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1 .Mother and her children rescued from the streets of Nairobi, here she
was at children office.

2 Here at Kusitawi during the process of rehabilitation, she is taking her
children to Kusitawi Village Day care .
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3.She is now doing her exam in Pastry.
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Progress report about our
fourth quarter activities
and YTD use of funds.
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Director’s Report to Donors

Warm greetings from Watoto Wenye Nguvu (WWN).
On behalf of the Board, Management, staff, and the wider Ngoliba Ward community, | wish to sincerely thank you for
your invaluable partnership and support throughout the year. Your commitment has played a critical role in advancing
the Ngoliba Ward Comprehensive Project, particularly in strengthening Mother and Child Health interventions
and improving access to essential services.
Key Achievements — Mother and Child rehabilitation
During the reporting period, the project recorded significant milestones aimed at improving the health, dignity, and
wellbeing of mothers and children within the community. Through integrated community trainings, outreach sessions,
and household-level engagement, we have strengthened awareness and adoption of:

« Maternal and child health best practices

e Improved nutrition and hygiene

 Positive parenting and family care

« Early health-seeking behaviour among caregivers
These interventions have contributed to improved community knowledge, reduced vulnerability, and enhanced
protection of children, especially those from high-risk households.
Water Infrastructure Repair and Restoration
A major achievement this year was the successful repair and full restoration of the community water system. We
are pleased to report that the water infrastructure is now fully operational and capable of pumping 30,000 litres of
water per hour.
This milestone has had an immediate and transformative impact by:

« Improving access to clean and safe water for households.

« Supporting maternal and child hygiene and sanitation.

» Reducing time spent by women and children fetching water.

 Enhancing the functionality of community and institutional facilities.
The restored water supply is a critical enabler of health, dignity, and long-term community resilience.

We remain fully committed to prudent financial management, transparency, and impact-driven programming. As we
move into the coming year, we aim to consolidate these gains, scale community ownership, and deepen the
integration of health, water, and social protection interventions for sustainable outcomes.

Once again, we are deeply grateful for your trust and partnership. The progress achieved would not have been
possible without your support. We look forward to continued collaboration as we work together to transform lives and
build resilient communities.

