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A. CHILD AND YOUTH CARE CENTRE’S
SAFEGUARDING FRAMEWORK FOR
CHILDREN.

"Safeguarding is everyone's responsibility"
1. Introduction

The Safeguarding Framework is intended to clearly outline the roles and
responsibilities of those involved with the daily care and protection of children in
Child and Youth Care Centres. It is also based on the principles of delivering an
integrated response to children’s overall needs in line with the new Children’s Act
(No. 38 of 2005) as Amended, the African Children’s Charter and the United Nations
Convention on the Rights of the Child.

The intention of the Framework is not prescriptive, but aims to guide and ensure that
children’s needs are assessed and that they and their families are actively engaged

in the continuing care process.

For the purpose of the Framework the following functional definitions have been
identified:

Care-giver:

Refers to any person other than a parent or guardian who cares for a child and

includes:

1 Grannies, aunts and other relatives who care for the child with the

consent of the parents or guardian of the child;
1 A foster parent;

1 Someone who cares for the child while the child is in temporary safe

care (previously referred to as place of safety);
I The head of a shelter where the child receives services;

1 The head of a child and youth care centre where the child has been

placed;



1 A child and youth care worker supporting children in the community

who are without care;
1 Achild (16 years and older) heading a child-headed household

(Children’s Act Guide, Jan 2011)

Child:

Refers to any person under the age of 18 years.

Child and Youth Care Centre (CYCC):

According to the Children’s Act, a CYCC is defined as a facility that provides
residential care to more than six children in accordance with a therapeutic
programme. This new umbrella definition includes what was previously referred to
as Children’s Homes, Places of Safety, Schools of Industry, Reform Schools,

Secure Care Centres and Shelters.

Designated Child Protection Organisation:

Refers to an Organisation designated by the Department of Social Development to

provide designated child protection services

2. The Purpose of the Methodist Church Child and Youth
Care Centres (MC-CYCCQC)

9 The purpose of the MC-CYCC is to improve the outcomes of the most
vulnerable children by providing specialized services, guidance and
assistance to promote opportunity, prevent problems and act early and

effectively if and when concerns arise.

1 MC-CYCC services range from general support for families through to
specialized services for children in need of care and protection. Services
include having contact with children, addressing the needs of those receiving

statutory services and children in need of protection.



9 As a provider of children's services in South Africa, the MC-CYCC has a duty
to safeguard and promote the well-being of children, as a shared
responsibility with parents, care-givers, child protection organizations and

other agencies rendering services to families and children.

1 The primary responsibility for safeguarding children and young people rests
with their parents, guardians and care-givers. MC-CYCC services can assist
parents/guardians and care-givers to promote the overall well-being of their
children and keep them safe. However, there may be times when it is
necessary to refer a child to the local Department of Social Development or a
child protection organization, whose intervention may be necessary to

adequately ensure their protection.

1 All those working on behalf of MC-CYCC have a responsibility to safeguard
and promote the well-being of children, by being responsible for the quality,
efficiency and effectiveness of their work.

3. Achieving outcomes for children

Five outcomes which are key to well-being in childhood and later life have been

identified and must be given priority in all care and treatment programmes:

i. Stay safe:

safe from maltreatment, neglect, violence and sexual exploitation;

safe from accidental injury and death;

1
1
1 safe from all forms of physical and emotional abuse;
1 safe from bullying and discrimination;

1

safe from crime and anti-social behavior in and out of school;
1 have security, stability and are cared for.

Parents, care-givers and families provide safe homes and stability.

ii. Be healthy:

1 physically healthy;



1
1
il

mentally and emotionally healthy;
sexually healthy;

healthy lifestyles: choose not to take illegal drugs.

Parents, care-givers and families promote healthy choices.

iii.  Enjoy and achieve:

1
il
1

1

ready for school,
attend and enjoy school;
achieve stretching national educational standards at school;

achieve personal and social development and enjoy recreation.

Parents, care-givers and families support learning.

iv. Achieve economic well-being:

)l
T
T
)l

1

engage in further education;

employment or training on leaving school;

ready for employment;

live in decent homes and sustainable communities;

access to transport and material goods.

Parents, care-givers and families are encouraged and guided to be

economically active.

v. Making a positive contribution:

T

engage in decision making and support the community and
environment;

engage in law abiding and positive behaviour in and out of school;
develop positive relationships and choose not to bully and
discriminate;

develop self-confidence and successfully deal with significant life
changes and challenges;

develop enterprising behaviour.

