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Practice and Policy -
On a Collision Course?

"Our p lans miscarry because they
have no a im. When a man does not
know what  harbour he is  making for ,
no wind is  the r ight  wind."  -  Seneca

South Af  r ican chi ld  care workers f  rom al l
l eve l s  o f  t he  p ro fess ion  mee t  a t  a  s i gn i f  i -
can t  Na t i ona l  Con fe rence  i n  Johannes -
bu rg  t h i s  Oc tobe r  l t  i s  a l so  a  s i gn i f  i can t
t rme  fo r  t he  ch r l d  ca re  se rv i ce  i n  t h i s
coun t r y  as  a  number  o f  emerg ing  and
changing needs become too obvious to
igno re  any  l onge r  -  a t  t he  same t ime  as
a package of  publ ic  pol icy shi f ts  are
coming down the t rack wi th so far  un-
p red i c tab le  imp l i ca t i ons .  Whe the r  t he
needs  and  the  po l i c i es  w l l l  mesh  p ro -
duct ive ly  -  or  whether  they are on a
co l l i s i on  cou rse  -  w r l l  be  c l ea r  rn  t he
nex t  yea r  o r  so .  Wha t  r s  c l ea r  now s  t ha l
t he  ch r l d  ca re  p ro fess ton  mus t  spea f
c lea r l y  on  i ssues  wh ich  a f f ec t  r t s  wo rk .
so that  i ts  progress rsn ' t  jeopardised by
def  aul t .
At  one level  the c l iente le of  ch i ldren 's
homes is  present ing a new chal lenge ln
Cape Town recent ly  a number of  chr l -
dren 's  homes compla ined of  drast ica l ly
reduced enrolments at  the same t rme as
the local  p lace of  safety c la imed dr f f  rcu l -
ty  in  p lac ing youngsters.  When the
NACCW brought  these two v iews to-
gether  in  a meet ing,  i t  became c lear  that
many chi ldren 's  homes had not  devel -
oped the serv ices necessary to deal
wi th the o lder  and harder- to-serve c l r -
ents soctety was now askrng us to work
wi th.  There seemed to be two choices
open:  e i ther  cont inue to expect  the chi l -
dren we have been used to and become
as ext inct  as the other  38 out  of  1 1 0
whi te chi ldren 's  homes which have
closed in the past  20 years;  or  s tar t  now
to develop programmes for  the young-
sters who are in  fact  coming into care.
At  another  level ,  the need for  ch i ld  care
serv ices for  b lack chi ldren,  est imated by
the Min is t ry  of  Const i tu t ional  Develop-
ment  and Planning i tse l f  a t  150 p laces
for  every 200 000 of  the populat ion,
seems hardly  to have been addressed.
ln the s ix  years s ince state pol icy
changed to a l low the bui ld ing of  b lack
fac i l i t ies outs ide the so-cal led home-
lands, scarcely half-a-dozen projects
have been tack led,  only  four  so far  being
completed,  between them meet ing
only one-and-a-hal f  percent  of  the need.
Not  only  does th is  represent  the s ingle
greatest  chal lenge to the chi ld  care ser-
v ice today,  but  there is  a terr ib le danger
that  so lut ions are being found in 19th or
mid-20th Century models,  whose ap-
propr iateness todav,  le t  a lone to the
21st  Century (only  twelve years away)

seems doubt f  u l  to  say the least .
A t  a  t h i r d  I eve l ,  ch i l d  ca re  i s  be rng  cha l -
lenged wor ld-wide to develop serv ices
to f  amr l res so that  i ts  resources are use-
f ul at a preventive level earlier in treat-
men t  p lann ing  and  no t  on l y  as  a  l as t
rggg r l  T l15  requ r res  t he  l ea rn ing  o f  new
sk r l l s  and  the  w iden ing  o f  ou r  respons r -
b  l r t v  a reas  no t  t o  men t ron  some inev -
i table terntor ia l  negotrat ions.
Agarnst  these needs we need to look at
loomrng publ ic  pol icy shi f ts .  The propos-
als  regardrng "pr ivat isat ion"  of  wel fare
seem to in tend something very d i f  f  erent
f rom the meaning of  that  word any-
where  e l se  i n  t he  wo r ld .  We l fa re  i n
Sou th  A f  r i ca  i s  a lmos t  comp le te l y  p r i va -
t r sed  a l ready ,  whe rebV  rndependen t  o r -
gan rsa t ,ons  deve loo  and  p rov ide
se rv l ces  wh rch  a re  bough t  by  t he  s ta te
wr th  gene rous  s . . ; ppo r t  f  r om the  p r i va te
sector  An1 311s-^1 bv '  the state to re-
nege  o^  : s  c3 ' :  : '  : ' r  s  "pa r tne rsh ip "

w  t n  : ^ e  [ '  ,  1 : ;  i :  ] : l '  . S  r n C O n S i S t e n t
w  t l .  i . ?  . a r  :  a :  : : . e ,  o f  t h e  w e l f a r e
c  e ^ I e  e  - '  : ^ .  - a s '  - ' c e s  o f  t h e  o r i v a t e

l - -  1  . r = -  - '  * . 2 : -  S e r v r c e s  a n d  W e l -
f a r e  - : s  > : : , a -  : -  :  n u m b e r  O f  O C C a -
s  c n s  3 c c - : : - :  - : : - :  o n  t o  r e d u c e s t a t e
e x o e -  I  ' . , ' +  -  - : '  : - : r o n a l  C a r e  i n  f a -
v o L '  : ;  '  . - -  - - ' , . o a s e d  p r e v e n t i v e
worx  t r l :  -  : :  - -  I  ^  t heo ry ,  bu t  we  a re
unaw 'a '€  : '  . -  ,  _ :  - su i t a t i ons  w i th  ch i l d
ca re  o ' z . '  :  :  -  . ' :  , . ,  ^  ch  l ed  t o  t h i s  t h i nk -
l n q .  a ^ : ' e r . -  s - s o  c  o u s o f  t h e o r e t i c a l
po l r c res  " : -  : ^  -  qh "  wh i ch  may  be
out  of  tc-c^ ,v \  :^  :ne ' 'ea l i ty  of  pract ice.- i he  

o l ^e '  s  ce  : t  t ^  s  co tn ,  howeve r ,  i s
t h e  w a . :  ̂ 9  - a : e  o v  t h t s  j o u r n a l  o n  a
number  c i  : cc : s  -  - s  l na t  ch i l d  ca re  se r -
v r ces  mu-q l  t i , : : o  e f f ec t r ve  sho r t -
t e r r r l .  ' . : -  . - I :S8O p reVen t iVe
p rog ra r r -es : ^e -se  ,es  t o  rema tn  re le -
van t  t o  a : : ^  :  - "e^ :  eg rs la t i on  and  the
p r r n c r p l e  , '  ! a ' - a - e n c y  p l a n n i n g .  I n
o t h e r  w c ' : s  : -  t . e .  s  h o m e s  c a n n o t
c o n t r n u e : c  s - c - :  t r e  o d d s  w i t h o u t
themse  !es  De  ._o  c .eoa red  to  deve lop
tne r r  o \e  -  ,  :  - : '  cu l  c .  s
S rmu l ta "e :  -S  r  i ^€  c .  " c  o le  o f  "d r f f e r -

ent ia t ron , . ,  -  c^  g !  e :  expression to
the  ' '  own-a i i a  ' s  : , e  ' z . a  s t ruc tu re  un -
de r the  p resen :  : c ^s l  ' t - :  on .  h rnde rs  t he
co-operat ton so rnuc.  needed between
expe r renced  and  new o rgan  sa t i ons .  l t
a l so  pe rpe tua tes  t he  w 'as le f  u '  p ro l i f  e ra -
t i on  o f  we l f a re  bu reauc rac  es ,  and
worse,  leaves resrdentra l  ch C aare as
such  sma l l and  f  r agmen ted  pa r i s  c f  t he r r
respectrve state deDart rne^ ls  wnrch
then  seem to  wa r ran l  ̂ adecua te  a t t en -
t ron  by  a l l  o f  t he . r  - ne  s ta te  s  con t rn -
ued  fa r l u re  t c  o rov rde  rea l r s t r c
p ro fess rona t  l eaoe rsh ro  t o  t he  ch i l d  ca re
p ro fess ron  s  no tonous .
In  t hese  t rmes ,  when  the  ch i l d  ca re  se r -
v ice rn South Afr ica is  faced wi th com-
pel l rng professional  and socia l  issues,  i t
needs more than ever  to c lose ranks,  to
make i tse l f  heard -  but .  above a l l .  to
know where i t  is  headino.
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fu Ultna-Ean[r
Education Pnognamme
3arba ra  Robe r t son  and  S t  Thomas '  Ch r l -
: ' en ' s  Home a re  l i t t l e  hea rd  o f  r n  res r -

den t ra l  ch i l d  ca re  -  and  ve t  t ucked  awav
n  a  qu ie t  r es iden t i a l  a rea  o f  Du rban  i s  a
ch r l d ren ' s  home ca te r i ng  f  o r  60  ch i l d ren
De tween  the  ages  o f  0  and  6  yea rs ,  w i t h
one of  the most  up- to-date,  s t rmulat rng
and  cha l l eng ing  p rog rammes  i n  ch i l d
care of fered to that  age group
Many  o f  t hese  ch i l d ren  a re  abandoned ,
many  have  su f fe red  un to ld  abuse  and
mos t  a re  cons ide red  to  be  "damaged

beyond  he lp "
Ba rba ra  i s  now the  p r i nc ipa l  o f  t he  home
and  l eads  a  t eam o f  en thus ias t r c ,  ded r
cated workers.  Pr ior  to  her  appointment
as  p r i nc ipa l ,  Ba rba ra  wo rked  as  a  vo lun -
tee r  i n  t he  home fo r  25  yea rs .
Soon  a f t e r  t he  ch i l d ren ' s  home was
handed  ove r  t o  new managemen t  i n
1974,  Barbara,  recognis ing that  ch i ldren
who lef t  a t  age 6 to go on to other  inst i tu-
t ions fa i led repeatedly and were of ten
rega rded  as  men ta l l y  subno rma l ,
formed an in-house pr imary school  wi th
50  pe rcen t  o f  t he  pup i l s  com ing  f rom
the  ou ts ide  commun i t y .  l t  t hen  became
obv ious  tha t  t he  S t  Thomas  ch i l d ren
showed  vas t  gaps  i n  t he i r  know ledge
and  ab i l i t i es  when  comoared  w i th  t he
ch i l d ren  f  r om the  communr t y  -  and  so
began a st ruggle to prove that  babies
and toddlers could receive educat ion
wh ich  wou ld  enab le  t hem to  b r rdge
those  gaps .
In spi te of  warnings f rom experts  that
f  o rma l i sed  educa t i ona l  p rog rammes  fo r
todd le rs  mrgh t  be  haza rdous ,  an  u l t r a -
ea r l y  educa t rona l  p rog ramme was  In r t r -
ated and has raoid lv  evolved over  the

l l

|ri

oas l  5  vea rs .
By  tak rng  one  ch r l d  as  an  exa rnp le ,  and
work rng  In tens rve l v  f o r  one  yea r ,  Ba rba -
ra  he rse l f  showed  how th rs  t ype  o f  p ro -
g ramme wou ld  wo rk .  The  change  and
deve lopmen t  o f  t ha t  one  ch i l d  demon-
strated verv c lear lv  what  could be done.
Barbara says of  the chi ldren who have
gone  th rough  the  p rog ramme,  "  Fa r
f  r om the  t im id  and  apa the t i c  l i t t l e  be ings

of  the past ,  they are now jaunty,  brash
and conf ident .  Thei r  own eagerness to
learn is  hear t -warming and at  the pre-
school  to  which they graduate at  age 3,
i t  is  now c lear  that  thev have a head-
s ta r t  on  t he  ch i l d ren  f  r om the  commun i -
t y  o u t s i d e ! "
The staf f  are able to quote numerous
cases of  ser iously  d is turbed toddlers,
sexua l l y  and  phys i ca l l y  abused  ch i l d ren ,
ch i l d ren  w i th  e lec t i ve  mu t i sm and  ch i l -

i l
> :

dren who were to a l l  in tents and pur-
ooses  au t t s t i c ,  who  have  become we l l -
adap ted  ch i l d ren  ab le  t o  f unc t i on  qu i t e
adequate ly  in  pr imary schools.  Barbara
emphas i ses  tha t  t he  p rog ramme t s  no t
over ly  expensive to implement .  They
use what  they have avai lable,  and what
they don' t  have,  they make f  rom waste
mater ia ls  and donat ions f  rom the com-
muni ty .  Every b i t  o f  physical  space has
been used and adapted to f  i t  in  wi th the
p rog ramme.
Al l  s taf f ,  inc luding the cooks,  the gar-
dener,  nurses and socia l  worker ,  par t ic i -
pa te  i n  t he  p rog ramme.  No  one  i s
exemot .  and  a l l  r e f l ec t  t he  same sense
o f  exc i t emen t  and  en thus iasm wh ich  i s
so ev ident  in  Barbara Robertson's  ap-
proach to the chal lenges that  have faced
her.  St  Thomas'  Home has become a
resource to communi ty ,  wel fare agen-
c ies  and  o ro fess iona l s .  When  no  one
e l se  seems  ab le  t o  do  any th ing ,  "Ro -

ber tson" as the chi ldren cal l  her ,  is  pre-
pared to g ive i t  a  t ry .
The chi ldren are encouraged to develop
at  thei r  own pace and those who are
admit ted af ter  the age at  which the u l -
t ra-ear ly  programme star ts ,  are p laced
in  s t imu la t i on  g roups  f i r s t  un t i l  t hey
have caught  up.
Barbara st rongly bel ieves that  the pro-
gramme of fered by St  Thomas'  should
be  ava i l ab le  t o  a l l  ch i l d ren ,  and  i n  1986 ,
af ter  many lengthy d iscussions,  the
Minis ter  of  Heal th Serv ices and Wel fare
granted approval  for  the home to be
opened to chi ldren of  a l l  race groups.
Barbara serves as an execut ive member
of  the SA Associat ion for  Ear ly  Chi ld-
hood Educat ion and has been asked on a
number of  occasions to present  repor ts
on her  work at  conferences and work-
S N O D S .

