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MANAGEMENT  

Cheryl McFaddin
Executive Director 

Cheryl is a Licensed Master of Science in Social Work with 16 years of 
experience, most of which has been in child welfare and mental health, 
including running two homes for children ages 0-12. Cheryl has experience 
as a social welfare officer and also spent 5 years working in the emergency 
room of a children’s hospital. She oversees all of the day-to-day operations 
of Neema House, including community outreach.

Scott McFaddin 
Director General 

Scott has a Bachelor Degree in Accounting and is both a Certified Public 
Accountant (CPA) and a Certified Internal Auditor (CIA).  Scott’s role is to 
develop a thorough system for record keeping, coordinate fundraising 
projects for Neema House, seek other funding sources for long-term 
sustainability, update and maintain the website, oversee building projects, 
and oversee payroll.

Casmir Lucas
Manager 

Lucas has a Bachelor Degree in Sociology and has been working with 
Neema House for over a year and a half, serving as both the Manager and 
Social Worker.  Lucas oversees staff, assists with hiring, training, and 
development, works with the social welfare offices on identified needs and 
paperwork, and oversees the community outreach program: Maisha Matters.

Steven Pelegrino
Property Manager 

Steven has been involved with Neema House since before it was built and 
was present during the planning and construction of all of the facilities.  He 
is an all-around handy man and can build / fix most things.  Steven oversees 
the property maintenance and improvements, supplies, and security.



MANAGERIAL CHART AND STAFF

As of June 2017, Neema House employs 33 local Tanzanian individuals as full-time staff 
members.  As needed, contractors / day laborers are hired to help with specific jobs (i.e., 
building projects, electrical needs, plumbing needs, etc.).   The number of full-time 
employees has increased from 27 employees since June 2016 in order to meet the 
expanding services being offered to the Geita community.  The Executive Director and 
Director General are considered volunteers of Neema House Tanzania due to the fact that 
they receive no money from Neema House Tanzania for their work and are funded 
independently from other sources in the United States.  These Directors are overseen by 
Boards of Directors in both Tanzania and the United States.
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MESSAGE FROM THE EXECUTIVE DIRECTOR

We have been working with Neema House Geita for two and a half years now and are 
excited and proud of how far we have come during that time.  Though we love that we are 
able to fill a need in this community by caring for orphaned, abandoned, and vulnerable 
children, we ultimately believe that it is best for children to live at home with family when 
possible.  By the end of June 2017, we had seen 17 children return home to families and 6 
children move to foster / adoptive homes.  Another 13 children currently have approved 
adoptive families or known family members in various stages of placement and 
reunification.  

In addition, we have partnered with Forever Angels in Mwanza to start the Maisha Matters 
community outreach program.  Through this program, we have reduced the frequency of 
out-of-home placement of a child due to health and nutrition reasons by instead offering a 
solution that supports the child at home with their family.  We have also begun working 
closely with Geita Regional Hospital to support children under age five who have been 
hospitalized for severe malnutrition.  By offering support to children while at the hospital 
instead of waiting until after discharge, we hope to reduce the incidence of infant mortality 
at the hospital due to malnutrition. 

During the past year, we have almost quadrupled the number of children that we have 
served through community outreach by serving the children in their homes with their 
families.  Our help has come in the form of milk and food support for infants and children, 
business start-ups for long term sustainability, education support, and medical assistance 
for children. 

We are thankful for our dedicated staff, child sponsors, generous supporters locally and 
abroad, partner organizations, friends, and everybody who plays a part in making this 
work possible.  It takes a united effort to help change these children’s lives. 

Cheryl McFaddin 
Executive Director 



ORGANIZATION HISTORY
Neema House is an interim care home built to serve orphaned, abandoned, and at-risk 
children ages 0-5 in the Geita Region.  It was opened in Geita Town in June 2013 and was 
initially set up to serve up to 20 children at a time.  Since then, Neema House has 
expanded its facilities and is currently able to serve up to 40 children, though construction 
is in process to increase capacity further and should be completed within the next two 
months.  Neema House is the only home in the Geita Region serving children under the 
age of four.   

Neema House works in connection with the local hospitals, clinics, and government social 
welfare offices to identify children in need and ensure their care and safety.  While at 
Neema House, children are provided food, clothing, shelter, medical care, education, and 
love. Day-to-day care of the children is provided by Tanzanian "mamas" to help ensure that 
they are raised in their Tanzanian culture as much as possible and therefore more easily 
reintegrate into homes in the community. 

