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Meer oor Staatsbeleid
Hierd ie  tydskr i f  he t  on langs  gevra  o f
daar  we l  re ts  soos  

'n  
s taa tsbe le rd  oor

k indersorg  bes taan.  D ie  men ing  word
u i tgespreek  da t  d ie  verwar rende en  u i t -
een lopende be le ide  n ie  a l leen  tussen
nie maar ook binne staatsdeparte-
mente,  le i  tot  swak le ierskap aan die
kant  van d ie  reger ing  en  on tmoed ig ing
en onsekerhe id  by  k inder in r ig t ings .
ln  d ie  a fge lope maand he t  'n  he le  paar
voorbeelde van hierdie gemors in die
daag l ikse  bedry f  van  d ie  NVK opgedu ik .

Subsidies
Die eerste hou verband met staatstoe-
lae .  In  sy  a r t i ke l  in  h ie rd ie  u i tgawe se
Ern ie  N igh t inga le  da t  

" the  present  sys-
tem of state subsidies is perhaps one of
the major demotivators in regard to
f  und- ra is ing" .  D ie  NVK moes reeds  van-
jaar 'n  paar  p rob leme aanpak in  verband
met  k inderhu ise  wat  met  hu l  begro t ings
te kort  skiet  as gevolg van die koste wat
hod kwa l i te i tsdrens te  be loop.  Oor  d ie
afgelope dekade is k inderhuise voort-
durend deur die staat gewaarsku dat
koshuis- t ipe dienste eenvoudig ontoe-
reikend en onaanvaarbaar is -  tog moet
hu l le  wat  h ie rd ie  aandu id ing  te r  har te
geneem het  nou hu l  d iens te  inperk  en
personee ls t ruk tu re  a f take l  om f inan-
s ied l  deur  te  d ruk .  In tussen ervaar  d ie
k inderhu ise  wat  swak on tw ikke lde  pro-
gramme en personee ls t ruk tu re  aanb ied
geen ge lde l i ke  p rob leme n ie .  In  d ie -
se l fde  t ran t  b lyk  d i t  da t  

'n  k inderhu is  tn
d ie  C iske i  nogtans  

'n  hoofde l i ke  toe lae
van s legs  R73 per  maand on tvang.  Wat
baat  d i t  om k inderhu ise  so  aan te  moe-
d ig  te rwy l  d ie  subs id ies te lse l  nog in  d te
steentydperk verkeer? Gee die staat
genoeg aandag aan d ie  on tw ikke l ings-
behoeftes van kindersorg of  peuter
hu l le  ne t  met 'n  verouderde benader ing
terwy l  hu l le  l ippehu lde  br ing  t .o .v .  kwa l i -
te i tsversorging ?

Groephuise
Die de Meyer Komitee het aanbeveel
dat die Departement daartoe oorgaan
om op proe fonderv inde l i ke  g ronds lag
die daarstel l ing van groephuise te be-
vorder.  

'n Aantal  k inderhuise het reeds
op daard ie  s tad ium grogphu ise  in  ge-
bru ik  geneem,  en  seder td ien  he t  nog
ander  daarmee ingeskake l  as  gevo lg  van
hu l  e ie  in is ia t ie f  en  hu l  begr ip  van heden-
daagse k indersorgmetodes  Maar  d ie
Depar tement  he t  nog n ie  du ide l i ke  r ig -
l yne  v i r  g roephu ise  ges te l  n ie  en  k tnder -
instansies moet steeds daarmee in die
du is te r  beg in  werk .

Opleiding
In 'n formele referaat wat by die vor ige
Nas iona le  Konferens ie  in  Johannesburg
gelewer is,  het  d ie verteenwoordiger
van die staatsdepartement wat ver-
antwoordel ik is v i r  swart  k indersorg
gesrO: "As far as staf f  arg concerned we

need the  r igh t  qua l r ty  o f  human poten t ia l
-  peop le  w i th  the  necessary  sk i l l s  and
knowledge fo r  the i r  task .  Tra in ing
courses  fo r  s ta f  f  o f  ch i ld ren 's  homes are
a very necessary development.  The De-
partment would therefore l ike to be kept
in fo rmed o f  reg is te red  courses  o f  th is
na ture" .  By  d iese l fde  konferens ie  he t
die staatsverteenwoordiger v i r  k leur l tng
en Ind id r  k indersorg  ges6:  "The s ta f f  o f
any inst i tut ion is the pivot  around which
that inst i tut ion revolves and i t  is  essen-
t ia l that  staf f  appointed have the correct
t ra in ing  as  we l l  as  ins igh t  in to  the  in -
most  needs  o f  ch i ld ren .  Recent ly  a  more
special ised two-year course -  the Na-
t iona l  H igher  Cer t i f i ca te  in  Res ident ia l
Chi ld Care -  was introduced with Senior
Cert i f icate as an entrance requlrement.
Once again i t  is  an opportuni ty af forded
to al l  populat ion groups".  Die staatsver-
teenwoordiger betrokke by blanke kin-
dersorg  he t  gese:  "One does  ge t  the
impression that whereas the need for
t ra in ing  was or ig ina l l y  expressed by
management ,  i t  now comes f rom the
ranks  o f  ch i ld  care  workers  themse lves .
The Nat ional  Associat ion of  Chi ld Care
Workers  has ,  in  my op in ion ,  done much
to generate th is awareness amongst l ts
members . "
As  gevo lg  van dre  NVK se  aanmoed ig ing
wou 27 s tudente  v i r  d ie  Nas iona le  Hodr
Ser t i f  i kaa t  kursus  in  Februar ie  1987 by
d ie  Nata lse  Technrkon inskry f  ,  maar  5
swart, 3 lndidr en 3 kleuiling applikante
is op grond van die sogenaamde
"kwotastelsel" toegang geweier. Op
dieselfde wyse kan hierdie kursus nie in
Johannesburg, waar die hoogste kon-
sentrasie kindersorqinstansies in Suid-
Afrika geled is. aangebied word nie
omdat die Witwatersrandse Technikon
geen van sy kwota aan deeltydse kur-
susse. wil afstaan nie. Die gevolg hier-
van is dat die k indersorgberoep ten-
spyte van sy pogings om homself  te
verbeter,  deur die einste staat wat hom
tot ho6r bekwaamhede aanspoor,  be-
lemmer  word .

Inspeksies
In ander geval le voel  k inderhuise dat De-
partmentele inspekteure die aard van
hul le programme bloot nie verstaan nie,
en  hu l le  t rek  geen inge l igde le id ing  u i t
inspeksies nie,  afgesien van aanmoe-
diging of  waarder ing.

Bystand en Ondersteuning
Die  v raagpunt  hande l  n ie  e in t l i k  oor  d ie
prakt iese besonderhede van hierdie
sake n ie ,  maar  ju is  oor  d re  gebrek  aan
algemene waarder ing,  verantwoordel ik-
he id  en  vooru i tbep lann ing  wat  k inder -
sorg betref .  Kinderversorgers verwag
dat staatsdepartemente hul le akade-
mies ,  p ro fess ionee l  en  ge lde l rk  sa l  by-
s taan en  onders teun,  en  dr t  s t rek  d ie
staat nie tot  eer dat baie k inderorganisa-
s ies  d ie  gevoe l  e rvaar  da t  hu l le  in  d ie
steek gelaat ts nie.



Contsinmenf os
a Theropeutic Tool
Sharon Bacher

ln drscussing ways of treating or helping
troubled chi ldren, the concept of 'con-

ta inment '  is  f requent ly  ment ioned.  We
say a chi ld needs to 'be contained';
needs to ' fee l  conta ined' .  But  what  is
this need, and what can we do to engen-
der  in  the chi ld  the feel ing that  he is  thus
conta ined?
Children who require this help, are chi l-
dren who seem somewhat out of con-
t ro l .  l t  is  as though thei r  fee l ings.
thoughts,  and impulses spi l l  over  in
ways that create anxiety and tension for
themselves and in  those around them.
Often their behaviour is chaotic. Either
the chi ld has not developed a healthy
inner control system, or else some se-
vere stress has rendered him temporar-
i ly out of balance and unable to cope.
Thus containment as a therapeutic tool
means that we, as adults, need to create
structure through which we temporari ly
rel ieve the chi ld of his anxiet ies and pre-
vent him from harming himself or oth-
ers. The word "temporari ly" is worth
addit ional comment. We never grow out
of the need for some structure in our
l ives, but the structure implied by con-
ta inment  in  th is  ar t ic le  is  the st ructure
which youngsters should internal ise as
they mature and become social ised.
There is a tendency for inst i tut ions to
rmpose a form of permanent contain-
ment as a matter of course, perhaps as a
means of control.  When this happens,
containment can become a strait  jacket
and ceases to be a therapeutic tech-
n rque .
Examples of chi ldren needing contain-
ment :
C. aged 10 is in crisis after being sepa-
rated from her mother. She cries a lot.
She runs from adult to adult looking for
at tent ion and help.  but  she is  thus un-
able to develop a relat ionship with one
person. As her distress compounds in
this way, so she becomes increasingly
cl ingy, whiney, and si l ly.
T.  aged 14,  is  impuls ive and rebel l ious.
She acts without thinking, and in so do-
ing she is destructive to herself  and to
others. The careworkers see her as 'ask-

ing for  punishment ' .
D.  aged 9 is  a ' loskop' .  He is  forget fu l .
His clothes and possessions are left
about. He misses appointments and is
never  punctual .  He seems to be 'a l l  over
the show' .
Each of these chi ldren rs asking for con-
tainment. Yet each requires somewhat
dif f  erent handling. The therapeutic

team has a number of resources to pro-
v ide for  th is  need:

Space Manipulation
One chi ld may feel bqtter contained in a
room of his own than when sharing. The
insecurit ies and unpredictabi l i t ies of the
other chi ldren may worsen his own fan-
tasies and fears. A chi ld who is tantrum-
ming or displaying irr i tat ing attention-
seeking behaviour, may be calmed by a
short period of ' t ime out '  in a quiet, non-
punit ive place. An anxious young chi ld
may feel more contained in a small  cosy
room within easy reach of his
careworker, than in a large hard-to-man-
age room.

Routine Management
Having a structured and predictable rou-
t ine can be containing and reassuring for
an insecure or chaotic chi ld. Routine be-
comes therapeutic when i t  organises a
chi ld's day, creates dependable behav-
iour sequences, and helps bridge the
time between diferent kinds of act ivi-
t ies. Time structures divide the day into
manageable port ions. Rituals, when
used sensibly, provide a means for
quel l ing chi ldren 's  anxiet ies.

Teamwork
Co-operation between careworkers pro-
vides a support ive f ramework in which a
chi ld can feel secure and contained. l t  is
reassuring to him to know his
careworkers agree on the important de-
ta i ls  of  h is  management .  Whi le  the abi l i -
ty to play one careworker off  against the
other may give the chi ld a temporary
sense of his own power and control.  i t
robs him of the secure knowledge that
his careworkers are dependable and
that they have a rat ional approach to his
care. In addit ion, playing careworkers
off against each other and causing i l l
feel ing between them can leave a chi ld
feel ing gui l ty about his own destructive-
ness. This can feed into his already irra-
t ional sense of * omnipotence and
badness.

'Key'Worker System
A chi ld cannot feel safe and oriented
when he has to relate to a whole lot of
adults to get his needs met. He needs to
be connected to a small  number of peo-
ple who are there to take care of his
needs.  ln  addi t ion the chi ld  needs to
know the authorityr hierarchy of the
home. He needs to know he cannot be

exploited and that he has redress for his
compla ints .  Thus he needs to know his
accessibi l i ty to his 'caseworker'  and to
the 'd i rector '  o f  the home.

Rules and Limits
A c lear  def in i t ion of  ru les and l imi ts  en-
ables a chi ld to know where he stands in
the community. Vague, unpredictable or
arbitrary l imits consti tute a dangerous
environment: there is no way for the
chi ld to be 'safe' and to geSon with
those in authority over him. . : 'e
The more logical and just the conse-
quences are for his misbehaviours, the
more containing they wil l  be for the
chi ld. Arbitrary punishments-ft tncrease
anxiety  and anger  in  the chi ld  and pre-
vent  h im f rom acqui r ing a sense of  per-
sonal responsibi l i ty.

Physical Gontainment
A chi ld who is upset, or even a chi ld who
is tantrumming, may be calmed by phys-
ical ly holding him. Thus i t  may be reas-
suring to a crying chi ld when the adult
si ts quiet ly with his arm around the
chi ld 's  shoulders.  A f r ightened chi ld
may be comforted by being held tightly.
A tantrumming chi ld may be reassured
that he is not fal l ing apart by being held
in a f irm, non-punit ive but no-nonsense
way.

