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ABSTRACT
The situation of children whose parents are lepwastyms is very tough in Ethiopia. As

a result of it children are brought to be vulneeafolr multifaceted problems.

This is role assessment study which intended te gielear picture on the purpose of
the agency called Salesians of Don Bosco Youth éZantplementation of expanded

and comprehensive intervention to reduce the ppvevel and explains the differences
made in the lives of the children whose parentslepeosy victims, serves for the

purpose of informing and guiding poverty reductpgmogram designers, policy makers,
program implementers and researchers around MedeaKisre Area at Addis Ababa,

Ethiopia. The Salesians of Don Bosco Youth Cergexr day-care center for vulnerable
children, and most of them are from leprosy victemilies. The main scope of the

whole project is to prevent the children of thesané Mekanissa Kore from ending up in
the streets. To get these achieved the projectdsteo offer them an integral support on
health, education, recreational and psychologioedsa The Don Bosco Youth Center
belongs to and ruled by the Salesians of Don B@swwgregation.

The study used qualitative method of approach. $henpling techniques were

purposive and convenience while the tools wereosetctive review of documents

interview and focus group discussion. The studynébuhat fund and transparency
constraints in the organization hindered to addmdkghe socioeconomic needs of
clients. However, the other services helped mosttlie children whose parents are

leprosy victim to see their future with hope.

Key words: Poverty, assessment, clients/benefesarday-care center, vulnerable,
support, project
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ACRONYMS

HIV ----mmmmmmmome e Human Immune Deficiency ius

AIDS --------mmmmmeeeeen Acquired Immune DeficiencSyndrome
NGO ---------mmmmmmmmee- Non-Governmental Organiza

WHO World Health Organization

USAID ----------------- United States Agency for tiernational Development
UNICEF ---------------- United Nations Children’sdtication Fund
FGD ----------mmmmmmmeo- Focus Group Discussion

ALERT --------mmmmemmme- All African Leprosy Rehaltitation Hospital
PAL ---------mmmmmmmeee- People Affected by Lepsy

MDGS ------------------ Millennium Development Gaal

U United Nations
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CHAPTER ONE
1. INTRODUCTION

Leprosy is a ‘Disease of Poverty’ as in Malatlman Immune Deficiency
Virus (HIV) / Acquired Immune Deficiency SyndromeAlDS), Diarrhea and
complications of childbirth. These diseases/coadgi disproportionately affect the
poor. The association between leprosy and poverytivo way street. Poor people get
leprosy because of overcrowding, malnutrition, &uk of care; leprosy makes people
poor because of social stigma and chronic disgbilifas cited in

http://www.msf.org.uk/blogentry).

According to the WHO (2011) “Always Health” IateArticles a disease of
poverty, leprosy remains rampant in many third dodountries where under
nourishment and poor living environment weakenlibdy's resistant system. Leprosy
affected humanity for over 4,000 years. Also thetéthStates Agency for International
Development (USAID) (2005) Issues in Poverty Remnctand Natural Resource
Management identified that the basic tools of ptyweeduction are access to jobs,
education and health care, as well as infrastradilke sanitation and water. This unit
includes eight sub-topics to serve as a springd&ar the next units; the topics are
interventions in addressing the problem, Sales@in®on Bosco, statement of the
problem, objective of the study, the purpose ef skudy, research process, research

relevance and contribution to social work and reseaoverage.

And the study is all about assessing the rdleaocommunity based
organization called Salesians of Don Bosco in aling the problems of the children

who come from leprosy victim families.
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1.1 INTERVENTIONS IN ADDRESSING THE PROBLEM
Our planet’s capacity to sustain us is erodiftgs threat is global, but most
severe in the developing world. The decline of mamosystems has had an especially
brutal impact on the poor. Helping arrest and revehe disease is one of the most
important steps that could be taken to improvditles of Leprosy victims. If we falil to

do so, the consequences will be devastating.

The Addis Ababa Salesians of Don Bosco (Proaindouse and Procure,
Bosco Children, Mekanissa Center) sets differemtiggand work consistently towards

achieving all the goals.

Salesians help to achieve the millennium go&l&thiopia; according to the
Don Bosco Strategic Plan (2007-2011) of the orgation the goals can be summarized

as follows:

Goal 1 — Eradicating extreme poverty and hunger:

Through extension of a distance adoption progréenefiting destitute
families; offer technical and vocational educataod aiming at providing children with

the skills needed to enter the labour market.

Goal 2 — Achieving Universal Primary Education:

Increasing yearly the number of students esdolt the available primary
schools; and opening up new primary schools inpiberest areas of the country (in
regard to its Addis Ababa project at the area wimost of the Leprosy victims live

“Kore, Mekannissa”)
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Goal 3 — Promote Gender Equality and Empower Women

Including girls in all the activities carriedutp both by enrolling them in
primary, secondary and technical and vocationalcation, and benefiting them

through gender empowerment activities realizethi@tybuth centers.

Goal 4 — Reduce Child Mortality:

Providing supplementary feeding of multivitamimod to needy children,

through Catholic Secretariats, local clinics, kirgggtens and schools.

Goal 5 — Improving Maternal Health:

Feeding centres help both children and pregmveminen; moreover the
organization tries to assist small clinics, maintgnaged by the Ethiopian Catholic

Church.

Goal 6 — Combat HIV/AIDS and Leprosy:

Teaching prevention methods to HIV/AIDS and losy at school of its own
and in the Kore area communities in their villagegether with the basic hygiene and
sanitation rules. Don Bosco also cooperate with@héholic Secretariats at different
dioceses, by personnel and funds, in carryingrairiihng programs to prevent the wide
spread of HIV/AIDS and Leprosy. And also by refegithose clients, whose cases are

beyond the reach of its programs to other relatgdrsorganizations.

Goal 7 - Ensure Environmental Sustainability:

Realization of wells and water catchments tongorwater to remote
communities, respecting the environmental featuoésthe involved areas, and
preserving the landscape, in cooperation with IqEaitners. It also works on the

sensitization of the environmental sustainabilitg@hools.
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Goal 8 — Develop a Global Partnership for Developme

Together with local Authorities, Ministries amdiGO’s, conducting actions
towards capacity building for students and locahownity, to better understand and

work for the issue of partnership for development.

1.2 STATEMENT OF THE PROBLEM
It is stated in the strategic plan that theeSiaihs of Don Bosco in Ethiopia is
part of the Salesians Congregation in the world ihgresent in 125 countries. The
institution is dedicated and committed to promotemhn, civic and professional

education of the youth, in particular to the moisadvantageous ones.

“We Salesians of Don Bosco in Ethiopia are datid and committed to
promote human, civic and professional educatiothefyouth, in particular to the more
disadvantageous ones. To realize these objectieesngage ourselves in works that
uplift the life of youngsters, not losing sight tife fact that our primary aim is to
provide for everyone, without any reserve to anytipalar social group or creed, a
clear proclamation of the Love of God. Thereforee take up different tasks and
endeavours that will enable us for the realizatbrihis noble project.” Salesians of

Don Bosco Ethiopia Strategic Plan (2007-201, p.4).

The Don Bosco Strategic Plan (2007-2011, pal€d) indicates that Mekanissa
is one of the poorest districts of Addis Ababa,akhis found in the southern part of the
city. Starting from 1992, the Mekanissa communigswaking care of a center for 80
handicapped children, with technical handcraft. Dioe Bosco Mekanissa community
started its educational and social activities inuday 1999, with the first elementary

classes and youth center. Education, Vocationalitigy Children’s rehabilitation, and
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Women promotion, Parish and Youth center are thidl concern of the community in

which the organization designs its mission.

This study intended to assess the care anddugyailable to the children of
leprosy victim families living in Mekanissa Koreear. A holistic and comprehensive
care and support program has been developed amdotzesices introduced for the
empowerment process of the poor, and in order tome their basic problems.

In this research study | want to introduce yowsome of Ethiopia's outcasts.
These people have been ousted by all of societytaubeir perceived threat to its
purity. These are people who have fallen victinkefzers, those with physical ailments.
In this paper, you will see the Leper Colony wha lbaen ousted by society and the
care and support programs of the Salesians of Dmst@Bwhich serve the 1260+, as
stated in the Don Bosco Strategic Plan, (2007-2011he organization. These 1260+
people make up Ethiopia's largest and poorest ¢tlescribed by them as the "Super
Super Poor") called Kore or, in English, Korah. ™ealthy people named the slum
Korah which has the Old Testament connotation afrsed”. What these wealthy
people do not understand however, is that ailmemts as leprosy are not contagious
and they are not genetic. No, when persons aredotc walk miles on rocky roads
with no shoes, carrying heavy loads of water, duee, their feet, legs, backs and
hands begin to fall prey to pressure and begireforch. As | said before, in the study
several posts | will take you into Kore where | watio the shacks, walked through the
trash, touched the hands of lepers, and saw kidlg czten foods back from the city's
trash dump which holds the waste of over 5 milb@ople! | will also introduce you to
the support Mechanisms of Don Bosco! In additiowjll take you in the minds of the
children and their families’ attitude towards thedhthey are getting from the Salesians

of Don Bosco. | hope these scenes will begin tatera desire in your heart for the
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children of the leprosy victim families, and thde3sans of Don Bosco and ministries!
A common goal is to see all members live in dignitge from poverty, and participate

in the economic, social and political life of Etpia.

As politicians work to introduce plans for atbe Ethiopia, a unique program
is already addressing issues of hunger and educatiothe streets of Addis Ababa.
Through “Donato’s Children of the Beggars” progriounded by the Salesians of Don
Bosco in Mekanissa, Ethiopia, parents who survigyéégging on the street are able to
send their children to school to receive basic atloe and skills training support

services Don Bosco Strategic Plan (2007-2011, p.14)

According to UNICEF (2009)approximately 72 percent of school-age
children in Ethiopia have no access to formaication, and while education is free,

many families do not have the economic resourcserad their children to school.

“For children whose parents are already beggngthe street, education
seems like a dream,” says Brother Cesare Bullo 1ZW11, p.15), director of the
Project Development Office for the Salesians of Bwsco in Ethiopia. “Our goal is
to reach children who are living in dangerous situes. Our first step is to connect
with the parents and guardians to introduce theevaf education and how it can lead

to a better life for their children — something gvparent wants.”

The program staffs includes social workers wdw outreach to convince
parents that an education will provide long-termddis for the child and family, even
though the family may rely on the child to worktire street to provide a portion of the

family income.
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1.30BJECTIVE OF THE STUDY

The main objective of the study is to revievd &valuate the care and support
program of Don Bosco in making a difference on lthes of children who are living
under the poverty level, just because of beingagpwictim family members around
Mekanissa Kore area. Besides it has the followpegHic objectives:

To know the existing services, the extent and suabdity of the services to the

children from leprosy victim families.