With sincere appreciation,

Yours faithfully,

Elizabeth M Gitau

Executive Director

Wwn financial report.
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General Info benjamin share Full intervention Updated budget Unit cost
Amount Amount Target Actual
5 L. budgeted : Amount X %  Fullbudget  Actual
Number Name Intervention/ activity L. received Amount used Balance | benefit-  Benefi- Target Actual
(original) | reallocated . .. reached expenses expenses
incl. BLY ciaries ciaries
YTD*
1|Home visit/CSI 0 0 0 0 0 600| 649]  108% 0 0 0 0
2|kv home 12,191,683 15,684,832 -324,955 17,365,473 -1,680,642 150 193]  129%| 22,284,505| 20,671,558|148,563| 107,107
3|alternative home care 142,549 144,770 -3,799 101,590 43,180 4 6|  150% 114,973 101,590| 28,743| 16,932
4|lunch program in local primary school 0 0 0 0 0| 236,232 305,764 129%| 4,376,133 6,058,709 19 20
5|desk 166,307| 168,899 -4,432 100,095 68,804 35 35 100%| 122,175 100,095 3,491 2,860
6|access to primary education 0 0 0| 0 0 392 306 78% 793,007 660,510( 2,023| 2,159
7|acess to secondary education 0 0 ) ) 0 80 76 95%| 324,825 365,785 4,060 4,813
8|Access to secondary education boarding 0 0 0 0 0 4 41 100% 381,141 308,841 95,285 77,210,
9|access to vocational education and other fees 0 0 0| 0 0 6| 6]  100% 362,956 256,061 60,493 42,677
10|vocational training internally 0 0 0 0 0 0 0 0%| 0 0 0 0
11|access to collage, school and other fees 142,549 144,770 -3,799 40,559 104,211 8 10 125% 801,582 805,693 100,198| 80,569
12|acess to university school and other fees 213,823 217,155 -5,698 92,163 124,993 6 15 250% 648,261 918,646(108,043| 61,243
13|price giving 0 0 0 0 0 200| 155 78%| 117,425 72,940 587, 471
14]health check, small hospital visits 166,307 168,899 -4,432 119,273 49,626 15 14 93%| 126,052 119,273| 8,403| 8,520
15[major operations 142,549 144,770 -3,799 117,356 27,414 2 7] 350% 125,169 117,356| 62,585| 16,765
16|SHA regestrations 641,470 651,466 -17,095 371,018 280,448 183 89|  49%| 397,189 371,018 2,170 4,169
17|mother and child 593,954 603,209 -15,829 425,540 177,669 50 73| 145%| 489,506| 425540 5780 5,870
18|hygiene soap and bodytraining 0 0 0 0 0 825 383  107% 378,765 261,324 459 296
19[hygiene sanitary pads and training 0 0 0 0 0 300 264 88%, 119,465 85,986 308 326)
20|malaria prevention 71,274 72,385 -1,899 43,038] 29,347 50 125 250% 54,125 43,038| 1,082 344
21|nutrition training 261,340| 265,412 -6,965 158,886 106,526 70 80| 114%| 222,990 178,780 3,186 2,235
22|seed capital 308,856 313,669 -8,231 271,501 42,168 60 100[  167%| 580,461 574837 9,674 5748
23|microloan 403,889 410,182 -10,764 137,720 272,462 50 85| 170%| 459,668 184,786| 9,193 2,174
24|enterpreneural skill ( training program) 237,582 241,284 -6,332 168,599 72,685 75 192]  256% 179,487, 168,599 2,393 878
25|small scale farming ( training program) 427,647 434311 -11,397 291,525 142,786 75 120[  160%) 342,515 291,525 4,567 2,429
26|individual counselling 641,470 651,466 -17,095 565,044 86,422 80 195 244% 517,987 565,044 6,475 2,898
27|group/ family counselling 332,614| 337,797 -8,864 225,048 112,749 60 66[ 110%| 264,181 225,048] 4,403| 3,410
28coaching/guidance ( career, education, etc) 261,340 265,412 -6,965 139,149 126,263 750 673 90%) 213,905 139,149 285 207
29|group talks/ clubs 380,130 386,054 -10,130 310,038 76,016 500| 624] 125%| 304,745 310,038 609 497
30[house rehabilitation/ improvement 688,986 699,723 -18,361 599,602 100,121 4 6| 160%| 573,777 628,079| 153,007| 104,680
31|clothe assistance 237,582| 241,284 -6,332 183,816 57,468 100 237|  237%| 189,012 183,816| 1,890 776
32|Equipment support ( brs, chairs, tables, lights) 570,196 579,081 -15,196, 317,190 261,891 60 137 228% 483,140 438,543 8,052 3,201
33[parenting trainig 225,077 228,585 -5,998] 196,300 32,284 50 119 237% 230,450 224839 4,609 1,897
34legal documents 318,859| 323,828 -8,498| 294,118 29,710 30 21 70%| 316,435 294,118| 10,548 14,006
35|cash transfer 431,398 438,120 -11,497 447,373 -9,253 58 84| 145%| 424,835 447373 7,325 5,326
36|Salary support 0 0 0
37|CCD project 5,001,716| 3,614,309 -1,537,708|
38|businesses 0 0 0
39(projects 0 0 0
40[Admin 0 0 0
Total in local currency A) 25,201,146 27,431,672 -2,076,068 23,082,014 735,350 241,164| 311,412 115%| 37,320,841 36,598,537 155 118
Balance Last Year (BLY) (B) >>>>>>>>>>> 3,303,217,
Received in local Currency (A-B) 24,128,375, 27,431,592 -81
Received In usD 185,000 Amount Description extra project
Extra amount received UsD 0 0 Exchanre rate KES - |Used for:
Total received uUsb 185,000
Aver.
exchange Budget{125 Actual(130.42 Exchange profit 1,003,375
rate: (D)
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General: Interventions report 2025