Parents,  teachers and organisat ions
throughout  Durban f  requent ly  approach
St Thomas'  for  teaching and guidance
because Barbara is  adamant  that  every-
th ing that  they are learn ing at  St  Thom-
as '  must  be shared,  so that  the
maximum number of  ch i ldren can bene-
f i t .  Her  concern for  young chi ldren not
only appl ies to those in inst i tu t ions.  She
says,  "There is  a new and urgent  prob-
lem which warrants our  at tent ion.  In-
fants are p laced in creches and day-care
centres which are hard pressed just  to
orovide for  the mater ia l  needs of  the
chi ldren and do not  have the fac i l i t ies for
ear ly  s t imulat ion.  Even the concept  of"qual i ty  

t ime" may not  be re levant  in
th is  s i tuat ion,  as a l l  too many mothers
arr ive home physical ly  and emot ional ly
dra ined and are hard-put  to  manage the
cooking and household chores.  le t  a lone
f i nd  t he  t ime  to  s t imu la te  t he i r  l i t t l e
ones .  l t  i s  ou r  f ee l i ng  t ha t  t he  p r i nc ip les
under ly ing the St  Thomas Ul t ra-ear ly
Chi ldhood Educat ion Programme
should form an integra l  par t  of  the dai ly
serv ice provided by a l l  creches and day-
care centres.
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NATAL FEATURE

New Programme
Development at Ethelbert
The  E the lbe r t  Ch i l d ren ' s  Home has  a l -
ways had a deep and s incere commtt-
men t  t o  do  wha t  i s  bes t  f o r  ch i l d ren ,  and
as far  as i t  has been wi th in thei r  oower.
to meet  the needs of  each chi ld .
The home. which is  s i tuated in  Malvern
on the outsk i r ts  of  Durban,  is  regis tered
for  s ix ty  boys and g i r ls  of  a l l  ages.  Ethel -
ber t  p ioneered the cot tage system of
care more than 30 years ago and at  pre-
sent  accommodates the chi ldren in  s ix
cottages. As needs have been recog-
nised.  so fac i l i t ies have been develooed
to meet  these needs.
I t  takes ins ight ,  courage and f lex ib i l i ty
f  rom management,  s taf f  and chi ldren to
face the chal lenges of  change and
growth.  This chi ldren 's  home, in  re-
sponse to a growrng concern that  the
chi ldren 's  real  needs are not  being met ,
has p lanned to launch a new programme
which addresses i tse l f  to  the fo l lowing
oroblems:
.  l t  is  an acceoted fact  that  reconstruc-
tion services and after care services are
inadequate and have therefore been un-
sat is factory in  meet ing the needs of
chi ldren and thei r  fami l ies.  There wi l l  a l -
ways be chi ldren who need long- term
care -  that  is  known and recognised.
However, there are manv who have re-
mained in the chi ldren 's  home f  or  longer
than was necessary.
.  Ethelber t  Chi ldren 's  Home has come
to recognise that  they too have fa i led.
They too have contr ibuted to the prob-
lem in that they were prepared to accept
the poor serv ices,  and the fact  that  ch i l -
dren remained in care for  long per iods of
t ime .
o Perhaps most  s igni f icant  of  a l l ,  the
chi ldren 's  home has exper ienced a con-
f  us ion of  ro les -  are we parentrng or  are
we t reat ing? "  ln  a l l  honesty,  we've been
dabbl ing in  a l i t t le  of  both and been go-
ing around in c i rc les"  says Ernie Night in-
gale,  pr inc ipal  of  Ethelber t  Home. Both
staf f  funct ioning and programmes have
been af fected by th is  confusion.
Theoret ica l ly ,  i t  is  wel l  known that  sub-
st i tu te parent ing is  not  the beginning
and the end of  res ident ia l  ch i ld  care,  and
the chi ldren 's  home has sought  to move
away f  rom th is  by prov id ing profession-
a l  care wi th in a t reatment-or ientated ao-
proach.  In  pract ice,  s taf f  have been
faced wi th the needs of  ch i ldren who
have remained in care for  long per iods,
who receive no parent ing f  rom thei r  par-
ents and no parent ing f rom the chi l -
dren 's  home. Too of ten in  chi ld  care,  the
r ights of  the parents have been empha-
s ised whi le  the needs of  the chi ld .  Dar

t r cu la r l y  I n  respec t  o f  pe rn 'anencv
p lann rng ,  have  been  mrssed
o  The  Chr ld  Ca re  Ac t  emphas rses  the
two -yea r  max rmum pe r rod  o f  p l ace -
men t .  l t  a l so  p laces  the  emphas i s  qu i t e
c lea r l y  on  the  on -go ing  respons ib i l i t y
and capabi l r ty  of  the parents.  We are no
longer looking afler children in need of
care as much as at  fami l ies in  need of
ne to .
o In consider ing the real  needs of  the
ch i l d ,  t he re  i s  one  fac t  wh i ch  i s  abso lu te -
l y  c l ea r :  t he  ch i l d  has  a  need  to  be  w i th
h i s /he r  pa ren ts .  No th ing  tha t  t he  ch i l -
d ren ' s  home can  o f f  e r  can  subs t i t u te  i n
th i s  rega rd .

New Programme
The  new p rog ramme a rms  a t  d i s t i n -
gu i sh rng  be tween  the  ch r l d ren  who
need long- term care and those who wi l l
benef i t  f rom short - term t reatment .  Me-
dium to long- term care wi l l  be provided
for  s ix teen chi ldren and a shor t - term
serv ice for  44 chi ldren.  Those who wi l l
remain in  long- term care wi l l  be p laced
in  t he  E the lbe r t  Ch i l d ren ' s  Home,  whe re
they wi l l  receive "  parent ing "  in  a norma-
t ive envi ronment ,  probably of f -campus
in communi ty  or  group homes.  Relat ion-
shios wi l l  become more establ ished and
se rv rces  w i l l  be  l ess  "h igh  powered " .
These  wou ld  be  the  ch i l d ren  who ,  f o r
whatever  reason.  are unable to return to
thei r  fami l ies or  be p laced rn foster  care.
Short - term t reatment  wi l l  be orovided rn
the Ethelber t  Hoste/ .  This  programme
wi l l  address i tse l f  to  the f ive factors
ment ioned above.
Ecological  t reatment ,  which inc ludes
the  ch i l d ' s  who le  f am i l v .  soc ia l  and  cu l -
tura l  envi ronment ,  wi l l  be an in tegra l
par t  of  the programme. A f ive-day res i -
dent ia l  programme wi l l  be of fered
where chi ldren return purposefu l ly  to
parents for  weekends wherever  possi -
b le .  Max imum pa ren ta l  i nvo l vemen t ,
wi th parents p lay ing the ro le of  par tners,
wi l l  be act ive ly  encouraged,  r ight  f  rom
the pre-admiss ion stage.  They wr l l  be
encouraged to make decis ions for  and
wi th thei r  ch i ldren,  take responsrbr l i ty
for  c loth ing,  school  books,  pocket  mon-
ey,  etc .  and wi l l  ass is t  in  dai ly  pro-
grammes when possib le.
fhe maximurn oer iod that  a chi ld  wr l l
remain in  the hoste l  wi l l  be two vears.
Du r i ng  th i s  t ime  the  ch i l d  and  h i s  f am i l y
wi l l  enyoy the tota l  commitment  of  s taf f
ano programme.
A decis ion regarding the chi ld 's  fu ture
rnust  be made wi th in the two-year pen-
od and th is  wi l l  be c lear ly  conveyed to

the  ch r l d  and  the  Daren ts .  The  ch i l d  e r
the r  re tu rns  t o  h rs  pa ren ts  o r  i s  p laced  rn
a l t e rna te  ca re  A l t e rna te  ca re  cou ld
mean  fos te r  ca re  o r  p lacemen t  I n to  t he
E the lbe r t  Ch r l d ren ' s  Home o r  ano the r
c h r l d r e n ' s  h o m e .
A f te r  ca re  se rv rces  w i l l  con t i nue  to  be
n rov rde r l  f o r  t hose  i n  t he  ch i l d ren ' s
non ie  Ex  s t rng  fac i l r t i es  and  bu i l d i ngs
w r l l  b e  u t  l r s e d  t o  c o n v e r t  t h e  " H o m e "

n t o  a  
' ' H o s t e l "  A d m i s s i o n  I n t o  t h e

home,  whe re  necessa ry ,  w i l l  be  v i a  t he
nos te l  p rog ramme
I  n rs  new p rog ramme rep resen ts  a  sen -
ous  a t t emp t  t o  I n te rp re t  r n  p rac t i ce  t he
in ten t i ons  o f  t he  Ch r ld  Ca re  Ac t .  and  to
render a meaningfu l  support ive,  educa-
t ive and prevent ive serv ice to chi ldren
and  the i r  f  am i l i es ,  hope f  u l l y  avo rd rng  the
need for  long- term separat ions.

PeoPre

John Ross,
Child Care Worker

John is  a wel l -known and much- loved
personal i ty  in  the Nata l  Region,  where
he has worked as a chi ld  care worker  for
a lmost  12 years.  John comes across as
a  qu ie t ,  unassuming  pe rson ,  bu t  i t
doesn' t  take anyone very long to real ise
that  he has a depth of  knowledge,  to-
gether  wi th a good deal  of  pract ica l  ex-
oer ience of  the chi ld  care f  ie ld.
John ' s  conce rn  and  i n te res t  i n  ch i l d ren
began some 34 years ago,  when he be-
came involved in the Boy Scout  move-
ment .  This  involvement  lasted for  22
yea rs ,  f o r  t he  l as t  s r x  o f  wh i ch ,  he  he ld
the  pos i t i on  o f  D i s t r i c t  Commiss ione r .
John  began  as  a  non - res rden t i a l  ch i l d
care worker  at  St  Theresa's  Home for
boys  i n  1975 .  He  ob ta ined  h i s  Na t i ona l
Cert i f  icate rn Chr ld Care four  vears la ter .
John  has  se rved  on  the  Reg iona l  Execu -
t ive of  the NACCW for  s ix  years and is
present ly  involved rn lectur ing for  the
BOCC course in  Durban.
In a prof  ess ion where chi ld  care workers
come and go fa i r ly  f  requent ly ,  i t  is  a t r ib-
ute to John that  he has remained loyal ,
enthusiast ic  and consrstent lv  dedicated
to h is  orofession and the chi ldren in  h is
care.