Though many children are orphaned due to AIDS, malaria, other diseases, or 
abandonment, some children may have extended family in the area.  Neema House is 
committed to maintaining and developing a relationship with any extended family these 
children may have in the hope that as many children as possible may return to their homes 
in the future. Children who do not have additional known family will remain in the care of 
Neema House until further long-term plans can be arranged to ensure the child's care and 
safety, whether through local adoption, fostering, or other future arrangements. 
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Neema House was designed with the purpose that people from the Geita community will 
experience the grace and abundance of God through tangible acts of love and service.  It 
seeks to be involved in the community and a partner with social welfare to address the 
needs of children in the Region of Geita.  Neema House has implemented the Maisha 
Matters Project in Geita to address the problem of infant malnutrition and death following 
the death of the mother (often in child birth), when a mother is unable to breastfeed (often 
as a result of HIV or other illness), or in other cases of severe malnutrition due to lack of 
appropriate food or nutrition.  This program combines milk support, parent education, and 
empowerment of women through business set-ups for long term sustainability and often 
successfully prevents the need for out-of-home placement of children. 



OBJECTIVES

At Neema House, we seek to care for children when they are most vulnerable, to ensure 
their health and well-being, and to help develop long-term plans for a safe and loving 
home in the community, preferably with family.  When children are found abandoned, 
severely malnourished, or at risk of safety, we offer residential care on an interim basis until 
other long-term plans can be made.  When possible, however, we seek to offer support to 
families in the community to prevent the need for out-of-home care.  This support could 
include: milk formula (Lactogen) support, parent / caregiver education and training, 
provision of mosquito nets, assistance with school uniforms, assistance with business 
start-ups for long-term sustainability, medical assistance, or other follow-up support. 

Through this support, we strive to meet our overall objectives at all times while working 
with families: reduce poverty and hunger; reduce malaria and other diseases; reduce 
infant mortality; improve quality of life; improve education and life skills; and improve life 
expectancy.  
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2016-2017 HIGHLIGHTS
During the past year, Neema House has continued to grow and expand our services to 
better meet the needs of the community and the welfare of the children we serve.  We 
provided residential care for 41 children at the Neema House Drop-In Centre, had 6 
children return home to families, and had 6 children move into adoptive homes.  
Additionally, we supported 28 children through our Maisha Matters outreach program as 
well as assisting another 8 children through community support for educational or medical 
needs.  Overall, Neema House served 80 children during the last year. 

In comparison to the previous years, Neema House helped 28 more children this year than 
in the previous year.  However, all growth of services was through our community outreach, 
as we served the same number of children through residential care during the last two 
years.  We hope to continue that trend as we further work to empower and strengthen 
families to eliminate the need for out-of-home care. 
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NEEMA HOUSE DROP-IN CENTRE

This past year, Neema House served 41 children in need of residential care due to being 
found abandoned, having no family able to care for the child after the death of the mother, 
concerns by social welfare of abuse / neglect of the child in the home, concerns of severe 
malnutrition with no responsible family member to care for the health of the child, or other 
health or safety reasons.  Of those 41 children, 6 children were reunified with family 
members and are receiving follow-up services to ensure ongoing health and safety, and 
another 6 children were placed with adoptive families. 

Overall, Neema House has offered residential care for 53 unduplicated children since 
opening our doors 4 years ago.  Of these children, 34% have been successfully reunited 
with family and 11% have been placed with adoptive families. Additionally, Neema House 
has either made contact with identified family members to work on reunification plans or is 
working with approved adoptive families for the placement of another 34% of our current 
children back into family homes within the next several months.   

When a child is brought to Neema House, despite the circumstances, every effort is made 
to search for possible family members of that child.  However, if family is unable to be 
located, then processes are completed through the police and social welfare offices to 
obtain necessary documentation so that the child is available for adoption.  49% of current 
Neema House children are eligible for adoption and are in need of adoptive families.  86% 
of these children are boys and 14% are girls. 
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Neema House Drop-In Centre is a licensed child 
care centre that opened its doors in June 2013.  
Neema House is committed to providing the best 
quality interim care for children while also 
seeking to help return children to families in the 
community, either through reunification with 
biological families or through adoptive 
placements.  

All children at Neema House Drop-In Centre are 
placed by the Social Welfare Department, either 
through the Town Council, District, Regional, or 
Hospital offices.  Neema House gathers as much 
information about the child as possible at the 
time of placement, and then seeks to locate and/or make contact with family members to 

begin exploring options for long term 
sustainability in a home with family.  Within 24 
hours after placement, every child is taken to the 
hospital for a complete medical examination, 
including blood work to check for possible 
infections and/or HIV.  If needed, children are 
given medication to treat any ailments that they 
have at the time of placement.  Often children 
arrive malnourished and/or developmentally 
delayed.  We actively seek to help children 
develop appropriate motor skills such as 
walking and to gain necessary weight through a 
healthy diet.   