» To describe the progress of the program in achgepmegram goals and objectives.

1.4 RESEARCH QUESTIONS

To effectively analyze the main issues raisethe specific objectives of the
study, the study will use the following guiding easch questions:-
Are the programs being run by the Salesians of Basto has the necessary services to
meaningfully changing the lives of the children wibome from leprosy victim
families? And what can make sure that the senacesustainable?

Are the activities of the Salesians of Don Bosdui@dng its goals and objectives?

1.5RESEARCH RELEVANCE AND CONTRIBUTION TO SOCIAL WORK

According to Corness (1998, pp.B-8ocial research is the systematic
examination of empirical data, collected by somefnmséhand, concerning the social or
psychological forces operating in a situation. Aadarding the minorities he explain it
as the human services devote special attentiomeoptoblems of minority groups,
whether their minority status is a function of raethnicity, sex or something else. The
reason for this special attention is twofold: firshinorities tend to suffer

disproportionately from the problems that humarviserworkers attempt to alleviate;
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second, many social conditions affect minoritiegyveegatively and limit their
opportunities and achievements.

As indicated in the Strategic Plan of the orgation, the Salesians of Don
Bosco in Ethiopia is in the forefront in gettingvalved in the social reality of
minorities around them. The service has made aifisignt move in the leprosy
victims’ rehabilitation programs. Through these aratious other programs, their
preferential option for the poor and the margiredizspecially among the young is
clearly emphasized.

And | believe that this study increases ourseng intelligence about social
utilities that there may be promotion of the gehevalfare and indicate a way for
proposing solutions to specific problems of thedsy victim family life.

1.6 RESEARCH COVERAGE

The Salesians of Don Bosco has branches atltbeeworld and, taking only
Ethiopia in to consideration it has 12 (twelve)rmaes. This study only covers the care
and support programs of the Addis Ababa (Provinélause and Procure, Bosco
Children, Mekanissa Center) branch.

Given the difficulty of locating people who aleprosy victims and being
vulnerable to poverty the study is delimited to estrgate the problems of the
community through their children who came to thenlBosco School and get support
from the available projects and some members ofnmonity representatives. This
organization is selected because of being the @méyin addressing such services in the
area for the leprosy victims.

Time and logistic factors have also their intpadimiting the research to this

organization and to the limited number of particiza
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CHAPTER TWO

2. REVIEW OF RELATED LITERATURE

2.1 PROCLAMATIONS AND CONVENTIONS ON THE RIGHTS OF P ERSONS

WITH DISABILITIES
Protection of the right of persons with distigi$ to employment proclamation

No. 568/2008; 4 and 5 proclaims that:-
Unless the nature of the work dictates otherwispetgon with disability having the
necessary qualification and scored more to thatluér candidates shall have the right
without any discrimination:

a) To occupy any vacant post in any office

b) To patrticipate in a training programme
No selection criteria shall refer to disabilitiek a candidate unless the nature of the
work dictates otherwise.
Any law, practice, custom, attitude or other distnatory situations that impair the

equal opportunities of employment of a disabledperare illegal.

State parties shall take all necessary measoire@ssure the full enjoyment by
children with disabilities of all human rights afehdamental freedoms on an equal
basis with other children. In all actions concegnohildren with disabilities, the best
interests of the child shall be a primary consitiera State parties shall ensure that
children with disabilities have the right to exmdleir views being given due weight in
accordance with their age and maturity, on an elgasis with other children, and to be
provided with disability and age-appropriate assise to realize that right Federal

Negarit Gazeta (2008, pp.4028-430).
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While it is obvious that development must béiieweed for all people,
disability has not been explicitly mentioned in amfythe Millennium Development
Goals (MDGs), adopted at the UN Convention on thgh®R of Persons with
Disabilities, Article 7, (2006, p.15). All of thenmowever, are relevant to disability.
Disabled people’s organizations and their allies @hallenging this omission and

campaigning to get disability onto the MDGs revisagenda.

Unless disabled people are brought into the devedop mainstream, it
will be impossible to cut poverty in half by 2016to give every girl and
boy the chance to achieve a primary education bysdme date — goals
agreed to by more than 180 world leaders at theMillnnium Summit,

said James Wolfensohn, former President of the dh\gank.

2.2 REASON FOR CHILDREN VULNERABILITY AND OUTCOMES

As children were originally considered the pdp of their parents so the
responsibility for them was expected to lie witlegh parents unless they were unable
to assume it. Poor parents took their children witm to suffer the degradation of the
almshouses. Other children remained at home wir farents receiving “outdoor
relief,” a form of “in kind” assistance. Childrenhe had no parents or could not be
kept by these parents were cared for by othersginally church-sponsored
organizations. For children who remained in orplgasalife varied, depending on the
type of institution, the administration, and thergmmality of the individual
environment. Corporal punishment was the norm &tld thought was given to the

developmental needs of children Cynthla (2001, p.6)
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2.3EMPOWERMENT PROCESS AND POVERTY ALLIVIATION

According to the (WHO, 2007, pp.12) explanatiempowerment means that
local people — and specifically people with disiéles and their families — make the
programme decisions and control the resourcese#ns people with disabilities taking
leadership roles within programmes. It means enguihat CBR (Community Based
Rehabilitation) workers, service providers and lfators are people with disabilities
and all are adequately trained and supported. Tow@r means drawing strength from
solidarity and guarding against ways in which ingitons and individuals may work to
‘divide and rule’ between groups within the comntynEmpowerment necessitates
capacity building — that is, the developing anchgsef the skills necessary to act with
authority and responsibility, independent of theatiating agencies and CBR
programme managers. The skills of CBR workers &edt imanagers are crucial too.
They need to be empowered by ensuring they havanger and depth of skKill
appropriate to the complexities of the work. Théiaining should include an
understanding of the causes and effects of povartyg, the contribution the CBR

programme can make to poverty alleviation.

Services and programs to assist people witlabdises to live in least
restrictive environments are still inadequate tod@fis population constitutes a
minority group that suffers ongoing discriminatid®eople tend to shun those who do
not meet societal expectations regarding indepesedehaction and high intelligence.
Such discrimination increases the odds of failupe achieve any kind of self-
sufficiency.

Social workers employ an empowerment model anking with people who
have disabilities. People who share disabilities waderstand and assist one another in

ways that professionals cannot, so the self-help \wmluable course of action. An
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empowerment or self help model does not, howeverammthat society (or social
workers) should abandon people with disabilitiestrmggle alone. It means, instead,
that society must recognize that the impaired iidial is not the problem; the problem
instead is an environment which discriminates andsdnot meet the individual’'s
special needs. The focus of professional intergarghould not be on “rehabilitation”

of individual but rather on enhancing the opportiesiavailable in the environment.

It is also pointed that, even severely disabledpfgedave “potential for self

determination, provided that they have access tpp@t services, barrier-free
environments, and appropriate information and sKi\n independent living paradigm

"locates the problem in the environment—the sotutio. . is in peer counselling,

advocacy, self-help, consumer control, and rema@¥aénvironmental barriers.” The

desired outcome is independent living wheneveriplesSarolyn (1996, pp.402 - 403).

According to Malcolm, (2005, pp.12-13; 306), anppoessive theory is supported by
evidence of discriminatory social relations andvtes a well-worked-out explanatory
account, but has less evidence for its practicegoigions. It seeks to be more a value
base and approach to practice incorporating othmactipe methods and so leans
towards being inclusive. Empowerment and advocaayehsome explanatory and
ideological content, but increasingly seek to prtama practical way of doing social
work within contemporary society. An empowermeniphgattern is perceived as a
source of learning and strengthening. Empowermend bio psychological theory,
employing ideas such as ego functioning from psglghamic practice and adaptation

and coping from ecological practice.

A broad view of the relevant parties and an eumsnding of patterns,
boundaries, and transitions do not translate auioatly into effective service,

especially when the primary goal is to engage angosver the family. Many poor



Assessment 13

families are unaccustomed to taking such an actile They expect social service
agencies to do somethirigr them (finding housing or keeping an adolescenttodf
streets) orto them (taking the children away or making surptigene visits) Jorge

(1998, p.40).

2.4 LEPROSY

Leprosy is the oldest slow killing, yet physdigaand consequently socially
crippling scourge, which man has known since timenemorial. Given its ability to
infect small and isolated human population as agltlenser population with extensive
contacts with other populations, it has been asdehat leprosy must have been one of
the oldest diseases of mankind, which could haweeldped over a long period of
human evolutionary history. For very many centyrieprosy has signified problems
both medical, between the host and the parasitesacial, between the patient and the

society Mesele (2005, p.1).

2.5 POVERTY

Poverty is issue of social and economic justicenay be defined broadly as
the lack of resources to achieve a reasonable ctabfe standard of leaving.

What is the matter with people being poor? Afsd, some believe that
poverty is beneficial, motivating family members wwrk hard, pull together, and
practice frugality. Indeed, self help efforts haasisted many poor people to survive.
However, poverty is almost always harmful, becatse substantially limits people’s
choices Carolyn (1996, pp.40-41). He also explaihad, where it is sever, the means
for securing necessities such as food and shetterlagking, so that poverty can

literally steal people’s lives. Basic human neettdude adequate food, shelter, clothing
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and access to health care, and resources to neset ileeds are often not available to

poor people.

2.6 LEPROSY AND POVERTY OWNERSHIP

A social history of leprosy suffers and lepramntrol initiatives in the 20
centuries show the need of missionaries to accumwaalth, acquiring land to the
name of rehabilitating the sufferers and engagmgame kind of activities. It also
shows society taking over the property of leprogffess using the occurrence of the
disease to a member of the society as a pretexisjgace the victim from the
community. Policies and programs by the governmsath as land redistribution,
resettlement, villagization, etc that affected tegyr suffers living in the society when
authorities of peasant associations, local judgesthe society including relatives of
the suffers themselves excluded the suffers fromiggaating in the programmes.
Consequently, the suffers were obliged to join rtHewn kind” moving to the
leprosaria. Together with the social ostracismha sufferers both in marriage and
property that forced them to move and settle inlé@peosaria the segregation of the
sufferers was chiefly enforced by the governmesglitand made them vulnerable to
povertyMesele (2005, pp.161-167).

Due to the lack of adequate knowledge, mostpleedad have negative
attitude towards the disease leprosy and thosecwhtracted by it. This resulted in the
stigmatisation and segregation of the PAL and tli@milies that in turn brought
restriction on the part of the PAL and their faeslifrom participating in the socio-
economic affairs. It is widely and clearly observdtht PALs are deprived of
employment opportunities. There is no good accegtdiy different organization for
them when they go for employment. Moreover, the RAL their families are forced to

hide themselves and the place where they come f@timerwise they will be out of
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competition, even if they meet the set criterial. tAbse resulted in low employment
participation of the PAL and their families. Whiieis obvious that the families of
PALs are healthy and free from the disease, theisd enly few marriages with non-
PAL families; this is due to the misconception d&ear that the PAL'’s children will be
leprosy patients in the long run. To summarize,hsicipation of the PALs and their
families in education, service, friendship, peeouping are generally low which

indirectly led them to live under sever poverty.

