| Journal of the |

' National Association of
Child Care Workers

 NALCCWwW

The Child Care Worker ISSN 0258-8927 Vol.11 No.8 August 1993

childcare worker

EDITORIAL: _RECOGNITION

2
THE ETHELBERT FAMILY PROGRAMME: HOW IS IT HOLDING UP? 3
SOUTH AFRICA'S ONLY FULL-TIME PRACTICE TRAINING a
THE CHINESE LOOK AT RELEVANT EDUCATION 6

| CHILD CARE ADMINISTRATION: A COMPANY PERSON? 6

| PSYCHOLOGICAL EFFECTS OF VIOLENCE: CONCLUSION 7

| FICE: A LOOK AT RESIDENTIAL CARE IN FINLAND 10
OCCUPATIONAL THERAPISTS LOOK AT THE CHILD CARE CAREER 12
KATHY MITCHELL FINDS A KNAPSACK 15
KEEPING COUNTRY KIDS AT HOME - 16

Cover Picture: A Yoruba tribesman in Western Nigeria holds his child. Photo: Edouard Boubat

/' Copyright © 1993 The National Association of Child Care Workers
Editorial Offices: P.O. Box 23199, Claremont 7735, South Africa. Telephone/Fax: (021) 788-3610
The Child Care Worker is published on the 25th of each month except December. Copy deadline for all
material is the 10th of each month. Subscriptions: NACCW Members: R37.50. Non-members:R50.00 p.a.
Agency or Library Subscriptions: R50.00 p.a. post free. Commercial advertisements: R3.00 column/cm.
Situations Vacant/Wanted advertisements for child care posts not charged for. All enquiries, articles,
letters and subscriptions to be sent to the Editor at the above address. '
Editorial Board Members: Merle Allsopp BA, HDE, NHCRCC; Marcelle Biderman-Pam BA (SW) (Hons);
Annette Cockbum LTCL, Dip.Ad.Ed.(UCT); Pumla Mncayi BA (SW). United Kingdom: Peter Harper MSc

' (Clinical Psychology); United States of America: Dina Hatchuel BSocSc (SW) (Hons) PSW MSocSc.

| | Editor: Brian Gannon »




Recognition: A role for child
care workers in the juvenile

justice system

There is a charming story told
of Sigmund Freud. As a neu-
rologist, he risked the ragging
(as much as the outright hostil-
ity) of medical colleagues as
he explored his new-fangled
ideas of id, ego and super-
ego, psychic determinism,
eros and thanatos, etc. There
were few who understood his
new insights and methods,
and even fewer who sup-
ported him. One day he re-
ceived a letter from the
Receiver of Revenue. "We
have noted your frequent
speeches and lecture tours on
the subject of psycho-analy-
sis, and we await the return re-
flecting all of the income
derived from these, so that we
can assess your income tax."
Far from being put ut by the
letter, Sigmund turned to his
wife and exclaimed: "At last,
at last! Official recognition of
my work!"

The child care profession re-
ceived notable recognition dur-
ing this last month when a
notice in the Government Ga-
zette was published determin-
ing “persons or categories or
classes of persons who are
competent to be appointed as
intermediaries” in terms of sec-
tion 170A(4)(a) of the Criminal

Procedure Act.

The introduction of intermedi-
aries within the juvenile justice
system is an important ad-
vance. Too many youngsters
who appear in court are at an
unfair disadvantage before the

law. The majority appear with-
out legal representation, and it
is easy for first offenders on
minor charges to find them-
selves hooked into a long-
term engagement with the
bureaucratic legal and penal
system. Many struggle to ex-
press themselves, especially
when there is a significant cul-
tural or language gap between

them and the other officials
(for example, the prosecutor
and magistrate) of the court.
The intermediary may be ap-
pointed to help the young per-
son to articulate what he or
she wants to say, or even to
speak on his or her behalf
where necessary.

The persons or categories of
persons now determined com-

petent to be appointed as inter-

mediaries are: paediatricians,
psychiatrists, family counsel-
lors, child care workers, social
workers, teachers (category C
to G) and clinical, counseliing
and educational psychologists.
The entry for child care work-
ers reads: (d) Child care work-
ers who have successfiully
completed a two-year course
in child and youth care ap-
proved by the National Asso-
ciation of Child Care Workers
and who have four years' ex-
perience in child care.

Recognition: Defining
quality institutional
practice

In July the NACCW adopted a
new Constitution, and tucked
away in this document is the
new idea of ‘accredited corpo-
rate membership' which is

open to organisations or insti-
tutions “which have been ac-
credited by the Association in
terms of agreed standards of
practice”. The setting and
monitoring of standards will be
yet another step for the child
care profession in this country
along its route towards service
excellence and practice ac-
countability.

What will constitute these
agreed standards of practice?
The Editor invites correspon-
dence from interested parties,
from both within and outside
the child care profession,
which will open this important
discussion and start to put on
the table the elements of qual-
ity child care practice.

Our English colleague Masud
Hoghughi said that every insti-
tution was accountable for
everything it does— not only
to society, to the children and
their families, and to officials
of state departments — but to
anyone who has a good rea-
son fo ask.

It is in our own interests to be-
gin to establish the rules of the
game. It will be in the interests
of children and families when~
the first children's institutions
can nail up a plaque on their
wall which says ‘Accredited
Corporate NACCW Member'.
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In recent issues we have published a lot of material
on work with families undertaken by child care
organisations. We talked with Ernie Nightingale,
principal of Ethelbert Home in Durban, six years
after he initiated a family-centred approach in his

institution.

Update on the
Ethelbert Family
Programme

In 1986, Ethelbert Children's
Home, Durban, embarked
upon a new short-term treat-
ment programme involving
greater family participation in
an attempt to shorten the pe-
riod of time children spent in
care, and to avoid the com-
mon ‘splitting’ which occurred
between parents and child
care staff.

In numerical terms, how has
this programme worked?

At that stage 28 children out
of a total enrolment of 60
were considered to be in
need of long-term residential
care, in that they were from
families which we did not
think would be able to take
back responsibility for their

children’s upbringing. The bal-

L]
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ance of 32 children were
placed into the short-term
category, those whom we felt
could be returned to families
within the maximum period of
two years envisaged by the
new Child Care Act.

Today those numbers look
very different. We now have
only 8 children who fall into
what we consider the long-
term care group. Parental in-
volvement, which includes
providing materially and finan-
cially for their children, has in-
creased to over 79%.

We have found that parents
are very willing to participate
in their children’'s upbringing
and to accept responsibility
for them, when they realise
that the programme is aimed
not at taking their children

.

away and separating families,
but at maintaining family ties
and restoring broken relation-
ships.

How have parents accepted
their responsibility?

From day one we distuss dis-
charge with the family. Par-
ents can see that the
admission has a purpose.
Rather than just being a sepa-
ration, it is part of a positive
plan. They are helped to see
the child care intervention as
being a service for them and
not for what they used to call
‘the welfare'. We make it clear
(and this is eventually part of
a formal contract which we
both sign) that we cannot in
any sense become the chil-
dren's parents. If they had en-
tertained the idea that by
coming to the children's
home they could give up their
responsibility for their chil-
dren, they had come to the
wrong place. By taking an ob-
jective and non-judgemental
approach, we have been able
to look at the family's prob-
lems together, and together
we have thought out what
might be done to help. In this
way they have felt valued and
not threatened by the Home,
and they have bought into the
plans we develop.

The concept of permanency
planning itself gives hope. Par-
ents and children no longer
see that placement in a Home
is 'forever'. It is only as long
as it needs to be.

To what extent are parents
involved, practically?

Firstly, they have to stay in
touch. This can be difficult for
them, since they are usually
not well off, don't have trans-
port, often have no telephone.
But by keeping in touch, the
children see the effort they
are making. They also main-
tain a far more realistic picture
of their parents — in place of
the idealised pictures of par-
ents of the old days.

The parents must have their
children home as often as
possible, if not for a full week-
end then at least for a night.
This way, the children’s place
in the family does not ‘close
up' due to their absence. Par-
ents, with their children away,
often moved to a smaller flat
— and there they couldn't
have their children back.

The parents in this way have

to ‘make a plan'. They have to
prepare for what they will do
together over the weekend. If
things don't work well, then to-
gether we work out what went
wrong, how it can be made to
work better next time. This be-
comes our job as child care
workers.

How Is the parent contact
managed?

The staff of the children’s
home will meet with the par-
ents weekly, or when this is
difficult for some reason, at
least fortnightly. At these meet-
ings we assess progress and
we plan for the future. How
did the weekend go? How
can we avoid that problem
next time?

We also bring the parents
more into the care pro-
gramme. If her daughter has
to go to the hospital, we ask
the mother to arrange this
and go with her. It may mean
extra transport expenses and
having to take a morning off
work, but this is part of being
a mother, and the benefits in
terms of parenting skills and
mother-child relationships
more than make up for the
trouble taken. And of course,
the whole idea of the child be-
ing in care is that when help is
necessary, we can provide it
— but only when necessary.

This all seems to place
strong expectations on the
parents?

A really important part has
been to involve parents materi-
ally and financially. In the old
days | think children's homes
were often resented because
we were seen to have far
greater resources than the
parents. Our message was
often "You are no good at be-
ing a parent; we can do it bet-
ter than you". Today we
realise how this was very
disempowering. When we ex-
press confidence in parents,
we are saying that parenting
is hard, and costly, but they
can do it. The results prove it
— to them and to us.