Verbal and Behavioural Containment
One may calm and 'ho ld '  a  ch i ld  whose
feel ings and behaviour seem out of con-
t ro l  by saying th ings l ike:" l t 's  okay,  you ' re a l r ight .  This  wi l l  soon
b e  o v e r .  .  . ""We' l l  handle th is .  These th ings happen

"You're very angry with me at the mo-
ment. Okay, so I also get cross . .  ."
Active l istening to a chi ld's feel ings with
empathy and caring is a most powerful
containing response. Who has not felt
better and renewed in spir i t  and hope
after the experience of beifig deeply
heard and understood? So po$ierfuland
rare is this experience that wl*rn i t  does
happen, i t  may become a turning point in
a chi ld's att i tude to l i fe, and an experi-
ence he remembers for years.
Of the most signif icant resources we
have for containing chi ldren is the con-
scious and therapeutic use of ourselves.
When we respond to the chi ld with em-
pathy and maturi ty we lend him our
strength, our faith in him, and our great-
er experience and perspective that after
al l  his world is only temporari ly out of
balance. When a chi ld perceives that
we. his adults, are not overwhelmed as
he is  by h is  fee l ings,  h is  behaviours and
his  'badness ' .  he is  reassured.  He can-
not but read in our behaviour the inner
message that :  'even i f  I  do feel  l ike l 'm
fal l ing apart,  these adults can hold me
together and wil l  prevent me f rom doing
harm to myself,  to them, or to the others
around me' .



Report - Four
Yesrs On
Katy Dempers

The De Meyer

Katy Dempers is the Chief Socia/ Work-
er at the Department of Health Seryices
and Welfare, Administration: House of
Assembly

The terms of  reference of  the Commit-
tee of  lnquiry into Certain Aspects of
Ch i ld  Care  (De Meyer  Commi t tee)  were
to inquire into,  and report  and make rec-
ommendat ions in respect of  the White
populat ion group on -
o the nature,  range and ef f ic iency of
services provided in connect ion wi th
the  res ident ia l  care  o f  ch i ld ren  dea l t
w i th  in  te rms o f  the  Ch i ld ren 's  Ac t ,  1960
(Act 33 of  1960).  and the Cr iminal  Proce-
dure Act,  1977 (Act 51 of  19771; and
. the need for new services and the
adaptat ion or modif icat ion of  exist ing
services in order to ensure that the inter-
ests of  such chi ldren are best served at
a l l  t imes.
The report  compi led by the Commit tee
was div ided into three sect ions,  namely,
places of  safety and places of  detent ion,
ch i ld ren 's  homes.  and schoo ls  o f  indus-
tr ies.  Since the lat ter  inst i tut ions are
control led by the Department of  Educa-
t ion  and Cu l tu re ,  Admin is t ra t ion :  House
of Assembly,  th is art ic le wi l l  not  refer to
the recommendat ions made in respect
of  schools of  industr ies.
The Department of  Heal th Services and
Welfare has accepted al l  the recom-
mendat ions regarding places of  safety
and chi ldren's homes and has adopted
these recommendat ions to supplement
the departmental  pol icy on resident ia l
ch i ld  care .
I t  should be obvious to the reader that
al though some of the recommendat ions
are conservat ive there are a number of
recommendat ions that can be regarded
as revolut ionary and can bnly be phased
In over an extended per iod of  t ime.

Places of Safety
The fol lowing adjustments took ef fect
rmediately at  p laces of  safety:
r  A more homely atmosphere was cre-
ated at  each place of  safety;
o  Sen ior  soc ia lworkers  were  appo in ted
as heads of  the var ious places of  saf  ety;

o Posts were created for c l in ical  psy-
chologists,  occupat ional  therapists,  pro.
fessional  nurses and addi t ional  social
workers;
o The number of  posts for  chi ld care
workers was doubled and their  salar ies
were improved;
o  A permanent  mu l t i -p ro fess iona l  team
was developed at  each place of  safety
with the resul t  that  the qual i ty of  assess-
ment and short- term treatment im-
proved greatly;
o Posts were created for security
guards and other secur i ty measures
were in i t iated;
o Money was made avai lable for  pock-
et-money for chi ldren in places of  safety
and more money is now avai lable for
recreat ion and excursions.
The erect ion of  new places of  safety rn
accordance with modern standards is a
long-term project .  New standards for
bui ld ings have been la id down and exist-
ing places of  safety are being adapted
accordingly,  i f  at  a l l  possible.  Unfortu-
na te ly  some o f  the  ex is t ing  bu i ld ings  are
so old that  structural  modif  icat ions can-
not be regarded as cost-effective.

Children's Homes
Ouite a number of  recommendat ions in
connect ion wi th chi ldren's homes have
been at tended to and wi l l  no doubt re-
ceive cont inuous at tent ion,  for  instance

o Appropr iate in-service t ra in ing pro-
grammes;
o Secur i ty measures and involvement
w i th  C iv i l  Defence Programmes;
o Part ic ipat ion in the act iv i t ies of  the
l ia ison commit tees which were estab-
l i shed in  the  reg ions ;
o The development,  expansion and
scru t in is ing  o f  p ro fess iona l  and o ther
procedures necessary for  an impress-
ib le  therapeut ic  a tmosphere ,  such as  an
indiv idual  t reatment programme for
each ch i ld ;  the  necess i ty  fo r  ob ta in ing
psychosocial  reports on the chi ld and his
fami ly before contemplat ing f  ur ther
steps; the posi t ive involverqent of  par-
en ts ;  the  e l im ina t ion  o f  meadures  de t r i -
menta l  to  the  ch i ld 's  se l f -es teem,  e tc .
The Department is pleased to report

tha t  a l l the  managements  approached in
connect ion wi th the revis ion of  cert i f i -
cates of registration so far have been co-
operat ive.  The cert i f  icates of
registrat ion are being reviewed to en-
sure that every chi ldren's home is regis-
te red  fo r  the  max imum number -  o f
chi ldren in accordance with the avai lable
fac i l i t ies  a t  the  home.  A t  the  same t ime
negot iat ions are taking place to per-
suade managements to do away with
l imited registrat ions so that chi ldren
from the same fami ly need not be sepa-
rated on the basis of  sex and/or age.
A short  manual has been compi i -ed for
the  managements  o f  ch i ld ren 's  homes
and should be ready for distr ibut ion
wi th in  the  nex t  few months .  Th is  man-
ual  wi l l  supplement the instruct ions of
gu ide- l ines  in  the  Manua l  fo r  Ch i ld ren 's
Homes.  The a im o f  the  manua l  i s  to
stress the importance of  the manage-
ment and the ski l ls  and knowledge re-
qu l red  fo r  the  smooth  runn inq-o f  a
ch i ld ren 's  home.
In respect of  the Commit tee's recom-
mendat ions on the locat ion and struc-
tu ra l  requ i rements  o f  ch i ld ren 's  homes
it  is  important to real ise that  the fo l low-
rng aspects, inter a/ia, wil l be considered
when a new home is to be establ ished
or when appl icat ion is being made for
al terat ions to an exist ing home:
o  The erec t ion  w i l lon ly  be  a l lowed i f  the
proposed locat ion is near the home's
matr ix to ensure that chi ldren are as
near as possible to their  parental  home;
o Only the cottage system, wi th no
more  than 10  ch i ld ren  per  un i t ,  w i l l  be
considered;
o Al l  the necessary services and faci l i -
t ies  w i l l  have to  be  ava i lab le  in  the  v ic in i -
ty;
o The Department wi l l  not  permit  the
erect ion of  a chi ldren's home for more
than 1  50  ch i ld ren ;
o The erect ion of  group homes wi l l  be
promoted.
These direct ives wi l l  necessar i ly  lead to
the  improvement  o f  ex is t ing  ch i ld ren 's

homes and to an improvement in the
planning of  resident ia lcare faci l i t ies on a
nat ional  basis.
At th is stage, al l  ef for ts are being made
to place commit ted chi ldren in chi l -
dren's homes which are as near as pos-
sible to the parental  homes of  these
chi ldren. The home language of  a chi ld
also plays an important role in the selec-
t ion of  a sui table chi ldren's home. As a
resul t  of  th is pol icy one f inds that some
of  the  ch i ld ren 's  homes,  wh ich  up  to
now have admit ted chi ldren from re-
mote places or have accepted chi ldren
from the other language group without
proper ly providing for t reatment and
nurtur ing in the chi ld 's mother tongue,
are admit t ing fewer chi ldren on aver-
age.
Favourable considerat ion is being given
to appl icat ions for  structural  changes
which wi l l  resul t  in the improvement of



sraff facrl i t ies at chi ldren's homes.
Chrldren's homes are inspected ful ly ev-
ery three years. The Department in-
tends changing to an annual inspection
service, but the current state of affairs is
preventing the implementation of an im-
mediate change. Inspecting off icers are
expected to observe and evaluate the
actrvtt ies in the chi ldren's home and to
grve guidance to help ensure that the
chi ldren are given the opportunity to de-
velop to their f  ul l  potential.

Research
On the recommendation of the De Mey-
er Committee, the Department has de-
cided to undertake research in respect
of chi ldren who are being released on
l icence.
The co-operation of children's homes
and social workers rendering aftercare
services have been obtained and a
study, over a 12-month period, is being
made of each chi ld released during
1986. The results wi l l  be processed as
soon as possible after December 31,
1 987.
Most of the recommendations with fi-
nancial implications could not readi ly be
implemented.
A departmental study group is review-
ing the exist ing subsidy scheme. l t  is
envisaged that more emphasis wil l  be
placed on apposite qualifications and
that a national posts and salary structure
wil lbe made avai lable and be subsidised
accordingly.
There are at present nine chi ldren's
homes accommodating 332 children,
which function without the services of
an internal social worker. The largest of
these homes accommodates 95 chi l-
dren whilst an average number of 30
chi ldren is being catered for in the other
eight homes. In spite of the progress
being made one is disturbed about
these few managements who are st i l l
so far removed from adopting the princi-
ple that each chi ldren's home should be
a therapy centre.
The research section of the Depart-
ment's Directorate of Social Welfare
has been requested to investigate the
matter of a realistic ratio of staff to the
number of chi ldren. The study wil l  in-
clude all types of posts e.g. child care
workers, social workers, clinical psy-
chologists, etc.
The De Meyer Committee exposed a
number of weaknesses which indicated
not so much ignorance as an arrogant
sense of complacency which left  l i t t le
room for introspection.
Al l  of us concerned with chi ldren in resi-
dentialcare wil l  have to remain sensit ive
to the needs of chi ldren and wil l  fre-
quently have to be reminded of this.
I t  wi l l  be our responsibi l i ty to keep pace
with ever-changing procedures and re-
quirements in the f ield of chi ld care, and
it is quite clear that there wil l  always be
room for improvement.

AIDS:
Policy and
Decisions t n
Children's Homes
Dina Hatchuel

lntroduction
What are we to do if we discover that a
chi ld in our care has been infected with
AIDS? Do we keep him in ourcare and in
our schools and at what r isk to him, the
other chi ldren and staff? Or do we dis-
charge him and to whom? What wil l  we
do i f  we discover a staff member in our
employ has AIDS? Wil l  we end his/her
employment with us and i f  so why?
AIDS is a serious medical issue con-
fronting chi ld caring agencies, schools,
and foster care agencies. Original ly
AIDS was associated with specif ic med-
ical and social groups such as blood re-
cipients, male homosexuals and
intravenous drug abusers but the epi-
demic has grown to include hetrosexual
men and women, chi ldren, and infants

ln the USA 250 children
under the age of 13 years
have developed AIDS
sYmptoms.

across the board. In the USA 250 chi l-
dren under the age of 13 years have
developed AIDS symptoms. Providing
services to these children has become a
volatile issue amongst parents, educa-
tors, child care workers and local com-
munit ies. Not only is AIDS a new and
relatively unknown disease but, as a dis-
ease which ends in death, i t  has caused
a wave of panic and fear in al l  communi-
t ies. Statements, decisions and pol icies
have been made rashly and without
sound reasoning and many AIDS vict ims
have faced unnecessary ostracism, ex-
c lus ion.  and harm.
In the USAtodaythere is an al l-out effort
to provide management committees
and boards of education with knowl-
edge.and a clear understanding of AIDS
so that i f  agencies or schools are ever
faced with an AlDSrvict im in their midst,
through l imited and specif ic means

Statements, decisions and
policies have been made
rashly and without sound
reasoning and many AIDS
victims have faced
u n n ec essa rY ostra c is m,
exclusion, and harm.

their management of the situation can
be rat ionaland based on sound informa-
t ion.