2.7 OCCUPATIONAL STATUS OF PEOPLE AFFECTED BY LEPROSY (PALS)

According to the base line study by Addisal&@Ql, pp.36, 62) on persons
affected by leprosy, there is a shift from any @ational status after onset of the
disease. Thus begging, which was insignificant lgeémset of the disease, will rise up
highly and on the contrary the number of those wiere engaged in other better
occupations before the onset of the disease, vafittally decrease after onset. This is
due to different reasons in relation to employnmoblems, such as the PALs regarded
themselves as incapable of participating in praduactactivities because of their
disability; no one has wanted to employ them; ndéeend work that fit their disability
status; are illiterate and not competent for emplegt because they were occupied in
their early age to support their disabled famitigher than going to school; and due to
the prevalent unemployment situation like any offemson in the country.

Other expectation for the unemployment oppotyum their surrounding
arises from three plausible and interrelated resisacceptance of their residential area
as segregated settlement; farness of the surragirithm the centre of the city; and

absence of infrastructure for leprosy disabledstf-employment.
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2.8 WAYS OF CARE AND SUPPORT IN SOCIAL WORK
Social work is a profession concerned with potng the well-being of
people and includes assisting individuals, famjliggoups, organizations, and
communities to achieve life-enhancing goals; thefgssion is especially concerned

with the advancement of economic and social justice

Carolyn (1996), presents, everyone in the w@ltb some degree “at risk.”
Scarce resources are becoming increasingly scaaaube of overpopulation in many

areas. But not everyone in the world faces the sdegece of risk.

He also asked some important questions and eaedwthem accordingly,
which are; what kind of people are at risk of poy2rAre those who have “bad luck,”
or those who are just “too lazy” to work hard? Reshk indicates that these commonly
believed explanations for poverty are false. Certaitegories of people are statistically
more likely to be poor than others, for reasonsohdytheir own control but not
reflecting chance or luck. Those people who falb ithe categories that research has
found most likely to experience poverty are knovenpmpulation at risk. As noted
earlier, the concept of populations at risk is nawcurriculum area required in
baccalaureate social work education. Members optipeilations make up the clientele
with whom social workers do most of their work.

To the extent that welfare is beyond the mexdrike family and the informal
sector, the radical rights prefers that assistdmeeprovided through the organized
voluntary sector. The voluntary sector embodietugs that are dear to traditionalists
such as neighbourliness, self-reliance and commusilidarity. Prompted by

dissatisfaction with the cost and effectivenes&xaflusive reliance on government to
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address the social welfare and the developmengaiggs of our time, efforts have been
launched to find alternative ways to respond Norifi&99).

According to Jorge (1998, p. 32), Social serweorkers bring two sets of
skills to their work: a way of thinking about thallients and a way of functioning to
encourage change. If workers are to increase mhastery of interventions that support
families, they must develop both a systemic, faroifignted framework and an
expanded set of techniques for implementing nevasd®ractical skills are the most
direct, involving interaction with clients, but theare not optimally useful or self-
sustaining unless accompanied by a mind-set iniwthie importance of the family and
a knowledge of how systems shape behaviour aré¢yfestablished ideas.

Social development is the major form of socmbrk in resource-poor
countries and seeks to incorporate social progsesls economic development.
Although it focuses on social, rather than indialut is often reflexive-therapeutic in
its objective, since it seeks the development ddtikeely small groups within the
present social order, or reformist in seeking improents in the present social order
rather than its change. Social and community dewent is an aspect of the wider
development of localities, areas regions and c@asitrDealing with the social
consequences of these problems or the developmare#gs has sometimes led to a call
for community development or organization practfgecial pedagogy has a strong role
in education and social welfare in informal groung @ommunity settings. Here aiming
at those social aspects of education which padrtufocus on poor people in societies.
The theory emphasises that education can makea whfference to the lives of poor
people, using it to combat social exclusion andettgy social identity, aiming at
personal and social growth through problem-solviagfer than simply the resolution

of personal problems Malcolm (2005, pp.210-215).
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Inclusion is the act or practice which ensures theolvement of people with
disabilities in community life. It is like what ex@ne else is, and being welcomed,
valued and embraced as an equal member of the coitynAccording to the WHO
(2007, p.11)definition, inclusion also means placing disabilggues and people with
disabilities in the mainstream of activities, ratklgan as an after-thought or ‘bolt-on’.
Inclusion also means ‘convergence’ — that is, theolvement of people with
disabilities in the campaigns, struggles and detwiof other oppressed groups which
are not centred exclusively on disability issueshsas children living on the streets,
farmers, land rights and environment, women’s gsolfjpmeans including all forms of
impairment — physical, sensory, communicative, mleritealth and illness, and
intellectual and developmental disabilities. It meancluding people with multiple
and/or severe disabilities. It embraces young peepparticularly children, their care
and protection from violence and abuse, and iuthe$ older people and their care and

protection from abuse too.

2.9CONCEPTUAL FRAMEWORK AND THEORETICAL OVER VIEW
2.9.1. Community Based Programs
Community-based programs work to enable famiit@ build on their own

strengths and capacities to promote the healthgldpment of children. While these
programs come in different forms, they have a comgmal of increasing the level of
family functioning and child protective servicesdgavenile justice systems. Programs
are embedded in their communities and contributthéocommunity-building process.
The programs were funded by the Division of SocBdrvices to operate in

communities that have reports on foster care placésn
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A fundamental characteristic of community-bapedgrams is that staff and
families work together in relationships based onadity and respect. Programs make
every effort to affirm and strengthen families'tauhl and racial identities and their
ability to function in a multicultural society. Ryrams work with families to mobilize
formal and informal resources to support family @lepment, and advocate with
families for services and systems that are faispoesive, and accountable to the

families served.

Community based programs model a strengths-ba@geaach in all program
activities, including planning, governance, and adstration. And the main factors of

Community Based Programs imply the following corisep

Social Support: -implies the specifiche supportive actions received, and the extent to
which a person is integrated within a social nekwéwcording toHouse (1981) Social
Support is associated with instrumental suppott ithaolves the provision of tangible

aid and services that directly assist a persore@un

Strength-Based Approach: -this refers to based practice is client led, witlo@s on
future outcomes and strengths that the people btomga problem or crisis.
Empowerment results from being treated with respaod having strengths
acknowledged and enhanced. According to Laura (2QB& strength-based approach
is fuelled by a sense of hope and a belief thatyeyeuth, every family and every
community — no matter how distressed or compromasethey are presented to justice
or professional helping systems — have strengthstréngth-based practitioner enters
into a relationship with all clients looking fors@urces to support change, growth and
positive development, and carries an abiding setisgssuch resources are always

there.
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In case of Don Bosco the children are receieidgcation based on their needs

and their age level. For example the youth aréénspecial training programs.

Program sustainability: - refers to maintaining and continuing program se&witor
children, youth, adults, and families to have pwsitinfluences on the quality of
community life. The program should not be frozeriine and must adapt continually
to changes in the community, and organizationairjpies.

Healthy Development of Children: -refers that parents and caregivers make sure
children are healthy and safe, equip them withski#ds and resources to succeed as
adults, and transmit basic cultural values to thBarents and caregivers offer their
children love, acceptance, appreciation, encouragénand guidance. They provide
the most intimate context for the nurturing andt@cton of children as they develop
their personalities and identities and also as theture physically, cognitively,

emotionally, and socially.

The Salesians of Don Bosco has different serwiceserve the children of the
leprosy victims and reduce the poverty level aadnitpacts on the family. The services
are given in a planned and organized way for thdse are identified carefully as they
are the right people who need help from the orgditim. The organization is showing
progress on its activities through achieving progrgoals and objectives. The
beneficiaries and the surrounding community are abgected to be satisfied by the
organization’s assistance in minimizing their pesbs. The help of the organization is
also guided with the concepts of social work walysawe and support for the disabled

and poor.
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2.9.2. Relationships between Leprosy, and Low Occapon

There are strong relationships between leprosyemy and vulnerability to
low occupations. And these factors would probabfdenthe help process too difficult
in the selection of the area of assistance; andssessment of achievements with the
existing services to the clients on how far thevises sustain, measure achievement of
program goals, and the functioning of the monitprand evaluation programs in the
organization.

The WHO (2007, pp.6-7) report gives a concaptdgsability that, not all
people with disabilities are poor. At the same timmeany community, the poorest of
the poor are likely to be people with disabiliteesd their family members. In fact, the
majority of people with disabilities are living Witchronic poverty in the majority
world. Poverty is a root cause of many disabilittesl disability increases poverty.
Poverty also limits access to basic services, dioly health care, rehabilitation and
education. This forms a cyclical link between disgband poverty. People with
disabilities, because of lack of access to oppdras) generally have lower education
and income levels than the rest of the populatBubsequently they are more likely to
have incomes below the poverty level and lessylikelhave savings and other assets.
Exclusion and marginalization reduce the opporjufotr people with disabilities to
contribute productively to their household and th@mmunity, and this further
increases the risk of poverty. Attitudinal barriexs well as physical barriers such as
lack of adequate or appropriate transportation,siglay inaccessibility, and lack of
learning opportunities will affect access to edimatand employment opportunities,

reducing the possibility of income enhancementsouial participation.
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CHAPTER THREE

3. METHODOLOGY OF THE STUDY

3.1 INTRODUCTION

In assessing the community based programs lesi@as of Don Bosco the
study basically used qualitative methods throughmstacting social meaning,
focussing on interactive processes and presentihges. It constrain contexts, taking
few cases, making thematic analysis in the fornF@éus Group Discussion (FGD),
observation (social survey), retrospective revidwebevant documents, and in-depth
individual interviews. According to David (2003,2p0), qualitative research entails
direct observation and relatively unstructuredmvigaving in natural field settings. The
researcher attends to the social transactionsabair in the setting and may also
collect pertinent documents and artefacts. Qunld@atdata collection appears
spontaneous and open ended and usually has lestustrand planning. The observer
who looks, listens, and flows with the social catse of the setting can acquire
perceptions from different points of view. Intemnw®e with different subjects and
observations at different times and places in #messocial network should defeat any
effort to “fake” behaviour. This approach has tlvantage of triangulation, which
compares different interviews and perceptions efdlime subject or behaviour.