2. Mother and Child rehabilitation.

1. Introduction

The Kusitawi Village Mother and Child Programme continue to play a critical role in promoting the
safety, health, dignity, and socio-economic wellbeing of vulnerable mothers and children within the
community and unsafe environment. The program inspired by the new care reforms changes that
advocates against separation of mothers and their children and envisions by 2032 to have met
deinstitutionalization of children.

The mother and child rehabilitation program is anchored on rescue, rehabilitation, resocialization,
and reintegration, while strengthening community-led initiatives that support child protection,
education, health, and livelihoods. This report highlights key achievements, success stories, and
integrated community interventions implemented, with particular emphasis on activities in Ngoliba Ward
community led pilot project.

The target group is mothers who are in the streets, mothers in conflict with law (petty crime or child
neglect) gender-based violence and traumatized mothers who are in need of psychosocial support.

2. Rescue Interventions

The programme successfully conducted rescue of 193 mothers and children exposed to neglect, abuse,
severe poverty (street), and psychosocial distress. Through close collaboration with community leaders,
children office and probation officer these mothers and children are placed in Kusitawi for a period of 6
months .

Rescued beneficiaries were provided with immediate protection, including safe shelter, food, clothing,
love and care, and medical care. Mothers in crisis situations were supported to ensure their safety and
e rehabilitation and recovery.

AT

Figure 3 rehabilitation process from rescue

3. Rehabilitation Support

Rehabilitation focused on restoring the physical, emotional, and psychological wellbeing of both
mothers and children. Services provided included medical treatments at Ngoliba health centre and Thika
Level 5 for specialized treatments, nutritional support, trauma-informed counselling, and continuous
psychosocial follow-up. We also have mothers who were referred to psychiatric treatment in Mathari
National Hospital.
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A key success story is that of a young mother who was rescued while experiencing severe post-
partum depression (Acute depressive disorder). At the time of intervention, mother had deteriorated to
the extent of refusing to eat and was unable to care for herself or her children. Through sustained
counselling, medical attention, nutritional rehabilitation, and consistent emotional support, mother
gradually recovered. Her mental and physical health significantly improved, enabling her to resume
normal functioning. After gaining sense of self mother is enrolled in Hair and Beauty skill class which
will sustain her after reintegration. Her journey demonstrates the importance and effectiveness of
integrated mental health and rehabilitation services under the programme and is one among many
successful cases we have had positive results in the rehabilitations.
5. Daycare Services for Rescued Children
The programme strengthened daycare services for rescued children to provide a safe, nurturing,
and child-friendly environment. Children in daycare received age-appropriate early childhood
stimulation, meals, health monitoring, and protection.
These services enabled mothers undergoing rehabilitation or engaging in income-generating and skills-
building activities of hair and beauty, Fashion and Design and Food and Beverage production to do so
without compromising the safety and wellbeing of their children. The daycare initiative has significantly
contributed to improved child develc,),gment outcomes and maternal empowerment.

' /\VQ :,{'
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4. Resocialization and Reintegration

Resocialization interventions focused on restoring dignity, rebuilding confidence, and strengthening
social and family relationships. Mothers were engaged in mentorship, peer support groups, and
parenting sessions aimed at improving coping skills and community interaction. They are also involved
in dancing competitions, cooking activities and general cleaning activities as part of the resocialization
where they freely interact and learn from each other.