We have agreed, for example,
that pocket money, clothing,
toiletries and things are 'par-
ent things'. This has brought
about further dramatic
changes in the children.
When these things were
‘handed out’ there was far
less care with clothing and far
more competitiveness and cry-



ing "“unfair’. Today, even
though all parents cannot pro-
vide equally, the children ac-
cept what their parents can
do and can't do. They are
more able to say things like
"My mother can't afford that"
or "My dad says | should wait
till next month for that”. This
feeds into a deeper under-
standing of their parents' fi-
nancial position — and also of
the value of money generally.
Children are, generally, more
responsible about caring for
clothing and other items pro-
vided by their parents than
previously when these were
given by the Home. Because
the children usually have to
change schools, we have re-
mained responsible for school
uniforms.

What has this done to ‘re-
construction services'?

It has given much more help-
ful and concrete meaning to
the words. Of course, the pro-
gramme cannot work without
extensive social work services
being rendered by the chil-
dren's home. Nor can it work
in cases where parents live
too far away from the Home.
The programme has brought
into sharp relief the contro-
versy as to who should be re-
sponsible for reconstruction
services. It has long been our
contention that this is a re-
sponsibility of the Home. The
agencies generally feel that
too much would be expected
of them if this were left to
them. Child care staff play
their important part in the
work with children and par-
ents, but they are still not re-
garded as ‘authorised officers’
by the system, so the chil-
dren's home provides in-
creased social work staff —
we have one social work post
for each eighteen children at
the moment.

Agency social workers are
often surprised at the pro-
gress which can be made,
often with resistant and ‘un-
promising’ families.

The child care workers must
have had to make major ad-
justments?

This has not been easy. It is
true that one of the rewards of
child care work was being
able to offer a home to kids in
trouble, to play parental and
maternal roles. The cottage
system (which Ethelbert pio-
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neered in this country) rein-
forced that role and encour-
aged those attachments even
more. It seemed like a Catch-
22 situation for them: be par-
ents/don’t be parents ...

But the child care workers
have come now to see that
their clients are families, not
just children. They are realis-
tic enough to see that the chil-
dren are happier, more in
touch with the reality of their
families. They see that
through the involvement of
their parents, however hum-
ble may be that contribution
in some cases, the children
feel loved and not rejected by
parents. And it is a far more
real conception of love, not
idealism and fantasy.

The parents trust the child
care staff to help them with
their children. This has re-
wards.

We often hear a child care
worker being excited about a
breakthrough made — not
with a child, but with a mother,
or expressing exasperation —
again not with a child, but
with a family. | think we are

getting to the stage where
child care workers may begin
to get career satisfaction from
being child and family work-
ers.

Attitudes have changed dra-
matically. | remember when
parents who had been drink-
ing were told "You may not
come here like that". The
problem lay buried in our anxi-
ety, our judgement of the par-
ent, our embarrassment for
the child — and nobody got
helped. Now we see it, and
we help the childto see it, as
part of the problems the fam-
ily is working at. We find our-
selves sharing with the
children far more realistic and
compassionate questions:
"What can we do about that?"

How realistic is the legisla-
tion’s ‘maximum two years’
in care?

| mentioned earlier that just
the idea of permanency plan-
ning can give hope. The two-
year period is also motivating,
because there is an implied
time-limit and urgency about
what we are doing.

This urgency also helps the
child care workers to see their
task more clearly: they are
less tempted to see their roles
as parental, because the chil-
dren move on, they move out
of the programme and go
back home.

So the two year period of the
Child Care Act appears to be
realistic. For example, we
have about 50% of our chil-
dren leaving each year.
Some, often the older ones,
may not go home within two
years. Others may go home
sooner than two years. But it
is a far cry from the 'bad old
days' when youngsters may
have spent ten or more years
in care.

The two years doesn't hap-
pen by itself. It's not enough
simply to state a period. It
takes a lot of legwork and
commitment.

But so far both children and
parents seem to be benefit-
ting. And so is society: society
is getting a more family-based
service — with faster turn-
around times. That's what
they asked for.

Ethelbert Training Centre

for Child Care Workers

The Ethelbert Training Centre
for Child Care Workers
opened in January 1990 with
17 first year students. By the
end of the two-year course,
these had dwindled to nine
“surviving guinea pigs" —
only to be put further to the
test in this tough and demand-
ing field of child-care work.
However they are "still out
there" practising in various
child care centres, having
weathered the occupational
stresses, the burn-outs and
the many other trials and tribu-
lations of a job in child care.
They have since been joined,
earlier this year, by our sec-
ond group of graduates.

Full-time training

The Training Centre is the
only one of its kind in South
Africa, providing full-time pre-
employment education and
training in the field of residen-
tial child care. The course is
open to matriculated men and
women interested in a career
working directly with children.

The Centre was launched in
response to years of com-
plaint from child care organi-
sations unable to secure
trained staff.

Due to the demanding nature
of residential work and the
lack of pre-practice training,
staff tumover in this field has
tended to be particularly high.
The average length of service

is less than three years.
Against this, children in care,
already plagued by conflict
and uncertainty in their lives,
need stability, security and
specialized care.

Our training course attempts
to provide a comprehensive
theoretical, practical and expe-
riential training across a wide
variety of specialized courses.
These attempt to cater for the
the whole range of child and
staff needs in care and treat-
ment centres.

Working with all children

Although the course is primar-

ily directed at residential care,
»

many children living in their
own homes, attending ordi-
nary schools or day care facili-
ties, are seriously troubled
and affected by home and pa-
rental problems. Child care
professionals can also contriv
ute to their growth and devel-
opment, emotional well-being
and their ability to deal with
and overcome their personal
problems.

Subject matter

The following is an outline of

our course material:

m Self-awareness and Personal
Growth | and Il

m First Aid and Home Nursing

® Human Development | and Il

m Human Problems | and Il

m The family in the Care System

m Communities and Institutions

m Child Care Skills and Methods

m Direct Care Practitioner | and Il

m S.A. Welfare Policy and Resource
Structures

m Communication and Counseliing |
and Il

m Nutrition and Institutional Catering

m Activity Techniques | and Il



A raging gas fire which required the use of a fire hose to cool
and shield the firefighters to allow them to get close enough to
turn off the gas valve — on the base of the fire screen!

m Cultural Awareness and Cross-cul-
tural Practice
Day Care
Behaviour Management

a4 Assessment and Treatment

m Protective Skills Training

m General Education

m Organisational Management and
Control

| Practical Training | and Il

Ethelbert's second graduate
class entered the practice
field at the beginning of this

year, and the third class are
currently doing their three-
months' practical training at
various centres around the
country. These have been ex-
citing experiences and place-
ments have included
paediatric hospital settings,
street children facilities; day
care centres; special schools
for deaf children, epileptic
and learning disabled chil-
dren; children's homes, etc.
Students have had valuable

opportunities to work with HIV
and terminally ill children,
Down's Syndrome and cere-
bral palsied children, behav-
iourally difficult children, etc.
We are most appreciative of
practical work opportunities

4= and want to thank organisa-

tions who have received stu-
dents and contributed so
much to their training.

Short courses

Each year, whilst the second
years are on practicals, the
Training Centre offers a variety
of short courses for parents,
teachers and personnel of
day and residential care cen-
tres. The courses will be held
during September this year
and eleven different courses
are on offer (see box).

Fire Management Training
All students on the Ethelbert
Residential Child Care course
are required to undergo a fire
and safety course as part of
their training.

This course which is adminis-
tered and financed by one of
their sponsors, a large local
fuel company, is an invaluable
part of the knowledge and

skill development the Training
Centre views as a necessary
part of personnel competence
in working with children.

The course deals with fire ori-
gin, maintenance fators, fire
control and extinction. It also
examines safety in the home
and a variety of hazardous cir-
cumstanes that daily endan-
ger the lives of children in
their homes. Such accidents
are avoidable and usually hap-
pen as a result of ignorance
on the part of the caring
adults or unsupervised chil-
dren. When fires do occur
swift, informed action is
needed to save lives and pre-
vent a worsening situation.
Students are therefore also
taught how to approach a
blaze, to cool and contain a
fire, as well as extinguish it
when possible. They were for-
tunate to practise the use of a
variety of extinguishers in an
“out of crisis” situation.
Students are now by no
means "professional fire fight-
ers”, but are equipped with
more knowledge and skill to
intervene and possibly con-
tain a situation until emer-
gency services arrive.

Courses Offered Sessions Days and dates Cost

Occupational Stress and and Burn-out 2 Monday R 60.00
September 6 & 13

Management of Children’'sBehaviour - Tuesday R120.00
September 7, 14, 21 & 28

The Importance of Early Childhood Development 2 Wednesday R 60.00

and Stimulation September 8 & 15

Self-awareness and Personal Development of 2 Thursday R 60.00

Zhild CarePersonnel as Cruclal Resources September 9 & 16

for Working with Children

Conflict Resolution 1 Friday September 10 R 30.00

Time Management — How to Survive a Heavily 1 Wednesday R 30.00

demanding job/lifestyle September 29

Supervision of Child Care Personnel 2 Monday R 60.00

— an Essential Ingredient for Effective and September 20 & 27

Satisfying Practice and Services

Play Activities and Games as a Valuable form 1 Wednesday R 30.00

of Therapeutic Intervention and Growth September 22

Development of a Positive Self-image in Children 2 Thursday R 60 00

—an Essential Therapeutic task of all Child Care September 23 & 30

Workers and other Professionals

Effective Decision-making 1 Friday September 17 R 30.00

Teamwork — benefits and difficulties in 1 Friday R 30.00

Child Care Practice and Strategies for September 24

Improved Functioning

For futher enquiries/details on either our short courses or full time training, please contact Mrs Reilly on Durban (031) 44-8555 or write to the Training

Director, Ethelbert Training Centre, PO. Box 28119, Malvern, 4055.
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woRrLD & RePoRT

Chinese
educators
urge
vocational
training to
make
schools
relevant

One Chinese farmer refuses
to prune his apple trees, fear-
ing that clipping off the
branches will prevent apples
from growing. Another rejects
chemical fertilizers as useless
after failing to apply them
properly. Peasant women in
one village typically eat 50
eggs daily for a month after
giving birth, believing the diet
will rebuild their health.
Despite the rich practical
knowledge of China's 860 mil-
lion peasants, vast areas of ig-
norance remain, not only in
traditional subjects like mathe-
matics and language, but in
skills that directly affect their
livelihoods.