The methodology is designed to include thoughts$ opinions of beneficiaries
(students who learn in Don Bosco and their fanmiliesstruments used, the procedures
of selecting participants, and data collection pohaes are described in this portion in

detail.
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3.2RESEARCH PROCESS

The research is conducted on the communitydopsegram of Salesians of
Don Bosco at the Addis Ababa Provincial House aratiéte, Don Bosco Children,
Mekanissa Center. The whole research processdmthbposal level goes from March
2011 — October 2011. Primary and secondary data walected throughout this time.
| in collaboration with some other colleagues aublel the data. For conducting this
research IGNOU has assigned a research advisoweartd me letters of request for
cooperation to different organizations.

3.3 DATA SOURCES

This assessment is purely a process invesiigafData for this process
evaluation were collected from primary and secopdsources using qualitative
techniques. Particularly, data was collected frtva ¢hildren who are getting help in
the organization and their parents; and from thiat&gic plan of the Salesians of Don
Bosco. In addition other related reports, fact shemnd project documents were
consulted. The discussions and data collectiorssteih be conducted in the premises
of Don Bosco officials and participants in the stud

3.4 DATA COLLECTION METHODS
Focus Group Discussion (FGD) -according to Cornell (1998, p.184), focus groups
discussion is a flexible strategy of gathering dama personal and subjective
experiences that are unlikely to be adequatelyadppy asking the same interview
guestions of everyone. He also gives the ideagitmatp members will often respond to
other group members differently than they respanthe researcher. People in FGD
will make side comments to one another — obviously possible in a one-person

interview. So | will be able to (1) capture the leange of ideas among participants; (2)
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assess the degree of consensus and diversity wibopiand (3) encourage responses

with depth and complexity.

| believe the children will more speak up whikey sit and talk with their
friends than in the formal interview. So by actiagy a moderator | took note of their
ideas and comments and possibly encouraged thestaborate and speak up more.
And the students that are going to be involvednm EGD are selected based on the
non-probability sampling procedure called PurposBammpling. According to David
(2003, p.136), purposive sampling is in which reslear choose respondents because
of certain characteristics. The researcher triesréate a sample that matches some

predetermined demographic profile such as that@pbpulation.

Retrospective review of documents Books, proclamations and declarations, project
proposals, reports, strategic document and gungs hvere reviewed to get information
on the existing program activities of Don Boscos®the recorded needs of the need of
the clients and the government concern; and invodéreg and best practices, standards
and guidelines in monitoring and evaluating theecand support programs were
reviewed.
Interview — in-depth interview with representatives of the dfemaries, the
neighbourhood communities and staffs/experts wagrkin the organization were
conducted on the practically existing care and ettpgervices, results obtained and
government’s interventions respectively.

According to Cornell (1998, p.180), intervieWwslp to motivate respondents
to give more accurate information. Interviewingoadgfords an opportunity to explain
guestions that respondents may not otherwise utaghersit further has the quality of

being flexible form of data collection method ar tstyle of interviewing can be



Assessment 25

tailored to the needs of the study. Interviewingithes can add observational formation
to the responses of the respondent.

3.5 DATA COLLECTION INSTRUMENTS

In order to collect qualitative data, two instrents were developed and used.
Focus Group Discussion Guide consisting of 10 mgjoding questions that help the
me facilitating the discussion with ten focus gradipcussants of both gender from
Preparatory College level, two interview guide dstiigg of 12, and 1%ems each were
developed and used with the Beneficiaries and tfaairilies respectively. And ten
individuals included in each method were selectath whe method of snowball
sampling for effective assessment of the reseadcbording to Cornell (1998, p.143),
snowball sampling depends on sampled cases beinglédgeable of other relevant
cases; the technique is especially useful in ingason of useful sensitive topics,
where victims might be hesitant to identify themssl This is a technique where we
start with a few cases of the type we wish to sty have them lead us to more cases.
In this study we are considering the victims ofrteyy and their families, and these
members of the community do often hide from tellingir backgrounds so this method
of sampling is the best. So | selected two at #giriming and the other eight were be
selected by snowballing.

In order to encourage the participants to benagn the discussion or be frank
to give any information without fear and hesitatibe |1 undergone through explaining
the purpose of the study, and the confidentialitgheir information from anyone and at
all times.

Moreover, a check list were prepared to extdata from the organizations

documents, reports, fact sheets, websites andtaey information.
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In addition, other functioning organizations on #@rea of leprosy and disability are
contacted in order to collect all the related doeots which helped for the
investigation of how disability, and specificalgprosy be the cause to poverty. And all

were done through the formal way, in which aftégteer submitted and approved.

3.6 DATA COLLECTION PROCEDURES

As part of the understanding of the objecti¥e¢he review and evaluation of
the program special attention were taken to cotlatd on process evaluation principles
that are applicable to the local context and tlopeof the stated objectives. With this
in mind, | applied the following procedure.

As Cornell (1998, p.184)explanation, a focus group usually consists of at
least one moderator and up to ten respondents aatsl for up to three hours. The
moderator will have a discussion guide that ouslittee main topics of inquiry and the
order in which they will be covered and to prompcdssion and elicit reaction. The
members of focus groups are selected on the b&sksiousefulness in providing the
data called for in the research, and the modesajob in the focus group discussion is
to initiate discussion and facilitate the flow esponses.

The principle that | underlying Focus Group ddission (FGD) is that, FGD
should be conducted among the children accordinghéxr sex category and age
proximity for open and free and participation taeak about their benefits from Don
Bosco. Individuals included in FGD have ten benafic students who are learning in
the preparatory school of the organization who cémoe leprosy victim families, in
which five are boys and the other five are girladAhe age ranges for male and female
group were from sixteen (16) years old to eightded) years old youths. The data will

be collected in the convenient times of the cliedt# these participants are living
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under the poverty level. The FGDs ran by me as maddeand notes were taken by his
assistant (member from the group). All were encgedato actively participate in the
discussion, even to the extent of revealing themspnal cases which is relevant to the
discussion.

As indicated above in this research, differesmiegories of respondents were
involved. The use of different categories of thedgtpopulation was to triangulate the
data and obtain more insight and breadth informatm support and check up the
reliability of the data.

The other methods used to collect the data incinakepth interview using structured
interview questionnaire, key informant interviewpdadirect observation methods.
Before administering the questionnaires to thentdi@nd experts of the organization,
the | brief about the objective of the interviewdadarify that the study is not to
evaluate the programs of the organization whergeis support and the research
outcome will not have either negative or positiemgequences. Then the respondents
were made to respond to the questions after treejpyame and some of the respondents
who needed help of course will be interviewed fribigir areas of need to cover the job.
Although there are some assistant researcher® idata collection procedures process,
all the way it was monitored and supervised by me.

3.7 DATA ANALYSIS

The data gathered through various instrumentsrganized in line with the
objectives of the research. The result of the daliected through questionnaire is to be
presented using statistical analysis of categoridath supplemented by qualitative
analysis of the data. Both intra and inter infortsaamalysis of the data were employed
to see meaningful patterns and relationships ird#éta gathered from questionnaire and

interview.
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The information gathered from different sour@e presented in different
forms including tables, clear figures and numbersoeding to their similarities and
differences for clear understanding of the infoloratthat was obtained anloking
about the existing fact®oth qualitative and quantitative analyses are dsedetailed
presentation of the data. The qualitative analysis applied to describe the findings in
the form of text with some form of sedfkplanatory waysThe quantitative approach

was present using simple statistics to supplenmentjtialitative descriptions.

3.8 ETHICAL ISSUES

Ethical issues are a concern and even mora asae in collecting data for
this study. Confidentiality is assured for all seyvparticipants and maintained
throughout the process and hence information alieated in confidence with the
purpose of informing all about the review and ea#in. Significant time was taken to
insure that survey participants understand thghitsi and voluntary participation with
an effort of convincing them the benefit of thediimgs in improving interventions. The
following principles were employed:

+ Systematic information-gathering techniques ardasgevto develop understandings by
examining a situation fully and not from a singkergon point of view. The interview
also incorporates both the organization and trentsi

+ Making the researcher’s assumptions is avoidedowttbarefully checking them out.

+ Possible sources of bias and errors were identifietlavoided.

+ Referred documents and ideas will be dually ackedggd.

3.9 STRENGTHS AND LIMITATIONS OF THE STUDY
STRENGTHS

There is no any similar research or report donethe care and support

programs of Don Bosco. Therefore, this study withyide an insight on the existing
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care and support services and indicate areas @fverttions. Further, it helps to be a

base for similar and extensive studies.

LIMITATIONS

The limitations of this study is its use of shmaumber of study participants
and incomparability of this study with others due the absence of previously
conducted evaluation reports on the care and stuppogram of Don Bosco. It uses
only FGD, interview and review of documents as aho@. Also it does not include
and be able to compare and contrast the Addis AbelsaBosco with other branches

of the organization.
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CHAPTER FOUR

4. PRESENTATION OF THE FINDINGS AND ANALYSIS

As mentioned earlier, this assessment resdargurely that of qualitative
form. Data were collected using FGD, retrospectresiew of documents and
interview. All the data were collected and orgadiie relation to the objectives set to
assess the community based program of SALESIANSDOMRN BOSCO. Here, an
attempt has been made to present the relevanmat@mn as a summative form without
analyzing the responses against each data coHlegtiocess and focussing on the
specific objectives set. | preferred this appro@cbrder to systematically organize the

data and focus on the content analysis.

4.1 ASSESSMENT OF THE EXISTING SERVICES

In order to assess the care and support servitede available to the
beneficiaries project documents reviewed, intergiavith the beneficiaries and their
family members were conducted and focus group dson held.

According to the responses obtained, the commuoased program of DON BOSCO
are organized under Educational support, Daily magbport, Clothing support,
Psychological support and other Socio- economistasges.

Under the Addis Ababa Salesians of Don Bosco (lAma& House and Procure, Bosco
Children, Mekanissa Center), the care and suppoxices rendered are education,
food, medical and nursing care, hygiene and spamtiwities for children of leprosy
victim families; some kind of food provision and dmeal services for parents of the
children if they are economically poor and malnshed, preparing food for the sick
and bedridden patients, medication and mediciné amgerage is also given. A boy

participant describes the importance of the orgdiun’s support



Assessment 31
Don Bosco is an organization which helped me tonktiwat |
am important and keeps my life going, motivates the
potentials | have in order to succeed in my futeeajse life
change and be economically stronger. Me and mylyata
not have anyone to help our life except Don Bosco.

The Socioeconomic support which is usually gmefd in the association to be
termed as social support includes livelihood suppige skill training for income
generation scheme development, school fee coveugerm provision for students,
stationary provision for students, transportatiea support for college students, food
distribution, and paying cash money for those wb@aoime work in the organization in
their spare time. The focus group discussants @quathough that the behavioural
management system and the distribution of clotmesbaing done in the wrong way.

Another boy from the participants said,

| have job in the organization at the after schtook and at my

free times in order to generate some money; thisafly good

for me to help my families financially and evendncuse the

money to buy things that is not provided by Don &osThe job

that | do is just to take care of the gardens am&lnot hard for

me; | work for one and half (&) hours per day and | will be

paid $1 per week. Many other youth in the orgaizahas also

this opportunity.