Reintegration was conducted in a structured and monitored manner to ensure sustainability. Njeri (not
real name) was successfully reintegrated back into her community after demonstrating stability and
improved wellbeing. Follow-up visits continue to ensure long-term success for both mother and child.
School-going children were reintegrated into formal education, with particular support extended to
learners attending Matathia Primary School. This included provision of basic learning materials,
counselling support, and coordination with teachers to facilitate smooth transition and retention in
school.

36. Community Comprehensive Development Project

The programme supported a range of community-led initiatives in Ngoliba Ward, demonstrating
strong local ownership, collaboration, and sustainability.

6.1 Career Talks for Learners

A major activity implemented was a career talk forum targeting Form Three students and Grade 9
learners. The sessions aimed to inspire learners, expose them to diverse career pathways, and
promote informed educational and life choices. A career trainer of teachers on the new curriculum from
Muranga teachers training college facilitated the training. Professionals from various sectors engaged
learners through interactive discussions and mentorship.

The activity reached over 500 learners, resulting in increased motivation, awareness of career
opportunities, and strengthened commitment to education.

e G N L
6.2 Weekly Physiotherapy Sessions for Persons with Disabilities (PWDs)

The programme lead by thematic area of health and PWDS supported weekly physiotherapy
sessions for Persons with Disabilities (PWDs) in Ngoliba Ward. 24 beneficiaries attended this bi-
monthly therapies These sessions enhanced mobility, physical strength, and overall quality of life for
PWDs while reducing caregiver burden. The initiative also increased community awareness on

disability inclusion and the importance of continuous rehabilitative care.

AN "\ _\J
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6.3 School Feeding Programme

A school feeding programme was implemented in four schools within Ngoliba Ward, targeting
vulnerable learners. The programme improved school attendance, concentration, and retention by
ensuring children received nutritious meals during school days. Teachers reported improved learner
participation and reduced absenteeism, contributing positively to overall learning outcomes.

6.4 Permaculture Trainings
The programme facilitated permaculture training sessions for community members to promote
sustainable agriculture, food security, and environmental conservation. Participants gained practical
skills in kitchen gardening, soil conservation, and climate-smart farming practices. These trainings
co

nriuted to improved hoehold

nutrition and income resilience, particularl
| . = AR LY 33
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for vulnerable families.
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6.5 Meetings with Key Stakeholders

Regular meetings with key stakeholders were convened in Ngoliba Ward, bringing together
community leaders, government officers, educators, health workers, and programme partners. These
meetings strengthened coordination, improved referral pathways, and enhanced collective ownership
of interventions targeting mothers, children, and vulnerable groups.

7. Conclusion

The Mother and Child Programme has demonstrated significant progress through a holistic approach
that integrates rescue, rehabilitation, resocialization, reintegration, and community empowerment. The
successful recovery of mothers, reintegration of children into schools such as Matathia Primary,
establishment of daycare services, and diverse community-led initiatives in Ngoliba Ward

underscore the programme’s impact.
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8. Way Forward
« Expand mental health and psychosocial support services for mothers.

« Scale up daycare and school feeding programmes.
« Strengthen disability inclusion through sustained physiotherapy services.
o Expand permaculture trainings to additional households.

« Continue engaging key stakeholders to enhance sustainability and impact.

3. Alternative Care

Some of the cases which has been handled in the community has successfully settled due to the
cooperation of the beneficiaries and extended family members. A case to highlight where a child was
left in the house by her mother but was attached to a close relative.

Challenges: due to economic hardship some families are not ready to take extra responsibilities in
taking care of their extended members.

Solution: economic empowerment intervention and social ownership.

5. Desks
The provision of 35 (thirty-five) school desks to the two primary schools has helped to ease the congestion of
children per desk hence enhancing conducive learning environments.

11. College
School fees payment for a full semester and attachment fees which have been paid on time making sure

the beneficiaries undertake their studies without interruption. Two of the beneficiaries will complete and
graduate next 2026.

Challenges High need for college with insufficient funds.

Solutions more funds to be fundraised to accommodate more students.

