funding for the NSNPs
from a number of sources including those indicatethe question. Some of the respondents at

20.88% were however not sure of this view. Thesdifigs indeed agree with the views of
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Organization for Economic Co-operation and Develept{OECD 2013) that such has been a
poisonous issue in Kenya’'s CTs whereby most MPistlie¢ the money awarded to the citizens
need to be under them just like CDF so as notde tontrol of the majority poor and needy in

their constituencies.

4.8 Testing of hypothesis using chi-square
In this study the four hypotheses listed below wested using chi-square.

Hy. Financial resources have no influence in the implatation of the National Safety Net
Programs in Kwale County, Kenya.

H,. Financial resources have a significant influemcthe implementation of the National
Safety Net Program in Kwale County, Kenya.

Ho. Administrative practices have no role in the inmpémtation of the National Safety Net
Programs in Kwale County, Kenya.
H,. Administrative practices play a significant rofethe implementation of the National

Safety Net Programs in Kwale County, Kenya.

Ho. Poverty rates have no influence in the implemeématf the National Safety Net
Programs in Kwale County, Kenya.

H,. Poverty rates have a significant influence inithplementation of the National Safety
Net Programs in Kwale County, Kenya.

Ho. Governance has no influence in the implementaifdhe National Safety Net Programs
in Kwale County, Kenya.

Hi. Governance has a significant influence in the em@ntation of the National Safety Net
Programs in Kwale County, Kenya.

4.8.1 Testing of the first hypothesis

The study sought to test the following hypothesis.
Ho: Financial resources have no influence in the impletation of the National Safety
Net Programs in Kwale County, Kenya.
H,. Financial resources have a significant influemcthe implementation of the National

Net Programs in Kwale County, Kenya.
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Table 4.15: Showing observed versus expected responses orutiis allocated for the

vulnerable groups in the community.

Scale Extremely little Very little  ttle Fair Amount Good Amount
Observed (O) 7 13 32 27 12
Expected (E) 91 91 91 91 91

Table 4.16: showing Chi-Square testing for the figgpothesis

0 E (O-E) (O-E} (O-EYIE

7 91 -84 7056 77.54

13 91 -78 6084 66.86

32 91 -59 3481 38.25

27 91 -64 4096 45.01

12 91 -79 6241 68.58

Y (O-E)Y/E = 296.24

v’c=296.24 >£ = 9.488 at 4 degrees of freedom andedf4l of confidence.

0.05

Since the calculated chi-square value of 296.2faater than the critical chi-square value at 5%
level of confidence, we accept the alternative hiypsis thus provision of financial resources has

a significant influence in the implementation o tNSNPs in Kwale County.

4.8.2 Testing of the second hypothesis:

The study sought to test the following hypothesis:
Ho. Administrative practices have no role in the inmpdatation of the National Safety Net
Programs in Kwale County, Kenya.
H,. Administrative practices play a significant rofethe implementation of the National
Safety Net Programs in Kwale County, Kenya.
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Table 4.17 Showing observed and expected responses on whsdhanistrative practices play

a role in the implementation of the National Safdgt Programs in Kwale County, Kenya.

Scale strongly agree Agree Utacer Disagree Strongly disagree
Observed (O) 15 20 30 20 6
Expected (E) 91 91 91 91 91

Table 4.18: Showing Chi-Square testing for the send hypothesis

0 E (O-E) (O-E¥ (O-E)Y¥E
15 91 -76 5776 63.47
20 91 71 5041 55.40
30 91 -61 3721 40.89
20 91 71 5041 55.40
6 91 -85 7225 79.40

Y (O-E)’/E = 294.56

=294 >y? = 9.488 at 4 degrees of freedom andeédgdl of confidence.

C< 0.05

Since the calculated chi-square value of 294.%faater than the critical chi-square value at 5%

level of confidence, we accept the alternative hiyesis thus Administrative practices play a

significant role in the implementation of the Natab Safety Net Programs in Kwale County,

Kenya.
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4.8.3 Testing of the third hypothesis

The study sought to test the following hypothesis:
Ho. Poverty rates have no influence in the implemematf the National Safety Net
Programs in Kwale County, Kenya.
H,. Poverty rates have a significant influence inithplementation of the National Safety

Net Programs in Kwale County, Kenya.