Respondents also mentioned that in the aretheofpsychological support
SALESIANS OF DON BOSCO provides mainly ongoing cselting as emotional
support and stress management for promoting lilnngoverty should not block from

normal education or succeeding in life. The collingeservice conducted for
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individual, family and group is the basis to méwet special needs and problems of each
client setting.

The other component of the community based naragof DON BOSCO is
organized to provide professional supervision sei Under this support children are
receiving professional advice on their healthy haucial life and services that address
stigma and discriminations in relation to leproBpcus group discussants mentioned
that though the organization has a counselling@edtty social worker in its structure,
many children do not have the idea that she ietbeeven what assistant they can get
from her and thus they are not getting this vitgdport.

In order to assess to what extent the CareSaipghort Program addresses the
felt needs of the client, focus group discussamevasked to identify the felt needs of
children who came from leprosy victim families atiekir parents for the care and
support program along with their level of satisi@aat
Before identifying the needs of children who cament leprosy victim families
infected, FGD patrticipants pointed out that asdients of this organization are poor
and destitute their problems are many and havends. és to the problem or need of
children who came from leprosy victim families, existive lists were mentioned by
the discussants. From these the most basic andnguones as per the respondents'
sense are:

Meaningful protection, friends and support from tdoenmunity

Education

Economical support including food, clothing, schies, stationary and the like
Place to play and keep their hygiene

Safety in all areas to survive

Meaningful awareness raising for the commualgut equality
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Legal support from governmental or non-governmeadhinistration to properly deal
with stigma and discrimination in relation to lepyoetc

All the needed help by the children sustains tapthe child stops by
himself/herself. The organization does not setreetlimit for the clients to pass in a
phase of assistance. This creates a shortage pfys@specially in clothing and job
opportunity that are given in the organization fathe children who want to support
their families.

During the focus group discussion in connectiorthe common needs and
major problems of children from leprosy victim faynare facing, some of the children

were overflowing with tears and anger presented Wwappened to them as follows

Case 1l

| came from a rural area while | was ten and semtod the house to work as a med pn
people house to make money for the family. Sinwad young | could not do it properly and
stay in the work, | obliged to go back home. Butatvh faced was to generate income
through begging.
When | do this | was shocked and confused for gdotime, because children on my age|go
to school and receive the proper care from thenilfes and me begging food and coin frgm
them. | know | had no chance to live in a betteywawvas not liable to take any decision
either my parents do have the capacity to suppert m
After a year my parents realized this organizatiopports children from vulnerable society.
They also checked with their neighbours and brougithere before eight years. | started
eating enough food, getting clothes to cover myybdve friends, get counselling abgut
manners, no or less discrimination because my paega leprosy victims, go to school with
the proper uniform and school supplies, get headte and in general | understand that | am
a human being like others. At that time | came freen begging, and even sometimes if my
parents are sick, this organization officials ganleoand take them to clinic. Now there|is

also less discrimination for us even though wekaevn that we came from leprosy victim

o

families. No matter what exists now, | am tryingrgorove my life with the help of God an

Don Bosco
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Case 2

My parents are victims of leprosy and they are ie&db have good work for two
probable major reasons. These are, either no oms tihem or the disease |is
painful. My father is a guard of one organizateord he earns very small amount
of money, but he has also the skill of a carperitet,no one gives him the chance
when they see he is leprosy patient. My motherls® @a house wife and she
supports the family through the income and food aikects by begging. All thg
victims of leprosy are denied from the work theg siterested in. They are totally
unable to pay school fee, buy me food, cloth askathe basic needs of the family
in any ways. It is because of this that | came ¢m Bosco and start receiving the

help. By now | am having enough food, used clothrasdical care, friends|,

—t

education, and stationary, place to wash my bagirnl good manners and place|to

play. | can say that | am only going to my parehtsise only to sleep

Besides these, most essential needs mentignedh® respondents under
each services category are: Psychological supmamselling and follow up of the
children emotional problems, socioeconomic suppskill training, income generation
programs, proper attention and closer follow ughafse who were given training or
establishment fund to start income generation ptsjeawareness raising on leprosy at
family level, medical walking aids to persons wdisabilities, clinical and medicine
provision, reproductive and life skill training, dmproviding awareness education in

public to address stigma and discrimination andation of other rights

Following the awareness of the needs and prableinchildren who came
from leprosy victim families, discussants were astepoint out the right beneficiaries
to the different care and support programs of Dasd®. Before identifying the
beneficiaries the parent discussants suggestegribatio giving access for any kind of
socioeconomic help a detailed investigation hdsetondertaken whether the client has
any reliable economic sources or support or hispbeential to work. He said that,
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There are participants who are capable to workagehenough
income to support their life, but share our fund areate
shortage. This happens because the organizatiotisvell
organized in the selections of beneficiaries. Alifjo there are
clients who collect materials from the organizatmren after
they grown up and get work. Because of these peapée
cannot get the things we want on time. So | thihle t
foundation must revise the history and situationigscclients in

order to raise the benefits of the neediest.

But at this time they confirmed there is no maehious investigation to be
registered in the organization. What is to be derthat they bring a letter from a sister
NGO, called The Sisters, or they directly ask agistered in Don Bosco.

They also suggested that assessment should bewdttméhe participation of leprosy
victims, community, Kebele and Don Bosco officidlsthe assessment result proved
the client has no economic source and unable ti& Wwefshe should be helped as per
their interest. For those who can work trainingech be given or establishment fund
provided so as to meaningfully enable them to slftsufficient life depending on the
availability of fund. They further suggested of firancial and material supports need
to be handed based on the joint assessment ofdherentioned group, because they
think that it is not being distributed fairly. Medil support is also said to be given with
this notion.

In connection with the discussion of benefi@arand their entitlement to
the care and support provisions discussants unedwbaat Don Bosco is not providing
enough help especially in clothing, and there is gmpd way of behavioural

management system. That is the clothes are ditgdance a year or in two years, and
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they receive just a piece or two pieces. Cominipédbehavioural management systems
the organization officials take a very serious meas, such as beating children or
expelling them with emotions devoid of any prioanbes are given to them. This was
properly expressed in the beneficiaries’ interveavd FGD as those who are youngsters
and seems strong enough to work and who are rdjéaten enough psychological

supports and feel they are underserved. One dide said,

The punishment is serious and harmful; for exanfipteone of our
friend who did just a little mistake yesterday wasnished by
burning his shoe. | mean, we are here because e cansistence
and proper care, but at sometimes we are beatemtanither times
children may get fired from the program. And alé@omething is
lost from the compound it is us who will be suspddibr stealing. |
think the best way to correct the behavioural problof children
serious counselling and inside behavioural managemsgstems
should be used. Otherwise expelling from the pnogpats the life of

the child in danger.

4.2INTERACTION AND INTEGRATION IN DON BOSCO

The Salesians of Don Bosco works with volurgesand employed staff who
are Ethiopians and foreigners and serving childrefamilies who are vulnerable to
poverty because of being leprosy victims or othegsisons. Positive attitudes and
harmonious interactions of these persons positivebntribute to the smooth
implementations of programs and in rendering quaktrvices. Therefore, beneficiaries
who are receiving the help of the organization weterviewed on their reflection
about their interaction and integration in Don Bosmterviewees quickly responded

that their being from leprosy victim family has mopact on their relationships with the
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staff and the other clients. The living and leagnatmosphere is said to be peaceful and
pure from any discomforts and is encouraging te narmoniously. One of the girls
participants further added;
Don Bosco is the best exemplary place to learnnanuanity free of
discrimination and stigma and a close relation imeraction of all

persons with any form of disability or poverty.

| have observed this smooth and encouragingf stafl beneficiaries’
relationships and interactions. This is best agsedttain goals and objectives of the

organization and assuring project ownership.

4. 3ADDRESSING NEEDS OF CHILDREN WHO CAME FROM LEPROSY

VICTIM FAMILIES

To assess the contribution of the communityedaservices in addressing the
felt needs of the children who came from leprosgtim families, interviews and
discussions were held with FGD participants. Theyted reviewing their situation
before and after they got access to Don Bosco csviMost of them eloquently
uncovered that before coming to association theseweing in a very bad condition
with doubting their future, having complicated psglogical problems, physically
weak, alienating themselves from the society, lpsmeaning to life with no value
between life and death, without education, with dam highly starved and etc. As a

girl participant mentioned,

Before | come to this organization | was begginghwny mother
in the church. Now | am sure that | have the baereds including
food, cloth, education, friends and etc. from Dars&. So there
is nothing that takes me to begging again, sineeeh can stay as

long as | want.
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One another boy also said,

After | came to Don Bosco | feel safe. Becausen mam my day
with peace and pleasure. For example today | kriwav k have
food to eat, place to play like | am in my home,tgeschool and

meet friends without being discriminated.

All in all, they had no hope of living positiyeas equal creatures of a human
being and assumed that they would die in the vesyr future. However, they stated
that the mere opportunity of being enrolled in toenmunity based program of Don
Bosco significantly changed their life to contimwéh hope and to be able to achieve

all their goals.

All of the following project activities were dgeribed by FGD patrticipants and
parents of beneficiaries' representatives as asidgeshe needs of clients and made a
real difference in their lives: the food servickthing service, educational support, the
counselling service, support of leprosy victim faes, skill training, income generation
scheme, vacation and relaxation provision, mediodl diagnosis cost coverage, school
related expenses coverage, and all supports goreetiridden parents of the children

being assisted by the organization.

Interview and discussion held on frequently orégd complaints. These

findings are presented in the following table
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Table 1. Most frequently reported complaints

Major problems Respondents

FGD participants Sample

Beneficiaries

Cloth distribution support X X
All around leprosy related suppart X X
Nutritious food support for th X X
children
Support on stigma and X
discrimination
Job for skill trained persons X X
Absence of strong network with X X
government offices and media
Good treatment and behavioral X X
management
Screening procedure an X X
identifying the most needy
beneficiaries

The table shows most of the frequently repotethplaints are from socio
economic needs and structured management. Both Pp@&fcipants and sample

families of children who are victims of leprosytféhe problems. According to the
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responses of FGD participants and their parents, iajor causes were: lack of
information and clarity on how the helping procesprocessing or conducted, absence
of beneficiary consultation and participation arltbence of timely monitoring and
evaluation of activates by other governmental adependent bodies. They also
mentioned that throughout the time they spend énattganization | am the first person

even to ask about what help they are getting fimenorganization and their problems
4 4BENEFICIARIES PARTICIPATION

One of the elements of providing qualities g&r\for vulnerable children is
their participation in all the project phases. Fogumoup participants and parents of the
children who are victims of leprosy were askedhove the extent of their participation
in the program and how they need to be involvedirguhe discussion one participant

said,

We do not have any idea about when and how wewedelp. | do
not even have the understanding of what parti@patmeans.
Everything is decided by the officials and whatytheear or get is
neither known for who said it nor did it. For exdmpbout cloth they
just call and give to any child they want at angeiof the year. And

even if we say why there is no answer.