What is AIDS?
AIDS stands for Acquired lmmune Defi-
ciency Syndrome. lt is a recently recog-
nised disease which occurs in some
people months and others years after
infect ion. l t  is caused by a virus HTLV-
l l I /LAV (Human T-Lympho-tropic Virus
Type I I l/Lympha denopathy-Associated
Virus) that attacks and breaks down a
part icular type of cel l  in the im6une sys-
tem leaving the body vulnerahlb to a va-
r iety of i l lnesses. l t  is these I lnesses,
which normally pose no threat to a
healthy person, that can cause death in
an AIDS vict im. The most cctmmon i l l -
nesses found in people suffei ing from
AIDS are Pneumocystis Carini Pneumo-
nia (PCP) and Koposis Sarcoma (KS) a
rare form of skin cancer.
It is important to note that the AIDS vi-
rus does not necessari ly result in AIDS.
Only a minority of AIDS virus carr iers
become sick with AIDS. Co-factors such
as alcohol and drug abuse, poor nutr i-
t ion, stress and other i l lnesses are said
to play some role in the development of
the disease.

How is AIDS Transmitted?
The AIDS virus is not airborne and i t  is
not easi ly transmitted. l t  is spread only
through semen, body l iquids and blood-
to-blood contact. Children who have
contracted the AIDS virus have done so
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namely -
o f rom an AIDS carry ing mother  dur ing
pregnancy or at birth or later through
breast  mi lk ;
o f  rom blood transf usions or blood prod-
ucts contaminated with the AIDS virus.
(Current screening programmes have
reduced this possibi l i ty to zero in USA);
o frqm sharing hypodermic needles in
drug abuse;
r from sexual act ivi t ies with AIDS carri-
ers ( incest and amongst teenagers).
There are no cases of chi ldren contract-
ing AIDS or  the AIDS v i rus f rom other
chi ldren.  l t  is  unl ike ly  that  i f  a  ch i ld  wi th
AIDS gets cut or injured at school that
other chi ldren are at r isk of infect ion.
Skin is an excel lent barr ier to infect ion
and for transmission to occur infected
blood has to enter the blood stream di-
rect ly. Daily act ivi t ies such as working in
a group sett ing, shaking hands, attend-
ing public events, eating in restaurants,
and swimming in  publ ic  pools  can occur
without any r isk of contracting AIDS. No
AIDS infections are known to have been
transmitted through tears, sal iva,
coughing,  sneezing,  casual  k iss ing,  s i t -
t ing on toi let seats or changing nappies
of an AIDS infected infant. The practice
of becoming "blood brothers" amongst
chi ldren presents a smal l  r isk and th is
practice should be discouraged. Howev-
er, none of the 100-plus medical practi-
t ioners having accidental pricks from
needles recently in contact with blood
of AIDS patients have developed infec-
t ion wi th the AIDS v i rus.

What Happens When a Person
Becomes Infected With AIDS?
One of three things happens when a
person becomes infected with AIDS:
1. Most infected people develop anti-
bodies to the virus and remain healthy
displaying no symptoms though they
can transmit the virus to others through
blood-to-blood contact.
2. A smaller group develop AIDS Relat-
ed Condit ions (ARC) characterised by
mild to severe i l lnesses.
3. An even smaller percentage develop
AIDS indicated by specif ic l i fe-threaten-
ing diseases such as KS and PCP.
The symptoms of AIDS are l isted be-
low:
o Recurrent and persistent colds, bron-
chit is and stomach f lu.
r Unexplained persistent fat igue.
o Unexpla ined fever ,  shaking,  ch i l ls ,
drenching night sweats last ing longer
than several weeks.
o Unexpla ined wetght  loss.
r  Swol len g lands usual ly  in  the neck,
gro in,  and armpi ts  which are unex-
p la ined and last  longer  than 2 months.
o Pink to purple f lat or raised blotches or
bumps occur ing on or  under  the sk in
inside the mouth, nose, eyel ids or rec-
tum. These resemble bru ises but  don ' t
disappear and are usually harder than
the sk in around them.

o Pers is ten t  wh i te  spots  o r  unusua l
b lemishes  in  the  mouth .
r  Persistent diarrhoea.
Most chi ldren infected with AIDS be-
come i l l  very ear ly in l i fe (under i  year)
and symptoms include fai lure to thr ive,
chron ic  d ia r rhoea,  pneumonia  and upper
respiratory t ract  infect ion,  and candidia-
sis.  These condi t ions in an AIDS vict im
most of ten resul t  in death.

Gan AIDS Be Managed?
AIDS should be treated l ike any other
infect ious diseases. Many people in-
fected with AIDS are asymptomat ic car-
riers and therefore most often
und iagnosed.  Ch i ld ren 's  homes and
schools should not wai t  unt i l  they en-
counter an ident i f  ied chi ld or staf f  mem-
ber infected with AIDS before updat ing
their  infect ious diseases precaut ions.
The goal  should be to protect  the ent i re
populat ion wi thout st igma or discr imina-
t ion.  Precaut ions should include the fol -
low ing :
o Basic hygiene: encourage handwash-
ing with l iquid soap, drying hands with
disposable towels,  and washing clothes
in hot water.
o Use non-ster i le disposable gloves
when handl ing blood (open sores,  cuts,
cracked skin.  wounds, nosebleeds) and
when handl ing secret ions ( faeces,
ur ine ,  vomi t ) .  Doub le  bag a l l  so i led
i tems.
o Clean spi l ls  wi th chlorox bleach dis in-
fectant immediately.
o Refrain f rom shar ing personal  to i letry
i tems l ike scissors.  nai l  f i les,  razors,
towels, toothbrushes and other imple-
ments that  could become contaminated
with blood.
Treatment of  AIDS vict ims takes place
according to the i l lnesses contracted. l f
one is aware of  an AIDS vict im in our
midst  the fo l lowing precaut ions should
be taken:
o Keep the chi ld wi th AIDS away from
other chi ldren when bleeding exists,
when open sores cannot be covered and
when bi t ing or scratching behaviour
could resul t  in potent ia l  t ransmission.
o Keep the chi ld wi th AIDS away from
other chi ldren when acutely i l l  or  special
medical  procedures might induce bleed-
ing (colostomy care,  sut t ioning, tube
feeding. catheter isat ion).
o Keep the chi ld wi th AIDS away from
other chi ldren when measles or chick-
enpox is occurr ing in the environment
and in fo rm the  ch i ld 's  phys ic ian  immedi -
ately.
o Never give a chi ld wi th AIDS a l ive
vaccrne .
r  Toys for the preschooler wi th AIDS
virus who is st i l l  mouthing i tems should
not be shared with others and should be
washed dai ly wi th dis infectant.
o  A  ch i ld  w i th  A IDS shou ld  no t  share  h is
food or dr ink wi th others.
o Do not share thermorneters of  AIDS
vict ims with others.

For most infected school-aged chi ldren
the benef i ts of  an unrestr icted sett ing
would outweigh the r isks of  their  acquir-
ing potent ia l ly  harmful  infect ions in the
sett ing and the apparent non-existent
r isk of  t ransmission of  AIDS. A restr ic-
t ive environment is required only for
preschool  chi ldren, severely handi-
capped chi ldren, and chi ldren who lack
controlover their  body f  lu ids,  d isplay bi t -
ing behaviour,  have uncoverable sores
or have a need for medical  procedures
which  induce b leed ing .

Decisions and Policies
Adopt ion and foster care agencies
shou ld  add AIDS v i rus  screen ing  to  the i r
rout ine medical  evaluat ions of  chi ldren
before placement.  Adopt ive and foster
parents wi th AIDS infected chi ldren
need to prepare for the medical care of
the chi ld and consider the social  and
psychological  ef fects on their  fami l ies.
Decis ions about the type of  care set t ing
and educat ion of  a chi ld diagnosed as
having AIDS should be made on a case-
by-case basis depending on the age, be-
haviour,  neurological  development and
physical  condi t ion of  the chi ld.
Decis ions should be made by a team
consist ing of  the chi ld 's doctor,  publ ic
heal th personnel ,  chi ldren's home/s-
chool  pr incipal ,  management commit-
tee representative, social worker and
agency worker. In each case, the rights
and benef i ts of  , the infected chi ld must
be weighed against  those of  the others
in the chi ldren's home/school .
I t  is  not  advisable to have a blanket pol i -
cy as
o new informat ion is found cont inual ly
and would inf luence pol icy which could
then become outmoded;
r  factors surrounding each case vary
and di f fer  and so a blanket pol icy may be
unappropriate to some cases and
o physicians may be reluctant to reveal

Unwarranted panic and
hysteria result when
confidentiality is lost, always
to the detriment of the victim
and his family.

the diagnoses of  AIDS i f  lhey know the
consequences wi l l  not  be in the best
interests of  the chi ld.
I t  is  essent ia l  that  conf ident ia l i ty  be
maintained as i t  becomes extremely di f -
f icul t  to handle the s i tuat ion appropr i -
ately when conf ident ia l i ty  is lost .
Furthermore, unwarranted panic and
hyster ia resul t  when conf ident ia l i ty  is
lost always to the detriment of the vic-
t im and h is  fami lv ,  ch i ld ren 's  home an-
d/or school .
The same applies to a staff member
who has AIDS - there is a need for team
decisions on a case-bv-case basis and
conf idential i ty.
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Kindermishandeling :
I-plikasies en Voorkoming

L. Rech, G.K. Minnaar

Dr L. Rech rs 'n psigiater en G.K. Min-
naar is 'n kliniese sielkundige. Albei is
werksaam in die kinder- en gesinseen-
heid bv Weskoppies-hospitaal, Pretoria

Dre  voorkoms van k indermishande l rng
rn al  sy verski l lende vorms kan beskou
word  as  'n  d ramat iese  teens te l l ing  teen-
oor die gewone versorging, vertroetel-
Ing  en  l ie fde  wat  ouers  aan hu l  k inders
gee.  Daar  i s  hedendaags 'n  

ba ie  du ide-
l rke  toename in  d ie  bewusthe id  en  er -
kenn ing  van k indermishande l rng .  soos
beskryf  deur Kempe et  a/ .  Die verskyn-
se l  van  k indermishande l ing  is  eg ter  n ie
re ts  nuuts  n ie  en  toon 'n  lang gesk ie -
den is ,  wat  reeds  oor  d ie  eeue heen
beskry f  i s .

Soorte Kindermishandelin g
K indermishande l ing  kan onderverdee l
word in v ier  a lgemene kategor ied (Tabel
l )  wat die ouderdom en ontwikkel ings-
fase waartydens die k ind mishandel  is
weerspie6l .

Gebrekkige emosionele en lrisieke groei
by die kind sonder organiese redes -'non-arganic failure to thrive'
Hierdie aspek kan gesien word as 

'n

vroee vorm van disfunksie tussen die
ouers en die k ind.  Die omvang daarvan
kan van so 'n belangr ike aard wees dat
die k ind se groeipotensiaal  so ingeperk
kan word dat di t  kan le i tot  verstandel ike
gestremdheid by die k ind.

Kinderverwaarlosing
Kinderverwaarlosing het 'n 

nog groter
omvang. Spesi f ieke vorme slui t  in me-
diese, emosionele,  opvoedkundige en
f is ieke verwaa r losing.

Fisieke mishandeling
Fis ieke mishandel ing verwys na f is ieke
geweld teenoor die k ind.

Seksue/e mishandeling

Seksuele misl-glndel ing verwys na die
u i tbu i t ing  van k inders  v i r  d ie  seksue le
bevrediging van volwassenes. Hierdie
seksuele ui tbui t ing mag voorkom in en-
ige  s tad ium van d ie  k ind  se  on tw ikke l -
I n g .

Fisieke en Emosionele Gevolge
Dre  gevo lge  van a l  d ie  versk i l lende
soorte k indermishandel ing is hetero-
geen en  a fhank l i k  van  fak to re  soos  d ie
in tens i te i t ,  duur  en  t ipe  van ouer l i ke  d is=
funks ie ,  kons t i tus ione le  fak to re  by  d ie
kind, en omgewings-verander l ikes.  Fi-
s i e k e  g e v o l g e  s l u i t  i n :

Die dood
Volgens die Newcast le-navorsingspro-
jek  he t  meer  as  een u i t  e lke  10  geva l le
van k indermishande l ing  to t  d ie  dood ge-
l e i .

Ernstige en dikwels permanente fisieke
beserings
. Kneus- en brandmerke wat veroor-
saak kan word deur s igaret te,  warm me-
taalvoorwerpe, erge loesings met 'n

verskeidenheid voorwerpe, en brand-
wonde veroorsaak deur kookwater.
o Okul6re beskadiging.

r  Organiese skade wat verstandel ike
gestremdheid.  serebrale gestremdheid
en epi lepsie tot  gevolg mag h6.
o Intra-abdominale beser ings. Hierdie
beser ings is 'n 

algemene oorsaak vir  d ie
dood by die mishandelde kind. Die mees
a lgemene bev ind ings  is  'n  gerup tuurde
lewer of  mi l t ,  hoewel skade aan die k ind
se dikdermkanaal ook algemeen voor-
kom. Beser ings aan die buik word egter
dikwels deur die ouers ontken. Daarom
is di t  belangr ik om enige beser ing aan
die buik waarvan die et io logie nie duide-
l i k  i s  n ie ,  deeg l ik  na  te  gaan v i r  moont l i ke
f i s ieke  mishande l ing .
o Normale ontwikkel ino kan benadeel
word deur verwaarlosiig en swak fi-
s ieke versorging.