FFAeCice

Regulat ion 33{2Xf)  under the new
Chi ld Care Act  {No.74 of  1983) for  the
t i rs t  t ime requi res chi ldren 's  homes
to have on f i le  a " t reatment  program-
me" in  respect  of  each chi ld .  In  th is
ser ies of  ar t ic les the authors ex-
p lore the purpose and nature of  such
a document .
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Cqse Reviews
- qnd some Problems

Merle Allsopp, Peter Powis and Brian
Gannon

Merle Allsopp is unit manager at St Mi-
chael's Children's Home; Peter Powis is
Clinical Psychologist at Tenterden Place
of Safety; Brian Gannon is National Di-
rector of the NACCW

REVIEW:  CASE STUDY l (Ade l  D ' l ssen t )

Mater ia l  oresented to case conference
one month af ter  admissron.  The fo l low-
rng headings f rom the t reatment  p lan
are revteweo:

Peer attachment. Attemots to attach
Adel  to  Patr ic ia  and Chery l  far led.  They
showed her  around and int roduced her ,
but  she immediate ly  re lated to Susan
and  Bonn ie  (who  sha re  many  o f  he r
problems) and avoids the f i rs t  two who
in  t u rn  l os t  i n te res t  i n  he r  Susan  and
Bonn ie  a re  bo th  "ha rd  t o  reach "  young -
s te rs  and  th i s  re la t i onsh ip  i s  sc reen ing
Adel  f  rom stafJ and the rest  of  the group
to some extent .

Schoo/  at tendance.  Adel  accomoanied
the chi ld  care worker  to school  on the
f r r s t  morn ing ,  bu t  c l a imed  to  be  fee l i ng
unwe l l on  t he  second  morn rng .  The  ch i l d
care worker  ref lected th is  as " feel ing

strange in a new school  and f indrng i t
hard to get  back in to a school  rout ine" ,
and she has at tended everv day.  She
has shown some discouragement at  the
amount  of  work she has to catch up on,
but  ensur ing that  at  least  her  homework
is  done each day has been a s igni f icant
gain for  her .  The school  as expected ex-
presses concern over  her  abr l r ty  to  pass
th is  year ,  but  has repor ted no other  d i f  f  r -
cu l t i es .

lnvolvement of parents. The parents re-
s is ted inv i tat ions on several  occasions
to v is i t  and have so far  not  come to the

home s ince  Ade l ' s  admrss ion ;  no r  have
thev  te lephoned .  Th rs  has  been  i n te r -
p re ted  as  f ee l rngs  o f  r nadequacy  and
gu i l t  f o l l ow ing  on  the  Ch i l d ren ' s  Cou r t
Enquiry .  The chr ld care worker  v is i ted
the parents twice in formal ly  s imply to
report  on Adel 's  good progress,  and
they were more re laxed on the second
v rs r t .

Sexua/ activity. Marge (child care work-
er)  was able to d iscuss qui te openly the
issue of  contracept ion which has appar-

When child care workers can
see where their day-to-day
work is leading, their
interventions can be seen in
context and have meaning
for them.

ent ly  been the boyf  r iend's  responsib i l i ty
so far .  Adel  has an understanding of  the
necessi ty  for  th is ,  but  has expressed
fears about  female contracept ion.  Greig
( the boyf  r iend)  comfor tably  accepted in-
v i ta t rons to v is i t ,  has re lated wel l  to
staf f ,  and indeed seems a sensib le and
mature person.  His ro le seems to be to
some extent  " father ly"  

and Adel  shows
some over-deoendence on h im.

Communication. Adel was far more
communicat ive than we had exoected.
Her language development  is  poor  but
she has been very wi l l ing to ta lk ,  to
share feel ings and express v iewpoints.
She has responded extremely wel l  to
l is tening.  Once when she was laughed
at  by a group at  supper t ime for  express-
ing a naive v iew of  a newspaper repor t ,
she f  led to her  room. but  when the chi ld
care worker  ref  lected her  feel ing of  em-
barrassment  and pointed out  her  r ight  to

express her  own v iew,  she returned
ou i t e  eas i l v  t o  t he  t ab le .  She  l a te r  d i s -
cussed  the  i ssue  w i th  t he  same ch i l d
care worker  and was interested in  being
ab le  t o  ga in  a  be t te r  unde rs tand ing  o f  i t .
She  has  been  gene ra l l y  po l t t e  and  com-
p l i an t  i n  t he  l i v i ng  g roup  and  has  the re -
f  ore not  yet  communicated sel f -
asser t ive ly  towards staf f  .

Abuse of  property .  Noth ing of  th is  na-
ture has occurred.  Ad6l  responded wel l
t o  t he  ch i l d  ca re  wo rke r ' s  i n te res t  i n  he r
ward robe  budge t .

Non-assertlveness and self-image. l l
seems  tha t  Ad6 l  has  been  f i nd ing  he r
p lace  i n  t he  g roup  and  i ssues  and  oppo r -
tuni t ies in  th is  regard have not  yet  come
clear ly  to the fore.

New observations
1 .  Und i rec ted  and  a im less  behav iou r .
Chi ld  care workers are concerned that
Adel  shows l i t t le  mot ivat ion bevond s i t -
t i ng  a round  o r  spend ing  t ime  i n  Susan
and  Bonn ie ' s  bed room.  We  a re  unsu re
as  to  whe the r  t h i s  i s  s t i l l  

" se t t l i ng

down" behaviour ,  a normal  way of  re-
creat ion.  or  avoidance of  other  act iv i -
t ies.  She decl ined three inv i tat ions to
events dur ing the month,  choosing rath-
er  just  to  s tay at  home. The t reatment
plan suggested that  we should respect
her  choices l ike th is ,  but  i t  is  wondered
whether  th is  wi l l  lead to iso lat ion,  bore-
dom, and a loss of  opportuni ty  for  s t imu-
lat ion and extension.
2.  Adel  has been expressing anxiety
about  her  future.  "What  wi l l  happen to
me when I  have to leave here?" has
been asked more than once.  l t  seems as
i f  her  poor  school  progress together
wi th her  removal f  rom home has le f t  her
feel ing vulnerable and insecure about
her  f  u ture.
3.  Ad6l  has te leohoned her  mother  three
or four  t imes and seems to have noth ing
to say beyond "How have you been?"
Nei ther  of  them have th ings to ta lk
about  and i t  seems that  Adel 's  shares
very l i t t le  wi th her  parents.
4.  When she was inv i ted to help deco-
rate the lounge and p lan for  an evening
enter ta inment  in  the cot tage,  she be-
came he lp less  and  g igg l yand  fe l t  unab le
to contr ibute.  Also,  when asked to help
plan menus for  the group,  she ex-
pressed inabr l i ty  saying "  l  wouldn ' t
know what  to do" .  She seems embar-
rassed when expected to "per form" in
any way.

Discussion
I t  appears that  some of  Adel 's  problems
were sr tuat ional  in  that  they arose out 'o f
her  parenta l  home c i rcumstances.  The
poor communicat ion,  for  example,
seems to be ref lected In the oarents '
r nab r l r t y  t o  v i s i t  t he  ch i l d ren ' s  home,  t he
school  at tendance is  probably re lated to
f i rm l imi t -set t ing,  and the passive res is-
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tance and subt le def iance seem to have
been a response to the parents '  ow,n
ind r rec tness  and  ambrgu r t y .
Three areas appear to come into promi-
nence :  t he  re la t i onsh ips  w r th in  t he  f  am-
i l y ,  he r  f  ee l i ngs  o f  anx ie t y  as  she
contemplates her  future for  which she
wi l l  have to be sel f - re l iant ,  and her  own
lack  o f  r esou rces  and  sk i l l s  wh i ch  con -
t inue to weaken her  sel f - image and sel f -
con f i dence .  A  managemen t  i ssue  i s  he r
poss rb le  l i nk ing  w i th  and  h rd rng  beh rnd  a
peer sub-group which is  not  exer t ing
posi t ive in f  luences.

Treatment planning
The t reatment  p lan out l ined previously
should be mainta ined as i t  s tands,  wi th
on l y  t he  f o l l owrng  va r i a t i ons :
Problem 1: Affiliation with an unhelpful
peer sub-group. Shown by her move-
ment  away f  rom Patr ic ia and Chery l  and
towards a lo t  of  unproduct ive t ime wi th
Susan  and  Bonn ie ,  ( a  re la t i onsh ip  she
may a lso be us ing to avoid engaging
chal lenges,  and new learn ing) .
Comment:
Adel 's  associat i ion wi th Susan and Bon-
n ie  as  l i ke -m inded ,  f am i l i a r  co l l eagues ,
may be contr ibutrng to the re lat ive ease
wi th which she has set t led.  Their  in f lu-
ence has some posr t ive e lements in  that
they are at tending school  regular ly  and
th is  ass is ts  Adel  wr th one of  her  maior
problems.  At  the same t ime we have to
star t  get t ing Adel  "out  in to the open"
where the programme as a whole can
have some impact ,  specr f  ica l ly  on
growth,  competence and responsib i l i ty
tasks.
lnterventions:
o Use the three-member group as a re-
source.  Staf f  should not  begin to regard
i t  as a group apart  f  rom the uni t  but  as a
group within the unit. Child care work-
ers should devote t ime to being wi th the
three g i r ls ,  even i f  on ly  to pass t ime and"do noth ing"  wi th them for  per iods.  The
three of  them could be taken out  for  a
burger  or  could be asked to d iscuss a
uni t  problem or  carry out  a task together
wi th the chi ld  care worker .
. At the same time, regroup the three
gir ls  for  per iods dur ing scheduled act iv i -
t ies such as chores,  homework,  games
or shopping,  so that  a l l  o f  them have
more opportuni ty  to do th ings separate-
ly.
.  Never le t them "share"  responsib i l i ty
as a group for  misdemeanours commit-
ted together  or  for  fa i lures to carry out
responsib i l i t ies.  This only  bonds the
sub-group more f  i rmly.  Always dealwi th
them in such cases separate ly  and a lone
in terms of  thei r  ind iv idual  responsib i l -
Ity.
o Emphasise Adel 's  personal  responsi -
b i l i t ies in  the other  aspects of  th is  t reat-
ment  p lan.

Problem 2: Poor relationships and com-
munication within the family. Shown by

the  pa ren ts '  con t i nued  unw i l l r ngness  to
v i s i t  and  the  pove r t y  o f  t he i r  con tac t s  so
ta r .
lnterventions:
o  Ma in ta in  t he  ch i l d  ca re  wo rke r  con -
tac t  you  have  es tab l i shed  A  sympa the t '
i c  and  l i s t en ing  app roach  wr l l  con f r rn ' r
you r  non - j udgemen ta l  a t t r t ude  towards
them;  con t i nu ing  to  keep  them n
fo rmed  o f  Ade l ' s  p rog ress  con t . rn -s
you r  respec t  f o r  t he i r  r o l es  and  r  g i ' t s  as
pa ren ts .
o  Convey  the  fee l rng  tha t ,  f  r om the  cn  I '
d ren ' s  home 's  po in t  o f  v rew ,  t ' s  good
hav rng  Ade l  a round ,  so  t ha t  t ne  pa ren ts
have  no  reason  to  f ee i  ashamed
o  T ry  t o  ge t  Ade l  t o  phone  he r  mo the r
a f t e r  she  (Ade l )  has  had  some good  ex -

The child's behaviour can
appear very different in
reality from what it seems on
paper.

per ience (an achievement  or  an enjoy-
able act iv i ty)  so that  she has some
posi t ive content  to  of fer  to  enr ich the
conversat ion.

Problem 3. Psychosexual concerns
Shown by fears about  female contra-
cept ion and over-dependence on Grerg
( the boyfr iend) .
lntervention:
o Marge ( the chi ld  care worker)  should
mainta in contact  at  th is  level .  Some ob-
lect ive in format ion about  female contra-
cept ion (e i ther  f rom Marge or  f rom the
Fami l y  P lann ing  C l i n r c )  w i l l  he lp ,  no t  t o
exer t  anV pressures for  a l ternat ive
forms of  contracept ion,  but  cer ta in ly  to
remove any unreal is t ic  fears.
o Any possib le over-dependence on
Gre rg  w i l l  p robab l y  on l y  d rmrn rsh  as  he r
own sel f -conf idence and sel f - image im-
prove.  The re lat ionship seems satrs fac-
tor i ly  conta ined at  th is  t rme

Problem 4: Anxiety over her future.
Shown by her  "What  wi l l  happen to me
.  .  .?"  quest ion and perhaps a lso by
some avoidance of  growth chal lenges
lntervention:
o Ad6l  is  needing some c lar i ty  as to the
opt ions open to her  on an " i f  th is ,  then
that"  basis .  This  need is  posi t ive s ince r t
prov ides a real  opportuni ty  not  only  for
reassurances that  the programme in-
c ludes t ransi t ional  and af ter-care orovi -
s ions,  but  a lso for  present ing some
choices for  which she wi l l  be responsi -
b le.  l t  appears that  she needs some prc-
ture now of  what  might  happen next
year ,  and th is  should be explored to-
gether  wi th the chi ld  care worker  soon
so that  we have Plan A (e.9.  i f  she re-
mains at  school)  and Plan B (e.9.  i f  we
choose a vocat ional  course -  perhaps
in hai rdressing? -  at  the {echnical  Col-
lege) .