From the discussion | understood that they ha/éess way to complain or
ask more help. The interviewees strongly inquikee $alesians of Don Bosco officials
to participate beneficiaries in all appropriategst of the project to improve project

activities.
4 5BENEFICIARIES SELECTION AND REFERRALS

The needs of children whose parents are affelsyeleprosy are too many.

There are only few criteria to be enrolled in tligamization. Many who came with the
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recommendation of the sister organization called $fsters and those who came with
their parents to the organization and explain tpeablems are accepted without any

long process if there is place. In the interviewve twoy told me that,

| came to Don Bosco because of the recommendation the sisters.
One day | went to them to get medical treatmerd,taen they referred

me to here because | was malnourished.

Another girl said,

| was begging for about six months at the churobr do front of this
organization. But after | hear that the organizatielps children like
me, | told my parents to ask for me. Then withaut bong process |

join Don Bosco.

The participants pointed that there are childwho are under the helping
process while they do not deserve, or who haver @pportunities of supporting their
lives, and share the help. But because of theddrehithose who really need an
emergency help are not being addressed, since wearkel be shortage of supplies by
the organization. So they suggested the screenaaphamisms must be strengthen and
allocate resources more effectively.

In assessing the accessibility of servicesntp & the children whose parents
are victims of leprosy; the sample interviewees #rar parents were asked if the
organization underserved or refuses any group kHops. The interview revealed that
as the mission of the organization is to providalitative community based services to
all the needy, Don Bosco accepts all applicantstdomembership without any
discrimination and marginalization unless theresl®rtage of fund or place in the

school, as it is always explained by the officials.
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4.6 ATTITUDES OF BENEFICIARIES TOWARDS DON BOSCO

In line with the objective of knowing the difemces observed by all care and
objectives of the organization is realized, FGDtipgrants were asked about their
overall view and attitude towards the care and ettpgervices. Interviews were also
made with this point with sample beneficiaries bildren whose parents are leprosy
victims and their parents.

All the participants have a very positive ati¢ towards Salesians of Don
Bosco. All the FGD participants agree that it hhanged their life positively even to
the extent of seeing their future with hope. Sonfiethe sayings to express the

contribution of Salesians of Don Bosco are as ¥adlo

Don Bosco is my home where | can wash my body gl p

Don Bosco is my best place where | have persmhsdr my burden.

Don Bosco is my hope to take all the responsigdlito raise me with proper
education.

Don Bosco is my parent who saved me from beggmthe streets and
gives me cloth and food.

Don Bosco is my source of happiness.

Don Bosco is the place where you do not comesaaay forms of stigma
and discrimination.

Don Bosco is the place where | can spend allnewy fime.

Don Bosco is the place where children whose psua® leprosy victims improve

their future.

Continuing their discussion, participants rdgdahat though they point out

some weaknesses of project implementation procegdtirey said the Salesians of Don



Assessment 43

Bosco intervention has installed hope in childrémhe leprosy victim families to live
with happiness and to initiate themselves for tghife responsibilities, to be educated,
psychologically adjusted, economically optimisticdato live as any children whose
parents are healthy and capable to satisfy the oktbeir children.

With the overall strength of the Community Bas®rograms, FGD
participants and interviewees identified the majoengths of the organization: as

* Organizational - The establishment of the organization by forergnand few
Ethiopians; and their commitment to serve thesélhigulnerable groups, acceptance
of children whose parents are leprosy victims mphogram, establishment of different
vulnerable groups support and applications of pesicstrategic plans, guidelines, and
protocols.

» Services — The provision of counselling, education, medidaygiene and others
services of the organization to children of pe@ifected by leprosy; and in some cases
to their parents.

» Living atmosphere - The existence of welcoming atmosphere in themgation, the
commitment of staff to support others, facilitati@i different opportunities for

vulnerable children to get love and materials

4.7ATTITUDES OF BENEFICIARIES’ FAMILIES TOWARDS DON BO SCO

On the other side jointly with the objective khowing the differences
observed by community based programs of the SaesiiDon Bosco leprosy victim
parents of the children realized, and tell theierall view and attitude towards the care
and support services. Interviews were also made tis point with the samples taken.
All the parents have a very positive attitude tadgathe Salesians of Don Bosco. All

the FGD interviewees agree that it has changed then and their children life
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positively even to the extent of seeing their fatwith hope. Some of the sayings to

exf
Don Bosco is taking our role and raising our clafdr

Don Bosco is my best place where | can send mig thiplay.
Don Bosco is my hope to take all the responsiédito raise my child when
| die.

Don Bosco is an organization which educates nilg.ch

Don Bosco is the place where our children dosadfier from any forms of

stigma and discrimination.

Don Bosco is an organization which feeds, dressesel with good

behaviour and thinks in every aspects of lifengochild more than | do.

Don Bosco is the organization which makes mydctige from begging.
Continuing their discussion, they said,

The Salesians of Don Bosco intervention has irestaiiope

for our children and even us to live positivelytie proper

care.

With the overall strength of the community lthggrograms the sample
interviewees identified the major strength of teeaxiation as:
Organizational - The establishment of the association by foreignand few
Ethiopians, centring their area of living and theemmitment to serve them because
they are highly vulnerable groups which comes wh#tir being leprosy victims.
Work atmosphere - The existence of welcoming atmosphere when ttmye to
register their children or require additional help.
Health — Their children and themselves get medical sesviwhenever they are sick

and the death for leprosy victims and their farsil@s decreased.
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* Psychological- Belongingness felling developed, hope is insthtb see their children
with bright hope; means they are not going to lmé¢ sethe streets to beg and eat, or get
starved.

* Socioeconomic- Salesians of Don Bosco help their to resumer thefooling, eat
enough food, keep their hygiene and improve themddions. So that the parents
income will be enough to the few left members @f tlamily.

4. 8LESSONS TO BE LEARNED FROM DON BOSCO COMMUNITY BASED
PROGRAM

Based on the objective of identifying the bexgberiences and practices there
by creating access for other agencies to adapeasid to help Salesians of Don Bosco
capitalize on it, interview with the beneficiarigbeir parents and, FGD was held.
These uncovered that the following services andhaust of operation are the best

practices that need to be adapted and continued

* Provision of basic needs based care services hmsele felt needs of
children of leprosy victims through professionatsl aolunteers.

» Provision of counselling by professionals for indivals, group, and
family base by integrating live experiences of otheore vulnerable
groups.

. Esta
blishment and closer support for children whoseepis are affected by
leprosy enabled them to get peer support to feth wheir problems,
encouragement to live positively with their economeakness, to protect
stigma and discrimination to leprosy related protde to learn better
ways of living, developing a sense of belongingnesgh further installs
hope of having protection at critical times.

. Prov

ision of services with professionals who are corteditand having
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. C
reating opportunities for learning and developikiiswhich helps to
generate income and to address problems that caswause of
poverty, as a result it significantly contributes make each day
comfortable.

. T

he willingness and determination to accept and taith@poneedy and to

| had had also opportunity to observe somé@imanuals produced, and

reports which shows the foundation tries to moratod evaluate its programs
There in the strategic plan shows no clear way ohitoring and
evaluation of projectsThere is no even the participation of the
beneficiaries with the organization officials inetiplanning of the
programs.

Although the interview and retrospective review the planning, monitoring
and evaluation program required Don Bosco needietelop and adapt locally fixed
amount of time and budget to effect monitoring awluation together with the
beneficiaries, however, it has not committed it¢elfmake any form of transparent

evaluation and communicate results to beneficiaries



Assessment 47

CHAPTER FIVE

5. DISCUSSION, CONCLUSION AND RECOMMENDATION

5.1DISCUSSION
As mentioned in the methodology section, altofa20 subjects (ten from
children of the leprosy victims and ten from leproactim parents whose children
supported by Don Bosco) were included in the stugimploying qualitative data
sources, the study provided an assessment of tpniaation’s community based
programs. This section discusses the major firdiagd presents conclusions,

suggestions and recommendations made.

Poor parents took their children with them tdfer the degradation of the
almshouses. Other children remained at home wigr farents receiving “outdoor
relief,” a form of “in kind” assistance. Childrenhe had no parents or could not be
kept by these parents were cared for by othersginally church-sponsored
organizations Cynthala (2001, p®hildren whose parents are victims of leprosy have
wide- ranging needs. To address these needs, priegraquire the setting of
standardized objectives. The documents reviewedated that the care and support
program guideline is designed in such a way so@ asetet the children needs set by the

officials of the foundation.

According to Mesele (2005, p.leprosy is the oldest slow Kkilling, yet
physically and consequently socially crippling sg®) which man has known since
time immemorial. For very many centuries, leprosys hsignified problems both

medical, between the host and the parasite, anidlsbetween the patient and the
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society. Based on the guideline the Salesians of Basco has adopted its objectives to
render quality care and support services for childiof leprosy victim parents.
Although it lacks clarity, setting such objectivimt match with the local condition,
availability of resources and demands of benefesars found to be considered as
laying a strong foundation and paving ways to offeality services. | found this as the
initial strength of the Salesians of Don Bosco teaables it to render the required
community based services in such a resource camstrasetting. However, the
assessment indicated the existence of some caoristthat hinder the Salesians of Don
Bosco not to attain the objectives as they are mearbe attained. This will be
discussed in the subsequent sections.

According to Mesel€2005, pp.161-167jhe suffers were obliged to join their
“own kind” moving to the leprosaria. Together wilte social ostracism of the sufferers
both in marriage and property that forced them twenand settle in the leprosaria the
segregation of the sufferers was chiefly enforcgdh® government itself and made
them vulnerable to poverty. The wide ranging nesfdie vulnerable children in Don
Bosco are categorized under four broad categoklestical support, Socio-economic
support, Psychological support and Educational supprhe document reviewed
revealed that Don Bosco has also organized its aaglesupport services under these

four broad categories.

The close review of the project documents, wisons held with FGD
participants and the interview held with childreihleprosy victim families and their
parents reveals that most of the activities caiegdrunder the four major areas of care
and support programs are found in Don Bosco progieme effort to provide these
supports appropriately is hampered mainly by laickund resources, andansparency

with clients. However, the effort of Don Bosco take available the essential care and
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support activities with the prevailing multi-dimémsal constraints was found as one of
the indications for the strength of Don Bosco'sacity and its endeavour in attaining

the needs of beneficiaries.