Emosionele gevolge

Die  gevo lge  is  n re  bekend n ie  Enke le
van d ie  kenmerke  wat  waargeneem is ,
word  h ie r  genoem:
r Onvermod of  probleme om genot te
put  u i t  d ie  lewe.
o Onvermod om te speel .
o Gedragsprobleme en 'n lae f rustrasie-
toleransie.
o Opposis ionele gedrag.
o Swak sel fbeeld.
o Sosiale isolasie.
o Swak sosiale interaksie en meer f  is iek
aggressiewe gedrag.
o Wantroue in mense.
o Oorversigt igheid.
o 'n 

Pseudovolwasse houding.
o.  Kompulsiewe gedrag wat 'n verdedi-
grngs,meganisme is teen onbewuste
angst ighe id .
o Versteurde eetgewoontes soos gul-
s igheid en 'n 

oormat ige groot aptyt .
o  Onoordee lkund ige  b ind ing  met  ander .
o Aandagsoekende gedrag.
o Omgekeerde versorging waar die k ind
gewoonl ik omsien na die ouers se be-
hoeftes,  bv.  om ouers te voorsien van
sigaret te.

Een uit elke drie mishandelde
kinders toon akademiese
onderprestasies ten spyte
van die feit dat die potensiaal
wel aanwesig is.

o Leerprobleme -  een ui t  e lke dr ie mi-
shandelde kinders toon akademiese on-
derprestasies ten spyte van die fe i t  dat
die potensiaal  wel  aanwesig is;  prob-
leme kom voor t .o.v.  spraak, taal ,  per-
sepsie en ander kogni t iewe aspekte.
o Langtermyneffekte in die vorm van
versteurde persoonl ikheidsontwikkel-
ing en gebrekkige ouervaardighede wat
daartoe le i  dat  d ie mishandelde kind die
mishandelaar word.
o Waar seksuele mishandel ing plaas-
vind, is die algemeenste probleem in die
kinder-  en adolessente jare seksuele
aanpassingsprobleme; probleme wat
voorkom is bv.  preokkupasie met sek-
suele aangeleenthede, oormat ige mas-
turbasie,  vroed belangstel l ing in
seksuele verhoudings, onvermod om
seksuele impulse te kontroleer,  swan-
gerskap, geslagsrol ident i f  ikasieprob-
leme, promiskui te i t ,  homoseksual i te i t
en seksuele molester ing van kinders.
Tydens die volwasse jare kom probleme
soos aversie teenoor seksuele akt iwi-
te i te,  onbevredigende seksuele ver-
houd ings , homoseksua l i te i t ,
promiskuiteit ,  prosti tusie, betrokken-
heid by bloedskandeverhoudings, on-
vermod om eie kinders teen
bloedskandeverhoudings te beskerm,
seksuele molestering van kinders, en
selfs impulse om 'n kind ernstige sek-
suele skade aan te doen



Kindermishandeling

Voorkoming van mishandel ing
'n Belangr ike faktor is die vroee ident i f  i -
ser ing  van ges inne wat  'n  r i s iko  is  v i r
k indermishande l ing .  D ie  opspor ing  van
sulke geval le moet bv.  by die voorge-
boortekl in ieke nagegaan word. Die alge-
mene prakt isyn, kraamhospi ta le,  asook
d ie  ro lvan  d ie  gemeenskapsus ter  i s  h ie r
be langr ik .  (Tabe l  l l )

Risikofaktore
Die  ouers  -
o  Mishande l ing  van een o f  a lbe i  ouers
sel f  tydens die k inder jare.
o Pleegsorgplasing en sorgbehoewend-
heid as kenmerke van die ouers se k in-
der jare.
o Onvolwasse ouerskap bv.  

'n 
t ien-

erhuwel ik .
I  Enke louerges inne.
o  Huwel iks -  en  f inans id le  p rob leme.
o  Sos ia le  i so las ie .
o Psigiatr iese probleme bv.  depressie,
sk iso f ren ie ,  dwe lmmidde lmisbru ik .  ps i -
gopat iese persoonl ikheid.
o  Ver laagde in te l lek tue le  funks ioner ing .
o Enige ander faktore wat mag le i  tot  'n

versteur ing in die bindingsproses tus-
sen ouer  en  k ind .
D ie  k ind  -
o Premature babas.
e Geestel ike gestremdheid of  neurolo-
giese onvolwassenheid.
o  F is ieke  ges t remdhe id .
e Die k ind voldoen nie aan die hod ouer-
l i ke  verwagt ings  n ie .
o Temperamentele verski l le.
o Pleegsorg en/of  aanneming.
o St iefk inders.
o Onbeplande of  onwelkome kinders.

D oe lt ref f e n de p rof essione/e op I e i di n g
Doeltref fende opleiding van profession-
ele persone om bewus te word van die
mishande lde  k ind  en  hoe om so  

'n  k ind
te behandel  word benodig.  Daar word
gevoel  dat die opleiding van profession-
ele mense soos dokters,  maatskapl ike
werkers,  onderwysers,  en verpleegkun-
d iges  om k indermishande l ing  te  hanteer

Weinig of geen opleiding
word tydens voor- of
nagraadse studies aan
g e n oem de p rofessres g ebi ed
nie.

tans nie voldoende is nie.  Weinig of
geen opleiding word tydens voor-  of  na-
graadse studies aan genoemde profes-
sies gebied nie.  Al le professies wat met
kinders werk,  bv.  ook die regsprofessie,
predikante,  en s ie lkundiges, behoort
op le id ing  in  d ie  hanter ing  van k indermi -
shandel ing te ontvang. ldeaal  gesproke,
sou 

'n  gekombineerde kursus  v i r  a l  d ie
genoemde beroepe van waarde wees,
sodat elkeen die ander se rol  beter sal
kan verstaan met die oog op ident i f ika-
s ie  en  behande l ing  van mishande lde

k inders .

Onderrig en verbetering van ouedike
vaardighede
Die  po tens iaa l  v i r  k indermishande l ing
bestaan reeds tydens die k inder jare en
d a a r o m  m o e t  d i e - k e r k ,  s k o o l  e n
jeugbeweg ings betrekrnrord om ki nders
voor  te  bere i  v i r  ouerskap d .m.v .  les ings ,
praa t l ies ,  ens .  Op h ie rd ie  man ier  kan
daar dus ook voorkomend gewerk word.

Voorsiening van die nodige dienste
Menige van dre vroeer bestaande onder-
s teun ingsbronne,  soos  d ie  u i tgebre ide
fami l ie  en  godsd iens ,  wat  d ie  ge lukk ige
saamwoon van mense bevorder het,  het
verval .  Die oorbeklemtoning van die he-

Die gemeenskap moet kennis
dra van die aard van
kindermishandeling en
hiervoor moet al die
bestaande media betrek
word.
dendaagse mater ia l i sme en d ie  gebrek
aan ondersteuningsbronne moet ver-
vang word deur bv.  gespesial iseerde
eenhede wat ,  met  d ie  hu lp  van 'n  

we l -
synsorgan isas ie ,  'n  

24  uur -d iens  kan
b ied  aan ges inne waar  mishande l ing
mag plaasvind.
Gerehabi l i teerde mishandelaars kan
ook in ondersteuningsgroepe georgani-
seer word om potensi6le mishandelaars
by te staan met raad en hanter ing.
Nasorgsentrums is van groot waarde.
Die ident i f iser ing van ouers wat v i r
p leegsorg of  aanneming gekeur moet
word, is van groot belang.

Die gemeenskap moet kennis dra van
die aard van kindermishandel ing en hier-
voor moet al  d ie bestaande media be-
trek word. 'n Nasionale register waar
al le geval le van kindermishandel ing of
potensi6le mishandelaars aangeteken
word, is van belang, aangesien di t  ook
kan bydra om die probleem van'ver lore '
geval le ui t  te skakel  en meer ef fekt iewe
behande l ing  in  d ie  hand te  werk .
Die instel l ing van 'n komitee word be-
plei t ,  waar al  d ie professies betrokke by
k indermishande l ing  op  'n  geree lde
grondslag geval le kan bespreek, asook
oor  behande l ing  en  voorkomrng in  d ie
a lgemeen men ings  kan w isse l .

Behandeling van Kinder-
mishandel ing
Die  behande l ing  behe ls  versk i l lende
vorms van te rap ie ,  asook 'n  kombinas ie
van d ie  vo lgende:

Gesinsterapie
Hier  word  gekyk  na  d ie  versk i l lende pa-
trone van interaksie in die gpsin en ge-
poog om die interaksie so te wysig dat 'n

herha l ing  van mishande l ing  n ie  weer
voorkom n ie  en  om gesonder  verhoud-

ings  aan d ie  gang te  s i t .

I n d ivi d u e t e p s igote ra pi e
H ierd ie  t ipe  te rap ie ,  soos  spe l te rap ie ,
kan aan die k ind gebied word om hom te
help om negat iewe gevoelens 'u i t  te
spee l ' .  Be ide  d ie  ouers  kan ook  baat  by
psigoterapie om gevoelens van bv.
aggress ie  deur  te  werk .
Ander terapied soos huwel iksterapie en
groeps terap ie  kan be ide  v i r  d ie  k ind  en
volwassene van belang wees.
Daar is egter geen spesi f  ieke modal i te i t
wat  gebru ik  word  n ie  en  e lke  ges in  i s
uniek.  Elke gesin se behoeftes moet be-
paal  word en die terapie moet daarby
aangepas word.
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B lackwel l  Sc ien t i f i c  Pub l ica t ions ,  1985.
679-693.
Cooper ,  C .E.  Ch i ld  abuse and neg lec t :
med ica l  aspec ts .  In :  Smi th ,  S .M.  red .
The Maltreatment of Children Lancas-
ter,  MTP Press, 1978, 9-68

Summary
Chi ld maltreatment in i ts var ious forms
can be regarded as contrast ing dramat i -
ca l l y  w i th  the  usua l  care ,  nur tu r ing  and
love that is given to chi ldren by their
parents.  Four types of  chi ld maltreat-
ment are recognised and can be div ided
in to  o rgan ic  fa i lu re  to  th r ive ,  ch i ld  ne-
g lec t ,  and phys ica l  and sexua l  abuse.
The ef fects on the chi ld are heteroge-
neous and depend on factors such as
the intensi ty,  durat ion and type of  paren-
tal  dysfunct ion,  const i tut ional  factors
present in the chi ld,  and stress resul t ing
f rom env i ronmenta l  in f luences .  Emo-
t iona land phys ica l  seque lae  are  the  usu-
al  present ing symptoms.
Risk factors present in the parents and
in the chi ld are important.  Al l  profession-
als working with chi ldren should be on
the alert  for  these factors i f  the of ten
catastrophic consequences are to be
prevented. Further aspects in preven-
t ion that should be looked at  are:  f  i rst ly,
adequate  t ra in ing  o f  p ro f  ess iona ls  in  the
ear ly ident i f icat ion and management of
these fami l ies  shou ld  be  under taken;
second ly ,  paren ta l  sk i l l s  must  be  im-
proved; and thirdly,  provis ion of  the nec-
essary  serv rces  to  dea lw i th  the  prob lem
must  be  ins t i tu ted .
The management  o f  ma l t rea ted  ch i ld ren
is best conducted on a mult i -profession-
a l  bas is  and may take  var ious  fo rms,
such as  rnd iv idua l ,  g roup and/or  fami ly
therapy.



Canadian
Guest Speaker

t for
iJohanneshurg
Conference
Thom Garfat, Director of
Treatment at Youth Horizons, a
n u lti-service children's agency
n Montreal, Ouebec, will bethe
(eynote Speaker and will give
:hree other papers at the
\ational Conference in
Johannesburg in October. He is
speaking on The
impowerment of Youth in Care
at the Whole Days, Whole Lives
3onference in Boston,
Massachusetts in March this
year, and participating in a
oanel on Future Directions for
the Child Care Profession. A
.nan widely experienced in all

1 aspects of child care, Mr Garfat' 
nopes to spend some time in

, South Africa visiting other
) centres.

The dates of the Conference
whose theme will be Today's
Child, Tomorrow's Adult, have
been slightly shifted to October
7-9, with the One-Day National
Seminar on Child Care Worker
Education and Training taking
place on Tuesday 6th October.
Advance programmes of the
Conference will be sent out by
June 1987, arid delegates from
other centres will be able to
benefit from special group air
fares.