Problem 5.  Lack of  contrdence and abt l t -
t y  Shown  by  he r  dec l i n i ng  o f  i nv i t a t rons
he r  d r rec t i on less  behav iou r  and  he r  rn -
ab r l r t y  t o  r r sk  he rse l f  i n  mak rng  a  c rea t r ve
con tnbu t ron  to  t he  g roup .
lntervent tons:
o  The  ch r l d  ca re  wo rke r  shou ld  ask  Ade l
t o  des rgn  a  pos te r  f o r  he r  a lone .  Ade l  has
had  a  bad  expe r i ence  o f  be ing  l aughed
a t  bv  t he  g roup ,  and  seems  un ready  to
have  he r  e f f o r t s  open  to  sc ru t i ny  by  t he
whole group.  The in i t ia l  repor t  referred
to  he r  c rea t i ve  ab i l i t i es  i n  mak ing  pos t -
e rs  and  s t y l i ng  ha i r ,  and  th i s  shou ld
probably be act ive ly  explo i ted now.
o Of  fer  to  undertake one of  the cot tage
p ro lec t s  w r th  he r  so  t ha t  rn r t ra l l y  she  can
sha re  the  c rea t i v i t y  and  the  c red i t ,  bu t
not  a l l  o f  the responsib i l i ty .  Your cot tage
rs  en te r ta rn rng  the  managemen t  com-
m i t t ee  t o  t ea  be fo re  t h i s  mon th ' s  mee t -
I ng ,  so  t he re  i s  an  immed ia te
opportuni ty .
o Remember that  we cal led bet ter  se l f -
conf idence one of  the by-products of
the t reatment  p lan.  Bui ld  pat ient ly  on
th is  -  we may have to wai t  some
months yet !

REVIEW:  CASE STUDY 2  (Mark  Mu l t i -
orob)

Mater ia l  oresented to case conference
two months af ter  formulat ion of  the last
t reatment  p lan.  The fo l lowing headings
f  rom the t reatment  p lan are rev iewed:

Sense of trust and belonging. This has
been an extremely d i f f icu l t  t ime for
Mark -  and for  the houseoarents and
o the r  ch i l d ren .  l f  any th ing ,  Mark  has  be -
come more uncontro l led and d isruot ive.
His bedwett ing has cont inued at  the
same levels.  He has aroused host i l r ty
f rom the other  chi ldren to the extent
that  they (Mr Nobody,  of  course!)  de-
faced h is  p ic ture which we added to the
rest  in  the hal lway and tore down f  rom
the wal l  and destroyed two p ic tures he
had drawn wrth Mrke (chi ld  care work-
e r ) .  I n  f ac t  some  o f  t he  ch i l d ren  have
taken to teasing h im when staf f  are t ry-
i ng  t o  spend  t ime  w i th  h im ,  and  he  re ta l i -
a tes loudly and aggressively ,  burst ing
away f rom staf f .  "Oual i ty  t ime" each
day has been hard to schedule and p lan.

He avoids coming when asked or  arr ives
late,  and then is  rest less i f  we ta lk ,  draw
or cook,  want ing to rush outs ide.  At  bed-
t ime he fa l ls  as leep exhausted a lmost  at
once.  The few personal  possessions we
have helped hrm bui ld  up are stuf f  ed in to
h i s  cuoboa rd .

Containment and a sense of order.
Mark 's  day star ts  so of ten in  d isarray
and confusion because of  h is  wet  bed.
He is  involved in conf l ic ts  wi th in min-
utes and chi ld  care workers are sor t  on
"creat ive st rategies"  wi th so many oth-
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'  . l emands  a t  t ha t  t ime  o f  t he  day .  Mark
, .  nva r rab l y  l os t  some  i t em o f  c l o th -
- ;  argued over  chores and is  la te for

: - eak fas t .  T ime  ou t  a t  t ha t  t ime  o f  t he
: , ' ,  s rmp ly  pu ts  eve ryone  beh ind  sched -
.  . '  S ta f  f  a re  no t  manag ing  th i s  aspec t .-^e 

socia l  worker  has at tempted to re-
. ' ve  ch i l d  ca re  s ta f f  by  com ing  i n  t o  he lp

. ' .  th  some rout ine care work in  the
' -o rn rngs  and  even ings .  She  has  fea red
' . a t  he r  own  ro le  i n  t he  home wou ld  be
-nde rm ined  by  he r  hav ing  to  chase' . 1a rk  a round  i n  he r  a t t emo ts  t o  con ta tn
-  m  She  summed  up  eve ryone ' s  a t t r -
' . - ]de at  a superv is ion session when she
^umorously suggested that  what  Mark
'eal ly  needed was a st rar t - jacket !  Lrz
rousemother)  twice gave hrm a sharp
smack on h is  bot tom when he behaved
rar t icu lar ly  destruct ive ly ,  but  i t  had no
: f  fect  of  any k ind.

Butlding self-image, peer relationships.
Vrke has been able to take h im for  phys-
cal  act iv i t ies fa i r ly  regular ly ,  but  has
f  ound  i t  ha rd  t o  do  th rs  a lone  w i th  Mark .
Other  k ids a lways want  to jorn a jog
a round  the  ne ighbou rhood  o r  some  ba l l
p l ay  -  and  Mark ' s  con f  l i c t s  and  d i s rup -
t ron  s imp ly  t ag  a long  w i th  t he  g roup .
When  Mark  has  been  found  a lone  and
nvi ted to do something,  he has gone of f

and col lected others to accompanv h im.

Schoolwork.  Oddly,  th is  area has been
bet ter .  His teacher repor ts  that  he has
been work ing wel l ,  and she has been
spend ing  t ime  w i th  h im  a f t e r  schoo l
wrth reading exercrses.

Parents and family. The agency social
worker  v is i ted the oarents who were
uninterested apart  f rom making a num-
ber of  cr i t ica l  and puni t ive remarks.  "  He
lus t  needs  a  good  th rash ing "  and  "The

ch i l d ren ' s  home i s  whe re  he  needs  to
be" were examples.  His o lder  brother
Bay has had h im home for  a Sundav
twrce,  but  i t  is  not  fe l t  that  th is  is  a reou-
lar  or  secure enough re lat ionship toLe
o f  much  va lue .

Discussion
I t  rs  easy to be d iscouraged by such a
seeming lack of  progress.  but  two
th rngs  mus t  be  bo rne  i n  m ind .
Fi rs t ly ,  we need to look carefu l ly  at  what
has been achieved in the oast  two
months.  The unexpected improvement
rn the school  s i tuat ion and the fact  that
Mark and h is  teacher are spending pro-
duct ive t ime together  is  a posi t ive gain,
which has the potent ia l  to  g ive Mark the
exper iences of  growth and achieve-
ment  he needs to bui ld  h is  sel f - imaoe.
We should a lso remember f  rom the 6s-
sessment report that Mark expects at-
tachment  to lead to re ject ion,  and h is
seemingly increased level  of  anxietv
may wel l  s igni fy  h is  percept ion of  grow-
ing re lat ionships and at tachment  in  h is
l i fe .  Mark wi l l  never  have the couraoe to

dea l  w i t h  t he  rea l  i s sues  o f  seoa ra t i on .
l oss ,  r e j ec t i on  and  a loneness  i n  h i s  l i f e
un t i l  t hese  re la t i onsh ips  and  a t t ach -
ments prove real  and re l iab le,  so we
m u s n ' t  f a l l f o r  h r s  h o s t i l e  a n d  d e s p a i r r n g
reactron of  t ry ing to push us away now.
Fol low-through wl th Goal  1 of  our  t reat-
men t  p lan ,  t o  p rov ide  an  env i ronmen t
where Mark can s lowly develop a sense
o f  t r us t  and  be long ing ,  i s  v i t a l .  Second l y ,

"The youth, his parents and
the community should be
viewed as parts of the
problem and as important
parts of the solution"

Mark has been through erght  years of
dep r r va t ron  and  re jec t i on .  l t  was  no t  t o
be expected that  we would remedy a l l
that  In  erght  weeks.

Treatment  p lanning
The t reatment  p lan out l ined previously
should be mainta ined as i t  s tands,  wi th
on l y  t he  f  o l l ow ing  va r i a t i ons :

Problem 1 : Mark's conflicted routine
t i rnes.  Shown by hrs d isordered star t  to
the day (wi th which the socia l  worker
a t t emp ted  to  ass i s t )  and  h i s  rmmed ia te
invo l vemen t  i n  con f  l i c t s .
lnterventions ;
o  Smoo th  ou t  h i s  morn ing  by  t i dy rng  h rs
c lo thes  and  cupboa rd  i n  read rness  the
even ing  be fo re  (Remember  h i s  deve l -
opmental  s tatus as a toddler)  Run hrs
bath for  h im in the morning before you
wake h im. Forget  the wet  bed unt i l  the
chr ldren have gone to school .
o Even though he fa l ls  as leep immedi-
ate ly ,  spend at  least  that  minute or  two
wi th h im at  bedt ime,  sr t t tng on h is  bed
and  be ing  w i th  h im

Problem 2: Difficulty with physical activ-
rfies
lntervention s:
o Accept  Mark 's  desi re to have other
ch i l d ren  a long  on  these  ac t i v i t i es .  He
cou ld  be  anx ious  abou t  be ing  a lone  w i th
M ike ,  and  hav ing  the  ch i l d  ca re  wo rke r
along wi th the group he can at  least
manage  and  mrn im ise  Mark ' s  con f l i c t s
wrth the others.
.  Capi ta l ise on Mark 's  energy by involv-
ing h im in group games where there are
neutra l  ru les -  anyth ing f rom soccer
( together  wrth o lder  boys he l ikes to be
wi th)  to  Red Rover or  Hide and Seek.
and help h im to handle the convent ions
of  the games.  (Remember h is  develop-
mental  s tage as a toddler) .

A management problem which the so-
c ia l  worker  should address ( rather  than
f i l l ing in  on rout ine dut ies)  is  the staf f 's
real  need for  support . ,She should sched-
ule regular  t ime for  them to express
thei r  feel ings about  Mark to her  and so

"b leed  
o f f  "  and  dea lw i t h  t hese  fee l i nos

whrch  m igh t  o the rwrse  feed  i n to  f r u - s -
t ra ted  and  imoa t i en t  i n te rac t i ons  w i th
M a r k .
Frnal lv .  a  quotat ion f  rom the case meet-
i ng .  "We  a re  no t  f a r l r ng  w i th  Mark .  We
wou ld  on l y  be  fa r l i ng  r f  we  fa i l ed  t o  l i s -
ten,  to  t ry  to understand and to act  on
wha t  Mark  i s  t e l l i ng  us  by  h i s  beha -
v i o u r " .

SOME PROBLEMS WITH TREATMENT
PLANS

Having advocated very st rongly the ad-
vantages of  the t reatment  p lan over  the
past  f ive months,  le t  us end wi th a few
problems,  concerns and th ings to watch
out  for .  ln  point ing out  general  problems
and d i f f  icu l t ies wi th regard to t reatment
planning we a im not  to  undermine previ -
ous standpoints,  but  to  avoid undue d is-
cou ragemen t  wh i ch  m igh t  a r i se  upon
discovery of  pract ica l  implementat ion
d r f  J r cu  l t r es .

The treatment plan as a model
I t  has to be borne in mind that  the t reat-
ment  pfan rs  a model  for  understanding
the complexi ty  of  problems that  occur ,
usual ly  in t r icate ly  in terwoven,  on both
behavroural  and emot ional  levels .  lso lat -
i ng  and  l abe l l i ng  p rob lems  i s  essen t i a l l y
a tool  for  deal ing wi th the complexi ty  of
the human psyche.  Thus we must  begin
by recognis ing the essent ia l  s impl ic i ty
of  the t reatment  p lan.  The very purpose
of  a t reatment  o lan {and the reason for
i ts  usefu lness)  l ies in  i ts  abi l i ty  to  synth-
esise very complex mater ia l  in to an ac-
cesstb le conceotual  f ramework which is
easi ly  understood.  As we get  to  know
chi ldren.  we uncover more and more
informat ion about  them, and the t reat-
ment  p lan may seem rather  th in in  com-
par ison wi th th is  r ich and int imate v iew
of  the chi ld .  Deal ing wi th th is  paradox is
very important .  The t reatment  p lan
should be v iewed as onlv the skeleton of
the chi ld 's  ex is tence in the wor ld.  l t  is
prec isely  because of  i ts  skeleta l  nature
that  the t reatment  p lan is  usefu l .  l f  ch i ld
care workers are to become adept at
usrng t reatment  p lanning ef fect ive ly  in
thei r  in teract ions wi th chi ldren,  th is  par-
adox needs to be understood and man-
aged.  l f  th is  is  not  done,  much care
worker  energy wi l l  be lost  in  t ry ing to
marry the two seemingly d i f ferent  per-
cept ions of  the same chi ld .
We must  a lso be carefu l  to  ensure that
the model we create is an accurate re-
f lect ion of  real i ty ,  and not  end up making
the chi ld  f i t  the p lan we have carefu l ly
put  together .  One tendency is  to  begin
to see the plan after a time and lose
sight of lhe child. Remember that our
percept ions about  the chi ld  came f i rs t
and then the t reatment  p lan as a model
for  understanding those percept ions.
New informat ion coming to l ight  wi th an
increasing knowledge of  the chi ld  wr l l
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br ing about  valuable adjustments to the
o lan .