According to the base line study by Addisal&Ql, pp.36, 62pn persons
affected by leprosy, there is a shift from any @ational status after onset of the
disease. Thus begging, which was insignificant lgemset of the disease, will rise up
highly and on the contrary the number of those were engaged in other better
occupations before the onset of the disease, vaititally decrease after onsas to
the burning needs of leprosy victims children, F@ticipants and key informants in
the interviews revealed that meaningful protecttdrhuman being of people infected
and affected by leprosy, psychological supports thg professionals, clothing
assistance, hygiene facilities, medical suppoayiph areas and nutritious food support
are the most essential needs. The assessment @esithe overall program of care and
support intervention of Don Bosco is organizedddrass these needs. However, due to
the lack of communication and transparency betwbenorganization’s officials and
the clients, in which clients are not receiving #utual needs they have on time. This is
also arises from the point that, the clients areaware about what areas they will be
assisted at different times since they are notigyeating in the planning,

implementation and evaluation of the programs.

According toHouse (1981)Social Support is associated with instrumental
support that involves the provision of tangible and services that directly assist a
person in need. It implies the specifie supportive actions received, and the extent to
which a person is integrated within a social nekwdegarding the cloth and food

assistance they are getting, FGD participants teddaat they do not even sometimes
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get a piece of cloth per year; and the food theysesimilar every day, for this reason
they pointed as they are eating a less nutritigahle food. Also due to their economic
insufficiency, they are forced to look frequentlyr fadditional income generating
means to buy cloth and additional food. FGD partiots bitterly described that some
of the staff of Don Bosco treats them in a wrongywa which they beat them or expel
them from the care program without enough reasprs,counselling or tolerating
enough. They further added Don Bosco do not prothideassistance to all the neediest
parsons rather, it accepts those who asked fibtigmores the others who came late,
even if they have enough reasons. Not having agpbaisstrategy also lets the children
who are capable of supporting themselves shareettwirce of the very needy and stay

in the program for unlimited number of years.

Thus, what strengths are observed in othelicythe primary data obtained
reiterated that Don Bosco falls short in meetingne®f the basic needs. This could be
attributed to resource constraints in the orgammaand its limited help to children
whose parents are affected by leprosy. This, asytbelief, needs further investigation
and thus should be addressed as needed. Sociansankparticular are expected to be
involved in this kind of research and to play thaile of advocacy on behalf of these
underserved citizens.

Everyone in the world is to some degree “at.tiskcarce resources are
becoming increasingly scarce because of overpapnlah many areas. But not
everyone in the world faces the same degree ofGaiolyn (1996).Similar to the all
around support to the children of leprosy victimsluding food, school, clothing,
counselling and hygiene control, they are still tines who are reported as those whose
needs are not met. As children are the future sisdfetiny country and as they are

suffering from the impact of their parents’ diseasearlier ages the situation calls for
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the determined actions of all concerned bodies. dtbeence of such proper service
provisions in this area could not be taken as ow&rhg the importance of the service
or lack of commitment by the Salesians of Don Bogadget limitations to meet the

needs of beneficiaries can easily be observed filmenincrease in the number of
beneficiaries of the organization. Though the smwiare similar in their types and in
their formative years, Don Bosco showed the mismatcthe budget and the needs.
With budget limitations, it is illogical to expeetddressing wide ranging needs of
beneficiaries. However, adequate effort by all @ned bodies is needed to change
this blurred picture. Particularly, the governmeshiould play the leading role in

mitigating this problem.

Focus group discussants and beneficiariesréseptatives pointed out that in
Don Bosco there is no room for beneficiates' pigoditton at any stage of the project
cycle. According to the Ethiopia Federal Negaritz&a (2008, pp.4028-430) state
parties shall ensure that children with disab#itieave the right to express their views
being given due weight in accordance with their agd maturity, on an equal basis
with other children, and to be provided with disipand age-appropriate assistance to
realize that right. The participation of benefi@ar is a strong element to effect
program implementation as well as identifying tley kneeds of the beneficiaries. As
there is no single intervention or " magic bultetaddress the multifaceted problems of
children whose parents are leprosy victims, meduingarticipation of beneficiaries
could critically help the success of Don Boscoisidtive. This attitude further was
developed in the perceptions of clients of Don Bo#dat, it has less commitment to
support them with the needs until they becomeiircal problem. This also reveals the
absence of transparency in project implementatidth vespect to the organization.

During the FGD and interview, participants showeebgger interest to participate in the
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programs they are receiving. Literatures also favthe greater involvement of
beneficiaries’ interventions, which benefits botlenbficiaries and implementing
organization. This critically helps in attainingetigoals and objectives of the program

as well as in improving the life of the clients.

According to Jorge (1998, p. 33pcial service workers bring two sets of
skills to their work: a way of thinking about thallients and a way of functioning to
encourage change. If workers are to increase mhastery of interventions that support
families, they must develop both a systemic, faroifignted framework and an
expanded set of techniques for implementing nevasd@he large number of needy
clients to support is mentioned now and then bgthdneficiaries participated in FGD
and interview and by the official of the associatis described earlier, the shortage of
fund could not enable Don Bosco to help all thedyewith their material and
psychological needs. The FGD held has shown thadt of the clients of the
organization who came with deep rooted problem<lkwiiere not addressed anywhere
before they get in to Don Bosco are enabled to liwaenatic improvements in their
ways of life are evidenced in their responses meeti in the finding section.
According to the WHO (2007, p.1tgfinition, inclusion also means placing disability
issues and people with disabilities in the maimrstreof activities, rather than as an
after-thought or ‘bolt-on’. Therefore, in my opimipallowing clients to enrol in the
program by itself is showing acceptance of vulnkrahildren especially those who are
from parents of leprosy victims. The feeling of eygiance will further help clients to
develop a sense of belongingness. By and large, Basco's principle of open door
policy and provision of this service helped to ioye the quality of life of people
living under poverty level and their family. In awection with the feelings of

unaddressed economic and material support, Don dBeweds to increase the
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awareness of its clients that its financial resesrare frequently not in a sufficient
position to address the entire needs of all neesheticiaries, though their case is

concrete and acceptable.

The FGD and interview findings indicate thattecare and clinical services
for the parents of the children are found to bedther strength of the organization.
Don Bosco takes the parents to the clinic and biuggrescribed medicines whenever
the children reported to the office that their p#seare sick and require the
management of their medical and clinical cases. Titerview revealed that
beneficiaries are happy with the services theyfrgen this section. It is also mentioned
that, the established procedure of reimbursingscespended for purchase of medicine
and inpatient services beyond improving their edlélp to develop a feeling that
leprosy victims have better concerns by otherssTihiplies, the medical services

provided in Don Bosco help to improve the psychmalgnakeup of the beneficiaries.

One of the FGD participants, emphasizing thecation service they have
from Don Bosco, said if we had not have this oty we might not get this chance
to see each other . It is also mentioned that #igtesce of these children support
groups helped all newcomers/clients to get a livexgmple that if any child accepts
his/her position can hopefully live positively bgias an active citizen. According to
Malcolm (2005, pp.12-13; 30&nti-oppressive theory is supported by evidence of
discriminatory social relations and provides a webrked-out explanatory account, but
has less evidence for its practice prescriptionseéks to be more a value base and
approach to practice incorporating other practieghmds and so leans towards being
inclusive. Don Bosco has been doing lots of efforts to impriwe already damaged

psychosocial wellbeing of the beneficiaries. Buig tabsence of teamwork with
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beneficiaries in Don Bosco puts a lot of confustonthe clients on Don Bosco's
intervention. Therefore, existence of such problemd the care and support services
call for the establishment of transparency in ptong comprehensive care and support

services.

According to Laura (2001), the strength-bagepr@ach is fuelled by a sense
of hope and a belief that every youth, every famaityl every community — no matter
how distressed or compromised as they are presémiedtice or professional helping
systems — have strengths. A strength-based poenditienters into a relationship with
all clients looking for resources to support chargyewth and positive development,

and carries an abiding senses that such resoueasiays there.

The study also revealed beneficiaries have pesitittitudes towards the
overall care and support programs of Don Bosco. F@Ricipants and beneficiaries
mentioned that the bad situations of children whpseents are leprosy victims
improved right after they get membership statuDtm Bosco. To summarize this
finding, Don Bosco’s care and support is improving quality of life of leprosy victim
parents’ children and their families. Based on fimisling, the most significant and
crucial support for the children is found to betafiation of hope via appropriate
counselling and material supports. | am confidemiugh to say if any child from
leprosy victim family sets his/her feet one stepganDon Bosco’s compound his/her
psychosocial problems and worries will get improaed see his/her future with better

hope and vision.

Though assessment enabled to see Don Boscorsant®n in improving the

situations of the beneficiaries’ of the organizatisubjects interviewed and those
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participated in FGD disclosed that it has some lerob to render services that address
some extent of the wide-ranging needs. The problaaisly arise from insufficiency
of resources, the increasing number of needy elieabsence of participating
beneficiaries in the program and lack of strongwoeking. Since Don Bosco is
working in very scarce resource settings with langenber of clients it is logical to
expect the existence of plenty of unmet needs amdplaints. The absence of
beneficiaries’ participation has made clients fibelt comprehensive care and support

of Don Bosco goes inappropriately.

It is also mentioned most of the clients takefoit granted that being a
beneficiary in Don Bosco is considered an auton&tidlement for supports. These all
implies that Don Bosco lacks transparency in itstiveies and program
implementation. Beneficiary’s participation is leeled of a help in matching the
existing scarce resources with the neediest onés@mavoid any misconceptions. It
also helps them to cooperate with the status gabdbuld give room to look for their

own alternatives.

One of the ways of improving service deliverymsking timely monitoring
and evaluation together with beneficiaries. Conidigamnonitoring and evaluation using
trained staff with the participation of beneficesiwould have been a help to make
timely improvements of interventions, identify aesl®ements and best experiences, and
show the public the gap between demands and suftpdyso would help to make
decisions on resource allocations, to prioritizedseand to gear interventions towards
the full realization of goals and objectives of trganization. This study uncovered the

importance of monitoring and evaluation in the pres of beneficiaries particularly
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for Don Bosco to improve its intervention whichaetitly contributes in improving the

quality of life of its clients.

5.2CONCLUSIONS
Salesians of Don Bosco (Provincial House and W@ecBosco Children
Mekanissa Center) which was established in 199t 80 handicapped children has
now exceeds 1260 clients. By utilizing the commymiased services and strategies
Don Bosco is providing services to children of gy victims and their families. The
assessment conducted here based on the principtescess evaluation concludes the

following as a whole

1. Don Bosco has organized and categorized the conmynb@sed services and activities
as to offer the required care and support in aicoain.

2. The overall assessment of the care and supporvamtions of Don Bosco found as
improving the living situations for children of lesy victims and their families
Specifically these improvements observed in

» Installation of hope on continuity of life via cosglling and material support of the
organization.

» Provision of experience sharing opportunity amomegdificiaries on living positively
with their families background.