Khayalethemha
Struggles
Khayalethemba is a children's
home in the sprawling
residential area of Mdantsane
north of East London. The
home, administered by

Principal Mzanywo Mketo

Mfesane, accommodates 1 76
children. In recent weeks the
socialworker and two child care
workers of the home have been
attending case conferences and
in-service training courses and
observing staff supervision at
the nearby King Williamstown
Children's Home. However,
Khayalethemba has a major
problem in that it is situated
within the Ciskeiwhich has not
increased capitation grants to
keep pace with others in South
Africa. Accordingly the home
receives a per capita subsidy of
only R73 per month - a figure
which would not cover even the
food costs of the average
children's home in this country.
Inevitably the buildings are
falling into disrepair, proper
facilities for child development,
play and education are totally
beyond their reach, and for the
laundry for 176 children, the
home depends on one
domestic washing machine!
The NACCW has
communicated this problem to
the South African Ministry of
Constitutional Development
and Planning, pointing out that
Khayalethemba serves not only
the Ciskei, but the entire Cape
Province, many of its children
coming from as far afield as
Cape Town.

Natal
The Basic Oualification in Child
Care course began at the
beginning of February at St
Philomena's Home with an
enrolment of 48 students.
Module I is being co-ordinated
by Kathy Mitchell and Norma
McCormack. The National
Higher Certificate in Residential
Child Care course got off to a
highly controversial start at the
Natal Technikon when Black,
Coloured and Indian students
were refused admission due to
the so-called "quota system".
Of the 27 would-be students,
only 16 were accepted. The
NACCW made immediate
representations to the Minister
of Education and Culture in
Cape Town through Durban MP
Roger Burroughs, but at the
time of writing this problem has
not been settled.

80th Anniversary
Ethelbert Children's Home in
Malvern celebrates its SOth
Anniversary this year with a
Bumper Fete on 27th June at
the time of its Annual General
Meeting. This children's home
has the distinction of having
opened its present cottage
system buildingsas long ago as
1957. In 1986, its new building,
Khulula, which provides
transitional care in an
independent-living unit, was
opened. "Khulula" is a Zulu
word which means to untie or
set free.

Vondsinsameling
Aan die einde van Maart 1987
sal  d ie NVK'n
vondsinsamelingveldtog in
Natalvan stapel stuur om die
aanstel l ing van'n
streeksdirekteur in hierdie
gebied te ondersteun. Aksie
Sorg-Trust, die
vondsinsamel ingliggaam van
die NVK, sal 'n promosie
organiseer waar beide die
Nasionale Voorsitter en die
Nasionale Direkteu r toesprake
sal lewer. Dit sal ongeveer
R25 000 per iaar kos om so 'n

aanstelling te ondersteun, en
die Natalstreek wil graag 'n rol
speel in so'n projek.

Ontwikkeling by
Pietermaritzburg
Die Mary Cook-Kinderhuis is
tans besig om'n R175 000
ontwikkel i ngsprog ram te
voltooiwat hulle in staat sal stel
om 30 in plaas van die huidige
20 kinders te versorg. Hulle is
van plan om seuns op te neem
orn die skeiding van gesinne te
vermy. Volgens die prinsipaal,
John Webster, word die ou

slaapsale in enkel', twee- en
driebed kamers onderyerdeef .
Die kombuisword opgeknaP en
'n studiesentrum en
speelkamer word aangeskaf.
Die kinderhuis, wat beide
Engelse en Afrikaanse studente
huisves, sal drie huismoeders,
'n voltydse maatskaplike
werker en 'n deeltydse kliniese
sielkundige aanstel.

People
Sue Bishop, who has been
associated with the Home for
some years, has been
appointed Principal of Wylie
House in Ridge Road, Durban,
and we welcome herto her new
post.
Major I Howard Sercombe, who
contributed our September,
October and November cover
photographs in 1986, has
retired as principal of Baynes
Memorial (Salvation Army)
Home i n Pietermaritzbu rg,
having been sent "back to the
pulpit" in Port Elizabeth. His
place has been taken by CaPtain
Sedgewick whom we welcome
to his new post in child care.

Eastern Province
Child Welfare Opens Safety
Home
East London Child Welfare
Society has opened a third
short-term place of safety
house which can accommodate
up to six children in need of
emergency care. The neW
house in Southernwood, called
Sunshine Place, was opened on
1Sth January, and within three
days had 5 children admitted.
Tilana Werth, an experienced
child care worker who formerly
ran one of the group homes of
the King Will iamstown
Children's Home, is the
Housemother. The Society has
for some time run similar

/ohn llebster
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homes in East London, in
Peffervil le and Duncan Vil lage
for coloured and black children
respective ly. The Peffervi I I e
house has been closed as a
result of population moves and
a new house is being sought in
Buffalo Flats. These homes
which accommodate not more
than six children each are not
registered and receive only a
place of safety grant.

Third Group Home for
Malcomess House
Barrie Lodge, principal of East
London Children's Home,
reports thdi'the generosity of a
service club has enabled the
home to start its third group
home in the town. This means
that a totat,of 25 children will
now be accommodated in this
type of community-living
home. The reduced number of
children in the old Malcomess
building now allows for the
development of programmes
for harder-to-serve youngsters
together with a number of
improved services for all of the
children in the wider
programme. Malcomess has
been successfully developing a
range of residential services as

Barrie Lodge

part of a comprehensive child
care system for East London.

Western Cape
Keeping Staff Meetings Going
Will ie Bock, unti l recently
principal of Leliebloem House,
has returned to full-t ime
teaching, and during the
interregnum before the new
principal assumes office, the
National Director of the
NACCW is meeting regularly
with the staff to maintain the
momentum of their
programme. First task for 1987
has been the undertaking of a
re-evaluation of all of the72

chi ldren in the home in order to
restate development and
treatment objectives. Such an
evaluation always produces
daunt ing l is ts of  indiv idual  and
group tasks.

- Pretoria Welfare Conference
#Doug Pearce, principal of

Tenterden Place of Safety,
together with representatives
of the Cape Town and Regional
offices attended recently a
Departmental Conference in
Pretoria. The new Child Care
Act was a topic for discussion,
as was the development of
Places of Safety as assessment
centres. Doug Pearce was also
able to visit the Tutela,
Jubileum and Norman House
places of safety, and has
brought home a number of
ideas to discuss with his staff
team in Cape Town.

Transvaal
Training
27 new child care workers
enrolled for the Orientation
Course prior to the start of
BOCC Modular Course lectures

again on March 4th. The course
will continue at RAU but the
venue is changed to Block D,
Les 202. The first module runs
until 24th June. Last year a
Facil itators' Group was formed
to assist children's homes to
develop an in-service training
programme which would
ensure integration of the
knowledge gained on the BOCC
course into the day-to-day
practice of the child care
worker. This group wil l meet
again on 17th March at 09h00 at
Nazareth House in Yeovil le.

Vergaderings
Die Maatska pl i ke Werkergroep
het onlangs by Strathyre
vergader. 1 5 maatskaplike
werkers het saam met twee
studente, die behoefte om die
rol vdn die werker in die
ki nderhuis te verduidelik,
bespreek. Hierdie groep
vergader weer by Arcadia om
09h00 op 26 Februarie, en die
daa ropvol gende vergaderi ng
vind op 26 Maart plaas. Die
U itvoerende Kom itee vergader
om 08h30 op 19 Maart by
Nazareth House, en die
Prinsipaalgroep kom om 10h00
op dieselfde dag byeen.
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Cottage-style chi ldren's home with
uni ts  of  maximum ten chi ldren

requires l ive-in chi ld care workers
who should be bi l ingual and matriculated.

Added training and experience a
recom mendation. Offers com petitive

salary, board and lodging, training,
medical aid and pension.

Telephone the principal on 01 ' l -827-5732

EPWOntn
CHILDREN'S  HOME LAMBTON GERMISTON

SlCuactons Wanced
CHILD CARE WORKERS/
HOUSEPARENTS
Needed to care for  the dai ly needs of
depr ived chi ldren. We are looking for
resident chi ld care workers to io in our
mult i -d iscipl inary team. Preference wi l l
be given to Jewish appl icants who are
matr iculated. Ful l  board and lodging,
pension fund, medical  a id.  Salary nego-
t iable.  In-service t ra in ing is provided.
Please telephone 01 1 -728-6124 lor fur-
ther  de ta i l s .

WYLIE HOUSE CHILDREN'S HOME
Live- in chi ld care worker required for
smal l  European ch i ld ren 's  home.  Prev i -
ous exper ience preferable.  Age be-
tween 25-55 years.  Please telephone
the  Pr inc ipa l  on  031-21-0837.

SiiGuactons Vacanc
Chi ld Care Worker seeks posi t ion,  resi-
dent ia l  or  non-resident ia l ,  in Cape Town
area. Contact  Rossina Wrsniewski  on
021-24-4624 during office hours.

Experienced Child Care Worker, 26-
year-old male present ly studying at
Unisa, seeks chi ld care posi t ion in Cape
Town area. Wri te to G. C. Vol ler .  2 Jonro
Court ,  Nicol  Street,  Tamboerskloof
8 0 0 1 .



Handling Sexual
Abuse in
Residential Cate

Jean Wright, Cecile Frankel, Susan
Grafford

Jean Wright is Director of Guild Cottage,
Johannesburg. Cecile Frankel and
Susan Crafford are Social Workers at
Ch i ld Welfa re Soci ety, J oha n n esbu rg.

Introduction
Jane walked home f rom school. l t  was a
nippy winter 's day and she shivered in
her thin school jersey. As she walked
down the drive her tummy seemed to
turn over. She couldn't  quite remember
what had happened to make her feel so
i l l .  She walked through the hal l  on the
way to the kitchen. There was Peter's
shadow across the f loor.
Jane remembered.
She ran to Nana's room and the tears
and words poured out together. Peter
had been to her bed the night before. He
wanted to crawl in and hold her. He was
sixteen and a large strong fel low. Jane
was terr i f ied. Would Nana please help?
Kelly was on his way from the shops,
kicking the dust on the pavement, when
Andrew the neighbourhood thug caught
up wi th h im.  "  l 'm coming wi th you
Kel ly"  he cal led.  " l 've got  something
special to show you !" Kel ly 's mind was
on f ire bal ls and he cal led "Come on
then ! "

When they reached the cottage Andrew
pushed him into the toi let.  l t  wasn't  f i re
bal ls he took f rom his pants but his penis
and forced himself on Kelly.
Pandora's box was opened. Sex abuse
was part of the life-style of some of the
chi ldren in  our  care.  l t  was unth inkable
that this could exist in our cottage
home.
There was an explosion of feel ings
among chi ld care workers and social
workers alike. What kind of care were
we giving? Most important of al l  how
could we protect our chi ldren?
We were aware that thirty percent of
chi ldren had come into our care having
been sexually abused, usually within the
family sett ing.
Thus another of our immediate con-
cerns was that these chi ldren were act-

ing out sexually in the home environ-
ment and tended to abuse other chi ld-
ren. Few of the chi ldren in our care were
thus untouched by sex abuse. The prob-
lem had been exacerbated and indeed
required immediate attention. We need-
ed to educate and strengthen the \ hi l-
dren in order that they could take
responsibi l i ty for their own bodies and
learn to recognise appropriate behav-
iour.
Our first step was to explore relevant
l i terature on the subject (see bibl iogra-
phy at the end)and to consult with other
professionals in the f ield.
In exploring the l i terature we real ised
that it was of prime importance that the
team come to terms with their own feel-
ings surrounding sex abuse. Our own
value system had to be considered. ls-
sues such as masturbation, sexual play
with animals, sexual play with each oth-
er as well  as sexual act ivi ty within the
family or with a stranger, needed dis-
cussron.
The l i terature was helpful in providing a
guide to a chi ld protecting himself from
sex play with adults not within the fam-
i ly sett ing. Incest is clearly a far more
complex problem involving the status
quo of an entire family. Can a chi ld say"No" to an otherwise caring father?
The literature to which we had access
did not plan any programmes for chi ld-
ren already severely abused nor contain
suggestions for chi ldren indulging in in-
appropriate sex play in a residential set-
t ing.
The team of socialworkers spent a great
deal of t ime examining the above issues
prior to working with the chi ldren to en-
sure that subjective feel ings did not in-
trude.
It  was with no small  anxiety and trepida-
t ion that the problem was addressed.
Ultimately it was agreed that in order to
help; certain r isk-taking was necessary
and that possibly "forewarned would be
fore-armed. " "l
It was decided that the best way of

Moenie Stilbly Nie!
Oralee Wachter
Afrikaans: Elsabe Steenberg - Tafel-
berg R7.50
'n Hardebandboekie wat bestaan uit vier
kortverhale, gerig op kindermolestasie.
Dit is in eenvoudige Afr ikaans geskryf
en groot gedruk. Maklik leesbaar vir
kinders vanaf ses jaar oud. Die boekie is
mees geskik vir jonger kinders in relat ief
aangepaste hu ishoudi ngs.
Moenie Stilbly Nie is besonder geskik
om gebruik te word as voorkomings-
maatre6l en kan voorgelees word vir 'n

kind, of selfs 'n groepie, van vier jaar en
ouer. Die oogmerk sou dan inisiasie van
bespreking wees. Alhoewel die verhale
kort en redel ik omsigt ig is, kom die punt
tog duidel ik oor.
Hierdie boekie is waarskynl ik te nai6f
om gebruik te word in situasies of ge-
meenskappe waar seksueel afwykende
gedrag soms reeds aanvaar word.