Problems
Let  us look at  the task of  work ing ef fec-
t ive ly  "on the f loor"  wi th the t reatment
plan.  The danger is  that  the t reatment
plan becomes something d iscussed in a
meet ing s lot  on an in te l lectual  level .  l f
ch i ld  care workers are not  us ing the rec-
ommended intervent ions in  thei r  dai ly
in teract ions wi th chi ldren,  then t reat-
ment  p lans come to have only a weekly
re levance at  the case rev iew for  sor t ing
informat ion in to categor ies.  In  th is  sr tua-
t ion we end up wi th what  on paper looks
l ike a thorough p lan for  deal ing wi th a
chi ld 's  problems,  but  in  real i ty  is  yet  an-
other  rout in ised informat ion-gather ing
tool  bear ing no re lat ion to what  is  hap-
pening wi th the chi ld  on an in terperson-
al  level .  The successfu l  implementat ton
of  t reatment  p lans can be undermined
by a number of  problems.

Child care workers may not be aware of
or understand the long-term goals
I t  is  common exper ience that  assembly-
l ine workers need to have a v is ion of  the
tota l  f in ished product  they are contr ibut-
ing to i f  they are not  to  become bored
and demoral ised.  Chr ld develooment
and rehabi l i ta t ion are s low processes.
and care workers who work awav at
smal l  behaviours in  the t reatment  p lan
need to share the long- term goals we
have for  a par t icu lar  ch i ld .  When chi ld
care workers can see where thei r  dav-
to-day work is  leading,  thei r  in terven-
t ions can be seen in context  and have
meaning for  them.

Care workers may not have the ski//s
required to perform in the manner the
treatment plan indicates
Obviously  sk i l l  level  var ies f rom person
to person,  and i f  a t  a l l  possib le chi ld  care
workers should be assigned interven-
t ions that  they are able to achieve.  Fai l -
ure to per form on one aspect  of  the
treatment  Dlan can of ten lead to d is i l lu-
s ionment  regarding one's  own abi l i t ies
and subsequent  non-at tempt ing of  pre-
scr ibed intervent ions.  Al ternat ive lv  f  eel -
ings of  incompetence on the par t  of  the
care worker  are defended against  by e i -
ther an overt or covert re.jection of the
plan.  The ef fect ive t reatment  p lan co-
ord inator  has in  mind a c lear  o ic ture of
indiv idual  care workers '  abi l i t ies dur ing
in i t ia l  p lanning meet ings and uses th is
informat ion real is t ica l ly  in  drawing up
those p lans.  Care must  be taken to en-
sure that  we p lan in tervent ions which
we know are possib le rather  than th ings
we would /ike to be possible. A positive
spin-off of effective assessment of care
worker  sk i l ls  is ,  o f  course,  increased
care worker  conf  idence as they see that
they are able to do what is expected of
t hem.
A problem arises here when we need a

uni form approach to a par t icu lar  beha-
v ioura l  problem. We may,  for  example,
advocate ignor ing as an Intervent ion to
be used by a/ /  s taf f  for  cer ta in at tent ion-
seeking behaviours and yet  know that
ce r ta in  t eam members  a re  poo r  i n  t h r s
pa r t i cu la r  sk i l l  a rea .  Our  cho i ce  unde r
these  c i r cums tances  i s  e r the r  t o  t r a i n
staf f  in  these areas (of ten easier  sard
than  done )  and /o r  deve lop  a l t e rna te
s t ra teg ies  f o r  t hem wh i l e  t hey  l ea rn  re
qu i red  sk i l l s .  Un less  we  have  a  rea l l y
h igh-powered team of  experrenced care
worke rs ,  we  mus t  bea r  rn  mrnd  tha t  un r -
f o rm  aoo roaches  a re  o f t en  d r f f i cu l t  t o
pu t  i n to  o rac t i ce  t he re f  o re  o f  t en
y re ld rng  poo r  resu l t s
Another  problem arrses when care
workers have er ther  a conscious or  un-
conscious b ias agarnst  a par t rcu lar  in ter-
vent ion.  For  instance,  i f  non-v io lent
physical  rest ra int  is  decided on for  the
con ta in ing  o f  a  v i o l en t  ch i l d  and  a  t eam
member  i s  ph i l osoph i ca l l y  aga ins t  t h i s
form of  handlrng,  the success of  such an
intervent ion is  dubious

Boys did not understand their
treatment plans. Many did
not even know that there
were such things.

Of course i f  one takes these var iat ions
to thei r  log ical  conclus ions one cotnd
wel l  end up wi th as many t reatment
plans for  one chi ld  as there are people
interact ing wi th the chi ld !  ls  th is  per-
haps not  to  some extent  a real is t ic  p ic-
ture? We need to be aware that  each
indiv idual  has her  own subject ive way of
in terpret ing data and both the chi ld  and
the p lan are going to be in terpreted dt f -
ferent ly  by var ious team members.  One
need not  f ind th is  an imoossib le obsta-
c le to overcome i f  the t reatment  o lan co-
ordrnator  or  case manager is  aware of
indiv idual  var iables in  th is  regard Ant ic i -
pat ing and p lanning for  subject ive in ter-
pretat ion is  fundamental  i f  one is  to
avoid the nasty real isat ion that  t rue con-
sensus is  d i f f  icu l t  to  achieve.  Such o lan-
n ing requi res f  rom the superv isor  a h igh
degree of  ins ight  in to what  team mem-
bers th ink.  perceive and how they work.

Care workers may not be able to trans-
late from the treatment plan to "real"

situations
Often the way in which we wr i te  up
treatment  p lans is  unwi t t ing ly  very ar t i f  i -
c ia l .  In  order  to be able to use the t reat-
ment  p lan the care worker  not  only  has
to be able to per form the tasks l is ted in
the in tervent ions column. but  a lso has
to be able to d iscern the correct  mo-
ment  for  that  in tervent ion.  The chi ld 's
behaviour  can appear very d i f ferent  in
real i ty  f  rom what  i t  seems on paper.  Fre-
quent ly  an in teract ion is  orer  and done
wi th before the care worker  has real ised

that  that  was the very problem being
ta l ked  abou t  i n  t he  p lan l  Too  o f t en  we
hear  "We l l  r t  sounds  okay  when  we  s r t
and  ta l k  abou t  i t  he re ,  bu t  somehow i t
neve r  wo rks  l i ke  t ha t  i n  o rac t i ce " .  To
some ex ten t  t h i s  r s  t r ue :  t he  p lan  i s  a
model  and can never  take in to account
a l l  t he  pe rmu ta t i ons  o f  r ea l i t y .  P rob lem
behav rou rs  w i l l  be  d i f f i cu l t  t o  d i sce rn
whr le  t hey  a re  happen ing ,  and  w i l /  man i -
f  es t  r n  ways  no t  an t i c i pa ted  i n  t he  p lan .
I t  r s  t he  supe rv rso r ' s  t ask  t o  he lp  t he
ca re  wo rke r  t o  see  the  s im i l a r i t i es  i n
s r tua t rons ,  t o  t r ans la te  f r om pape r  t o
p rac t r ce ,  and  the re fo re  no t  m iss  oppo r -
t un r t res  f o r  pu t t i ng  recommended  i n te r -
ven t rons  In to  ac t ron .

Treatment plans may ignore the child's
wider ecology"Rea l  s i t ua t i ons "  d i scussed  above  i n -
c l ude  no t  on l y  t he  l i v i ng  g roup  bu t  a l so
fami ly ,  school ,  neighbourhood and wrd-
er  communi ty .  What  compl icates th is  is
that  ch i ldren of ten behave d i f ferent lv  in
each of  these set t ings,  and by leavrng
them out  of  our  p lans we may create in
the  ch i l d ren ' s  home a  "ho thouse"  s i t ua -
t ion where expected and approved be-
haviours are presented for  our  benef i t ,
but  qur te spl i t  o f f  f  rom the chi ld 's  behav-
iour  and development  e lsewhere "The

youth,  h is  parents and the communi ty
should be v iewed as par ts  of  the prob-
lem and as important  par ts  of  the solu-
t ion"  (Mart in  er  a l ,  1976,2171.  To
exclude,  for  example,  the potent ia ls  and
signi f icance of  sp i r i tua l  growth,  s imply
by excluding i t  f  rom the ambi t  of  our  ( too
c l i n i ca l )  p l ann ing ,  i s  unnecessa r i l y  t o  im-
pover ish the tota l  impact  of  our  pro-
g ramme on  the  ch i l d ren .

Care worker rejection of treatment plan-
ntng
Unless care workers are commit ted to
both the phr losophy of  t reatment  p lan-
nrng as a methodology as wel l  as to the
indiv idual  p lans devised,  the ent i re pro-
cess wi l l  have l i t t le  oract ica l  va lue.  Few
chi ld  care workers rn South Afr ica are
for tunate enough to receive on- l ine su-
pervrsron,  so very l i t t le  superv isory t ime
rs spent  rn ensur ing that  care workers
are carry ing out  the less obvious t reat-
ment  tasks.  Thus we re ly  heavi ly  on the
care workers '  commitment  to the p lan,
and i t  is  the task of  middle management
to conduct  p lanning in  such a manner as
to enl rs t  th is  support .  The l i terature on
management is  of  benef i t  here for  ideas
on how best  to  e l ic i t  s taf f  co-operat ion.
Overt  re ject ron of  t reatment  p lanning is ,
of  course,  far  easier  to  deal  wi th than
covert  sabotage,  and th is  can only be
moni tored by astute observat ions of
team and care worker /chi ld  in teract ions.
Of ten i t  is  the exper ienced and ef f  ic ient
care workers who ra ise problems wi th
regard to t reatment  p lanning as they
have operated successfully for long pe-
r iods of  t ime on only thei r  good "gut .
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' ee l i ng " .  He lp ing  team members  t o  see
'  : na t  p l ann ing  i s  no t  rep lac ing  the i r  i n -
,  s t rnc t  bu t  he lp ing  to  sha rpen  i t ,  i s  impo r -

i an t  t o  p reven t  ou r  wo rk rng  a t  c ross -
pu rposes .  As  Fan t  and  Ross  po in t  ou t ,"wo rke rs  

l ea rn  spec i f i c  i n te rven t i ons
f  rom superv isors.  Once they have had
expe r i ence  w i th  t he  I n te rven t ron ,  t hey
t  nd ways to revamp the rnterventron to
t r t  t he i r  s t y l es  and  pe rsona l r t r es "  (1979 ,
633).  To such exoerrenced workers the
olan of ten seems to be stat tng the obvr-
ous.  Such staf f  can perhaps be used rn
ass i s t i ng  o the rs  w r th  t he  p lan .

The children mav not understand treat-
ment  p lans
We have ment ioned before the issue of
contract ing in  areas where chr ldren can
take responsibr l r ty  for  thei r  own behav-
our .  Where appropr iate,  ch i ldren should
be  i nc luded  i n  p lann ing ,  and  fo r  t h i s  rea -
son a lone t reatment  p lans should be for-
mulated in  language which is  readi ly
understandable.  Wr i t ing of  t reatment
planning at  Starr  Commonweal th in
M ich igan ,  Dahms  (1577 ,  197 )  w r i t es :"Bovs 

d id not  understand thei r  t reat-
ment  p lans.  Many d id not  even know
that  there were such th ings.  For  those
who did know about  t reatment  o lans
and had seen them, i t  was a rare young-
ster  indeed who could comprehend the
professional  socia l  work jargon.
Because they had no wel l -def ined goals,
boys d id not  feel  a sense of  purpose and
direct ion.  They were unsure of  which
rssues had been resolved and which
were yet  to  face them as thei r  t reatment
cont inued.  Lacking a cut t ing edge to
thei r  t reatment  exper ience,  youngsters
perceived the t reatment  process as a
nebulous 'something '  

that  typtcal ly  last -
ed a year  and was marked by star ts ,
s tops,  and i r regular  surges of  energy
and mot ivat ion "  .