8



Parents, care-givers and families promote positive behaviour.

Most children and young people achieve these outcomes through the care of their
families, as well as the support of a range of universally provided services, for

example, schools, primary health care centers and leisure facilities.

All the outcomes are interdependent and work together as a whole e.g. children and
young people learn and thrive when they are healthy, engaged and safeguarded

from harm.
4. Safeguarding in Service Delivery

1 The service delivery process of each MC-CYCC is designed to safeguard
and promote the well being of children. Where an MC-CYCC service is
provided and a child is judged to be vulnerable and whose needs are
unlikely to be met without additional services beyond those provided
universally, then a decision needs to be taken to undertake an assessment
to fully understand the child's or young person's needs. Safeguarding

responsibilities are present throughout this activity.

1 The Individual Development Plan (IDP) provides staff with the
documentation to record indicators of vulnerability as they emerge when
working with a child or young person. If the same information already exists
through a multi-agency common assessment or an initial assessment, then

this can be incorporated into the Care Plan.

1 The assessment information must be analyzed in order to make a plan to

meet identified outcomes for an individual child or young person.

1 Staff and managers are accountable for their practice.

5. Staying Alert and Being Accountable for Assessing

and Analysing Information

Staff and approved care-givers always need to be alert to the needs and outcomes

of children and young people.



When providing services to children and young people all staff, approved care-givers

and volunteers need to:

a. make an informed assessment of a child's needs and circumstances;

b.

C.

consider resilience factors within any assessment;

analyze assessment information to prepare an IDP with identified outcomes;

. remain focused on the child's well being and safety;

recognize when a parent/care-giver/guardian has problems, which may affect

their capacity to meet the child's needs and/or pose a risk of harm;

be alert to the early recognition of potential indicators of vulnerability, neglect
and abuse - both those observed, as well as those which family, neighbours,
or other professionals share;

. be alert to the risks which individual abusers, or potential abusers, may pose

to children or young people;

. share and check out concerns with family and others, to see if their level of

concern is the same or different from your own, provided that this is not likely

to place a child or young person at additional risk;
consider the plausibility of any explanations and include this in the analysis;

record significant events or incidents in a chronological manner at the front of a
child or young person's record, and regularly review this list so that it informs

ongoing assessment;

bring indicators of vulnerability, abuse or neglect to a supervision session

and share feelings of concern;

share a high level of concern immediately with a supervisor, referring to the

assessment record and analysis;

. ask pertinent questions to supervisors to ascertain the level of vulnerability so

as to decide what actions should be built into a child's Independent
Development Plan where/when it exists, or whether further action with the

Department of Social Development is required;

. follow local Department of Social Development policies outlining integrated

and co-ordinated mechanisms for working on shared concerns about

10



vulnerability at an early stage e.g. Child Concern models of support for

children and young people and families;

0. involve other Child Protection Organizations and other agencies in the plan
wherever possible, and agree how the level of risk is to be managed and by
whom, if the assessment and analysis has not indicated the need for a child

protection referral;

p. contribute to regularly reviewing the outcomes for the child or young

person against specific shared objectives, as required,;

g. work cooperatively with the parents, unless this is inconsistent with the

need to ensure the child's or young person's safety;

r. Implement the Child Protection Procedure, when assessment and analysis
indicates significant harm or likelihood of significant harm. The Department of
Social Development will then decide whether thresholds have been met which

require their intervention.
6. The MC-CYCC Child Protection Procedure

Whenever a child or young person is brought to an MC-CYCC project with
i a serious injury;

1 has been seriously injured or abused while attending or participating in

activities or following an occurrence at the MC-CYCC,;

1 dies while attending or participating in any of the activities organized and
arranged by the MC-CYCC -

these circumstances will always constitute an emergency, and the following

Protection Procedures MUST be followed :

6.1 Mandatory Reporting by staff / volunteers:

i If a child is seriously injured, abused, or dies while attending, participating in
activities or following an occurrence at the CYCC, the staff member employed
at the Centre, must immediate report such injury or abuse within an hour of the
discovery of the incident or reporting of the incident, to the Manager of the

CYCC.
11



The incident must also be reported to the Department of Social Development
and the Police who must cause an investigation to be conducted into the
circumstances surrounding the serious injury, abuse or death. An investigation
into the circumstances surrounding the death of the child should be conducted
by the South African Police Service (Children’s Act Regulations).