» Restoration of the feelings of worth of an indivédland human dignity via open door
policy for Don Bosco’s suppart

* Improving the health and living situations of chédd of leprosy victims and their
parents through medical/clinical supports.

» Assisting the children and their families via th@psion of little income generating

means in order to cover their transportation maray additional needs.
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Provision of school supplies and school fee.
Developing the feeling of belongingness and woftaroindividual via the support they

are getting on medical services like cost reimbuesg and supervision

. The assessment also identified the areas where Bomto lacks to give special
consideration and attention on needs of benefesafihese needs include

Enough fund

Proper behavioural management systems

Provision of nutritious food

Regular distribution of clothes

. Don Bosco has shown loose commitment in partiaigatbeneficiaries in project

designing, implementation and monitoring and eviédna

. Beneficiaries have favourably perceived the sesvigered by Don Bosco, however
some limitations and strengths are observed. Thakmesses of the organization
include

Absence of beneficiaries participation

Lack of establishing and effecting meaningful netitg with the Kebele and other
relevant bodies.

Absence of proper advocacy for attaining sufficiemtget

Absence of transparency with service designing iamglantation with beneficiary’s
participation.

Absence of satisfying support for leprosy victinmildren

Absence of proper technique and mechanisms toifgehe right beneficiaries with

the right supports

The assessment found the following strengths of Basco:
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* Provision of counselling support

» Establishment and strengthening of children ofdspvictims group

* Acceptance of the children of leprosy victim faredli

» Establishment of conducive functional relationsbgtween children of leprosy victims
and their environment

* The patience and committed staff support the largeber of beneficiaries

6. From the overall assessment of the community basepcts it is also possible to
conclude that, Don Bosco has significant budgestramts to provide comprehensive
care and support services and hence the orgamzatigd not fully meet its goals and

objectives

5.3RECOMMENDATIONS

Based on the findings and assessment of theluatiem some
recommendations could be pointed out for use bgtibdn Bosco and other similar

organizations as well as researchers who intepdrsue further and deeper studies.

As a whole, the care and support programs oh Bosco has made a
significant contribution in improving the qualityf bfe of children whose parents are
leprosy victims and their families, via materiakigsance and counselling for living
happily and enabling them to lead life self su#iidly. Most importantly, the
educational and psychosocial supports help themsiall hope and latter this hope
urges them to look for the fulfilment of other nedtat lead them to have self-reliable
life. Therefore, as long as resources are availdbke commitment in Don Bosco can
take all activities to a higher standard to achithee goals and objectives to a better

Success.
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The observed changes in the lives of benefedaand the achievements of
Don Bosco indicated that if relevant measures akert in Don Bosco’s care and
support intervention modalities and improved finahmesources, the observed changes
would have been scaled up to a higher level. Thezetto improve the existing care
and support provisions to bring significant and ralinded changes in the life of

leprosy victims’ children and their families thdléawings are recommended

The lack of involvement or participation of leéniaries in the care
and support provision of Don Bosco led to miscotiogg in the part of the
clients of the organization. To change these epuseunderstandings, to
prioritize the needs of beneficiaries, to identtig neediest ones and above all to
enhance the positive ways of implementing care suygport programs, Don
Bosco should devise and implement meaningful anasiBle beneficiaries’

participation in all project cycle.

It was found that the Don Bosco has wide gdwéen the demands of
clients and the funds availability that need toradd the comprehensive care and
support services particularly for socioeconomicpsufs. In order to minimize the
observed gap and to address the needs of thes;lieah Bosco has to look for
better funding sources. To get reliable fundingdrganization has to work more
on advocating its services and beneficiaries neddsupports to the public,
community organizations, government, disabilityvergion and control offices

and external donors

The existing care and support services of DascB are proved to
have a significant impact in changing the qualifylite of beneficiaries and

bringing concrete differences on those directly diiéing from the supports.
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Therefore to extend the services to large numbeeefly clients and to improve
also the existing interventions, Don Bosco shouales up the already existing
services by obtaining support from an increasedbmirof funding organizations,
increasing the number of volunteers and sharingrsmpces from all directions,

and increasing the public recognition of the supporgram.

Most of the problems observed in rendering ¢benmunity based
services in this assessment work are found totbbwged to the absence of fund
and transparency of activities to beneficiariegsrdesigning implementation and
evaluation stages. Therefore, Don Bosco is requieedaffect the planned
activities as per the adopted indicators of achiexd, guideline and budget with
the objective of improving the quality of servicelidery through beneficiaries’
participation. The findings of this assessment caope with significant
indications, fitting with Don Bosco’s Strategic RJathat need to be utilized

properly and to use as a stepping stone for effgdtirther interventions
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ANNEXE 1

Interview Guide with Children whose parents are affected by Leprosy and currently learning in
Preparatory College of Don Bosco

Good morning. My name is Samuel Mengesha. | amystgdvays of improving the care and support
program of Salesians of Don Bosco. The objectivihefstudy is to assess the care and support pnsgra
in making a difference on the lives of ChildrenLeprosy victim families.

As part of the assessment, | am going to talk herotoncerned beneficiaries. | would use the inédrom

| generate to full fill the requirement of the MSWégree and to show the Salesians of Don Bosco its
effort in addressing the identified care and suppeeds of children whose parents are affected by
Leprosy. The information | collect will not identifyou in any way; all information you provide wike
kept confidential and there will be no problem your participation in this study. Thank you for eging

to be part of the study.

Name of the Organization
Address
Telephone/Fax
E-Mail
Identity of Person Interviewed and Titles

akrowbNPRE

Interview Questions

1. Please tell me how you would like to be involvedHa program?

What was the reason that pushed you to seek hmiptfie Salesians of Don Bosco?

3. What is the extent of your participation in thegmam designing, implementation, and monitoring
and evaluation?

4. How do you respond to the care and support progadr8alesians of Don Bosco?

5. What are the differences observed because of teeaca support interventions?

6. What are the limitations of the care and suppargmms of Salesians of Don Bosco? How could
they be addressed in the future activities as af gaggestion?

7. What are the successes/strengths of SalesiansroBDsco in its care and support programs from
your perspective?

8. Are any clients group with the same case as yowrmderserved and refused by the organization?
How does this occur?

9. Are resources and supplies sufficient for providiagic care and support services?

10.What are the most frequently reported complairamfSalesians of Don Bosco care and support
interventions? Which of them are improved and wattters still need improvement?

11.What are the claimed sources of these complaiots the general beneficiaries’ perspective?

12.How do you perceive staff attitudes towards bermeaaiies and vice versa?

N



ANNEXE 2

Interview Guide with Families of children assisted in the program of Don Bosco

Good morning. My name is Samuel Mengesha. | amystgdvays of improving the care and support
program of Salesians of Don Bosco. The objectivihefstudy is to assess the care and support pnsgra
in making a difference on the lives of ChildrenLeprosy victim families.

As part of the assessment, | am going to talk herotoncerned beneficiaries. | would use the inédrom

| generate to full fill the requirement of the MSWégree and to show the Salesians of Don Bosco its
effort in addressing the identified care and suppeeds of children whose parents are affected by
Leprosy. The information | collect will not idenifyou in any way; all information you provide wike
kept confidential and there will be no problem your participation in this study. Thank you for eging

to be part of the study.

Consent

I am going to ask you some questions related te ead support programs of the Salesians of Don
Bosco, which some people might find them diffidolanswer. Your answers are completely confidential

Your name will not be written on this study. Youwntest answers to these questions will help to bette
understand the care and support provisions, amddmve services in the future.

Agreed

Not agreed

Signature

Date

1. Name of the Organization

2. Address

3. Telephone/Fax

5. E-Mall
6. ldentity of Person Interviewed
% Name
% Age _ Sex Title

+«+ Service year in the program
+« Educational level




Interview Questions

1.

What are your basic help you are receiving from taee and support programs of the
organization?

How do you perceive staff attitudes towards yoe @and vice versa?

How do you perceive the care and support prograirS8atesians of Don Bosco to the People
Affected by Leprosy (PAL) in general?

Please tell me how you would like to be involvedha program?

What is the extent of your participation in thegmam designing, implementation, and monitoring
and evaluation?

How do you respond to the care and support progadiS8alesians of Don Bosco?

What are the differences observed because of tieeaca support interventions?

What are the limitations of the care and supparg@ms of Salesians of Don Bosco? How could
they be addressed in the future activities as af gaggestion?

What are the successes/strengths of SalesiansroBbBsco in its care and support programs from
your perspective?

10. Are any clients group with the same case as yowderserved and refused by the organization?

How does this occur?

11. Are resources and supplies sufficient for providiagic care and support services?
12.What are the most frequently reported complairamfSalesians of Don Bosco care and support

interventions? Which of them are improved and wthattrers still need improvement?

13.What are the claimed sources of these complaiats the general beneficiaries’ perspective?
14.How do you perceive staff attitudes towards bermeaiies and vice versa?
15.What would be the fate of your children if Don Boswas not been here?
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ANNEXE 3

Focus Group Discussion (FGD) Guide

Date of FGD

Venue
Age range of participants’

Sex of participants’

Time FGD started

Time FGD ended

My name is Samuel Mengesha. | and two among yowaiteering information on the care and support
program of Salesians of Don Bosco. The objectivihefstudy is to assess the care and support pnggra
in making a difference on the lives of Children_efrosy victim families.

As part of the assessment, | am going to talk herotoncerned beneficiaries. | would use the iné&diom

| generate to full fill the requirement of the MSWégree and to show the Salesians of Don Bosco its
effort in addressing the identified care and suppeeds of children whose parents are affected by
leprosy. The information we collect will not idefiytiyou in any way; all information you provide whie
kept confidential and there will be no problem your participation in this study.

Discussion Points

1.

What are the common needs/major problems thatreniltfom leprosy victim family are facing?
Who do you think are the neediest to the care apgat program of Salesians of Don Bosco?
What are the care and support services you arénofddrom the organization?
v' Basic Education and Trainings

Clothing and Food
Medical
Psychological and emotional
Socioeconomic support
Which of your needs are properly addressed by tiganization and which provisions bring
change in your life situations? What are these ghs
Do you think that you are getting the optimum camd support from the organization?
What do you think are the best way to support tAé Bnd their family members under the
program of Salesians of Don Bosco?
Which areas of care and support provisions of tigarization need improvement? How can these
existing services be improved?

v" Organizational action

v' Community action

v' Governmental action

v’ Beneficiaries action

v
v
v
v



7. What is the extent of your participation in the gnaim designing, implementation and monitoring
and evaluation? Please tell us how you would likkéd involved in the program.

Vi

8. What are the procedures of accessing beneficianesds in timely and organized manner with
the available program? Are you satisfied with thecpdures?

9. In general, what is the attitude of beneficiatmsards the care and support program of Salesians
of Don Bosco?

10. Are there any comments that anyone of you wolde 10 make about the provision of care and
support by the organization?