Treatment plan too complex
A f  ur ther  responsib i l i ty  of  the t reatment
plan co-ord inator  or  case manager is  to
ensure that  the p lan is  not  too conf  us ing
or  impract ica l  in  r ts  complexi ty .  A care
worker  work ing wi th a group of  10 chi l -
dren wi th 10 suggested rntervent ions
for  each chi ld  has to concentrate on 100
possib le t reatment  Intervent tons at  any
one t imel  Pr ior i t is ing and focusing on
key factors is  impoi tant  to  avoid th is
k ind of  over load.

Lack of internalisation of the plan
Seemingly in  contradrct ron to the above
point  i t  appears the only way in which a
t reatment  p lan can have drrect  usefu l -
ness for  the care worker  is  l f  the in ter-
ventrons suggested become
rnternal ised or  "  second nature "  in  one's
dea l i ngs  w i th  a  pa r t i cu la r  ch i l d .  l t  i s  un -
l ike ly  that  in  everyday care work manV
opportuni t ies wi l l  ar ise to s top,  thrnk and
plan st rategies of  response to s i tuat ions
ar is ing.  Hence i t  is  essent ia l  that  the

care worker  is  able to ooerate bv in for-
ma l  i ns t i nc t  r a the r  t han  cons tan t l y
through i temised intervent ion.  Of f - the-
cuf f  responses need to be in  keeping
wi th the p lan and that  only  happens
when the p lan rs  par t  of  the care work-
e r ' s  t o ta l  unde rs tand rng  o f  t he  ch i l d .
Thus,  instead of  being on the f  loor  wi th
100  i ns t ruc t i ons  i n  one ' s  head ,  t he  a im
is for  the t reatment  p lan to become a
hab i t ua l  manner  o f  dea l i no  w i t h  anv  one
c h  r l d .

The treatment plan as a summary of
d isussion
I t  r s  rmpor tan t  t o  have  the  fu l l  t eam to -
ge the r  t h roughou t  t he  p lann ing  and  re -
vrew process Understanding a
t rea tmen t  p lan  i s  o f t en  (espec ia l l y  f o r
Inexpenenced care workers)  the end-
product  of  the process of  d iscussion and
p lann rng  so  tha t  shou ld  ce r ta in  mem-
bers of  the team be lef t  out .  one runs the
r i sk  o f  an  uneven  commi tmen t  t o  t he
o lan .

Various formats may need to
be tried until one can be
found that meets the
particular needs of your staff
team.

Moreover,  many chr ld care workers do
thei r  best  learn ing through par t ic ipat ion
in guided d iscussion and t reatment
plannrng.  l t  is  a major  educat ive f  unct ion
of  the superv isor  to t ranslate h is  or  her
conceptual  and theoret ica l  knowledge
into pract ica l  and usable guidel ines in
the chi ld  care worker 's  dai ly  pract ice.
This bur lds sol id ly  on the care worker 's
own exper ience and knowledge,  which
then feeds back in to bet ter  case d iscus-
s ion  and  p lann ing .
I t  is  important  to  ensure that  p lans are as
simple as possib le wi thout  berng unreal -
is t ic .  This  has impl icat ions for  the man-
ner  in  which p lans are compi led,
ar t icu lated and f i led.  Once the o lan is
wr i t ten out  in  fu l l  i t  might  be usefu l  to
wr i te  up a form which summarises the
focus of  the p lan in to s ingle words so
that  a g lance at  a s ingle sheet  of  paper
can remind one of  the o lan.  Var ious for-
mats may need to be t r ied unt i l  one can
be found that  meets the par t icu lar
needs of  Vour s taf f  team. This mav be a
process which requi res a fa i r  amount  of
energy, but be assured that it is worth-
whi le .  Once developed,  a uni form sys-
tem that  works wi l l  be a usefu l  t ime-
saving device.

Conclusion
The term t reatment  "encomoasses 

an
extended range of  curat ive,  amel iora-
t ive and heal th-promot ing procedures.
They are a imed at  support ing the chi ld 's
potent ia l  for  heal thy '  development ,  ac-
celerating the reversal of potentially

pathological  t rends or  s tates,  and en-
hancing the construct ive forces in  h is
env i ronmen t  wh i l e  comba t i ng  o r  neu t ra -
l is ing the destruct ive,  pathogenic ones"
(G.A.P.  Report  87,  1974,  601.
Chi ld  care teams have a unique method-
ology and abi l i ty  to  contr ibute to these
goals of  t reatment .  The authors express
the hope that  th is  ser ies has not  only
opened the d iscussion on the subject ,
but  has a lso i l lust rated some oract ica l
ways of  set t ing about  the task of  devis-
ing a t reatment  p lan which we def ined
as "a systemat ic  set  of  s teps fo l lowed
by an agency in  order  to def ine what
t reatment  tasks need to be done,  how
they should be approached and by
whom, in  order  to reach agreed objec-
t i ves  w i t h in  a  g i ven  t ime  f  r ame" .
We would l ike to conclude wi th th is
thought :  Oui te apar t  f rom the fact  that
the f  i l ing of  t reatment  p lans in  respect  of
indiv idual  ch i ldren is  now required by
the Regulat ions of  The Chi ld  Care Act ,  i t
remains never theless a demanding and
a t ime-consuming task which many of
us would be temoted to min imise or
even avoid.  Don' t !  The gains that  your
staf f  team wi l l  make in deepening thei r
conceptual  understanding of  the tasks
of  ch i ld  care,  and in improving both prac-
t ice methods and serv ice del iverv,  are
enormous.  But  there are more benef  i ts .
Nothrng is  more debi l i ta t ing for  ch i ld
care workers than to see thei r  work as
an endless round of  rout ine days,  wi th
today being very much the same as yes-
terday -  and noth ing very d i f ferent  to
look forward to tomorrow. When we
take the t ime and t rouble systemat ica l ly
to def  ine and tack le t reatment  tasks to-
day,  tomorrow is  d i f ferent .  Chi ldren can
be seen to grow and change and im-
prove.  The problems we have come to
antrc ipate tomorrow are suddenly no
longer there,  and we are st imulated and
chal lenged by new problems.
Dahms wr i tes:  "Treatment  p lans are
being used increasingly  to guide team
behaviour ,  to  e l ic i t  meaningfu l  involve-
ment f rom all staff , to encourage a broad
treatment  perspect tve,  to  s t imulate the
r ight  k inds of  questrons,  and to develop
a common language among par t ic ipants
In the t reatment  process -  in  shor t ,  to
make the benef i ts  of  teamwork a real i -
tv" fi917 ,2031
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lnternational
Official Opening of Manhinga
Village in Zimbabwe
Manhinga Vil lage is a rural child
care development near Mutare
in Zimbabwe which includes a
number of families of 20
children grouped on an African
vil lage model, a school, and
eventually a vocational training
workshop. The village is to be
offically opened on 26th
September 1 987. Manhinga
also has a town house which
acts as a reception unit and
place of safety.

Lynette Rossouw in New York
Lynette Rossouw, die 198788
ILEX ruilstudent van Suid-
Afrika, het die orientering week
saam met maar mede studente
van Europa van 21 -28 Augustus
bygewoon. Sy beklee tans 'n
pos by "Children's Vil lage",
Dobb's Ferry in New York, wat
een van die bekendste en
oudste kinderdienste in die
staat is. Haar werk bring haar in
aanraking met die kinders, hul

gesinne en die
behandelingspan. Die
organisasie is'n ou een maar
dit ontwikkel voortdurend en
hou tred met hedendaagse
standaarde.

National
Create a Christmas Drpration
A joint promotion by First
National Bank and Sandton Sun
was launched at the hotel on
Friday 11th September to raise
funds for the NACCW. A
national competition to create a
Christmas decoration offers
prizes in primary and high
school, college or university,
professional or craftsman and
open categories with cash
prizes worth over R10 000
contributed by First National
Bank. Jimmy McKenzie of First
National Bank and Brian
Gannon of NACCW launched
the competit ion which is the
brainchild of Louella Levine,
promotions organiser of
Sandton Sun Hotel. At the

Chr is tmas Dinner g iven to
introduce the promotion, Press,
radio and television media
representatives created thei r
own decorations for the two
Christmas trees in the hall.

Nuwe Maatskaplike Werk
Joemaal
Die Department Maatskaplike
Werk by RAU is besig om 'n

nuwe navorsingsioernaal, Dre
Maats ka p I i ke We rk- N a vo rse r-
Prakisyntotstand te bring in 'n

poging om meer
uitingsmoontlikhede te skep vir
skrywers en navorsers op die
gebied van maatskaplike werk.
Die joernaal sal in albei
landstale verskyn en die eerste
uitgawe word in Maart 1988
verwag.

Natal
Pietermaritzburg Train i ng?
Child care workers wishing to
follow the Technikon course or
the BOCC have always had to
travel to Durban to attend
classes. This has added a heavy
time burden to training, and at a
very well-attended meeting in
Pietermaritzburg earlier this
month the NACCW was asked
to consider offering the BOCC
in the capital. With the large
number of children's
institutions in this area. such a
plan seemed feasible to the
many who aftended this
meeting.

Social Workerc Meet
15 social workers met at Wylie
House on lOth September.
Priscilla MacKay, Director of
Pinetown Child Welfare
Society. spoke on the problems
of abused children. She
emphasised the responsibility
of children's homes in
minimising or avoiding what
she called secondary abuse,
that is the failure to meet the
special needs presented by the
abused child in the institution,
and adopting an unhelpfully
negative or critical attitude
towards parents and families
when they most needed
direction and support.

Western Cape
Open Day at Bonnytoun
Places of Safety and Detention
can so easily have a grim and
joyless image. This was far
from the case at Bonnytoun's
Open Day on 21st August when
some 500 visitors including
parents, social workers,
volu nteers, teachers, school
children and colleagues from
state departments and other
children's institutions were
given guided tours of the
institution and viewed a
number of exhibit ions. The day
included an athletics meeting. a
soccer match and a variety
evening, and a packed hall
listened to an address by Mr
Chris April, Minister of Health
Services and Welfare, on the
subject of "Give the child in the
institution a chance". The
whole day was testimony to the
positive programme
successful ly implemented by
principal Ashley Theron and his
staff team.

Namaqualand
Opleidingskursus
Die kinderhuise in die
Namaqualand gebied, wat
Kamieskroon, Onseepkans en
Pofadder insluit, begin met
hulle eerste opleidingsku rsusse
wanneer die Basiese
Kwalif ikasie in
Kinderversorging kursus by die
Roomse Katol ieke Sending
Kinderhuis in Kamieskroon oor
die naweek van23-25 Ohober
ingestel word. Ongeveer dertig
ki ndersorgpersoneel sal h ierdie
kursus bywoon. Dit is al 'n hele
tyd lank dat die personeel van
hierdie kinderhuise opleiding
aanvra, maar die tekort aan
mannekrag in die NVK het dit
moeil ik gemaak. Die Oktober
naweek sal die inleiding tot die
BKK vorm, en die kursus self sal
vroeg in 1988 begin.

Principals' Group Meets
The Pr inc ipals 'Group in the
Western Cape Region has
expanded to include all senior
and middle-management staff
in the Region, and is working on
a planned curriculum for its
meetings for the coming year.
On 21st August, Helen Starke,
Di rector of the Cape Town Child
and Family Welfare Society,
spoke on the subject of Time
Management for staff of
institutions. A major theme of
her talk was the fact that time is
a costly commodity, and that
efficient decision-making and
staff meeting time was a

At Christmos Competition Lounch: Clive Webster, Monoger of Sond-
ton Sun, the NACCW's Director Brian Gannon, Louella Levine of
Sandton Sun, who is orgonising the promotion, First Notionol Bank
Senior Generol Monoger, /immy MocKenzie, and Suzoon Moree, the
NACCW's Public Relotions Officer
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fi nancial necessity for
organisations. ltwas a common
exoerience in fields other than
welfare that senior staff found
themselves taking work home
with them - and this "goes

with the territory" for child care
staff as well.