Ren6e van der Merwe

strengthening the children to protect
themselves was to give them the nec-
essary information in a group sett ing.
It  was also decided that handling the
already abused chi ld should also be at-
tempted in a group.
The message we wished to convey was
that bad touching and sex abuse were
problems which could be discussed in a
trust ing environment. As with other
problems such as alcoholism, steal ing,
etc. there was hope of a solution.
Our ult imate goal for the abused chi ld-
ren was to enhance their self-esteem
suff iciently in order that they could in
fact live with their past experiences.
It was decided that a start be made with
latency aged chi ldren as this was where
the main problem lay.
Two group programmes were therefore
developed. Similar areas were covered
in each programme, one for prevention
and one for known abused chi ldren.
The emphasis differed in that the pre-
vention group was informative and in-
struct ive. The four sessions covered
body parts, conception of babies, right
and wrong touching, r ights which be-
long to every person and the right to say"  N o " .
The group for abused chi ldren was in-
tended to be experiental and therapeu-
t ic. l t  included several stories told in the
third person which were in fact based on
their own experiences.

Characteristics of Sex Abuse
Prevention Group
This consisted of seven chi ldren, who
had not to our knowledge, been sexually
abused. There were four boys and three
gir ls. Their ages ranged f rom nine to thir-
teen years. They were regarded as emo-
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t ional ly of  latency age development
al though chronological ly four were ap-
proaching puberty.
Al l  these chi ldren were of  normal intel l i -
gence except  one was du l land rece iv ing
special  educat ion.
F ive  o f  these ch i ld ren  were  in  regu la r
contact  wi th their  fami l ies,  two were
being hosted.
Of the seven chi ldren, four were consid-
ered to have a posi t ive prognosis in
terms of  future coping ski l ls  whi le three
were considered negat ive in prospect.
This group was led by a team of three
socialworkers.  There were four 45-min-
ute sessions held twice a week for two
weeks, in the social  workers '  of f ice,  a
venue known wel l  to the chi ldren. Al l
four sessions were v ideotaped.

Characteristics of Sexually
Abused Group
This consisted of  s ix chi ldren, two gir ls
and four boys ranging in age from eight
to th i r teen years.
Four  o f  the  ch i ld ren  were  res ident  in
Johannesburg Chi ld Welfare Society 's
Cottage Homes.
Two chi ldren, s ib l ings,  were in the care
of step-parents. They had been released
on l icence seven months pr ior  to the
group.
Three chi ldren were tested at  normal
intel l igence whi le the other three were
dul l  and al l  were c lassi f ied for  special
educat ion .
As ment ioned above two of  the chi ldren
l i ved  w i th  the i r  fami l ies ,  one had l im i ted
contact  and three had no contact  wi th
fami l ies  o f  o r ig in  and no  regu la r  hos ts .
Five of  these chi ldren were markedly
disturbed and only one chi ld,  a boy, was
thought to have a posi t ive prognosis for
his future.
This group was led by the same team of
socialworkers.  There were s ix sessions
held over a two-week per iod,  once again
in the social  workers '  of f ice.  Four ses-
sions were v ideotaped.

Assessment and Emerging Trends
Sex abus e prevention group
o The chi ldren were very involved. They
came punctual ly and enthusiast ical ly
throughout the four sessions.
r  They sat up and l is tened and main-
tained eye contact .
o The body parts were quickly memor-
ised .
o Some of the more abstract  informa-
t ion was handled wel l .
o Al l  the chi ldren, except for  Jane
(quoted at  the beginning of  the art ic le) ,
par t i c ipa ted  in  the  d iscuss ion .
r  They verbal ised easi ly and their  com-
ments were spontaneous and appropr i -
ate.
o At certain stages they were embar-
rassed but the giggl ing soon subsided
as the i r  in te res t  mounted .
I  Trust  between them and the leaders
appeared to be easi ly establ ished.

r  The group was enjoyed by chi ldren
and leaders  a l i ke .
o The social  workers lef t  the group with
a sense of  achievement.
The chi ldren were asked several  weeks
after the groups were held i f  they would
l ike to cont inue and their  spontaneous
approach was in the af f i rmat ive.

Sex Abuse Group
o The chi ldren were in i t ia l ly  involved.
The sibl ings were fetched from their
home for each session and returned
thereafter.
o The group was seldom punctual  and
arr ived in the room with hyped-up feel-
ings.  Often they had to be cal led f rom
the i r  rooms.
o Thev had di f f icul ty in verbal is ing and
could not maintain eye contact .
o Their  comments were of ten i r re levant
and even bizarre.
o They had great di f f icul ty in learning
and retaining any informat ion other than
parts of  the stor ies read to them.
o Looking at  the pictures of  a naked
body and unborn babies proved uncom-
fortable.
o As the group sessions proceeded a
lethargy developed in the chi ldren
which was ref lected in the leaders.
o The leaders found the process oner-
O U S .
o Body language appeared to be the
only method of real communication.
They indicated a need to touch and hold,
to move around with their hands or actu-
al ly stand up and turn away.
o One chi ld acted out masturbation
while another assumed the foetal posi-
t ion.
o There was no spontaneous emotion,
and lack of trust both between the chi l-
dren and between the leaders and chi l-
dren was very evident.
o The "unsaid" clearly governed and in-
hibited the group process.

Evaluation
It remains to be noted that the f irst
group, which had a primari ly intel lectual
focus and was largely educational ap-
peared to achieve the goal of assist ing
children to become aware of the right to
care for themselves physical ly. This pro-
gramme wil l  be used again or included in
other group sessions.
A similar sense of achievement was not
experienced with the second group.
ln the f i rst group the chi ldren, except for
possibly Jane, were, to our knowledge,
not normally abused, nor were they be-
ing abused.
In the second group, as far as we knew,
al l  the chi ldren had suffered sexual
abuse and most of them were indulging
in abnormal sex play within the residen-
t ial sett ing.
The fol lowing deductions regarding the
abused group are subjective and cannot
in any way be regardqd as a definite
guidel ine in  work ing wi th ch i ldren who

have been and are being sexually
abused:
o The group was composed of chi ldren
who were damaged and their reactions
were therefore more primit ive, leaning
heavi ly on body movement for commu-
nicat ion.
o The sense of loss intr insic to sexually
abused chi ldren exacerbated the feel ing
of low self-esteem and inability to trust.
o There was resentment of the two chi l-
dren brought in from the community and
a resistance to them in the group.
o The real issues were never handled
due to unresolved att i tudes of the lead-
ers and the notion that fol lowing a set
programme would encourage feel ings
of security in al l  concerned.

Future Plans
1.  As stated above Group No.1 wi l l  be
used again in i ts entirety or included in
other group sett ings.
2. Group No.2 wil l  be repeated with oth-
er chi ldren with a change of format.
(a) The focus wil l  be more therapeutic
and less educational.
(b) The pace wil l  be slower and geared
directly to the needs of the chi ldren.
The leaders, from knowledge gained in
one-to-one counsell ing with the chi ld
and from consultat ion with chi ld care
workers, wi l l  discuss evbry possible is-
sue which can ar ise in  the chi ldren 's
sexual act ivi t ies. ln this way confidence
wil l  be gained in handling the problems
with the group. Children should be more
thoroughly prepared for the group prior
to the start of the programme. To this
end al l  chi ldren should have individual
counsell ing reoBsding their abuse be-
fore and after the programmes. The
groups should be more actively orientat-
ed - puppets, family dol ls, and drawings
should be freely used. The current
abuse being experienced within the res-
identialsett ing must be handled in order
to establ ish any form of trust.

Gonclusion
There is undoubtedly a value in develop-
ing specif ic programmes to help chi l-
dren in care to protect themselves.
However, this should be undertaken in a
milieu therapy approach where every-
one involved with the chi ldren con-
cerned plays a role and is informed of
the process.
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-he 
first of two articles by Ernie Nightin-

tale, National Chairman of the NACCW
znd Principal of Ethelbert Children's
lome in Durban

-he 
not- for-prof  i t  organisat ion has a di f -

'erent "bottom l ine" f rom the prof i t -
-naking organisat ion.  The abi l i ty  of  the
ron-prof i t  organisat ion to survive is not
r"nmediately based upon howwel l  i t  per-
f  orms i ts service,  but rather on i ts abi l i ty
io convince i ts const i tuents that  i t  is  do-
rg  what  i t  c la ims to  be  do ing .  l f  the
'nanagement of  a heal th c lub is not care-
' , i a b o u t  t h e  a m o u n t  o f  m o n e y  s p e n t  o n
serv ,ces  and main tenance,  the  c lub
:ou id  go  ou t  o f  bus iness .  On the  o ther
rand,  a  chr ld ren 's  home can per fo rm in
the  same neg l igent  manner  and cont in -
ue  to  sury tve .
The pub l rc  has  a  much more  d i f f i cu l t
t rme assess ing  the  va lue  o f  the  produc t
o f  a  ch i ld ren 's  home.  Who can p lace  a
va lue  on  a  human l i fe .  o r  measure  the
ef fec t i veness  o f  car ing? Ch i ld ren 's
homes dea l  in  in tang ib les ,  wh ich ,
though they may have a far-reaching im-
pact,  are di f f icul t  to immediately evalu-
a le .
Th is  ra ises  the  ques t ion :  "Are  Boards  o f
Management  o f  ch i ld ren 's  homes any
less responsible to the general  publ ic
than a Board of  Directors to i ts sharehol-
ders ? "

The Chi ldren's Act def ines a Board of
Management  as  cons is t ing  o f  

"no t  less
than seven persons" .  No a t tempt  i s
made to  de f ine  any  c r i te r ia  o r  qua l i f i ca -
t ions for  these persons who are legal ly
entrusted with the wel l -being, care,  pro-
tec t ion  and br ing ing  up  o f  ch i ld ren .  In

real i ty th is means that members of  a
Board of  Management are volunteers -
peop le  who are  (1 )  no t  pa id  fo r  the i r
work,  (2)who know that they don' t  have
to do the job for  a l iv ing,  and (3) can
therefore qui t  at  any t ime they l ike.
The funct ions of  a Board of  Manage-
ment can best be summarised under
th ree  main  head ings :  Po l i cy  Mak ing ;
Overa l l  Cont ro l  ;  and Fund- ra is ing .