Educating China's rural popu-
lation is vital to the country's
modernization, and especially
to breaking poor areas out of
the vicious cycle of ignorance
and want, Chinese educators
say. Yet with limited finances
available, China is being
forced to rethink its approach
to rural education.

Of China's more than 180 mil-
lion illiterates, 92 percent live
in rural areas. One third of the
rural population above the
age of 12 cannot read or
write. These farmers must
sign their names with thumb-
prints and pay village scribes
to fill out forms and write let-
ters for them.

In October 1989, concerns
over a persistent student drop-
out rate prompted China to
launch "Project Hope", the
country’s first fund aimed at
ensuring that youths in pov-
erty-stricken areas can attend
school.

The fund, run by the Beijing-
based China Youth Develop-

childcare
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ment Foundation, offers stu-
dents in poor areas the finan-
cial assistance they need to
remain in school. It also
builds schools in impover-
ished villages and offers schol-
arships to outstanding
students.

Since its founding, the fund
has received domestic and
overseas donations worth
more than $2.2 million. The
aid has helped 30,000 rural
youths return to the class-
room, and build seventeen
“"Hope" schools.

Project Hope officials say the
donations are vital since the
government cannot afford to
increase its spending on edu-
cation. At present, China's an-
nual education spending is
about $10 per capita, one of
the lowest levels in the world,
they say. Nevertheless, pro-
ject officials concede that with
available funds, they can ex-
pect to help only about one
percent of rural drop-outs

each year. Many Chinese offi-
cials and educators believe
that to solve the problem of
education in China's country-
side, the government must
make the schooling relevant.
Rural children have been of-
fered the same courses
taught to their city peers,
classes that are geared to en-
able rural students to leave
their villages for towns and cit-
ies rather than teaching them
how to be better farmers. In
fact, the system only suc-
ceeds in producing a few ex-
ceptional students each year
who pass university entrance
exams. The rest, more than
95 percent, return home with
little knowledge of farming or
practical skills.

For this reason, many Chi-
nese peasants do not support
schooling for their children,
even if they can afford the tui-
tion.

"There is a saying among
farmers: "Most junior high

graduates who fail college en-
trance exams are too weak to
work on the farm”, a recent ar-
ticle in the official People’s
Daily newspaper said.

In the past five years, how-
ever, the government has be-
gun a nationwide experiment
to emphasize vocational
courses in rural schools.

The experiments in Hunan,
Hebei, and other agricultural
provinces are the beginning
of "a quiet revolution” in the
rural educational system, says
Teng Chun at the Central Insti-
tute of Education Research in
Beijing.

The vocational courses cover
scientific farming methods
such as how to use high-yield
seeds, fertilizers, and plastic
sheeting to increase grain out-
put.

They also train rural youths
weaving, carpentry, preventa
tive medicine, and marketing.

— Ann Scott Tyson, CSM

CHILD CARE ADMINISTRATION

Are those company spirited
values as appreciated by
the boss as we think?

Play to the

expectations
of the

Organisation

Over the past several years,
management books have
sung the praises of those in-
dividuals who are creative,
self-starting and progressive.
We have learned to strive to
achieve these qualities be-
cause we know they will
benefit our organizations.
Right? Well, maybe not.
Sometimes common wisdom
is unwise. Imposing your per-
sonal value system on a com-
pany may not be as
appreciated as you would
have hoped. In fact it may
backfire. For example:

Creativity

In entrepreneurial firms
where brain-storming hap-
pens daily, creativity is
prized. In most firms, how-
ever, the opposite is true.
The company “genius” is

often the company groan.
Compliance with policy and
procedure may be the more
valued quality. Ingenuity
would be better appreciated
if shown in the way you im-
plement ideas you get from
above.

Initiative

Seizing the reins in a crisis
may not always win a pat on
the back from the boss. In
many organizations, in forma-
tion is to be relayed upward,
where those in charge will
call the shots. Observe the
norms of your organization
and comply.

Quality

The top priority of most or-
ganizations? In an ideal
world, yes. But in reality,
most companies have to bal-
ance quality against costs.
Spending too much time or
money in pursuit of perfec-
tion can drain the organiza-
tion unnecessarily. Observe
and do what is really ex-
pected of you.

People Orientation

Not every organization has
the time or resources to de-
velop every employee to his
or her maximum potential. If
your company's leaders
maintain this outlook, follow
suit, But leave it to them to

set the tone. Go outona
limb for an exceptional
worker, but don't become a
one-man philanthropy. It
wouldn't help your workers
anyway, because you'd ever,
tually get fired.

Teams

Many organizations enjoy
success without ever having
developed a single quality
circle. Unless you have com-
pelling reasons to do so,
don't reorganize your depart-
ment into teams unless this
is a company norm. Before
you jump in to save the or-
ganization, make sure the or-
ganization thinks it needs to
be saved. Understand what
the expectations are, and
what you are there to do.

Thomas Weyr (Ed.) 1992.
"Do Less and Thrive." Execu-
tive Strategies. From The
Child and Youth Care Admin-
istrator, Nova University, USA
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This is the second in a two-part series in which Paraskevl Stavrou of the Centre for
the Study of Violence and Reconciliation at the University of the Witwatersrand has
examined the terrible price many children are paying in this time of social and

political turmoil

Psychological effects of Criminal
and Political Violence on Children

3. THE EROSION OF
PROTECTIVE FACTORS

In South Africa we find that
the traditional mediating fac-
tors protecting children
against the effects of violence
and teaching them alterna-
ves to aggressive aftitudes
and violent behaviour, have
been eroded by the years of
colonialism, apartheid, the civil
war and other forms of oppres-
sion.
There are no safe environ-
ments left — fathers beat up
mothers; the streets and
schools are violent, figures of
authority like teachers and re-
spected businessmen are
often involved in or encourage
violent activity, like excessive
corporal punishment at school
and the buying of stolen
goods.
Poiitical organizations and the
government condone the use
of violence if it allows them to
reach certain goals.
Families are stretched to the
limit. They may not have the
jme or the energy to protect
and comfort a child.
A physically ill or emotionally
troubled child puts further
strain on already traumatized
family groups.
In situations of violence and
danger, parents, without realiz-
ing it, often become distant
from their children as they
grieve for their own loss and
cope with their own fear and
anxiety. They become unable
to fulfil the role of parent, let
alone compensate for the loss
of their child's feelings of secu-
rity, and the possible loss of a
brother or another parent —
or the loss of their home.
Even the advantage of the
great healing power of time
has been eroded. in some in-
stances, children are exposed
to violent events on a daily ba-
sis and there is no time to re-
cover and to learn alternatives
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to violent behaviour. Children
are often exposed to continu-
ous trauma and have to be
constantly on guard.

4. STRESS RESPONSES

Children in South African town-
ships have the normal child-
hood worries of homework,
money, separation from par-
ents, friends.

However the township wars,
the violence of the police,
house raids and other forms of
violence, such as extreme
deprivation and poverty, over-
ride the ordinary worries of
childhood.

The drawings of children living
in Alexandra, for example, are
full of guns, blood and police
Casspirs. Some of the draw-
ings also show a flower-filled
village, possibly indicating a
desire to escape the condi-
tions in the township.

The most common responses
to violent events are:

1. Fear: the most commonly
expressed fears are of the se-
curity forces, of future attacks
especially on the children’'s
homes

2. Emotional changes: {eel-
ings of emotional numbing,
powerlessness, of extreme vul-
nerability and lack of safety.
Anxiety, restlessness and irri-
tability. Having no interest in
life, feeling guilt or bad to be
alive. No energy and feeling
tired all of the time. Changing
quickly from one mood to an-
other.

Younger children often act
much younger than they are,
by clinging to their mcther all
the time and beginning to wet
their beds again, for example.
Older children tend to get de-
pressed and withdraw into
themselves.

3. Difficulties with sleeping
and dreaming: nightmares
about attacks and fear of fall-
ing asleep.

4. Difficulties with thinking:
Constantly thinking about and
re-experiencing the traumatic
experience. Not being able to
concentrate and to remember
properly.

Children’s thoughts are nega-
tive and they find it difficult to
be creative.

5. Social difficulties: not want-
ing to be social with other chil-
dren, being aggressive with
others.

6. Eating problems: refusal to
eat and loss of appetite.

7. Somatic complaints: mainly
in the form of headaches and
stomach aches.

These general stress re-
sponses may develop into
more distinct emotional, be-
havioural and somatic clusters
which indicate the existence of
Post-Traumatic Stress Disor-
der (PTSD). The American
Psychiatric Association's Diag-
nostic and Statistical Manual
(DSM-3R, 1987) introduced a
diagnostic term for the psycho-
logical damage following a
traumatic event, namely
PTSD. The table on the next
page shows the criteria by
which this diagnosis is made.
These stress reactions may
show themselves immediately
or they may have a delayed
onset, that is, show them-
selves some weeks, months
or years after the experience.
The symptoms may become
cyclical — they can reappear
and disappear at random.
Without treatment, these reac-
tions or symptoms may last
for decades.