Table 4.19 Showing observed and expected responses on withthgreater numbers of poor
people are the OVC, PWSD and Ops

Scale strongly agree Agree Utader Disagree strongly disagree
Observed (O) 39 26 9 10 7
Expected (E) 91 91 91 91 91

Table 4.20: Showing Chi-Square testing for the third hypotbesi

0 E (O-E) (O-Ej (O-E)YE
39 91 -55 3025 33.24
26 91 -65 4225 44.23
9 91 -82 6724 73.90
10 91 -81 6561 72.10
7 91 -84 7056 77.54

Y (O-E)YE = 301.01

v*c=301.01 > = 0.488 at 4 degrees of freedom and 584 kef confidence.
Since the c:flz *% .d chi-square value of 301.@téster than the critical chi-square value at
5% level of confidence, we accept the alternatiypothesis thus Poverty rates have a
significant influence in the implementation of tNational Safety Net Programs in Kwale
County, Kenya.
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4.8.4 Testing of the fourth hypothesis

The study sought to test the following hypothesis:

Ho. Governance has no influence in the implementaifdhe National Safety Net Programs

in Kwale County, Kenya.

H,. Governance has a significant influence in the em@ntation of the National Safety Net

Programs in Kwale County, Kenya.

Table 4.21 Showing observed and expected responses whathBpwernance has a significant

influence in the implementation of the National&@gfNet Programs in Kwale County, Kenya.

Scale strongly agree Agree Utader Disagree Strongly disagree
Observed (O) 44 29 5 9 4
Expected (E) 91 91 91 91 91

Table 4.22:Showing Chi-Square testing for the fourth hypoihes

o} E (O-E) (O-E¥ (O-E)YE
44 91 -47 2209 24.27
29 91 -62 3844 42.24
5 91 -86 7396 81.27
9 91 -82 6724 73.90
4 91 -87 7569 83.18

> (O-E)’/E = 304.86

v’c=304.86>° =9.488 at 4 degrees of freedom and 384 lef confidence.

Ccx<
Since the calc *® d chi-square value of 304.8feaater than the critical chi-square value at

5% level of confidence, we accept the alternatiypothesis thus Governance has a

significant influence in the implementation of tNational Safety Net Programs in Kwale

County, Kenya.
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CHAPTER FIVE
SUMMARY OF FINDINGS, CONCLUSIONS AND RECOMMENDATION S
5.1 Introduction
The purpose of this study was to investigate théeiDg@nants of the implementation of the
National Safety Net Programs in Msambweni SubCqutyale County in Kenya. Among the
issues contained in this chapter includes; summafythe findings and conclusions,
recommendations and suggestions for further rese@te chapter also contains suggestions for

related studies that may be carried out in theréutu

5.2 Summary of Findings
The study was to investigate the determinants @fitiplementation of the National Safety Net

Programs in Msambweni Sub County, Kwale County ienya. Among the objectives
investigated included; Financial resources roléhm program, administrative practices, poverty
rates and governance and their impacts on the mgi&tion of the NSNPs. From an analysis
and review of the research data and additional gatiaered through focus group discussions a
number of issues became apparent. From the stusl@%6 of the respondents felt the
government has done well in allocating funds foe thulnerable groups.54.95% of the
respondents also felt that the people handlingpthgram are fairly rewarded by the government
and partners this has increased confidence inrtigrgam by the community.

5.2.1: Financial resources and the implementationfahe National Safety Net Program.

Data analysis, interpretation of interview respens®d questionnaire responses from the
respondents of the study revealed that the governraed donors have allocated enough
resources to the management of the program eveamglhtttle has been allocated to the
beneficiaries of these programs. Only 7.69% of rdgpondents felt that there was sufficient
funds for the beneficiaries while most of the resgents (29.67%) felt the amount allocated to
the beneficiaries was not enough.38.46% of theoradgnts felt that most vulnerable people live

below 1 US Dollar a day and much more needed tobe to support them.
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5.2.2: Administrative practices and how they affeicthe implementation of the NSNPs.

The study found out that most people (54.9%) fe&dt tnanagement of the whole programs was
very poor. Only 5.5% felt that the program the pamg was well conducted, citing that the
community was not involved fully in all the stage$ the program. In other words the
respondents had no confidence in the way the pmograre being run. This study further
revealed that most people handling the programaldave requisite training. Only 16.48% of

the people think that most of the people handlirgggrogram are not qualified.

5.2.3: National Safety Net Programs and Poverty Res.

The findings showed that the numbers of vulnerapt®ups in the community continues to

increase each day as indicated by 67.03 % of $morelents, citing factors like HIV AIDS and

poverty in the community and other chronic illnesas would be indicated by 51.65% who were
in agreement that HIV/AIDS has contributed a lotte increase of poor people in the society.
The study also found out that most of the vulnergidople in the community comprise mostly
of the orphans and vulnerable children, people séVere disability and the older persons, all of
whom need social assistance in form of the Safetypmograms. The study also shows that

increase of population in rural areas has led ¢oemsed rate of poverty.