We maintain a 1:4 ratio of staff:child due to the 
ages of the children that we care for in order to ensure the best quality of care and 
appropriate supervision at all times.  In addition to direct care staff, we have a supervisor 
working every shift, cooks, a property manager, social workers, and guards on-site. 

This past year, all age-appropriate children (ages 3-5) were sent to Aloysius Pre-Primary 
School in Geita Town.  However, due to our desire to provide the best, most consistent 
care possible for these children, we are now working to develop our own preschool on-site 
for the children living at Neema House.  Curriculum is being developed to introduce age-
appropriate skills, such as letters, matching, numbers, and colors, and most importantly to 
ensure age-appropriate developmental skills by working on things such as fine-motor 
skills. Plans should be completed by August 2017. 

Exit Strategies
From the time that a child is placed at Neema House, we immediately begin discussing 
what the long-term plan will be for the child in order to prevent a child being overlooked 
and missing out on long-term options for their care.  There are three possible options for 
children who leave the Neema House Drop-In Centre: 

1. Reunification with Family - This is the most ideal and preferred plan for children when 
they leave Neema House.  Neema House values family relationships and believes that 



keeping children with their family is in the best interest of the child for their long-term 
support.  If family is unknown at the time of placement, Neema House staff makes every 
effort to contact local leaders from the area where the child was found to seek to locate 
family.  Relationships are then developed with family members to begin working on the 
best way to transfer the child to the family’s home to ensure success.  This includes 
planning for how the family will provide for the child, addressing parenting or financial 
issues, and supervising visits both at 
Neema House and at the family’s home 
so that the child becomes familiar with 
the family.  After children return home, 
Neema House staff continues to visit the 
child(ren) on a regular basis to address 
any concerns and ensure their ongoing 
health and safety.   We seek to empower 
families and give them hope for being 
able to provide a good life for these 
children.  If major issues arise, Neema 
House will work with the family and 
social welfare to address them and/or 
to allow the child to return to the Drop-
In Centre, if necessary. To date, 
Neema House has had 17 successful 
reunifications. 

2. Foster Care / Adoption - If reuniting with the birth family is not possible, then we work 
to find adoptive homes for these 
children.  We have found that often when 
children are found abandoned, the 
family who initially found the child is 
interested in adopting them and caring 
for them long-term if family is never 
located.  We continue to work with our 
local social welfare office in hopes of 
processing more local families interested 
in fostering or caring for these children.  
However, in recent months, we have also 
developed a positive reputation in other 
regions and with the Tanzania 
Commissioner’s Office, resulting is 
several families from those regions 
being referred to Geita to adopt children 
from Neema House.    By the end of 
June 2017, six children had moved into 
adoptive homes with plans in place for 
another three children to be placed 
within the next few weeks. 

3. Transfer to an Older Children’s Home in Tanzania - At this time, if no family is 
available for reunification or to adopt a child, Neema House will transfer children to 
other homes in Tanzania once they turn age 6. Neema House has not yet transferred 
any children, though currently we currently have one child who is 6 years old. Efforts 

Shija was excited to return home with her parents 
and siblings. Overall, 17 children have returned 
home to live with family.

Six kids left us last year to live with adoptive families 
in Geita, Mwanza, Arusha, and Tanga.  Another three 
families from Dar es Salaam have been approved to 
adopt and have chosen children from Neema House.



have been made to transfer him to another home, but multiple homes have refused to 
accept him due to the fact that he is Albino.  Due to our belief that transferring a child 
from one home to another is not in the best interest of a child, we hope within this next 
year to start making plans for children to remain at Neema House long-term when there 
is no other family option instead of needing to transfer them to other facilities. 

Community Impact
Neema House staff currently consists of 33 employees, all of whom are local Tanzanians.  
This number has increased over the past year to include another social worker to help us 
always provide the best care and communication with families.  We offer continuous 
training to our staff on issues of nutrition, first aid and medical concerns, child 
development, HIV, and other needs specific to the children with whom they are working.  
When possible, we bring in professionals from the community to conduct these trainings to 
ensure that the employees are getting the most relevant information for this community.  
Neema House also contributes to the National Social Security Fund (NSSF) for all staff to 
help prepare them for retirement and ensures all appropriate taxes are paid to the 
Tanzania Revenue Authority (TRA) to be used by the government, as needed.   