Policy Making
The basic causes of  many of  the prob-
lems exper ienced in  ch i ld ren 's  homes
can be traced back to th is important
funct ion of  the Management Commit-
tee .  Ch i ld ren 's  homes wh ich  have no
pol icy to work to,  or  an outdated and
irrelevant pol icy,  or  one which cont inual-
ly changes without any previous evalua-
t ion or forward planning, doomed to
exper ience hardship and trouble.
General  t rends in chi ld care in South Af-
r ica seem to suggest that  Boards of
Management pay scant at tent ion to the
formulation and review of their policy.
The ef fects of  th is are part icular ly not i -
cab le  in  the  fo l low ing  areas :
o  ch i ld ren 's  homes s t i l l  be ing  regarded
as the "  local  char i ty down the road "  

;
.  the "  cap- in-hand "  publ ic approach and
at t i tude  o f  the  ins t i tu t ion ;
o the general  impression in the minds of
the  pub l ic  tha t  any th ing  is  good enough
for  the  "poor  k ids"  in  the  home;
o  the  fa i lu re  o f  Management  Commi t -
tee members to t ransfer those pr inci-
ples and pract ices they would consider
essent ia l  in their  professional  or  com-
mercial  act iv i t ies to the funct ioning of
the i r  vo lun tary  ac t iv i t ies  ;
o a fa i lure to render adequate services

Manatetnent
Principles in
Children's Hdtnes

'  
Ernie Nightingale

Ernie Nightingole

in the face of l imited resources; and
o the inabi l i ty to render services appro-
priate to the needs of the cl ients.
These can be best  summed up in  what
may be referred to as bad marketing

Children's homes are guilty
of feeding the public with
soppY, emotional tales of
deprived children.

pol icy.  Chi ldren's homes are gui l ty of
feeding the publ ic wi th soppy, emot ion-
al  ta les of  depr ived chi ldren and total ly
fa i l to  make known the  range o f  serv ices
rendered by them. This bad market ing
a l lows the  pub l ic  to  see the  ch i ld  as  the
object  of  i ts  sympathy instead of  seeing
the  ins t i tu t ion  as  the  veh ic le  to  h is  re -
covery.
The po l i cy  o f  a  ch i ld ren 's  home shou ld
be a mutual ly agreed upon statement of
the course of  act ion,  or  a statement of
in ten t ,  wh ich  the  ins t i tu t ion  w i l l  fo l low
in  o rder  to  ach ieve  the  des i red  resu l ts .
The ef fect iveness, or otherwise, of  the
services rendered by the chi ldren's
home in  meet ing  the  needs o f  the  cur -
ren t  popu la t ion  o f  ch i ld ren  shou ld  be  the
cr i te r ia  used to  de termine the  va l id i ty  o f
the pol icy.  Constant review and assess-
ment  i s  there fore  an  impor tan t  func t ion
of the Board.
Pol icy makers should possess at  least
one o f  the  fo l low ing  qua l i f  i ca t ions :
r  a  work ing  knowledge o f  the  law and
re la ted  lega l  requ i rements ;
o a knowledge of  re levant chi ld care l i t -
e ra tu re ;
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o an  unders tand ing  o f  the  needs o f  ch i l -
d r e n  a n d  t h e r r  f a m i l i e s ;
o  ins rgh t  in to  the  s ta f f ing  needs o f  o r -
g a n i s a t i o n s  a n d  i n s t i t u t r o n s  ;
o  f inanc ia l  and admin is t ra t i ve  knowl -
edge.
However,  a l l  pol icy makers should pos-
sess  the  fo l low ing  qua l i t ies :  an  open-
ness  to  change;  a  w i l l i ngness  to  learn ;
an abi l i ty  to l is ten to other points of
v iew;  and a  ded ica t ion  and commi tment
to  the  ins t i tu t ion .

How to formulate a policy
There is no set formula to be fol lowed,
bu t  the  fo l low ing  ques t ions  shou ld  be
answered in sat isfy ing the require-
ments of  a sound statement of  pol icy.
What is the task to be accompl ished?
How wi l l  th is  be  accompl ished?
By whom wi l l  th is  be  accompl ished?
By when must i t  be accompl ished?
The pol icy,  once formulated, becomes
the instrument against  which the task is
measured. This pol icy is presented and
interpreted to the staf f  who are then
responsible for  carry ing i t  out .  The exe-
cut ion of  the pol icy leads to the next
func t ion  o f  the  Board  o f  Management .

Overall Control
Overall control implies the delegation of
certain powers and dut ies to paid em-
ployees. Al l  too of ten Boards see dele-
ga t ion  as  be ing  the  end o f  the i r
respons ib i l i t res  and de legat ion  o f  au-
thor i ty and responsibi l i ty  becomes an
abd ica t ion  o f  commi t ted  invo lvement .
However,  delegat ion in fact  impl ies con-
t inu i  ng  respons ib i l i t y  and accountab i l i t v .

Boards of Management are
accountable to the general
public in the same way as a
Board of Directors is
accountable to its
shareholders.

Boards of  Management are accountable
to the general  publ ic in the same way as
a Board of  Directors is accountable to i ts
shareholders.  Members of  the publ ic
support  a non-prof i t  organisat ion for  a l -
t ru ist ic or re l ig ious reasons. They ex-
pect the inst i tut ion to do what i t  says i t
does. Accountabi l i ty  to the publ ic
means informing them of the work be-
ing done. This is an on-going process
dur ing  wh ich  repor ts  a re  g iven on  the
state of  chi ld care,  the range of  services
rendered, the resul ts of  these services,
the expectat ions and plans of  the inst i -
tu t ion .
F isca l  accountab i l i t y  i s  thus  presented
aga ins t  serv ice  de l i very  and no t  as  an
expression of  an emot ional  response to
the  p l igh t  o f  t roub led  ch i ld ren .
Boards  o f  Management  a re  a lso  respon-
s ib le  to  the i r  c l ien ts ,  i .e .  the  ch i ld ren  and
the i r  fami l ies .  Wel fa re  au thor i t ies  p lace

ch i ld ren  in  good fa i th .  be l iev ing  tha t  the
rns t i tu t ion  is  ab le  to  dea l  p ro fess iona l l y
w i th  the  demands o f  each case and tha t
what  i s  " in  

the  bes t  in te res ts  o f  the
ch i ld "  i s  the  c r i te r ion  aga ins t  wh ich  a l l
work  i s  done.  Overa l l  con t ro l  means
knowing what  i s  " in  

the  bes t  in te res ts " ;
ensur ing  tha t  p ro fess iona l  s tandards  o f
care  and t rea tment  a re  main ta ined and
that evaluat ion of  the ef fect iveness of
the  serv ices  is  under taken;  ho ld ing  em-
ployees accountable for  ef fect ive ser-
v ice  de l i very .
Overal l  control  a lso means being re-
spons ib le  to  one 's  employees .  l t  i s  a  sad
fac t  tha t  most  ind iv idua ls  who work  in
res ident ia l  ins t i tu t ions  fo r  any  length  o f
t ime come away f rom the  exper ience
deb i l i ta ted  ra ther  than insp i red .  The
amount of  job sat isfact ion they receive
seems to be inversely proport ional  to
the  s ize  o f  the  ins t i tu t ion  Key  peop le  in
smal l  we l l - run  ins t i tu t ions  mav have
most  fee l ings  o f  se l f -es teem and fee l
they  are  mak ing  a  rea l  con t r ibu t ion  to
ch i ld  care ,  wh i le  workers  in  la rge  ins t i tu -
t ions  o f ten  fee lused and unapprec ia ted .
Respons ib i l i t y  to  employees  ensures
having clear,  at ta inable goals and expec-
ta t ions  fo r  them;  a  

"peop le  po l i cy"
which cares for  the indiv idual ;  staf f
t ra in ing  and superv is ion  programmes;
c lear  l ines  o f  de legat ion  and a  sys tem to
maintain the sel f -esteem and respect of
each employee.

Fund-rais ing
I t  has almost become the rule,  rather
than the except ion,  that  inef fect ive ser-
v ice del ivery and poor management
pract ice are explained away under the
d isgu ise  o f  

" l im i ted  
resources" .  The

use o f  " resources"  
as  an  excuse has

become a popular way of  evading the
rea l  i ssues  and such l im i ta t ions  become
excuses rather than areas needing spe-
cial  at tent ion and extra work.  Funds are
avai lable,  but  they have to be obtained
through care f  u l  p lann ing  and lo ts  o f  hard
work.  The at t i tude of  members of  Com
mit tees towards welfare c l ients needs
to change f  rom one of  sympathy to that
of  "c l ients 

deserving real  ef for t"  in or-
der for  fund-raisrng to become a st imu-
lat ing and chal lenging f  unct ion of
Management.  The preparat ion of  bud-
gets and provis ion of  adequate f  unds for
the task remain v i ta l ly  tmportant tasks of

The presenf sysfe m of Srare
suhsidy is perhaps one of the
major demotivators in regard
to fund-raising.
every Board of  Management.  The pre-
sent system of State subsidy is perhaps
one of the major demotivafors in regard
to fund-rais ing.  The subsidy system
which  prov ides  100 per  cent  reward  fo r
poor service del ivery tota, i ly  fa i ls  to pro-
v ide  incent ives  or  mot iva t ion  fo r  any  im-

provement.  A subsidy system based on
a per capi ta amount as opposed to one
l inked to staf f  design and service del iv-
e ry  tends  to  encourage the  " l imr ted  

re -
sources" excuse referred to above.
Boards  o f  Management  who are  com-
mit ted to good chi ld care have to work
that much harder at  ra is ing the extra
funds  needed.

Excuses, Excuses
There are many excuses. The most
common excuse used by  ch i ld ren 's
homes is "what can you expect f rom a
non-prof i t  (char i table) organisat ion?" or"we just  can' t  af ford the best people.
What can you expect for  the salar ies we
pay! "

Yet,  non-prof i t  organisat ions can be
competent.  but  r f  they are,  i t  is  because
the  peop le  w i th in  the  organ isa t ion  are
competent.  Organisat ions can develop
r ight  ways of  doing things, ways which
can be handed down f  rom person to per-
son. But even knowing how to do some-
thing the r ight  way is not adequate i f  the
ind iv idua l to  whom the  task  is  g iven  can-
not  car ry  ou t  the  task .  Management  i s  a l l
about people.  Management has been
def ined as the act  or  science of  get t ing
work done through people.  But manage-
ment is not just  get f ing people to do
things. l t  is  helping people to do things,
to grow more prof ic ient  and so to feel
better about themselves and what they
cont r ibu te .  Inherent  sk i l l s ,  ta len ts  and
gi f ts need to be nurtured, developed
and matched to the task at  hand.
The competent organisat ion needs to
bu i ld  i t se l f  up .  Th is  means tha t  the  ind i -
v iduals,  volunteers and employees
should be working for the good of  the
whole.  People grow. Organisat ions
grow. People change. Organisat ions
change. '  Growth and change require
constant review and adjustment.  Com-
petent organrsatrons cannot be stat ic or-
gan isa t ions .

How to Get Gompetent People
The fo l lowrng gu ide ,  s l igh t ly  amended
to sui t  chi ldren's homes, was of fered by
World Vis ion for the recrui tment of  vol-
un teers  in  a  re l ig ious  organ isa t ion .  In  i t s
amended form i t  makes sound sense for
the select ion of  Commit tee members
as wel l  as for  the appointment of  staf f .
Purpose. You can' t  decide what k ind of
people you need unt i l  you have clear ly
de f ined what  i t  i s  your  o rgan isa t ion  is
about.  What is i ts fundamental  pur-
pose? (Refer  to  Po l i cy  Mak ing) .
Object ives:  There are some long-range
th ings  tha t  your  o rgan isa t ion  must  do  i f
i t  is  to fu l f i l  i ts  purpose. What are they?
This is the major weakness of  most not-
for-prof  i t  organisat ions.  Chi ld care work-
ers are f  uture-or iented people -  working
towards goals that  wi l l  be real ised in
years to come. But we have to decide
speci f ical ly what i t  is  we are to accom-
p l i s h .
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Organ ise :  Our  o rgan isa t rona l  s t ruc tu re
shou ld  re f  lec t  our  cb jec t i ves .  l t  w i l l  ind i -
ca te  to  us  the  na tura l  fo rmat ions  and
work  group ings .  When is  the  las t  t tme
you sa t  down w i th  your  o rgan isa t ton
char t  in  f ron t  o f  you  and asked,  

"Does

thrs  o rgan isa t ion  make sense in  l igh t  o f
what we are t ry ing to accompl ishT"
Posi t ion Descr ipt ion:  The trouble wi th
most  job  descr ip t ions  is  tha t  they  on ly
descr ibe  th ings  l i ke  " respons ib i l i t i es"

and 
"accountab i l i t y " .  That ' s  f ine .  We

need those th ings  de f ined.  But  the  pr t -
mary purpose of  a job descrrpt ion should
be to descr ibe the object ives of  the indi-
v idua l  work ing  in  th is  a rea .  The h igher
up we move in  the  organ lsa t ton ,  the
more  impor tan t  th is  becomes.  What
does this job descr ipt ion te l l  you about
the  sk i l l s  and g i f t s  the  pos i t ion  needsT
Select ion.  Much has been wri t ten on al l
o f  these top ics .  The b igges t  fa r lu re  in
se lec t ing  peop le  i s  no t  tak ing  the  t ime to
get that  f i t  which rs part  of  the def rni t ion
o f  competence.  There  is  an  rn te res t ing
psychological  factor at  work here.  Of ten
we f ind  someone who a t  f r rs t  g lance
looks  jus t  r igh t .  We spend t ime and e f -
fo r t  learn ing  more ,  ta lk rng  to  the  person,
perhaps  even do ing  some conv inc ing
about  why th rs  person shou ld  work  wr th
us .  About  the  t ime we are  ready  to  make
a fo rmal  inv r ta t ion ,  sorne  c louds  appear
on the  hor izon .  We see some areas  o f
weakness .  But  we have made such a
hrgh emot iona l  and t tme Inves tment
tha t  we go  ahead anyway,  hop ing  fo r  the

bes t .  l t  takes  a  g rea t  dea l  o f  energy ,  and
of ten  a  lo t  o f  courage,  to  keep work ing
unt i l  we f  ind  the  competent  person.
Standards:  Most people wi l l  respond to
the  expec ta t ions  o f  the i r  leaders .  l f  the
leader has high expectat ions of  the per-
son,  so  w i l l  tha t  person.  l f  the  leader
doesn ' t  expec t  much,  chances  are  ne l -
ther  w i l l  the  person.  Expec ta t tons  are
communica ted  th rough s tandards ,  de-
scr ipt ions of  what is to be done and how
i t  i s  to  be  done.  Th is  i s  one o f  the  most
d i f f i cu l t  o f  management  tasks .  Good
performance needs to be reinforced.
Less-than-adequate performance
needs to be noted and plans to correct  l t
car r ied  th rough.  l t  takes  t ime.
Delegat ion:  This is real ly the other s ide
of  the  s tandards  co in .  l f  de legat ion  is
ass ign ing  work  to  peop le  and manage-
ment  i s  accompl ish ing  resu l ts  th rough
others,  they are not much di f ferent.  Del-
egat ion assumes that part  of  the work
can be done more ef fect ively by some-
one other than the delegator.  l t  as-
sumes that the one receiv ing the
delegat ion is competent to do the task
delegated. Delegat ion takes a lot  of
t ime.  l t  o f ten  seems eas ie r  to  do  i t  our -
se lves ,  ra ther  than ask  someome e lse  to
do i t .  Bu t  when we fa i l  to  de legate ,  we
are in ef fect  working at  a level  /ess than
our  own competency ,  wh i le  depr iv ing
someone who is competent of  the op-
portuni ty to do what he does wel l .
Training. Talked about a lot ,  isn ' t  i t? But
somehow i t  seems tha t  i t  e i ther  cos ts