5.2.4: Governance and the provision of the NSNPs.

The respondents were asked to state their posiggarding their thoughts on whether

Governance had a role on the implementation ofNS8&IPs in their area. The study found out
that most people as would be represented by 68.df3%he respondents felt that governance
played a significant role in determining the imptartation of the program. Issues of corruption
emerged as being major impediments in the impleatiemt of the program as most respondents
(48.35%) indicate. Politics was also cited as bewey among the factors that hinder the

implementation of the NSNPs as 32.97% of the redpoits show. Other factors also revealed by
the study include lack of proper financial repagtind auditing and monitoring and evaluation

of the programs.
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5.3 Conclusion
The purpose of this study was to investigate théeiDg@nants of the implementation of the

NSNPs in Msambweni Sub County, Kwale County.

The study established that the vulnerable peomearareasing tremendously as poverty levels
increase and others due to the ever increasing euaflorphans and vulnerable children due to
the number of deaths being experienced due to HIW&A natural hazards like famine/hunger
and many more. That these vulnerable groups arafawainly in households living below 1US
Dollar a day. That even though the number of dommé stakeholders in the provision of the
NSNPs has been on the rise, the number of the ibemefs of this programs has not had a
proportionately growth and hence the governmentpamthers need to do more in order to assist

the deserving vulnerable people.

The study also reveals that the management andnadration of the programs is not fair in
allocation of the funds to the deserving familiesl ghat there lacks professionalism in handling
the programs. This has greatly influences the gromiof funds and support to the deserving
vulnerable groups in the community. There is neleerefore for the government to hire
professionals and qualified personnel to handlepfograms and ensure regular trainings for

them regularly at all levels.

Whereas the number of needy and vulnerable peaplkei community was found to increase
each day, the study found out that most of the people are the OVC, PWSD and Ops and that
most of these cases are as a result of HIV/AIDSwihias contributed a lot to the increase of
poor people in the society. The big numbers of sudnerable people are an uphill task for
government and donors to provide universal careallosince the numbers are on the rise. The
government has been the key stakeholder in theigioovof NSNPs in the recent past, but
donors and NGOs are also doing a lot in providungds and other support to this groups. Socio-
economic factors like poverty and HIV/AIDS have ajig interacted and hence the need to

increase the number of vulnerable people who nebe supported by the NSNP programs.

Finally, the study found out that the governanaaicstires in place greatly impact on the
implementation of the programs. The study found tha Government and community groups

greatly impact on the implementation of the proggaand that they were greatly involved in the
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activities of the program. The private sector wawéwver fairly involved in the project and thus
there are calls for more involvement of them in gievision of the NSNPs to the vulnerable

members of the community.

5.4 Recommendations
From the findings of the study, the following reaoendations were made;

There is need to recruit more qualified staff amensure they get regular training and capacity
building on the programs. There is also need tarenthat the beneficiaries and stakeholders

were directly involved in decision making proceshe programs.

There is need for the government and donors toe@s® the amount paid to the deserving
vulnerable persons to take care of their persoealds. There is also need to scale up the
numbers of beneficiaries as the studies reveatghieanumbers of the vulnerable are ever on the

increase even as poverty levels heighten.

Both the national government and county governnsdruld jointly invest heavily in the

NSNPs. The government should increase its fundsalsadinvite other stakeholders and donors
and even businessmen and local leaders to sudfatsé¢owards scaling up and supporting the
program.The frequency of auditing of the programaficial reporting,monitoring and evaluation

need to be increased to either monthly or quarterly

5.5: Suggestion for Further Research

Studies need to be conducted on the various dedydivweds in this new county government
system and other locally available funds such ass@oency Development Fund (CDF) and
County devolved funds to come up with better wayswvhich the funds can be utilized to
improve on the provision of the NSNPs. This couldagly reduce overdependence on external
donors who have very stringent policies that haved followed by the local beneficiaries and

stakeholders and even the government.
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5.6: Further Suggestions for Further Research

1. This study was limited within one subcounty onlgrih is need for similar studies to be

carried out in the other subcounties and the wolenty at large.

2. Another study needs to be carried out to estaltlishimpact of the NSNPs since their

inception in the county.

3. Studies to be conducted to determine the sustdiyatfithe NSNPs.
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APPENDIX 1
Letter of transmittal

Apoko Zephania O.

Msambweni.
Tel:0714651491.

Email: apokozeph@yahoo.com

Dear participant,

My name is Apoko Zephania and | am a student uaklierg a Master of Arts Degree in Project

Planning and Management at the University of Najislombasa Campus.