12. University
Over expenditure is due to high number of referrals in the community. We were able to assist 9 more

beneficiaries than the budget.

Success. Some of the one-time beneficiaries were able to resume back to school after dropout due to
school fees. Christopher has graduated with degree in education of arts.

Challenges we have two drop out that is Daniel Mbithi and Antony Gitau.

Solutions refer them to counselling and follow ups.

14. Health Care

Our beneficiaries who were sick and fragile have fully recovered after our intervention and they are
productive member of the community.

Challenges some of the beneficiaries prefer over the counter medicine without proper prescription
attracting more health complications which are expensive to treat.

Solution sensitization on importance of hospital visits and effects of over-the-counter medicines.

15 Major operations

The referred beneficiaries have benefited some still undergoing therapy others are recovering after
operation.

Challenges misinformation and cultural beliefs that they are bewitched.

Solution, continue awareness and counselling for those with colonic diseases.
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16._SHIF (SHA)

Under expenditure is due to low number of beneficiaries assisted who did the registration and
government policy of annual premium payment there was also increment on the premium from 3600 to
6000 annually.

Success beneficiaries who have benefited with SHA are able to access medical services. One of the
beneficiaries benefited with SHA underwent eye operation successfully.

Challenges. SHA is not covering some health expenses.

Solution, refer to health interventions and also involve community members for assistance.

17. Mother and Child

Under expenditure we offered group based and few one-on-one trainings. Most of the trainings were
done in the community minimizing transport cost and other expenses.

Success increased number of beneficiaries attending to the hospital and mothers are able to seek help
early to avoid postpartum problems.

Challenges; cultural practices and religion beliefs making them not to go to the hospital.

Solutions refer for counselling.

20. _Malaria

Success through sensitization and trainings community and families have embraced the use of treated
mosquito nets and majority of the beneficiaries sleeps under the net.

Challenge in our working area we experience rural migration from areas which are prone to malaria
necessitating high provision of nets for prevention purposes.

Solution enhances awareness on the importance of preventive measures.

21. Nutrition

Under expenditure due to group-based approach we were able to train more beneficiaries. We also used
locally available resources with the community to carry out the training.

Success beneficiaries acquired knowledge on health feeding, malnutrition and they have put in practice
what they learnt by cooking balanced diet, maintaining food hygiene and using available resources.
Establish kitchen gardens to make sure they have organic vegetables.

Challenge economic hardships lead to inadequate supply of health and balanced food to the family.
Solution more follow ups and refer them to community health promoters for education and food
supplements.

22. Seed capital
There have been reported business growth for the entrepreneurs who received the seed capital boost where

they are now earning an income to sustain the family especially in school fees payments for their children.
Challenge the market s unstable making it difficult for small scale traders to thrive and expand.
Solution train on how to adapt to market dynamics and sustain growth

23. Microloan

Success groups who took loans have boosted their business and they are repaying the loan well. two
groups have completed to repay their loan and were refunded their saving to be borrowing among
themselves.

Challenge due to economic hardships members have faced challenges to repay

their loan within the specified period.

Solution train on the importance of loan repayment, saving.
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24. Entrepreneurship training

Vendors, small business and the ones who want to start small business were trained on financial literacy
(business ideas, business diversification, saving and loans, book keeping and value addition).

Challenges due to stiff competition and economic constraints small business and starting businesses
are struggling to thrive.

Solutions train community members to understand the market trends so that the can survive.

25. Small Scale Farming training

Under expenditure. We invited beneficiaries at kusitawi farm for training where we were able to reduce
cost of training material.

Success some farmers who have benefited have started practicing what they learnt.

Challenge low rainfall experienced throughout the country affecting their farms.

Solution sensitizes and trains on the importance planting drought resistance crops.

26. Individual Counselling

Over expenditure- there have many cases in the community in need of counselling due to mental health
issues rise, family conflicts, parental issues etc. This has doubled the targeted numbers that attracted the
higher expenditure in the outsourcing of part time counselor.