Farewell to Peter Harper
Peter Harper has been one of
the familiar f igures in child care
in the Western Cape forthe past
ten years, and his departure
with his family for the United
Kingdom at the end of
September wil l be a sad loss for
many. Serving as clinical
psychologist at St John's Hostel
with Brian Gannon, and then at
St Michael's Children's Home.
Peter was an active NACCW
member and served on the
Editorial Board of The Child
Care Worker for several years.

At a recent Farewell to Peter
Horper: Merle Allsopp of St
Michoel's Home ond Derrick
Groep of Boys'Town

He has accepted the NACCW's
request to serve as its
representative and
correspondent in Britain, so we
shall continue to benefit from
his interest. We bid Peter and
Glynis farewell, and wish them
every happiness and success in
their new life in Northampton.

Regional Meeting
The Regional Meeting of the
Western Cape Region has been
postponed from 17th
September to 2fth October
when it is hoped that we shall
be able to entertain Thom
Garfat during his post-
conference visit to Cape Town.

Visit by John Webster
Principal of the Mary Cook
Children's Home in
Pietermaritzburg, John
webster, asked the NACCW ro
organise a one-week itinerary
for him in Cape Town from 7th
to 11th September. During this
time he was able to visit and
observe at a number of
institutions including Oranjia,
Marsh Memorial Homes, St
Michael's Home, Bruce Duncan

Home, Bonnytoun Place of
Safety, Annie Starck Vil lage and
the H.S.  van derWal tChi ld  Care
School in Paarl. This period of
hard work was relieved by a
mid-week dinner enjoyed by
sixteen child care colleagues
from Cape Town. John may be
persuaded to write up his
observations in a later edition of
the journal.

Eastern
Province
Eastern Province Elections
At an extraordinary meeting of
the Eastern Province Region
held during the recent weekend
course in Port Elizabeth on 30th
August, a new Chairman of the
Regional Executive was elected
following on the departure of
Barrie Lodge to the Transvaal in
July. Roger Pitt. principal of the
King Will iams Town Children's
Home was elected Chairman
with Sarah Burger as Secretary.
Fred Wells, principal of the
Eastern Province Children's
Home. eremains as Treasurer
of the Regional Executive.

Border Area Activities
On Thursday 27th August,
Lesley du Toit aftended the
Social Workers' Group in the
Border area before a larger
meeting of principals and social
workers in the area. One of the
subjects discussed was the
project for children of different
race groups to meet each other
informally. During the visit,
Lesley also held case
consultations with the staff at
Woodlands Mission and shared
in discussions over programme
extensions with the staff of the
King Will iams Town Children's
Home.

Acting Head for
Khayalethemba
We said goodbye last month to
Mzanywa Mketo as principal of
the Khayalethemba Children's
Home in Mdantsane (near East
London) in the Ciskei. as he left
to take up a new social worker
post with the Ciskei
government. Mfesane, under
whose auspices the home is
run. is presently advertising
widely for a new principal. In
the meantime the committee
was fortunate to be able to
appoint the Revd Hoyana as
acting principal, and he and his
wife will be holding the fort in
the interreguum.

T ra nsvaa I
Inter-racial Project
Some months ago at a meeting
of the Principals' Group and
flowing from previous
init iatives based on resolutions
at National Conferences, it was
decided that children's homes
should make their own attempt
at improving race relations
through a project aimed at
bringing children of different
race groups together. This idea
of bringing children together
for guided group interaction
was presented at the recent
Social Work Conference at the
University of the Witwatersrand
by Peter Sadie, a youth worker
with the Catholic Church. Peter
attended our Principals' Group
meeting on the 1fth September
and gave us some useful
suggestions on how to
structure such meetings to
ensure positive and meaningful
interactions between the
children. He also kindly offered
to share with us some of the
games and other material that
his Youth Division have put
together over the time that they
have been doing this work. lt
was interesting to note that a
number of the children's homes
had already developed
informal programmes for inter-
racial contact, and allwere keen
to participate in a more
structured programme.

School Leavers'Group
Another co-operative project
arising from the Principals'
Group was a group for
youngsters who have turned 18
and are due to leave their
children's homes at the end of
the year. The children frbm the
various participating
organisations wil l be brought
together to share and discuss
their mutual needs, and it is
intended that this should
become a regular project. The

group wil l be led by Jonathan
Pearce of Epworth Vil lage and
Janine Schlosberg from
Strathyre Children's Home
(Salvation Army).

After a recent Conference
Plonn i ng Com m i ttee meeting
ot ICH: Di Levine ond /oon
Rubenstein

Conf erence Preparations
The small committeewhich has
been planning the National
Conference to be held in
Johannesburg in October has
been very hard at work. The
committee consists of Joan
Rubenstein, Jacqu i Michael,
Cynthia Green, Werner
Sigmund and Di Levine.
National Director Brian Gannon
dropped in on their meeting on
September 11th and was
impressed by the calmness and
sense of control which
prevailed! "For our last Cape
Town conference we had four
times as many workers and four
times as much panic at this
stage ofthe planning". he
remarked.

New Training Starts
The first meeting of the training
group for staff working with
infants and pre-schoolers was
held at Othandweni in Soweto
on Thursday 17th September.
The grouip are working on the
theme of stimulation of the
young child. Four sessions on
this subject are being offered by
Dianne Nurse of Baragwanath
Hospital.

Part-time Social Worker
Ilouseparents : Group llome
Applicotions are invited for the obove posts in o well-
developed multi-disciplinory teom working with on-
compus ond off-campus residential units. The group
home accommodotes eight children.
For further informotion contoct the Principol on
telephone 0433-21932 or write to the address below.

, King William's Town Children's llome
P.O.BOX 482, KtNG WtLL|AMS TOWN 5600
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Depersonallsation
CapeTechnikon child care students had to prepare a seminar
on Institutionalisation. Rita van Breda of Boys'Town chose
to present Depersonalisation in pictures. Some excerpts....

PART ONE _ PROBLEMS

Stockroom'hand-medowns'
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These things confuse me - and I am
confused enough about myself!

Lack of domestic scale
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Bored adults who don't listen
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Freedom for own pursuits

Role-free encounters with adults

Room to experiment -
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Being accepted just for being ME!Privacy to do your own thing
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Nou eOntkomings
Too Glose Encounters - and what to
do about them
Rosemary Stones
Magnet 8ooks, R9.95

Hie rd ie  i s ' n  s l apband  boek ie  van  m inde r
as 100 b ladsye in eenvoudige,  regui t
taal  geskryf  wat  van groot  waarde sal
wees v i r  a l le  t ieners.
Die tema van d ie boek is  persoonl ike
ver l igheid:  hoe om di t  te  bewerkste l l rg ,
hoe om hulp te kry of  wat  om sel f  te
doen in orobleemsi tuasies.
ln  haar  in le id ing s6 Rosemary Stones
dat  byna e lke mens op een of  ander tyd
blootgetsel word aan ongewensde sek-
suele aandag.  Di t  kan ontste l lend,  angs-
wekkend,  en sel fs  gevaar l ik  wees.  Hoe
meer kennis ons het  oor  molester ing en
aanranding hoe makl iker  sa l  ons d ie ge-
vaar tekens herken en dan 'n  s t rategie
ui twerk om di t  te  hanteer .
T ieners is  a.g.v.  hul le  aantrek l ike voor-
koms en leefwyse baie kwesbaar v i r
seksuele molester ing.

Strategie6 vir Beskerming en Per-
soonlike Beheer oor jou Liggaam
Dit  is  d ie verantwoordel ikheid van e lke
t iener  om kennis in  te win oor  sy per-
soonl ike ontwikkel ing maar ook dre p l rg
van e lke volwassene om t ieners te help
bevei l ig .  'n  Sewe punt  handves v i r  ouers

i s  i n  d ie  hoo fs tuk  i nges lu i t .  (S ien  ven -
ste r)
Persoonl ike behoef tes en vei l igheid
word openl ik  en real is t ies bespreek
Vol ledrge aandag word gegee aan me-
todes om jousel f  te  verdedig en bevei l ig
i n  a lgemene  s i t uas ies  bv .  t u i s ,  t ydens
du imgoo i ,  wannee r  j y  we rk  soek  en
se l f s  i n  openba re  p lekke .

Seksuele Gevaarsituasies
D ie  boek ie  s l u i t  geen  seksue le  onde r r rg
in  n ie  -  d i t  bevee l  we l  ' n  aan ta l  b ronne
aa  n .
I n  onomwonde  taa l  wo rd  d ie  houd rng
van  d ie  same lew ing  ten  ops ig te  van
seks  en  seksua l i t e i t  beso reek  P r i vaa th -
e id  en  naak the rd ,  pe rsoon l i ke  seksue le
behoef tes en dagdromery.  seks vrr  ver-
goeding,  pornograf  re en weglopery
word behandel .  Die skryfs ter  se boods-
kap  aan  d ie  t i ene r  i s  da t  i nge l i g the id  en
verantwoordel ike optrede d ie skakel  to t
volwassenheid rs  en s lu i t  besondere in-
s rg te  I n .

Waarom Seksuele Molestering en
Aanranding Voorkom
Seksstereot ipes en maatskapl ike
norme soeel  d ikwels 'n  ro l  in  d ie voor-
koms van seksueel  onaanvaarbare ge-
drag.  Een voorbeeld h iervan is  d ie
steeds bestaande,  ofskoon verour-
derde.  ro lverwagt ing dat  a l le  mans
noodwendig seksbehep moet  wees en

da t  a l l e  v roue  seksob jek te  r s .  De r t i en
a lgemene  ree l s  v i r  seksue le  goe ie  man-
rere en sensr t rewe gedrag word onders-
ke r  "Hoe  om Nee  te  s6 "  wo rd  ook
s rmpa t rek  besp reek .' n  Ande r  a fde l i ng  onde rske i  d i e  pe r -
soon l r khe rdse renskappe  en  ged ragspa -
t rone  wa t  kan  l e i  t o t  seksue le
gewe  l ddad rg  he rd .
D r t  r s  noodsaak l r k  da t  s l ago f fe rs  h ie rd ie
mrsdade  aanme ld .  A l  i s  sommige  van
ons  se l f ve rseke rd  genoeg  om so  

' n  
s t -

t uas re  t e  kan  han tee r  i s  daa r  a l t yd  an -
de re  wa t  meer  skade  kan  l y .
IObsene te lefoon oproepel  kan vrees en
angs  ve roo rsaak  a l  i s  daa r  n re  d i rek te
aan rak rng  n re .  D ie  sk ry f s te r  s te l  oo rs -
p ronk l i k  voo r  da t  ons 'n  sk r i l f l u t t l i e  i n  d ie
te le foon  b laas .
IOntb lot ing]  is  ontste l lend a lhoewel  dte
t i pe  m isdad ige r  se lde  gevaa r l i k  i s .
Wanneer ons [betas]  word op 'n  t re in,  

'n

bus of  ander groot  massa s i tuasie is  d i t
wensl ik  om lu idkeels ons verontwaar-
d ig ing ur t  te  spreek.
D i t  r s  onaangenaam om d ie  m idde lpun t
van d ie Iaf  loerder ]  se seksuele fantaser-
ing te wees en e lkeen behoort  hom te
vergewrs van sy pr ivaatheid.
Hoewel  [aanmerk ings,  aangapery en ge-
lu idel  besonder venederend kan wees
hou d i t  se lde gevaar in ,  en kan suksesvol
geignoreer  word as ons d ie korrekte
boodskap  me t  ons  l i ggaamshoud ing
weergee.
ISeksue le  mo les te r i ng  en  aan rand ing  op
skoo l l vo lg  d i kwe ls  u i t  onkunde  en  swak
bep lann ing  en  o rgan i sas ie ,  bv .  swak
p las ing  van  k leedkamers  oJ  man l i ke
voor l ig ters v i  r  dogters.
IDubbele standaardel :  Di t  is  bejammer-
enswaardig dat  skol iere steeds g lo dat
seuns se status verhoog wanneer hul le' d i t  me t ' n  me is ie  maak ' ,  en  da t  me is ies
wat 'd i t '  toe laat  s let te is .