In addition to the job opportunities, the money spent by Neema House on food, milk (fresh 
and formula), beds and other resources, and building projects contributes to the local 
economy of Geita.  Neema House has utilized the services of many local fundis or day 
laborers for various projects.   

Neema House also seeks to be involved in the community to help address the needs of 
the community.  We are participants in the local chapter of the Tanzania Early Childhood 
Development Network (TECDEN) to help address concerns and issues affecting children.  
We have also participated in local meetings to discuss matters concerning children in the 
Geita Community and to help plan the Day of the African Child celebration in the Region of 
Geita. 

Last year, 28 children received support through 
Maisha Matters and another 8 children 
received other community outreach support.  
Altogether, 45% of the children served by 
Neema House in 2016-2017 were helped 
through outreach programs.   

The previous year, only 21% of children served 
by Neema House received support through 
community outreach programs. 

Our increasing emphasis on community 
outreach is a direct result of our desire to 
protect the family unit whenever possible.

0

10

20

30

40

2015-2016 2016-2017

Maisha Matters
Community Outreach Families Served



MAISHA MATTERS
The purpose of Neema House is not to care for children indefinitely, but rather to care for 
children on an interim basis when they are most vulnerable.  Our desire is to protect 
children and ensure their health and safety but ultimately for them to live in homes with 
families whenever possible.  

In April 2016, Neema House Geita partnered with Forever Angels Baby Home in Mwanza 
to implement their evidence based Maisha Matters Program in the Geita Region.  Neema 
House implemented this program with the goal of serving at-risk, starving babies whose 
mothers have died in childbirth or are too sick with HIV that they are not producing milk to 
sustain their child. Due to the loss of crops over the past year due to drought, we have 
also seen an increase in the number of older children being referred for malnutrition from 
lack of adequate and healthy food supply at home. Previously, children in these 
circumstances have been placed at Neema House Drop-In Centre on a temporary basis to 
help ensure the children’s health when it was felt that the circumstances were life 
threatening or the family had no other options.  However, as much as possible, we desire 
to keep children out of institutional care by helping their relatives to raise them in their own 
communities.  

Through Maisha Matters, Neema House seeks to proactively combat infant malnutrition by 
providing: 
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1. Milk / Peanut Butter Support:  We provide milk formula (Lactogen) for the baby on a 
weekly basis and train the caregiver on hygienic milk preparation to combat the risk of 
malnutrition.  If a child is older than a year but suffering from severe malnutrition, we 
offer support in the form of powdered milk and peanut butter. 

2. Parent Education and Training: 
We educate caregivers on issues 
regarding nutrition; health; basic 
first aid; the importance of clean 
water, hygiene, and sanitation; 
and child development.  We also 
support them with HIV counseling 
and refer them to hospitals and 
clinics when necessary.  All 
families are provided with a 
mosquito net if they report that 
they do not have one.    

3. Life Skills Training: We work with 
families to teach or improve basic 
life skills, including: business 
techniques, financial matters, child care, and improved farming techniques. 

4. Follow-up and Monitoring: All of these services are provided at Neema House so that 
we can weigh the children weekly to ensure that they are gaining weight and monitor 
their ongoing health.  We assist families with transport costs to and from the home to 
eliminate that barrier and to prevent any additional financial stressor on the family. 

5. Medical Support: Sometimes malnutrition co-exists 
with other health conditions that have either 
contributed to (ie: cleft palate) or resulted from (ie: 
liver damage) the malnutrition. In these instances, we 
work with the family and consult with doctors to help 
address these additional concerns holistically. 

6. Business Start-Up and Support: Once we have built 
up a good relationship with the family, we will support them with business planning and 
start-up supplies so they can run a small sustainable business to provide for their 
whole family on a consistent, long-term basis.   

 

Caren was born with a cleft palate and, as a result, 
has been unable to breastfeed.  Though her mother 
did her best to express milk to feed her, Caren’s 
health began suffering.  Caren was referred to 
Maisha Matters and is now slowly gaining weight.  
We will work to help keep her healthy so that she can 
undergo a corrective operation after she turns one 
year old.



Neema was referred to us for support through Maisha Matters 
after her mother died in childbirth. The family had no milk to 
feed her so she was only being given uji (porridge). Her father, 
Martine, reported that he 
previously had a thriving 
business selling diesel, but 
after his wife died he had to sell 
all of his stock of diesel to pay 
for funeral expenses.  After that, 
the family struggled for several 
months to care for Neema and 
her siblings and Martine worked 
only when he was able to find 
day labor.  On average, the 
family collectively made TSH 

20,000/= per week.  In January 2017, we assisted Martine 
in purchasing 100 liters of diesel so that he could restart 
his business.  By the end of June, Martine had tripled his 
supply of diesel and reported that he has increased his 
profit by TSH 60,000/= each week through his business, 
effectively quadrupling the family’s weekly income. 