Success. Beneficiaries have regained self-worth and stable mental state after counselling and are
productive members of the community and are living a fulfilling life.

Challenge there is high neglect in the mental psychological issues mixed with cultural beliefs that
escalates a minor problem to a complex and even leads to death.

Solution. Close follow ups, psycho-education to the support system education in collaboration with
community stakeholders and government agencies.

27. Group/Family counselling.

Family counselling have promoted unity, acceptance, and collaboration among the family who initially
could not agree or hold effective discussion.

Challenges. It is difficult to unite or getting them together for a session due to personal differences
they hold against each other.

Solution. Design different approaches in dealing with such cases like mediation and personalized
counselling on issues affecting them.

28. Career guidance

Success After the new curriculum trainings on career pathways the students successfully selected their
schools based on their performances. This relieved the parents the confusion they have in selecting the
schools for their children.

Challenges new curriculum is not clear on transitioning to senior school and the career pathway.
Solutions. Incorporate the government officers in awareness and sensitization for parents on the new
curriculum.

29. Group Talks.
Primary school going pupils have reported a positive change in their behaviors and refrained from harmful

activities such as premarital sexual behavior, school dropout, drugs and substance abuse that could
endanger their lives after various group talks that were held in Magana and kilimambogo primary.

Challenges tight school schedule has been a hindrance accessing the targeted group. Most of the pupils

are exposed to harmful or unregulated social media content/information

Solutions we collaborate with parents and schools heads to help the vulnerable pupils/students. Sensitization on social
media regulation to parents.
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30. House Rehabilitation

Over expenditure we were able to habilitate 6(six) houses to vulnerable families providing shelterand a
place to call home this relieved families from harsh condition especially during rainy seasons.

Success an old woman who had no roof over her and could experience more security threats has now
a secure home where she comfortably reside with her grandchildren.

Challenges there is high cost of construction materials and for temporary walls built cannot with stand rain
season and are in bad shape after few years.

Solutions. mobilize materials in kinds from other family members and community.

31. Clothes assistance

Success we were able to provide clothing to 237 beneficiaries dignifying their life style and general
community acceptance from improved personal grooming. We were able to achieve this number
compared with budget of 100 beneficiaries because of donation in kind received from the community.

32. Equipment Support.

Under expenditure is due to buying house utensils, beds (second hand), mattresses solar lights etc. in bulk
and wholesale prices.

Success there is reported and observable improvement in personal hygiene, self- esteem and general
health stability as result of provision of equipment support especially those how have received bed and
beddings, there were sleeping on the floor.

Challenges most of families are faced with various issues making it difficult to prioritize between the
basic needs and basic household equipment hence making the need high in the community.

Solution. empower them economically through other interventions.

33 Parenting
Success due to the training the families have strongly bonded and they have taken n up the family

responsibilities.
A challenge there have been weak link for men attending the trainings.
Solution: proposed men training on parenting and mental health.

34, Legal documents

Under expenditure is due to lack of required documents to facilitate the acquiring the IDs, Birth
certificate and birth notification.

Success those beneficiaries who were able to acquire document there were able to get job, children
register for exams etc.

Challenges most of the beneficiaries lack relevant documents to facilitate processing of other
documents like birth certificates and IDs.

Solution: -create awareness on importance of acquiring the document at the right time.

35. Cash transfer

Over expenditure is due to high need in the community driven by high cost of living and unemployment.
Success, we provided emergency cash transfer to the needy community members who immediately got
relieved from the pressing issues surpassing the targeted number.

Challenges too high rate of inflation and economic instability in the country affecting the community
members.

Solution. Refer them psychosocial support and other economic empowerment interventions and
discuss on how they can effectively use the money given.
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1.Women Self- help group receiving 10 chicken each for rearing- economic empowerment Ngoliba Ward.
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