It is important to remember
that people react and express
themselves differently. The cri-
teria given in Table 1 are mere
guidelines to assist in identify-
ing and treating post-traumatic
reactions. Such reactions are
normal reactions to abnormal
events; they are not a sign of
mental illness. PTSD should
not necessarily be equated

with the severity of that per-
son's disturbance or the text-
book appearance of the
symptoms. More general post-
traumatic reactions which are
not classifiable as PTSD can
be as disturbing as those
which are.

Children showing the following
uncommon stress responses
need to be referred for profes-
sional help immediately:

1. Seeing things.

2. Hearing voices.

3. Feeling depressed for a
very long time.

4. Feeling afraid of unreal
things.

5. Getting very over-active
and excited.

6. Body injury or pain that is
very bad or lasts a long time.
7. Getting involved in sexually
abusive behaviour.

8. Drinking too much (alcohol-
ism).

4.1 Developmentally age ap-
propriate responses
Studies done on stress and on
the psychology of children
show that the child's develop-
mental age is important in de-
termining both their vulner-
ability to particular stressors
and they way that they react.

0 — 5 years: The main devel-
opmental orientation of pre-
schoolers is towards their
families. Because they are so
emotionally and physically de-
pendent upon the adults who
care for them, they can be ex-
pected to react most strongly
to stressors which influence
these adults and which can re-
sult in any alteration to the sta-
bility or functioning of the
family.

So in political conflict, the type
of event to which preschool
children may be most vulner-
able include the death, disap-
pearance of detention of a
parent.

Although these very young
children have an in-built pro-
tection because of their limited
capacity for understanding
threat in abstract terms, they
may pick up feelings of dis-
tress and anxiety from their
parents and turn these into ter-
rifying fantasies about their
own injury and death.
Reactions to stress at this age
include very disruptive behav-
iour, e.g. becoming very
naughty and aggressive.
Children can act much young-
er than their age (regression)



TABLE 1. CRITERIA FOR POST-TRAUMATIC STRESS DISORDER DIAGNOSIS

Firstly, the nature and the degree of trauma is defined

A. The person must have experienced ‘an event that is outside the range of usual human experience and that would
be markedly distressing o almost anyone, ¢.g. serious threat to one's life or physical integrity; serious threat or
harm to one's children, spouse. or other close relatives and friends: sudden destruction of one's home or community’,
or seeing another person who has recently been. or is being, seriously injured or killed as a result of an accident or
physical violence'.

Three main groups of symptoms are described.

B. The person persistently re-experiences the traumatic event in at least one of the following ways:

1. Recurrent or intrusive distressing recollections of the event (in young children, repetitive play in which themes
of the trauma are expressed)

2. Recurrent distressing dreams of the event

3. Sudden acting or feeling as if the traumatic event were recurring, including a sense of reliving the experience,
illusions, hallucinations and dissociative (flashback) episodes, even those that occur upon wakening or when
intoxicated

4. Intense psychological distress at exposure 1o events that symbolise or resemble an aspect of the traumatic event,
including anniversaries of the trauma.

C. The person persistently avoids stimuli associated with the trauma or has a ‘numbing’ of general respon-

siveness (not present before the trauma), as indicated by at least three of the following.
1. Efforts to avoid thoughts or feelings associated with the trauma
2. Efforts to avoid activities or situations that arouse recollections of the trauma

3. Inability to recall an important aspect of the trauma (psychological am nesia)

4. Markedly diminished interest in significant activities (in young children. loss of recently acquired developmental
skills such as toilet training or language skills)

5. Feeling of detachment or estrangement from others
6. Restricted range of affect (emotion), for example. inability to have loving feelings

7. Sense of a foreshortened future. for example. no expectation of a career. marniage, children or a long life.

at least two of the following:

3. Difficulty concentrating
4. Hyper-vigilance
5. Exaggerated startle response

1. Difficulty falling or staying asleep
2. Irritability or outbursts of anger

D. The person has persistent sym ptoms of increased arousal (not present before the trauma) as indicated by

6. Physiological reactivity on exposure to events that symbolise or resemble an aspect of the traumatic event, for
example, a woman who was raped in an elevator breaks out in a sweat when enterning any elevator.

by, for example, becoming
very dependent and always
clinging to their mothers, wet-
ting their beds again and suf-
fering fear of the dark.

6 — 11 years: Children in the
middle phase of childhood
have a better understanding of
what it means to be threat-
ened, both for themselves and
for others, but are still not able
to really make sense of the
situation around them.

They are able to look beyond
themselves and their family,
into the broader society, but
they are not yet independent
enough to be able to change
the things around them in or-
der to make the situation safer
and lessen their fears.

Thus they may experience
anxieties related to the realis-
tic threats of the loss of prized
possessions, the loss of and
the threats facing family and
friends.

Because these children are
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more socially oriented, the
emotional problems they may
have in reaction to stress are
related to social relationships.
They may withdraw from so-
cial interactions and isolate
themselves from any social
contact. Any deep fears and
anxieties experienced at this
age may result in more seri-
ous emotional disturbance,
like depression, for example.

12 — 18 years: Adolescents
have increasing needs for in-
dependence from their fami-
lies and seek to rediscover
their identities through their
friendship groups. They are
fully capable of understanding
the meaning of both current
and future threats and violent
situations and are able to get
involved in situations which
are potentially violent. The
new independence teenagers
have in forming relationships
with people other than family
members means that they can

get involved in activities which
may lead them into situations
for which they are emotionally
unprepared, like involvement
in political activity which may
result in court-cases and de-
tention.
However as discussed earlier,
involvement in such political
activity gives a sense of mean-
ing to threatening circum-
stances which may protect the
teenagers against the effects
of stress.
Stress reactions in teenagers
take the form of depression,
with isolation or social with-
drawal.
Teenagers may also show
anti-social behaviour.
Children's development de-
pends on their relations with
the people to whom they are
closest. The teacher has an
important role in the life of a
pupil. A school environment
that gives affection and secu-
rity, new experiences and re-
sponsibilities, and recognition
-

and praise, can contribute a
great deal to the pupil's devel-
opment.

4.2 Emotional and behav-
loural re

1. Lack of ability to trust and to
love. Violent acts directed
against children send the mes-
sage that people are not to be
trusted because they may
harm you in a very fundamen-
tal way. A child who has com-
mitted violence also believes
this because if they can do
this, so can anybody else. The
implications of this are sad
and politically very serious —
a person who is unable to
trust is generally unable to cre-
ate lasting and respectful rela-
tionships. This is true, not
only in terms of love relation-
ships, but also in friendships
political alliances and workig
relationships.

2. Loss of self-esteem and
feelings of personal power.
Children report that the feel-
ings of helplessness and in-
ability to change the violent
situation, makes some of them
want to avoid all future situ-
ations which may result in con-
flict and possibly violence. The
long-term effect of this may be
that young people feel that
they do not have much inter-
nal strength and the power to
control their own lives, and so
feel generally weakened in
their ability to cope and suc-
ceed in the future.

3. Dehumanization and desen-
sitization. As children are con-
stantly exposed to violence
and deteriorating social cor ™
tions, so they become emo'
tionally insensitive or
desensitized to acts of vio-
lence. Constantly seeing dead
bodies on the TV and movie
screens, and in our lives, re-
sults in children losing their
fear of the results of violence
and gradually losing their re-
spect for the value of human
life. This especially comes
about in a social context
where the value of certain peo-
ple's lives is not respected by
those in power — the lives of
the “masses”, whether these
masses be poor or black.

4. The “culture of violence".
Studies show that children
learn to believe that aggres-
sive attitudes and violent be-
haviour are normal and
acceptable in an environment
where violence is viewed as
an acceptable way to get and



Children tend to
adopt violent
behaviour themselves
when they have been
exposed to many
forms of violence
over a period of time

maintain power and to solve
problems. In fact it pays to
adopt this attitude and this be-
haviour because the only peo-
ple with power, the people
who look good, have a good
time and make a lot of money
are just the sort who have a
“bad attitude” — the gang-
sters, some of the whites,
some of the rich businessmen
and some of the politicians.

Now this is not to say that chil-

dren who see a lot of violence
n TV and/or on their streets
will automatically adopt violent
behaviour themselves.
There is an enormous differ-
ence between what we see
around us, what we believe in
and what behaviour we chose
to adopt. Studies show that
children tend to adopt violent
behaviour themselves when
they have been exposed to
many forms of violence over a
period of time. Especially
when their parents have been
inflicting violence on others,
and especially when this oc-
curs within the home.
5. Children becoming violent.
Children are also perpetrators
of violence. The young com-
rades of the political struggle
and the housebreakers and
car thieves of the criminal
gangs, are both perpetrators

and victims of violence. The in-
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creased availability of firearms
is helping make children the
perpetrators of violent crimes
at a much earlier age than be-
fore. A disturbing trend which
is emerging in South Africa is
that young boys are increas-
ingly getting involved in sexual
crimes, especially gang rapes.
School teachers are spending
increasing amounts of time at-
tending to pupils' disruptive
and inappropriate behaviour in

the classroom and on the play-

grounds. Aggressive behav-
iour in schools ranges from
bullying to stabbings during
gang fights, the intimidation of
school teachers and different
forms of sexual abuse.