Summary
The best ptace to begin is to begin.  The
execut ion of  these basic steps wi l l  set
the organisat ion on the road to creat ive
and construct ive service del ivery.
o Br ing together al l  key people who can
lead others.  Ask them to stgt  th inking
and dreaming with you af f iut  where
your organisat ion should be going.
o Br ing in other people who can contr ib-
u te  to  the  p lann ing .  S
o Set  goa ls  and pr io r i t ies .  S
o Analyse what steps are nejfred to ac-
compl ish  the  goa ls .
o Est imate the cost -  in people,  money
a n d  t i m e .
o Assrgn speci f ic  people to the tasks.
I  Communicate the goals in every pos-
sible way.
o  Remember  you are  tn  a  p rocess .
General ly,  but  not always, the Board of
Management should not legis late or di-
rect  the 

"  ho\  y ' "  of  prof  essional  pract ice.
This aspect of  management is lef t  to
those who have the knowledge, t ra in ing
and expert ise in chi ld care,  social  work
and s imi la r  p ro fess ions  and I  sha l l  be
dea l ing  w i th  th is  in  the  nex t  a r t i c le .
However,  the methods which are used
by the professionals must conform to
the  overa l l  po l i c ies  o f  the  ins t i tu t ion .
Th is  must  be  managed bY the  Board .

too  much,  o r  we don ' t  have the  t ime.
Gi f ts  need to  be  sharpened in to  sk i l l s
As  the  na ture  o f  the  work  expands,  the
peop le  must  a lso  exPand.

the Act and Regulat ions wi th previous
Drafts,  one can see many al terat ions,
omiss ions  and re f inements  wh ich  have
no doubt taken t ime to ef feciq

ri*

CCW: Adoption without g$lnsent of
parents is one section to h{ve under-
gone several changes fror!$ the Draft
Bi l l .  , l f
HS: The Draft  Bi l l  d id awaf wi th the
necessi ty for  parental  consent i f  a chi ld
was not returned to the parents wi th in
one year of  the court  order or i f  the par-
en ts  fa i led  " to  ma in ta in  regu la r  con tac t
w i th  tha t  ch i ld " .  In  the  Ac t  (19) ,  paren ta l
consent is unnecessary i f  the court  or-
der  (wh ich  has  a  max imum dura t ion  o f
two years) has been extended by the
Min is te r  beyond the  in i t ia l  per iod .  The
effect  of  Sect ion 19 then becomes de-
pendent on the per iod of  the order.
what is important is that  the Act places
the best interests of  the chi ld f  i rst ,  and
makes the dist inct ion possible between
biological  parenthood and psychological
parenthood. This has probably been a
s ign i f  i can t  ph i losoph ica l  b r idge to  c ross .

INTTRVIEW

The l{ew
child

CareAct

The new Child Care Act came into op-
eration on lst February 1987. The
Child Gare Worker interviewed Helen
Starke, Director of the Cape Town
Child and Family Welfare Society, on
points of interest to child care institu-
tions and staff. Numbers in brackets
refer to the relevant sections of the
Act

CGW: The Draft Child Care Bil l was
publ ished in 1981 -  and now only in
1987 has it beeg enacted. Why, do
you think,  the dday?
HS: There are two major issues faced in
the new Act which have probably drawn
a lo t  o f  comment .  The f i rs t  concerns
certain provis ions for the adopt ion of
ch i ld ren  w i thout  the  consent  o f  the i r
paren ts  (19) ,  and the  second is  the  man-
datory  no t i f i ca t ion  by  dent is ts ,  med ica l
pract i t ioners or nurses of  suspic ion of
ch i ld  abuse (42) .  A lso ,  i f  one  compares
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Helen Starke

CCW: The period of an order thus can
be shorter than two years?
HS: The Act  (16)  makes prov is ion only
tor a maximum period of two years, and
I  th ink that  some of  our  th ink ing about
permanency planning has found a place
here. Socialworkers should, in my view,
not allow a two-year order to be made by
default.  For example, for a baby they
could recommend a shorter period and
thus introduce some urgency into the
planning for a chi ld. Not that, on the oth-
er hand, there should be any undue
pressure to have a chi ld adopted'.-.  either
for ideal ist ic reasons or to save the state
moneyl We wil l  al l  have to explore the
workings of the new Act. but these are
new f lexibi l i t ies for us to be aware of.

CCW: The emphasis has moved away
from "the child in need of care" to the
inabil ity or unfitness of parents.
HS:  Th is  i s  indeed a  change.  The o ld
Sect ion 1(x) " l is t"  has been replaced by
a Sect ion 14(41 " l is t" ,  

but  th is t ime fo-
cuss ing  on  the  parents .  A  ch i ld  i s  no
longer " found in need of  care";  h is par-
ents or guardians are now found "una-

ble or unf i t  to have the custody of  the
ch i ld " .  l t  i s  an  impor tan t  change o f  em-
phasis,  s ince i t  c lear ly places troubled
chi ldren within the context  of  their  pa-
rental  homes. The impl icat ions for  chi ld
care work are that  whereas your c l ien-
tele was formerly t id i ly  def ined in terms
of Sect ion 1(x) of  the 1960 Act,  now you
wi l l  have a far  less stat ic and more pro-
cess-or iented def in i t ion -  and in l ine
with the whole idea of  contextual  or  eco-
logical  t reatment.  The Draft  Bi l l ,  inter-
est ingly,  used the term "foster 

chi ld"  to
inc lude ch i ld ren  sent  to  ch i ld ren 's
homes, but th is is not retained in the
Act.  Other changes of  nomenclature are
of interest .  Chi ldren'may be sent,  admit-
ted or t ransferred to,  received or placed
in,  but  no longer commit ted to chi l -

dren 's  homes.  The o ld term "CCE" for
Chi ldren 's  Court  Enqui ry  wi l l  have to be
modif ied since the new Act refers to an
Inqui ry !

CGW: How else is child care work di-
rectly affected?
HS: One important aspect is that the
treatment role of chi ldren's homes is
conf i rmed.  Regulat ion 31 makes i t  c lear
that proper arrangements must be
made "for the treatment of the chi ldren
in the chi ldren's home by a social work-
er, medical practi t ioner, psychiatr ist or
psychologist when such treatment is
necessary", and that a separate f i le
should be kept for each pupil  to contain,
amongst other things, "the treatment
plan for the pupil  and any evaluation re-
ports in regard thereto". So the Act ex-
pects active consideration to be given to
more than custodial functions of the in-
st i tut ion.

CCW: The Act begins by establishing
a Ghild Welfare Advisory Gouncil.
HS: In fact the Act has been promulgat-
ed without this chapter being put into
effect. lt 's hard to see why f urther struc-
tures are necessary to advise on Child
Welfare. In one respect, since half of the
maximum twelve members of this Advi-
sory Counci l  (2) wi l l  be representatives
of the dif ferent state departments, this
could be l i t t le more than an interdepart-
mental committee with l imited room for
wider representation of the chi ld wel-
fare field. This is also only an advisory
counci l ,  and I am not sure that i t  wi l l  be
able to bring much order out of the cha-
os of dif ferent pol icies in dif ferent de-
partments. On the other hand, though
there is already an interdepartmental
committee on welfare, perhaps one
which gives ful l  attention to chi ld wel-
fare would have advantages. One posi-
tive aspect related to this is that so far
there is only one set of Regulat ions, and
these have been issued in the name of
the General Affairs Minister, and hope-
ful ly we wil l  continue to have only one
set of Regulat ions.

CCW: Do children's rights find any
expression in the Act?
HS: To some extent, yesl ln the case of
adoptions the court wi l l  not grant the
application unless i t  is satisf ied (18)"that the chi ld, i f  over the age of ten
years, consents to the adoption and un-
derstands the nature and import of such
consent". Further, a chi ldren's court
cannot grant an adoption unless the pro-
posed adoption wil l  serve the interests
and conduce to the welfare of the chi ld.
Corporal punishment of gir ls is not per-
mitted, and may also not be inf l icted on
a boy in respect of whom a social work-
er, psychologist or medical practi t ioner
has forb idden such punishment .  In  any
event, corporal punishment may only be
inf l icted in the presence.of a person des-

i gna ted  by  the  management .  l t  i s  in te r -
es t ing  tha t  i so la t ion ,  con f inement ,  and
refusal  of  leave are prohibi ted as forms
of  pun ishment  by  the  Regu la t ions .  Fur -
ther retent ion of  a chi ld who has at-
ta ined the  age o f  1B requ i res  h is  consent
with that  of  h is parents.  A person of  i  8
can give consent for  an operat ion or any
medical  t reatment on himsel f .  By the
way, i t  is  important to note that  a social
worker as referred to in the Act is one
working for a state wel fare department
or a fami ly wel fare society and not a
ch i ld ren 's  home soc ia l  worker .

CCW: Regulat ion 32(11 is an innova-
tion in respect of children's homes.
HS:  l t  i s  unusua l  s ince  i t  seems to  l i s t ,  in
a very legal ist ic way, the of fences for
wh ich  ch i ld ren  may be  pun ished,  and i t
ra ises the humorous image of  a naughty
ten-year-old being told to miss his pud-
d ing  because "w i thout  

the  consent  o f
the owner thereof you appropr iated,
used or  in ten t iona l l y  o r  th rough gross
neglect  damaged or destroyed" John-
n ie 's  ba l loon!  But  ser ious ly ,  i t  appears
to make a legal  requirement of  good,
middle c lass behaviour f rom chi ldren
who in  many cases  are  in  the  ins t i tu t ion
to be helped with their  behaviour disor-
ders .

CCW: lt seems a much slimmer docu-
ment than the 1960 Act.
HS: l t  is  shorter.  The sect ion on adop-
t ion is streamlined. The sect ions relat-
ing to the appointment of  probat ion
off icers and to schools of  industr ies and
reforms schools in the 1960 Act are not
repealed by th is Act and would thus
form part  of  a consol idated Act.  The old
Sect ion 83 providing for temporary cus-
tody  is  no t  inc luded,  so  the  ch i ld ren  in -
volved' in divorce proceedings are not
covered in th is Act,  which is a fa i l ing
since such custody now has to be decid-
ed in.  the Supreme Court ,  which is ex-
pensrve.

CCW:Do you foresee any problems
with the implementation of the Act?
HS:  I  th ink  tha t  as  w i th  any  leg is la t ion ,
we must work wi th i t  and test  i t .  Proba-
b ly  there  w i l l  be  a  number  o f  amend-
ments in the ear ly years as i t  becomes
f ine-tuned, but i t  is  refreshing to have
new leg is la t ion  and I  th ink  our  task  w i l l
be to use i t  creat ively and according to
i ts intent ions.  The danger is that  social
workers  and ch i ld ren 's  homes cou ld  jus t
cont inue as before.  For example,  the
Draft  Bi l l  provided for the lapse of  a
court  order af ter  a maximum of two
years,  and a new court  order was neces-
sary i f  fur ther retent ion was sought.
However,  the insert ion of  Sect ion 16(2)
in the Act al lows the Minister to extend
the per iod of  a court  order as wi th Sec-
t ion 46 0f  the 1960 Act,  and i t  would be a
pi ty i f  such " loopholes" 

resul ted in the
intent ions of  the new Act being ignored.