To fulfill the completion of this course, | am c@mng out a study on the factors influencing the
implementation of the National Safety Net Programne Cash Transfer for Orphans and
Vulnerable Children,Cash transfer for People WidrvBre Disability and Cash Transfer for
Older Persons in Kwale County. Since the mattezctdf the whole community, | am inviting

you to participate in this research study by comimpdethe attached questionnaire.

If you choose to participate in this research, ggeanswer all questions as honestly as possible.
Participation is strictly voluntary and you may lilee to participate at any time. In order to
ensure that all the information will remain confitial, you do not have to include your name.
The data collected will be for academic purposdg.on

Thank you in advance.

Yours Faithfully

Apoko Zephaniah Omar

L50/60926/2013

University of Nairobi.
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APPENDIX 2

RESEARCH QESTIONNAIRE.

This questionnaire is meant to collect informatoanthe Determinants of the implementation of
the National Safety Net Programs (Inua Jamii ptsjed case study of program locations in
Msambweni Sub-County in Kwale County, Kenya. Kindlgswer the questions by writing a
brief statement or ticking in the spaces providedvdl be applicable. The information provided

will be treated as confidential and at no instandkeyour name be mentioned in this research.
A. Bio-Data: Tick where appropriate :()

1. Gender: Male () Female ()

2. Age: 10-17yrs () 18-30yrs () 31-40yrs ( }=0yrs () 51-60yrs () 61-70yrs () Over 70yrs
B. Basic Information

3. School /Name Type of @timrp

4. Level of education:

Primary () Secondary ()  Vocational Training ( None () Diploma ()
Degree () Masters () PhD ( ).

C. Item on Financial Resources

Cleary answer the following questions:

5. Do you think the government is allocating enofigids to pay the staff and workers handling
the 3 National Safety Net Progarmmes in your l@céti Yes () No () Not Sure ()

6. Give a reason for your answer in 5 above

7. Are all the people involved in handling the casimsfer money from the national level to the
village level paid? Yes () No () Notr8u ( )

8. How do you rate the amount paid to the deserviigerable people in your location?

Extremely little () Verylittle ( ) Litd ( ) Fairamount ( ) Goodamount( )
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9. Give a supporting reason for 7 above

10. Do you think the amount paid to the deservinlgerable persons is paid on time?
Not at all () No () Yes () Attimes |

11. Do the amount released for the needy and \aliteergroups in your location reach them
effectively? Not at all () No () Yes () tAmes ()

12. Give a probable reason for your answer in Iiv¥ab

D. Item on Administrative Practices

13. Do you think the administrators at National,uBGty, Sub-county and Local level are

allocating enough resources and attention to thk ttansfer programmes in your area?
Yes () No () Not Sure ()

14. Give a reason for your answer above

15. Indicate your position on the factors below rappately: 1= Strongly Disagree, 2=

Disagree , 3= Weakly Agree, 4= Agree, 5= Stronglygkee

Factor 1 2 3 4 5

The people handling CT funds in your area are @wdlifed

Workers in the CT programme have other responsdsli
The planning & implementation of the CT is expedbne in your area

The workers handling CT at location level get regataining

E. Item on Poverty Rates
16. The number of needy and vulnerable peoplearcttimmunity is increasing each day?
Yes () No () Not Sure ()
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17. Indicate the extent to which you agree to dlewing statements in relation to CTs .

SA-Strongly agree, A- Agree, U- Uncertain, D-Disagre,SD- strongly disagree

Factor SA AU D SD

Most of the poverty cases are as a result of nlatatamities

HIV/AIDS has contributed a lot to the increase obppeople in the society
The great number of poor people are the OVC, PWMSDGPs

Population increase in rural areas has led to asa@ rate of poverty

F. Item on the Role of Politics
15. Do you think politicians play a role in the ilamentation of the CTs in your area?
Yes ( ) No ( ) Not sure ()

16. Give a reason for your answer above

17. Indicate the degree to which you agree or desagith the following statements.

SA-Strongly agree, A- Agree, U- Uncertain, D-Disagre,SD- strongly disagree

Factor SA A U D
SD

Corruption is a major impediment in the implemeiotabf the NSNPs

Different politicians’ interests hinder the Implemation of CTs
Lack of financial reporting and auditing impactgatvely on the program

Inadequate or lack of Monitoring & Evaluation inh#bthe progress of the NSNPs

18. Politicians have attracted more funds from tbkowing areas for CTs: Government,
Donors, CBOs, Well-wishers, NGOs, and others.

Yes ( ) No ( ) Not sure ()

19. Support your answer in 18 above
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