6. Self-destructive behaviour.
Childhood experiences of vio-
lence, abuse and neglect can
also lead not only to outwardly
directed aggressive behav-
iour, but also to self-destruc-
tive behaviour, for example,
suicide, drug and alcohol
abuse, promiscuity which may
result in emotional and physi-
cal damage and depression
and social withdrawal.
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Trends in Residential
Care in Finland

The increasing role of family-oriented work is emphasised by Anne Hujala,
Senior Planning Officer in Finland’s National Agency for Welfare and Health

During the 1980s, welfare
services in Finland underwent
considerable development. In
this article | will concentrate
only on a few essential ques-
tions concerning residential
care, and in particular | wish
to highlight family-based
work, which has constituted a
remarkable change in the ori-
entation of residential settings.
Ten years ago it was largely
believed that the only task in
residential settings was to
look after the children, and
that social work with parents
was something to be carried
out in welfare offices. At the
beginning of the eighties, resi-
dential care workers became
conscious of family-oriented
work. As a result, the entire
role of residential care started
to change and residential
care work became more re-
warding.

During the same decade,
child welfare institutions were
largely decentralized. At the
end of the 1970s, there were
187 child welfare estab-
lishments (including chil-
dren's homes, homes for
young people, and commu-
nity homes), having more
than 4,000 places. By the end
of the 1980s, there were 181
child welfare institutions with
approximately 2,800 places.
Some institutions had been
closed down and some new
ones were set up, but statis-
tics show that residential set-
tings are now much smaller
than they were ten years ago,
averaging 15 to 16 places
each. Most institutions are run
by local authority social serv-
ice departments.

Child welfare measures are
provided for approximately
20,000 children, or for
about0.7 to 0.8% of all chil-
dren under eighteen in Fin-
land. Among them, about
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7,000 children are in substi-
tute care, this number evenly
divided between rasidential
and foster care. Residential
care is often short-term and it
is quite common that children
placed in foster care had pre-
viously been in residential
care.

A new child welfare law was
passed in 1983, putting the
best interest of the child at the
forefront of child welfare. To-
day, the most common rea-
sons for admissions to care
are the personal and social dif-
ficulties of the parents, such
as the use of intoxicants and
psychological problems lead-
ing to the neglect of children.
The most common factors in
the child's behaviour resulting
in placement are criminal of-
fences and school-related
problems .

Family-oriented work
Permanency planning be-
came an important factor in
child welfare work in the
1980s. One of the main points
in the present Finnish child
welfare legislation is the
child's right to permanent
adult relationships. That may
mean that while in substitute
care a child has constant con-
tacts with its parents, or that a
child has permanent substi-
tute caretakers (in most of
these cases these are foster
parents). In this phase, fami-
lies began to be seen also as
a resource having an active
role in the care and upbring-
ing of a child placed in a resi-
dential setting.

In many children’'s and com-
munity homes a reference
framework was that of the sys-
temic approach, with the new
idea of “networks" — mean-
ing that children grow upas
part of a family system in
which all members interact, af-

fecting each other all the time.
The family, in turn, is also in
constant interaction with its
surroundings.

To avoid parental feelings of
guilt is a concern of residen-
tial care workers. Also, they
try to create an atmosphere in
which family members them-
selves, and not residential
care workers, are the best ex-
perts in solving family prob-
lems, and should be left to
making their own decisions.
The role of residential workers
is to help find constructive so-
Iutions and to support families
in their decisions.

Essential changes in ap-
proach include a new view of
causality, an understanding of
the positive meaning of symp-
toms, and finding out the hier-
archies and power relations
inside a family and the mecha-
nisms that sustain problems.
As a result of these reconsid-
erations of residential work,
new attitudes and working
methods have also devel-
oped. For example, one basic
starting point in family-ori-
ented work is to define the
background problems and to
seek help together with the
family. It is very important to
take into consideration the
aims of the family and, when
starting to resolve problems,
to discuss the family's own re-
sources openly.

Treatment plan

According to Finnish child wel-
fare law, social workers must
prepare a care plan for every
child who is a client of the
child welfare services. When a
child is in residential care this
plan is complemented with a
special treatment plan. A treat-
ment plan is an essential pa-
per in residential care, but its
importance and potential
have‘ not yet been fully real-

ized in every residential care
unit.

In family-oriented work, treat-
ment aims concerning the
whole family have been
started, which means that resi-
dential care workers con-
sciously try to influence
theinteraction between mem-
bers of a family in care. In
most cases, the client family
also takes a concrete part in
making and reviewing the
treatment plan. There are dif-
ferences of opinion among
residential care workers
whether the client family can
always be involved in its own
treatment planning or whether
it is preferable to discuss this
on their own. A treatment pian
helps residential care workers
and client families to catego-
rize problems, and to try to |
find new solutions in a consic
tent manner. In a treatment
plan, problems might be de-
fined differently by the client
family, the youngster, and the
residential care worker. But
this awareness constitutes a
good starting point for treat-
ment. All treatment plans are
individual and, of course, flex-
ible. Depending on the situ-
ation and problems of the
family, a constant attempt is
made to broaden the scope
and variety of treatment tools.
There has also been discus-
sion about the creation of tai-
lor-made services.

Most residential care workers
in Finland are quite well-edu-
cated and trained. More than
half of them have a college
education involving three tc
four years of studies after
comprehensive or grammar
school, or a university educa-
tion. While changing care
work methods towards family
orientation, much additional
education is needed in order
to increase the professional
awareness of child care work-
ers. It has been found that the
best way of organizing further
education is to educate the
entire staff team at the same
time, allowing for supervised
practice in between courses.

Admission to residential
care

In connection with the new
working methods, much effort
has been made to bolster the
image of residential settings,
requiring a change in attitude
of care workers and espe-
cially of clients — in putting



forward the idea that residen-
tial care is not 'the last resort'.
Referrals to residential care
are nowadays more and more
planned. Of course, referrals
to emergency care are excep-
tions. It is usual in some estab-
lishments for the client family
to visit the residential setting
before placement in order to
become familiar with it. The
first family meeting takes
place during the visit. The fam-
ily has a few days or even
some weeks to think the mat-
ter over before placement oc-
curs. In many cases, the client
family (frequently the young-
ster) changes its mind, as
placement can be voluntary.
Some residential units have
developed family-oriented
work between residential and
~pen care. This means, for ex-
#mple, that the welfare office
social worker begins co-oper-
ating with a residential setting
while planning the placement.
The family meets residential
care workers at family meet-
ings which are sometimes
combined with a child coming
to the residential setting to do
homework or to take part in
leisure activities. This type of
care work sometimes relieves
the problematic situation and
the family needs no further
help or only slight help.
Sometimes family-oriented
work is to teach the meaning
of parenthood and how to act
as parents, especially in the
case of babies and young chil-
dren. This means for example
that a parent - usually the
yother — comes every day to
residential setting to take
care of her child. Residential
care workers counsel the
mother and teach her to take
responsibility for the child's
care and upbringing. A start-
ing point is in learning every-
day activities. The mother
eats with the child, puts it to
bed for a sleep, joins in out-
door activities with it, bathes
it, and accompanies the resi-
dential worker to a baby
clinic. This type of work can
also be carried out outside
the residential setting, for ex-
ample, at the child's own
home.
Almost always, residential set-
tings need considerable re-
pair or reconstruction before
they are really suitable for fam-
ily-oriented work. Parents
need to know that in design-
ing settings, thought has also
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been given to their needs, by
providing them with their own
space. They are not guests
visiting their children anymore
— they are the child's mother
and father.

Placement of entire families
During the last few years, a
method called family rehabili-
tation has been developed,
with the aim of providing inten-
sive treatment to a whole fam-
ily for a short period ina
residential setting. The new
1983 child welfare legislation
made this type of placement
possible as a form of commu-
nity care assistance.

Last year a special residential
setting for whole families was
founded. Children without par-
ents are not accepted — al-
ways only an entire family.
Traditionally, when a child is
taken away from the family
the family is broken up. Now
the idea is to keep the family
seeking help together and to
try to get the family into a re-
habilitation programme at
quite an early phase, before
problems become very se-
vere. A period of stay at this
residential setting is between
one and six months. It is as
yet too early to report on the
experiences of this setting.

In this type of placement it is
important to set a time limit for
the length of stay in the resi-
dential setting. That is why ac-
curate aims of the placement
are important: is it more impor-
tant to help the parents in cre-
ating a better relationship

JU\
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“The Educational Psychologist says he has the viewing age of twelve.’

between them and their chil-
dren, or is a better purpose
served by helping parents to
solve their own problems or
analyze their parental abilities?
A more common practice is
for a whole family to stay for a
short period in the residential
setting in which the child is
placed for a longer time.
Sometimes this rehabilitation
period is a summer or a week-
end camp offering leisure ac-
tivities, family meetings and
family group meetings.

New family-style settings

As mentioned above, there
has been a great decentraliza-
tion of child welfare institu-
tions in Finland. We do not
have large institutions with a
great number of children any
more, and a home-like atmos-
phere is emphasized in resi-
dential settings. Also, foster
care has a long tradition in
Finnish child welfare.

In recent years, a new way of
organizing substitute care has
also emerged. These new
kinds of units are family-style
settings similar to foster care,
but the father and mother do
not have any other job out-
side the home. In most cases
both are professionals, with
long experience of residential
care work.

In these units professional
care work and a real family life
are combined. Many of these
units are situated in the coun-
tryside, allowing for many dif-
ferent leisure activities,
including the care of animals.

Sometimes this
rehabilitation
periodis a
summer or a
weekend camp
offering leisure
activities,
family
meetings and

Sfamily group
meetings.
e ]

Children placed in these units
mostly stay until age eighteen
or above.