Verkragting en Seksuele Aanranding
H ie rd ie  i s  ' n  u i t e r s  e rns t i ge  saak  en  d ie
s lagof fer  moet  a l tyd dadelrk  hulp kry -
as  ' n  t i ene r  we rk l i k  n ie  sy  oue rs  kan  ve r -
t r ou  n ie ,  dan  by  ' n  onde rwyse r  o f  se l f  s  ' n

vr iend.  Persoonl ike beraad is  a l tyd nodig
om so 

'n  
skokkende onderv inding te ver-

W C T K .
Prakt iese wenke om die saak by d ie pol r -
s i e  aanhang ig  t e  maak  word  ook  gegee ,
In  60  pe rsen t  van  geva l l e  van  seksue le
aanranding is  d ie skuld ige par ty  bekend
aan  d ie  s l ago f fe r .  T iene rs  kan  mak l i k  i n
gevaar l rke s i tuasies beland en beheer
ver loor  oor  dre ver looo van sake.  Dik-
we l s  he t  d ie  sku ld rge  meer  gesag  en
onde rv ind ing  en  t i ene rs  meen  da t  hu l l e
daarom gerespekteer  moet  word.  Di t
word beklemtoon dat  wat  d ie t iener  se

A Chorter for Adults to Help to Keep Teenogers Safe

1 Adults (parents/guardians/doctors lteacherslpriests etc.) should listen when a teen-
ager tells them about being sexually harassed or assaulted and be prepared to be-
lieve her/him.

2 Adults should say: ' l 'm glad you told me.'

3 Adults should not blame the teenager for being harassed or assaulted.

4 Adults should accept that a teenager who breaks family or school rules or takes
silly risks does not deserve to be sexually harassed or assaulted and is not respon-
sible for that harassment or assault. (lf a rule has been broken, that can be dis-
cussed and dealt with at some other time.

5 Adults should tell teenagers that their safety is more important than anythinS
else and that they are always prepared to help without getting angry and without
prying.

6. Adults should work out safety strategies with teenagers so that if a teenaSer is
ever in an uncomfortable or dangerous situation, she/he wil l immediately think of
o phoning for adult help (reversing the charges if necessary)
o asking to be met
o asking to be rescued from something she/he can't handle
o saying with confidence'My mum/dadlteacherlguardian knows where I am

and is expecting me back now'.

7 Adults should decide with teenagers on a reliable fall-back person to whom the
teenager can turn when they are not available.



ro l  o f  se l fs  gedeel te l ike skuld aan d ie
s i tuasie ookal  is ,  d ie werk l ike b laam al -
tyd by d ie aanrander is .  Wat d ie omstan-
drghede ookal  gegeld het ,  n iemand het
d re  reg  om ' n  ande r  aan  te  rand  n re .

Bloedskande en Misbruik van 'n Posi-
sie van Gesag/Opvoeding
Rosemarv Stones verseker  e lke s la-
go f fe r  i n  h ie rd ie  t r ag rese  s r tuas ie  da t
daa r  vandag  vee l  g ro te r  maa tskap l i ke
bewussyn  van  h ie rd re  p .ob leem i s  en
da t  d i t  noodsaak l i k  r s  om aan  te  hou  ve r -
t e l  t o tda t  hu lp  ve rk rv  s

Waar om Hulp en Raad te Kry
H ie rd ie  a fde l i ng  i n  d re  boek re  r s  n ie  t oe -
pas l i k  v i e  Su id -A f  r r ka  n  e  Ek  w i l  voo rs te l
d a t  o n s ' n  g e m e e n s k a p s r d e n t r f i k a s i e
doen  i n  ons  e ie  a reas  en  d re  dee l  ag te r  i n
d ie boek sel f  vervang
D i t  i s  d i kwe ls  i n  d re  aa rd  van  d ie  t r ene r
om nie openl ik  te  wees met  d ie opvoe-
ders/gesagsf igure wat  naaste aan hul le
i s  n ie .  D ie  keuse  waar  ny  om hu lp  sa l
aanklop moet  by d ie t rener  berus en d i t
i s  ons  p l i g  om a l l e  moon t l r ke  hu lpb ronne
aan hom bekend te s te l

English Summary
Some people can laugh at  sexual  en-
counters that  other  people can' t  even
b r i ng  themse lves  to  men l i on .  Some s i t -
uat ions are f r ightening and potent ia l ly
dangerous,  but  others.  a l though of fen-
s ive are s imply embarrassing.  Teen-
agers are conf  ronted by a wide range of
d i f f icu l t  s i tuat ions and too of ten thev
feel  gui l t  or  shame and unnecessary
anxiety.  Rosemary Stones looks at
these encounters and grves st ra ight for-
ward,  pract ica l  advice on how to deal
w i t h  t hem.  Obscene  phone  ca l l e r s ,
touching in  crowded p laces as wel l  as
harassment .  assaul t  and abuse are d is-
cussed in th is  h ighly  recommended
book.

- Renee van der Merwe
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LELIEBLOEM HOUSE

Registered Social Worker
The  app l r can t  shou ld  -
o  have  a  m in imum o f  2  yea rs '  expe r i -
ence in a res ident ia l  ch i ld  care set t ing
o be able to communicate ef fect ive ly
wi th both adul ts  and chi ldren
o possess adminis t rat ive and organisa-
t i o n a l s k i l l s .
The appl icant  would not  be requi red to
l ive on the premises.  Salary wi l l  be as-
sessed in terms of  prev ious exper ience
and personal  apt i tude.  The Home of fers
a  range  o f  bene f  i t s  i nc lud ing  med ica la id
scheme and  oens ion  fund .  The  success -
f  u l  appl icant  would be requi red to begrn
as  soon  as  poss ib le .

Ghild Care Worker
The appl icant  should -
o be over 28 years of age
o be an unmarr ied female wi th no de-
pendants
o be wr l l ing to l ive on the premises
o have a Standard 8 cer t i f  icate or  h igher
qual i f  icat ion
r  have the abi l i ty  to  work under pres-
SU TE
o have contactable reterences.
Preference wr l l  be g iven to appl icants
wi th dr iver 's  l icence and exoer ience in
chi ld  care or  a re lated f ie ld.
The Home of fers f ree accommodat ion
and meals,  sa lary based upon previous
exper ience,  t ra in ing rn the f ie ld of  ch i ld
care.

Houseparents
We reouire the serv ices of  a marr ied
couple.  The wi fe would be requi red to
fu l f i l  a l l  the basic  funct ions of  a chi ld
care worker ,  whi le  the husband's par t ic-
roat ion in  the act iv i t ies of  the home in
the role of housefather would be ex-
pected.  The successfu l  couple should

o be no less than 30 years of  age
o have been married for at least 3 vears
.  have onlv one chi ld .
The husband should be employed on a
f  u l l - t ime basis  and possess a consistent
employment  record.
Previous chr ld care exoer ience would be
an advantage,  par t icu lar ly  for  the wi fe.
At  least  one par tner  should possess a
val id  dr iver 's  l icence.
The successfu l  appl icant  couple would
be requi red to begin work on the 1st
November 1987,  commut ing to and
from work on a dai ly  basis .  They would
be required to take up residence at Le-
l ieb loem House in mid-December or
ear ly  January 1988.

Appl icants are inv i ted to apply in  wr i t ing
to The Pr inc ipal ,  Lel iebloem House,
Korne Close, Belgravia Road, Athlone
7'764, or, telephone 021-637-6890 dur-
ing work ing hours for  an appointment .
Please include letters of reference and
CV's with your letter of application.

SICuaCron, Vancect

Marrred woman, matr icu lated,  awai t ing
regist rat ion as regis tered nurse seeks
non-res ident  post  in  Cape Town area
preferably day shi f t  work.
Telephone Susan Pnemat icatos on 021-
686-3225.

" Your mother thinks it's time we had a
clut about the'Facts of Life' son."

Young s ingle man (28l ' ,  complet ing
B.Sc,  in terested rn work ing wi th chi l -
dren,  seeks par t - t ime posi t ion in  chi ld
care/educat ion in  Cape Town area.  In-
terest  in  eurhythmy.  Contact  Car lo Jan-
owski ,  36 Main Road,  Plumstead 7800
or telephone 021 -797 -1 857 .' |
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Free to Be
Conference
in Cope loufn
Nicole van Rensburg

The South African Association for Early
Childhood Education held a three-day
nat ional  symposium in July  at  UCT. l t
was the largest symposium held by the
SAAECE. l t  was p lanned and hosted by
Aspect  who put  considerable energy
and t ime into th is  work
The theme of  the symposium was Free
to 8e wi th these main pr inc ip les:
.  Free to be a chi ld  who in h is  or  her
ear l iest  years l ives f  reely ,  r ich ly  and con-
structivelv.
o Free to be educated creativelV and to
reach h is  or  her  f  u l l  potent ia l .
o  Free to be loved,  cared for  and re-
soected.
.  Free to be adequate ly  nour ished and
medical lv  cared for .
.  Free to be ra ised in a spi r i t  o f  peace
and universal  brotherhood.
.  Free to become.
The three main themes covered dur ing
the symposrum were:
1 . Educating towards excel/ence, which
exolored educat ional  issues.
2. Sociat pressures in a changing soc/-
ety,  which looked at  issues in  future
South Af  r ica.
3. The healthy, happy chrld, which dealt
wr th cr is is  and how i t  e f fects chi ldren.
There was a large range of  subjects
planned into the programme, wi th an
average of  f  our teen lectures tak ing
place at  one t ime,  making choices mind-
boggl ing and a lmost  impossrble.  The
lectures were presented by speakers
drawn f rom places as wide-ranging as
Maf ikeng,  Edinburgh,  Umlazi  and Chica-
go .
450 preschools responded wel l  to  the
idea of  set t ing up exhib i t rons.  The exhi -
b i t ions were set  up on f ive f loors of  the
educat ion bui ld ing which i l lust rated d i f -
ferent  f  ie lds of  in terest .  There was p len-
tv  to see and ta lk  about .  F ie ld v is i ts  were
also set  up f  or  in terested par t ies.
Streams of  exc i ted and concerned peo-
ple f rom al l  over  the country f i l led the
Educat ion Facul ty ,  a l l  o f  them eager to
embark on an educat ional  exper ience
and having the same th ing in  common:
the educat ion of  ch i ldren.

I t  was a chance to meet  preschool  co l -
leagues f rom every corner of South Af ri-
ca and to learn f  rom each other .  l t  was a
meet ing of  minds and hearts  which cre-
ated a sptr i t  o f  uni ty  in  a l l  who at tended.

The symposium was opened wi th the"Free to Be" song,  sung by students
f  rom Bark lev House and Sal l ie  Davies a l l
o f  whom were dressed in the colours of
the symposium's logo.  This was fo l -
lowed by a speech from an overseas
guest  speaker,  Dr  Mary Lane on "The

basic needs of  successfu l  learners" .
Her words of  wisdom gained respect
f rom the delegates.  The second guest
speaker,  Professor  John Far far ,  profes-
sor  oJ Chi ld  L i fe  and Heal th at  the univer-

sr ty  of  Edrnburgh,  presented a paper on
the g lobal  v iew of  the heal th of  young
ch  i l d  ren .
The symposium drew to a c lose on the
th i rd day wi th delegates resolv ing to
press lor  non-rac ia l  school ing f rom pre-
pr imary levels  upwards.
I t  was a memorable symposium giv ing
delegates a chance to be involved in cru-
c ia l  i s sues .  and  wh ich  l e f t  us  a l l  exhaus t -
ed  bu t  exh i l i r a ted .

The conclusion of Dr Mary Lane's talk at

Most of what I really need to know
about how to live, and what to do,
and how to be, I learned in preschool.
Wisdom was not at the top of the
graduate school mountain but there
in the sandpile at nursery school.
These are the things I  learned.

Share everything. Play fair. Don't hit
people. Put things back where you
found them. Clean up your own
mess. Don't take things that aren't
yours. Say you're sorry when you
hurt somebody. Wash your hands be-
fore you eat. Flush. Warm cookies
and cold milk are good for you.
Live a balanced life. Learn some and
think some and draw and paint and
sing and dance and play and work
every day some. Take a nap every af-
ternoon.
When you go out into the world,
watch out for traffic, hold hands, and
stick together. Be aware of wonder.
Remember the little seed in the plas-
tic cup. The roots go down and the
plant goes up and nobody really
knows how orwhy; butWe are all l ike

the Free to Be Conference

that .
Goldfish and hamsters and white
mice and even the l itt le seed in the
plastic cup - they all die. So do we.

Everything you need to know is in
there somewhere - the Golden Rule
and love and basic sanitation, ecolo-
gy and polit ics and equality and sane
living. Take any one of those items
and extrapolate it into sophisticated
adul t  terms and apply i t  to  your  fam-
ily l i fe or your work or your govern-
ment  or  your  wor ld,  and they hold
t rue and c lear  and f i rm.  Think what  a
better world it would be if we all -
the whole world - had cookies and
milk about three o'clock every after-
noon and then lay down with our
"blankies" for a nap. Or if South Afri-
ca had as a basic policy to always put
things back where it found them and
cleaned up its mess.
And it is sti l l  true, no matter how old
you are, when you go out into the
world, it is best to hold hands and
stick together.