We have found that by empowering parents and caregivers, the whole family benefits, not 
just the targeted child.  Parents and caregivers are able to use their increased knowledge 
and resources to improve their health as well as the health of other children in the home.  
As a result of Maisha Matters, we have seen children gain weight, incidences of malaria 
and other diseases decrease, and weekly home incomes increase.  We have also seen an 
improved interest in families to sanitize the water they use and to build / use choos 
(latrines) to improve sanitation.  Another positive outcome has been the increase in father 
engagement and involvement during parent trainings and the care of their child(ren). 

The nutritionist from Geita Regional Hospital 
contacted Neema House in June 2017 and 
asked us to help 4-year old Elia who was 
suffering from severe malnutrition. At the time, 
Elia weighed only 12 kgs and was too weak 
to even lift his head. After only one month of 
support with milk, peanut butter, and parent 
education, Elia’s health has improved 
tremendously and he is able to run and play 
like a healthy child. His mother is grateful for 
the support that she is receiving and has 
reported that she has been able to improve 
the health of her other children as well.



OTHER COMMUNITY OUTREACH

In addition to Maisha Matters, Neema House has 
assisted eight other children during the past year with 
educational or medical support. Five of these children 
will continue to receive ongoing assistance over the next 
year due to the chronic nature of their needs.  

These situations are assessed on a case-by-case basis 
as needs are presented to us by professionals or 
families. We aim to connect any vulnerable child with 
appropriate local resources whenever possible in order, 
but if necessary resources are not available, then we do 
whatever we can to fill in the gap and assist the child 
and improve the quality of their life.  Neema House 
must, however, recognize our limitations and the fact 
that we are unable to assist every family and need that 
is brought to our attention.  Assistance is often based on 
the severity of the need or previously established 
relationships with families. 

Neema House supports Elias, Baabu, and Sherif (from 
left to right) with school uniforms and tuition fees so 
that these three brothers can seek a better education to 
improve their future opportunities.

Najima suffers from a chronic 
heart condition and requires 
daily medication to maintain her 
quality of life.

William suffers from sickle cell 
anemia and an infection in his 
leg bone.  He may require 
surgery to correct the problem.
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MAJOR SUCCESSES OF 2016-2017

This past year resulted in many different developments as we continued to move forward 
to expand our ministry throughout the Geita Region.  Below are a few of the major 
successes of Neema House from July 2016 to June 2017: 

Despite our successes, however, we recognize that there is always room for improvement 
and further development as we learn through experiences and make adjustments to work 
with the changing culture and needs.  Neema House strives to develop programs to fill in 
gaps in the community. 

June 2017 - Began working 
with Geita Regional Hospital 
to offer support to 
malnourished children <5 
years

May 2017 - Began plans for 
Neema House preschool 

April 2017 - Began 
construction on new infant 
home

March 2017 - Hired another social 
worker to assist with community 
outreach and long-term planning

January 2017 - Thankful parent 
gifted Neema House three pigs 

to start a pig business for 
ongoing funds to support Neema 

House

October 2016 - Secured grant 
funding through Forever Angels 

for Maisha Matters Project

July 2016 - First three 
children placed in adoptive 

homes

July 2016 - Geita Gold Mine 
Golf Club threw a fundraiser 
for Neema House
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PLANS FOR THE UPCOMING YEAR
As we look forward to the next year, we continue to have a list of projects and goals for the 
improvement and expansion of Neema House services.  This list is not inclusive of all work 
that will be completed during the year, but instead outlines only the larger, pre-determined 
tasks that have already been identified as high-priority needs.  We must always consider, 
however, that we need to be prepared to adjust plans when needed and react 
appropriately to new and developing needs and challenges as they arise. 

1

3

5

7

Complete construction on the 
new Neema House infant home

Begin on-site preschool 
for Neema House children 2

Explore plans for possible 
expansion of Neema House 
to keep current children on 

a long-term basis, as 
needed

4

6

Further develop malnutrition 
outreach with Geita Regional 
Hospital

Begin planting vegetables 
on newly acquired Neema 
House farm

Explore pig, milk goat, and rabbit 
projects for possible community 
outreach implementation 

Pursue plans for developing 
a financial education class 
for families



NEEMA HOUSE GEITA
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