Conclusion

It has been proven that the
family-oriented approach, with
parents closely involved,
makes it much easier to cope
with the child in the different
residential care situations. In
family-oriented work, residen-
tial care workers appreciate
the role of parents and make
them responsible for their chil-
dren. Residential care work-
ers have started to co-operate
with parents as equal partners
and are changing their atti-
tudes about clients. Indeed,
this change is needed before
changes in achievements be-
come visible.

From: FICE-Bulletin, 6. 1992




As others see us : OT students Catherine Aldridge and Meenakshe Ranchhod chose
the child care profession as the subject for their fourth year research assignment at UCT.
Some extracts from their report ...

The Child Care Career:
A Study by Occupational Therapists

There has been much litera-
ture published on the roles of
the child care worker and the
expectations they are re-
quired to fulffil.

However, little research has
been done to evaluate the
needs of the child care work-
ers themselves. For this rea-
son, this study attempts to
analyse strengths and weak-
nesses of the child care ca-
reer, and hence establish
needs. A look at the literature
will show what has defined
their present and past roles.

Tasks and roles

Various roles of child care

workers have been defined in

studies done in South African
children’s homes. Hatchuel

(1985) studied St. John's Hos-

tel in Cape Town, Dipholo and

Webster (1991) investigated

staff tasks in Masikhule Chil-

dren’s Home in Cape Town
and Pietermaritzburg Chil-
dren’s Homes. The specific
tasks of child care workers
are coupled with the deep re-
spect and sincere, caring atti-
tudes which they must have
towards the children.

According to Dipholo and

Webster (1991) and Hatchuel

(1985), these roles include:

« To ensure that the children
are physically well and that
their physical growth is
maintained.

» To encourage psycho-emo-
tional development, by
building up the children's
personal identities. This
would have to be achieved
by listening actively and car-
ing about the children’s feel-
ings.

« To provide opportunities for
the children to develop so-
cially. This includes under-
standing social respons-
ibility, societal norms, and
the development of life
skills. Social development
would also include the es-
tablishment and mainte-
nance of relationships.

« To expose the child to a

L]
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spiritual environment.

« To ensure that educational
opportunities are provided
for the children, thus equip-
ping them academically for
the future.

« To expose the children to
recreational and sporting
activities.

« To help in the transition to
adult life, and to provide op-
portunities for developing
skills necessary for employ-
ment, marriage, social life,
etc.

« To teach the children the
value of personal goods as
well as goods issued by the
institution.

In a study by Small and

Dodge (1988), more than 150

references were analysed

which dealt with the roles,
skills and job tasks of child
care workers from 1930 to

1980. They found that many

were of the opinion that it was

neither necessary nor desir-
able for a child care worker to
be a substitute parent (Kos-
tick, 1953: Robinson 1949: Ro-
binson and Dominiques,

1947).

Abusive work conditions
Robinson (1949) had said that
child care workers were not
parents or therapists, but they
should only be involved ina
practical, behavioural context,
interpreting behaviour and giv-
ing feedback to children. Most
people in children's homes
now generally agree that child
care workers have a much
larger role to play in the par-
enting and therapeutic as-
pects of treatment.

One can agree with Makhan
(1991) that child care workers
have changed from being glo-
rified, executive housekeep-
ers, to having their main focus
on the child. Makhan also de-
scribed how child care work-
ers are involved in the
programming of cottage rou-
tines.

According to Preen (1991),
many child care workers

leave after a short period of
employment. It is felt that this
is due to child care being a tir-
ing and demanding job. The
children are often abusive,
salaries are poor, and often
the child care worker is seen
as having no status within the
welfare team.

Other staff, due to the many
demanding situations they
have to deal with (including
working with children who are
rude, vulgar, rebellious, sulky,
lie frequently, steal, cheat, tru-
ant and act out sexually) de-
velop coping strategies which
one should not be too hasty
to condemn. According to
Gannon (1990), reasons for
any poor coping skills and
problems in handling the chil-
dren include fatigue, burn-out,
time pressures, insufficient
knowledge, impatience, ideal-
ism, the need to protect other
children in the group, and
lack of understanding regard-
ing the concept of problem
ownership.

Professionals?

Barnes (1991) says that child
care workers are not viewed
as professionals because they
spend a large quantity of time
with the children, whereas
other team members spend

only ‘quality time' with the chil-

dren. However, if one consid-
ers how the child care
workers influence the chil-
dren's futures, one wonders
why they sit at the bottom of
the hierarchy when it comes
to decision making. Now that
they can be registered as a
professional group, they
should be viewed as commit-
ted professionals helping to
bring up a large part of the fu-
ture generation (Manfredi,
1981; Hatchuel, 1991) .

This study

The purpose of this study,
then, is to analyse the posi-
tion of child care workers, and
establish what they feel their
vocational needs to be. The

»

study does not include an
evaluation of the many
courses offered by the Na-
tional Association of Child
Care Workers (NACCW), but
the findings of the study will
be reported to them for their
information for future planning.
It is considered appropriate
that occupational therapists
should undertake this study
for two reasons. Firstly, the im-
provement of child care work
as a profession directly affects
the treatment team in child
welfare services. Secondly,
there are OT posts in some
children's institutions, and oc-
cupational therapists could
learn from, and make a contri-
bution to, child care in-service
training in relation to interper-
sonal skills, stress manage-
ment, assertiveness
techniques, etc.

The aim of the study is to in-
vestigate the strengths and
weaknesses of the child care
career, to establish vocational
needs, and to determine how
care workers understand their
role in the team. More specifi-
cally, the objectives are to:

1) Determine working hours
and salaries, and workers'
contentment with them.

2) Describe the satisfactions
and dissatisfactions which a
typical working day holds.

3) Determine what affects
their relationships with the chil-
dren and well as their disci-
pline and management
techniques.

4) Describe how the child
care worker perceives his/her
role and appreciation in the
team.

Limitations

Limitations of the study in-
clude-the following:

1. In the sample selected, an
uneven distribution of socio-
economic groups was ob-
tained. The researchers
studied homes in predomi-
nantly higher socio-economic
areas, as the political situation
at the time prevented them
from visiting townships.

2. As the questionnaire was in
English, two child care work-
ers experienced language diffi-
culties. They may therefore
have misinterpreted the mean-
ing of some questions, and
were possibly limited in their
responses.

3) In cases where the sub-
jects gave irrelevant answers
to the question being asked,



Jespite the question being
asked again, the responses
were ignored.

4) Due to limitations of time
and other practical reasons,
only child care workers on
duty during the day were inter-
vwewed. This meant that night
staff were not interviewed,
and they might have had dif-
ferent opinions and different
needs.

Methodology
The research project is a de-
scriptive study. The study
population was a sample of
child care workers employed
in the Cape Town area, during
April 1993. The method of
sampling used was that of
stratified cluster sampling.
Clusters were defined in

zrms of the different types of
child welfare homes, i.e. chil-
dren's homes, places of
safety, and child care schools.
However, it must be noted
that the study does not at-
tempt to make a comparison
of the child care workers in
the different types of child wel
fare homes.
A complete list of child wel-
fare homes in the Cape Town
area was obtained from the
NACCW. From this, a sample
of ten children's homes was
obtained and a sample of the
individual child care workers
within each home was then se-
lected, by interviewing child
care workers on duty who
were not too busy at the time.
A sample size of 30 child care
workers was selected.

,he type of measurement in-
strument used was a struc-
tured interview with a
questionnaire. This was de-
signed by the researchers,
who had gained insight from
literature reviewed and discus-
sion with professionals. Be-
fore commencing with the
questionnaire, the child care
workers were informed of the
purpose of the study, and the
benefits of their involvement
in it. They were assured of
confidentiality and anonymity,
and were given an opportu-
nity to ask any questions.

Interviews

The time for each interview
varied from 25 to 55 minutes,
depending on the responses.
A pilot study was conducted
at Tenterden Place of Safety
before interviews for the main
study were done. This was

cthild care worker
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carried out in order to check

the methods e.g. the question-

naire and logistics.
The interviews were com-
pleted over a period of

roughly five days, at ten differ-

ent homes, namely:

Annie Starck Village
Bonnytoun Place of Safety
Boy's Town, Kenilworth
Friedrich Schweizer Kinder-
heim

Heatherdale Children's Home
Khayamnandi Boys' Home
Marsh Memorial Homes

St Michael's Children's Home
St George's Children's Home
Teen Centre

Results

A number of items from the
study have been selected for
this report.

The sample included 25 child
care workers working with
various gender groupings
from 2 to 20 years old, three
relief workers and two senior
child care workers.

23 were aged 2010 39, 6
aged 40 to 49, and one aged
50 or over. 22 were resident
while 8 lived out.

Expected Working Hours

Hours Number
40-49 14
50-59 4
60-69 1
70-79 4
Over 80 7

Among reasons given for
working more than expected
hours were: volunteer, resi-
dent at institution, shift sys-
tem, senior worker,
emergencies, and children's
needs.

53% were satisfied with their
workday. According to the

other 47% suggested improve-

ments to the workday might
include half-day work, set
breaks, an eight-hour day,
free evenings and flexi-time.

debts, am senior worker and
earn a high salary. The 83%
with unsuitable salaries gave
a number of reasons:

Why salaries unsuitable

Difficulties

Reasons R
Hours too long
Have qualifications
Lifestyle disrupted
High stress levels
Responsibility great
Too few benefits
Element of danger
Financial struggle
Difficult children

Have much experience
Church organisation
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A number of motivating and
fulfilling aspects were given
by interviewees:

What keeps you at your job?

ltem Number
Interest 4
Spiritual calling 3
Love for children 17
Appreciation 2
Shaping futures 14
Seeing growth 10
Teamwork 4
Financial need 3
Job satisfaction 2
Personal growth 1

Why do you like your work?

