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Mary is a 12-year-old girl from Kenya. When she was 

seven years old, Mary’s parents died and she was placed 

in the Vision of Charity Children’s Home by her extended 

family, who felt they could not care for her or ensure 

that she continued with her schooling. In March 2020, 

the Government of Kenya issued a directive that all 

congregate care settings including Charitable Children’s 

Institutions (CCIs) must release children with known 

families as part of the strategies to mitigate the spread 

of COVID-19.1 Mary was sent to live with her maternal 

grandparents.   

Shortly following this directive, the Government of Kenya 

realised that children and families were unprepared 

for such rapid reunification. The Government called 

on partners such as Changing the Way We CareSM 

(CTWWC)2 to assess and support the reintegration of 

children and their families. 

CTWWC collaborated with a local partner organization, 

the Interfaith Council of Clerics (ICC) to determine the 

needs of Mary and her family.  Initially, the family were 

given emergency material support to help them deal 

with the loss of income associated with the pandemic 

and to support Mary’s care. 

To ensure Mary’s grandparents could look after her in 
the longer term, CTWWC helped the family to apply 
for government cash transfers and the National Health 
Insurance Fund.  The family was also given an income-
generating grant to start a small business selling 
chickens and firewood.

Due to COVID-19, social workers’ travel was curtailed, 
and, Jane, the case worker assigned to Mary’s case, 
initially had to contact Mary and her grandparents by 
phone to check on her wellbeing.  

This virtual case management was supported by 
tools developed through the Government’s National 
Care Reform Core Working group.3 Recognising the 
importance of case worker support, CTTWC worked with 
the government to ensure that they were considered 
essential workers and were provided with personal 
protective equipment to make their community and 
family visits safe.

This meant that caseworkers could visit families like 
Mary’s face-to-face and continue to promote the 
importance of family-based care in communities.  Mary 
and her grandparents met regularly with Jane in the open 
air to limit the risk of COVID-19 infection. 
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Mary initially missed her friends from Vision of Charity 
Children’s Home and found rural life hard.  In her meetings 
with Jane, Mary described the challenges of adjusting 
to a new home, getting to know her grandparents and 
their children, contributing to household chores, and the 
simpler living of village life. Mary found it difficult to 
make new friends. She remembers desperately wanting 
to be back in the familiarity of the children’s home with 
her friends.

 

 I just wanted to be with my friends.I 
didn't want to share a bed with my 
cousins. I wanted famliar meals and 
to go to my old school again.  

Mary

When schools and CCIs reopened in the autumn of 
2020, Mary returned to the Vision of Charity Children’s 
Home. Her grandparents supported this move as they 
wanted Mary to be happy and educated, and assumed 
the schooling would be better in the CCI than in the 
village.

 Mary had been registered for grade 
four national exams through Vision 
of Charity Children’s Home. Her 
grandparents wanted to make sure 
she could sit for exams and be 
certified to continue her education. 
At this time, they also struggled with 
economic stability and worried about 
Mary’s happiness.

Jane
SOCIAL WORKER

The COVID pandemic had given Mary an opportunity to 
reconnect with her grandparents, cousins, and wider 
extended family and community. Once Mary was back 
at Vision of Charity Children’s Home, Jane continued to 
emphasise the importance of family care and provided 
counselling to Mary and her family. Mary was able to 
visit her grandparents and cousins regularly.

 At first I liked being back with some 
of my friends, but I also missed my 
new community and my 
grandparents.

Mary

After months of counselling and many family sessions, 
Mary decided to go home permanently. Many steps were 
then taken to prepare for and support safe and long-term 
reintegration, including involving Mary and her family in 
case planning and identifying goals, strengthening the 
family’s small business, and making plans for Mary to 
go to the local school.

The children’s home agreed to pay Mary’s school fees and 
transportation to a private school in a town neighboring 
the grandparents’ village. Jane provided psychosocial 
support, parenting training, and a reunification grant 
which allowed the family to purchase new sleeping 
mattresses and clothes for Mary and her cousins.

 The support from Jane (CTWWC) was 
not only the material things we 
needed but having someone to talk 
to; someone we can count on and 
walk with us through this journey of 
making the move back to family.

Mary's grandmother

 I like having someone who 
understands that it takes time for me 
to get used to the changes…I can call 
Jane; she listens to me and pays 
attention to what I’m going through. 
Her advice has helped me to learn 
how to be at home...  

						      Mary
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Jane visits the family regularly. Mary’s grandparents have 
taken to calling Jane just to check-in between visits.

 They will call just to share the good 
news with me; to tell me about 
Mary’s school performance or their 
success at the market. They call me to 
tell me how well they are doing. I can 
hear the bond they have formed in 
their voices.

Jane
SOCIAL WORKER

Mary is now in grade six at the private school. The vision 
of Charity Children’s Home continues to pay her school 
fees and transport. Last term Mary took the second to 
the top position in her class. Recently Jane bumped into 
Mary out in the community.

 She was returning home from school. 
She was with a whole group of 
friends. They were laughing, smiling, 
skipping, sharing stories of their day. 
Mary’s happiness, her comfort at 
home, is visible...

Jane
SOCIAL WORKER

Mary is one of the thousands of children in Kenya 
who were sent to family care suddenly without any 
preparation when the COVID-19 pandemic hit. Prior 
to the pandemic, there were an estimated 40-45,000 
children in registered CCIs (and an estimated 200,000  
in unregistered residential care facilities).4 Access to 
services and education were found to be the main 
factors leading to placement.5

Research by CTWWC in three counties shows that 
57% of the children in care left CCIs as a result of the 
pandemic, with an estimated 95% of these children 
going to live with parents or other relatives.6

CTWWC and local implementing partners traced and 
supported over a thousand of the rapidly reunified 
children through case management and other 
interventions. Very few of the children or families had 
been prepared for reunification, and many were found 
to have unmet basic needs.

CTWWC social workers also report that for reunified 
children to stay in families, families need assistance, and 
education systems must be reformed so that high-quality 
schooling is provided close to home.

Although there is a lack of comprehensive research, 
anecdotal evidence from CTWWC social workers 
suggests that without educational reforms and family 
support, like Mary, many children reunified with 
families during the pandemic did return to CCIs. It takes 
preparation and support, like that provided by Jane, to 
see a reunification through to successful reintegration.
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