Item - Number
Learning from child 1
Response from child 6
Enjoyment 2
Personal sacrifrice 4
Team communication 3
Growth of child 10
Challenging ]
Time off 2
Education of child 4
Problem-solving 1
Giving love 3

Frustrations and difficulties

were experienced by 97% and

80% respectively. These are
reflected below:

Frustrations

Monthly Salaries Item Number
Salary ~ Number  Salay 4
Less than R1000 17 CCW undermined 5
R1000-R1500 11 Staff preferences 2
R1500-R2000 1 Domestic tasks 4
Over R2000 1 No thanks from managers 7
No treatment progress 2
17% reported salaries to be Misbehaviour 4
suitable in terms of training No personal time 3
and responsibility; 83% found Lack of teamwork 6
them unsuitable. Among the Interference 4
reasons given by the 17% Different opinions 4
who found salaries suitable, No concern from managers 2
were: salary was nota consid-  Mx theory not practised 4
Child not motivated 3

eration, single and have no

ltem

No time off 6
Low on clinical skills 1
Disagree with rules 2
Coping with stress 1
No appreciation 3
Control own anger 1
Handling misconduct 8
Role-modelling 1
Authority undermined 2
Rejection by child 4
CCW's too sensitive 3

13 of the child care workers
had completed training
course, and while 11 had not,
six were at present complet-
ing coursework. The courses
which had been completed
were as follows:

Courses completed

Course Number
Bacc 10
Nat Higher Certificate 2
National Certificate 1
PPA 1

90% of child care workers
have had opportunities to
learn about behaviour man-
agement techniques, whereas
10% have not. But all men-
tioned skills which they would
still like to learn:

SKILLS STILL NEEDED

SKILL
Counselling 9
Handling physical abuse 1
Life skills 3
Suicide attempts 1
Educational skills 4
Handling gangs 2
First aid 1
Stress management 11
Handling groups 1
Behaviour problems 1
Substance abuse 3
1
3
1
2
2
5
1
1
3

NUMBER

Developmental delay
Sexual abuse

Third language

Team communication
Homosexual behaviour
Understanding child
Mental handicaps
Leisure activities
Creating stable home

A number of methodsfor set-
ting limits were reported, in-
cluding explaining acceptable
and unacceptable behaviour
and consequences, behaviour
modification, providing struc-
ture, clear communication,
providing choices, and ap-
pealing to logic. The following
methods for handling prob-
lem behaviour were reported:



Handling Problem Behaviour

Method Number
Provide choices
Ignore

Counselling

Police involvement
Discuss with team
Set limits

Sign contract
Withdraw privileges
Individual talks
Punishment
Education, lifeskills
Contain until calm
Objectivity

Prayer
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The child care workers saw
themselves fulfilling a number
of distinct roles in the chil-
dren's lives:

Child care worker roles

Role ~ Number_
Educator 8
Spiritual leader 1
Role model 6
Caregiver 8
Limit setter 1
Development worker 3
Counsellor/therapist 19
Servant 2
Friend 10
Parent figure 21
Health professional 6

73% of the sample found
meetings with the team to be
helpful. Reasons given were:
they afforded social support,
provided learning and informa-
tion and guided treatment
planning.

Others found meetings un-
helpful because of irrelevance
to the child, time limitations,
child care workers were ig-
nored, conflict, nothing new,
too general and no action fol-
lowed.

87% felt that their work was
acknowledged by the team,
the following aspects stand-
ing out:

CCW contributions appreciated

Item _Number
Insight N 2
Hard work 5
Openness 1
Monitoring 5

Communication and

handling of situations 1
Cope under pressure
Enthusiasm
Education
Consistency
Daily involvement
Availability to team
Positive work
Face and solve problems

-
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A number of associations be-
tween variables were studied,
butthe only significant asso-
ciation found was between
time spent working at the pre-
sent place of employment
and acknowledgement shown
by the team. This can be at-
tributed to the fact that inter-
personal relationships with
staff improve with time, and
quality of work improves with
experience.

Discussion

According to the results, the
majority of child care workers
were expected to work 40-49
hours per week. However,
many were also required to
work over 80 hours per week,
because they lived on the
premises and were required
to be on duty whenever
needed. These long working
hours could have resulted in
poor coping skills due to fa-
tigue and burnout. Child care
workers who said they were
satisfied with their workday
also commented that they felt
nothing could be done to
change the structure of their
workday. They had accepted
that due to the nature of the
work, they had to be on duty
whenever called for.

The child care workers' dissat-
isfaction with their salary
could be attributed to the fact
that the majority of them
earned less than R1000 per
month. In the present eco-
nomic climate, it is obviously
difficult to make ends meet on
such a low salary.

Two important roles of the
child care worker are to en-
courage psycho-emotional
and social development of the
children, and these are
matched by the love for the
children and a desire to see
the children grow and achieve
goals which improve the out-
look for their futures.

In the literature reviewed, it
was seen that child care work-
ers needed more status within
the welfare team. This be-
came obvious in the study as
major frustrations included
the facts that the team
showed no appreciation to-
wards them and that there
was a lack of communication
amongst members of the
team. The major difficulty ex-
perienced by child care work-
ers was handling behavioural
problems.

Discipline and management

techniques are important
skills needed to facilitate emo-
tional development of the chil-
dren. Although most child
care workers had had oppor-
tunities to learn about various
handling techniques, many
felt that they still needed to ac-
quire additional skills. This is
especially due to the fact that
they encounter children with a
vast variety of behavioural
problems. The skills predomi-
nantly needed were counsel-
ling skills, stress management
and the handling of specific
behavioural problems. Due to
child care being such a tiring
and demanding job, child
care workers, as well as the
children, would benefit from
stress management training.
Owing to the fact that the chil-
dren have minimal or no con-
tact with their parents, it is not
difficult to understand why
child care workers are in-
volved in the parenting and
therapeutic aspects of treat-
ment.

Considering the recent politi-
cal changes in South Africa, a
knowledge of various lan-
guages and cultures is very

important. As the study was
conducted in the Cape Town
area, Afrikaans and Xhosa
were found to be problem lan-
guages in cross-cultural work.
Child care workers also men-
tioned that cuitural habits dif-
fered, which affected their
relationships and their man-
agement of the children.
Meetings with the team are
helpful, the main reasons be-
ing for social support, team
advice and education, while
working at the child's treat-
ment programme. Now that
child care workers are regis-
tered as a professional group,
it is even more important that
they are satisfied with their po-
sition and recognition within
the team. Contrary to the re-
searchers' expectations, the
majority of the child care wg
ers in the study felt that 1hey\
were appreciated and acknow-
ledged by the team. This is be-
cause members of the team
increasingly realise that child
care workers spend a greater
quantity of time with the chil-
dren than they do, and also
that they are crucial in accom-
plishing team treatment goals.

MAJOR TASK AREAS

NATIONAL ASSOCIATION OF CHILD CARE WORKERS
Research Manager

Research Child and Youth Care Practice for course development and help
care workers translate practice into theory * Co-ordinate and supervise
formative research throughout NACCW regions * Establish, coordinate
and maintain effective evaluation systems for courses and students * As-
sist with or coordinate research aspects of special projects where appro-
priate + Gather and publish data and statistics related to child and yout'
care issues and concerns * Coordinate and manage PROJECT CHANCE
(orphans project) for a 5-year period * Course development and special-
ised training where appropriate.

THE POST

To start January 1994 + Full-time post * Salary negotiable according to
qualifications and experience * |3th cheque * Based at the Western
Cape office * Required to travel nationally * To have own transport

QUALIFICATIONS REQUIRED

Degree in social work, psychology or education field * Qualification in
child and youth care + A minimum of 4 years direct experience in the
child and youth care field * Preference will be given to Registered Child
and Youth Care professionals.

APPLICATIONS

Application forms available from Publications Office (O11-788-3610) or
the National Office (031- 4631033). These should be returned to the
Director, P O Box 28323, Malvern 4055. Closing date for applica-
tions: 30 September 1993

NALCLCW




#noever you are, you have
an invisible knapsack at-
1ached to your back. It has
oeen part of you since your
oith. Everything goes into
your knapsack: impressions,
sounds, words, songs, sen-
sory images, people, places,
tnings, dreams, fears, good
umes, bad times. You carry it
with you everywhere you go
and add to it all of your life.
Your knapsack can never be
detached from you. It pro-
vides you with a continuing
source of material to tap when
you want it, when you need it.
Such writers as Hermann
Hesse, Ray Bradbury, and
Madeleine L'Engle strengthen
the knapsack image.

Hesse's character Steppen-
'olf muses over his life:
ese pictures — there were
Jndreds of them, with names
and without — all came back
they were my life’'s posses-
sion and all its worth. Inde-
structible and abiding as the
stars, these experiences
though forgotten could never
be erased. Their series was
the story of my life, their starry
light the undying value of my
being ...

Ray Bradbury sees all human
beings as —
... stuffing ourselves with
sounds, sights, smells, tastes
and textures of people, ani-
mals, landscapes, events,
large and small. We stuff our-
selves with those impressions
and experiences and our reac-
7n to them. Into our subcon-
sious goes not only factual
-vlata but reactive data, our
movement toward or away
from the sensed events ... a
fantastic storehouse, our com-
plete being ... All that is origi-
nal lies waiting For us to
summon it forth ...

Madeleine L'Engle writes
about herself (and all of us):

| am part of every place | have
been: the path to the brook,
New York streets, and my “short
cut” through the Metropolitan
Museum. All the places | have
ever walked, talked, slept, have
changed and formed me. | am
part of all the people | have
known ... | am still every age
that | have been. Because | was
once a child, | am always a
child. Because | was once a
searching adolescent, given to
moods and ecstasies, these are

L]
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One of our favourite
child care literary
magpies is Kathy

Mitchell who reads a
lot and shares her
reading with us — this
month another extract
from Mimi Brodsky
Chenfeld's book
Teaching LLanguage Arts
Creatively

A
Knap-
sack on

Your
Back

o\ o\

still part of me, and always will
be ..

If you look carefully, you will
see the knapsacks on the
backs of even the youngest
children in school. The mate-
rial in your knapsack and in
those of your students is price-
less. It is a resource that
never runs out! Dip into your
knapsack. Rummage through
the layers of words and im-
ages that symbolize all your
experiences and impressions.
Reach for those items that
have become important in
your life.

A common expression today
is "“get yourself together."” We
all must get in touch with our
deepest feelings and con-
cerns, our strengths and
weaknesses, and cut through
the layers of inhibition, pro-
grammed responses, and
stereotyped answers.

Ask yourself questions, such
as e

What makes me laugh?

What moves me?

What hits me?

What am | enthusiastic about?
Curious about? Interested in?
What kind of experiences
evoke sensitive responses?
When do | accomplish the
most with the least feeling of
effort?

In what direction does my en-
ergy flow most easily?

Where, in what I'm doing, do |
experience myself as most
alive?

When does my life sing for
me?

What colour does air smell
like?

Do I know that when | breathe
| feed the trees?

In what areas do | feel most
competent?

In what areas do | get my best
ideas?

When do | get my best ideas?
What things do | want to do,
but never get around to doing?
What is the most boring part of
what I'm doing? the most excit-
ing?

Am | willing to experiment with
new ideas at the risk of their
failing?

Does a door keep me in some-
where or out of somewhere?
What do | value?

What do | want to do?

What am | doing?

Who am I?

"“"How are you this moming?'
The eternal question ... "

These questions are pertinent
to all members of the human
family. The process of self-dis-
covery is fascinating and
often yields important revela-
tions.

After provocative group dis-
cussions about ourselves and
our lives, children respond en-
thusiastically to the assign-
ment “What hits you?" "What
do you care about?" "Who
are you?"

What Hits Me

Beautiful music hits me and ex-
cites me.

The thought of suffering hits
me and makes me fearful and
afraid of it.

A thought expressed in elo-
quent words thrills me.
Injustice hits me and angers
me.

Man’s cruelty to his fellow
man hits me and infuriates me.

Poverty and ignorance hits me
and saddens me.
An honour given to someone |
love hits me and makes me
Jjoyous.
People indifferent to their sur-
roundings and to events in
their lives hit me and frustrate
me.
The poisoning of the minds of
the younger generation by the
older one with the passing on
of old hatreds and prejudices
hits me and saddens me.
My loneliness in a world of
many millions of people hits
me and gives me a sense of
individuality and oneness.
The knowledge | possess in
relation to all the knowledge
to be had in the world today af-
fects me, for no matter how
knowiedgeable, | become |
will never obtain even one
tenth of it.

— Esther K. Age 12

Me
| like the smell of the air.
I love my mom and dad.
I'm afraid of while loins. (wild
lions)
The best thing in the world is
baceball.
| want a bike.
The best time of day is noon.
The most beautiful sight is Pali
Lookout

— Scott Age 8

Feelings
1 like the world.
I love my mother and father.
I'm afraid of robbers.
The best thing in the world is
friendship.
| want more friends.
I don't like selfish people.
The best fun is fairs.
It is very hard to tell lies.
— Andy Age9

When | work with children, | al-
ways wear T-shirts with mes-
sages. One of my favourite
shirts reads | CARE ABOUT THE
PUBLIC SCHOOLS. This serves
as a launching pad for a col-
lective gathering of words an-
swering the question "What
do YOU care about?" In no
time, the chalkboard is run-
ning over with “care” words.
Some samples from a third-
grade gathering:

We Care About

families school our teacher
our president

pets friends our bodies
peace

houses food money god



spring birthdays learning the
world.

What care words will you write
on your T-shirt?

Stop, Look, Listen

You, with your bulging knap-
sack, your unique perceptions
and personalities, are a mar-
vellous piece of work. No ma-
chine or computer can equal
your capabilities or powers.
You are probably not even
aware of all of your powers.
Do you think you come close
to functioning at the peak of
your abilities?

Think back to a vacation you
enjoyed. Were your senses
sharp? Did you tumn your
bright lights on everything?
Did you notice the shapes of
houses, the types of trees and
flowers, stone designs on
streets, the contour of hills,
sky hues, the smells of food
and flowers, the sounds of lan-
guage and music, old build-
ings and sculptures? Were
you interested, curious, atten-
tive? Did you collect vivid ex-
periences for your knapsack?
Did you write lively postcards,
jot notes in a journal, make
sketches, take photos?

Now, contrast that experience
with your day-to-day exist-
ence. How observant are
you? How much of the day do
you catch? What details do
you gather? How curious are
you about your surroundings?
Most of us will admit that our
usual everyday visibility is
close to zero. We keep our
headlights at dim.

George Bernard Shaw wrote:
When | went to those great cit-
ies | saw wonders | had never
seen in Ireland. But when |
came back to Ireland, | found
all the wonders there waiting
for me. You see, they had
been there all the time: but my
eyes had never been opened
to them. | did not know what
my own house was like, be-
cause | had never been out-
side it ...

Stop reading this page.

Look around you. What do
you see? Where are you?
What is the season? What is
the weather outside of your
window? What is your inner
season and weather?

Listen to the sounds around
you.
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Community-based child care demands community-based
children’s organisations. Peter Slingsby reports on a

project whic

prefers to keep children where they belong

Rotary House —
Keeping the country
kids at home

Rural towns such as Klein-
mond — population 2540 in
1991 — don't loom large in
the minds of national plan-
ners, though three Cabinet
Ministers have holiday
homes here. Cape Town with
1000 times the population,
probably outdoes us on al-
most any pro rata statistic
you care to choose — but we
have a children's home, and
Cape Town or Jo'burg or all
those big places certainly do
not have 1000 children's
homes. (They might also be
grateful that 3000 Cabinet
Ministers don't have holiday
homes in their cities, but the
country changed political di-
rection just in time!)

Origins

Rotary House began in 1986
at a workshop organised by
the Kleinmond Child Welfare
Society to address the prob-
lem of alienation of children
from their communities.
Those needing care had to
be sent to far away places be-
cause there were no nearby
organisations. It did not mat-
ter, we had found how good
the care in those far away
places was. But the kids
came back quite alienated
from their local community.
In the eyes of that unsophisti-
cated, ill-educated, conserva-
tive rural community, it was
the kids who had erred, not
the parents or the society.
“Wanneer kom my kind uit
die tronk uit?" a less-than-so-
ber mother asked me one
day, after her child had been
in one of the best and least
“tronk"-like children's homes
in Cape Town for two years.
Having grown apart from
their community, regarded as
wrongdoers, one by one they
come back and ... really do
end up in the tronk. Of the
thirty-two Kleinmond children
who have returned at age

eighteen from distant chil-
dren’s institutions since

1981, only two have not
ended up in the tronk. The
less-than-sober's child is now
20 and serving his third sen-
tence. The pattern is the
same in every rural commu-
nity. The urban child care
community would probably
not feel too good about
things if 30 000 of their for-
mer children had become jail-
birds — that figure may put
the scale of the rural problem

into better perspective.

The idea of a children's

home within the Kleinmond
community went through
some growing pains.

We tried a small foster-care
cottage for six of our chil-
dren. Well-run as an arm of a
prominent home in Cape
Town, it was a success until fi-
nancial problems arose and
without security of tenure on
the building, it had to close.
However, it was a learning ex-
perience for us all and we re-
member the input from Cape
Town City Mission Homes
with extreme gratitude.

Overberg Forum

In 1988 Kleinmond Child Wel-
fare initiated the Overberg
Child Welfare Forum — a net-
work of five child welfare so-
cieties to pool ideas and
resources and find practical
answers to common prob-
lems. One by one the socie-
ties distilled their problems
into one big problem — the
lack of residential care, and
the problems of alienation en-
countered by children return-
ing from care elsewhere.

717 Overberg children in
care somewhere at that time.
By 1989 the Forum had re-
solved that it would strive to-
wards the creation of a
facility for needy children
within every community.

Rotary House

Kleinmond "got lucky" by
chance. In 1991 the theory of
Total Onslaught was finally
abandoned by the state, and
one of its offshoots — inde-
pendence from oil sanctions
— fell away. One of the "float-
ing hotels”, an oil rig con-
verted into accommodation
for workers on the Mossgas
project, was towed to Cape
Town and broken up. The pre-
fabricated living units were
given to Claremont Rotary to
dispose of. A chance remark
by the Mayor of Kleinmond to
a pal in Claremont Rotary
("Why don't you ever do any-
thing for rural areas?") led to
Claremont and Kleinmond
Rotarians combining to do-
nate and equip a 24-bed chil
dren’s home for Kleinmond.
The home has been con-
structed around the Mossgas
units, and the children’'s
bunks carry lifeboat numbers
— reassuring for a home so
close to the sea! Rotary
House is now a reality with
qualified staff and everything
it needs to be fully opera-
tional.

Inspired by Kleinmond's
good fortune, both Grabouw
and Hermanus have initiated
projects to establish their
own residential child care fa-
cilities.

Keeping the country kids at
home will help them to main-
tain links with their communi-
ties, and having these homes
inside local communities will
hopefully start to change the
perception that these abused
children are the guilty parties.