According to S110 of the Children’s Act, (No. 38 of 2005):

AAny correctional official, déloouri st ,
inspector, legal practitioner, medical practitioner, midwife, minister of religion,
nurse, occupational therapist, physiotherapist, psychologist, religious leader,
social service practitioner, social worker, speech therapist, teacher, traditional
health practitioner, traditional leader, or member of staff or volunteer worker at
a partial care facility (nursery school), drop-in centre, child and youth care
centre who on reasonable grounds concludes that a child has been abused in a
manner causing physical injury, sexually abused or deliberately neglected,
must report that conclusion in the prescribed form (Form 22) to a designated
child protection organisation, the provincial department of social development

or a police official.o

1 The Regulations pertaining to the Children’s’ Act provides assistance to staff

(@)

(b)

members or care-givers at the MC-CYCC to identify risk factors of abuse or

neglect which are outlined as follows:

Regulation 35(2)

“The presence of indicators of physical abuse, including bruises in any
part of the body; grasp marks on the arms, chest or face; variations in bruising
colour; black eyes; belt marks; tears around or behind the ears; cigarette or
other burn marks; cuts; welts; fractures; head injuries; convulsions that are not
due to epilepsy or high temperature; drowsiness; irregular breathing; vomiting;

pain; fever or restlessness;

the presence of emotional and behavioural indicators of physical,

psychological or sexual abuse, including aggression; physical withdrawal

when approached by adults; anxiety; irritability; persistent fear of familiar

people or situations; sadness; suicidal actions or behaviour; self-mutilation;

obsessive behaviour; neglect of personal hygiene; age of child demonstrating
12
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(d)

(e)
(f)

socially inappropriate sexual behaviour or knowledge; active or passive

bullying; unwillingness or fearfulness to undress or wearing layers of clothing;

the presence of developmental indicators of physical, psychological or
sexual abuse, including failure to thrive; failure to meet physical and
psychological developmental norms; withdrawal; stuttering; unwillingness to
partake in group activities; clumsiness; lack of coordination or orientation or

observable thriving of children away from their home environment;

the presence of indicators of deliberate neglect, including underweight;
reddish scanty hair; sores around the mouth; slight water retention on the
palm or in the legs; extended or slightly hardened abdomen; thin and dry skin;
dark pigmentation of skin, especially on extremities; abnormally thin muscles;
developmental delay; lack of fatty tissue; disorientation; intellectual disability;

irritability; lethargy, withdrawal, bedsores and contractures;
a disclosure of abuse or deliberate neglect by the child; or

a statement relating to a pattern or history of abuse or deliberate neglect from

a witness relating to the abuse of the child.

6.2  Practical child protection procedures to be followed:

Contact details (hames and telephone numbers) of the Department of Social

Development and the local Police Station must be available for all staff members.

Every MC-CYCC service is required to follow the Child Protection Procedures of
the Department of Social Development. The MC-CYCC Child Protection
Procedures are designed to augment local procedures and both must be

followed.

If a child or young person tells you that they or another child is being abused,
show that you have heard what they are saying, and that you take their

allegations seriously;

Encourage the child or young person to talk, but do not prompt or ask leading
guestions. Don't interrupt when the child or young person is recalling significant

events. Don't make the child or young person repeat their account.
If an ongoing assessment and its analysis raises concern to a level where you

13



believe or suspect that the child or young person has suffered significant harm or

is likely to suffer significant harm, or, if there is an incident which is observed or

reported which causes you to believe or suspect that the child or young person

has suffered significant harm or is likely to suffer significant harm, then:

a.

Explain what actions you must take because of the concerns you have, in a
way which is appropriate to the age, maturity, stage of development and
understanding of the child. If the child can understand, ask his or her view
(if English is not the child's first language, arrange for an interpreter. If an
interpreter is not involved, record the reason why on the child's or young

person's file).

Do not promise to keep what you have been told secret, as you have a
responsibility to disclose information to those who need to know. Reporting

concerns is not a betrayal of trust.

Remember that an allegation of child abuse or neglect may lead to a
criminal investigation so don't do anything that may jeopardise a police
investigation, such as asking the child leading questions or attempting to

investigate the allegations of abuse.

Take whatever action is required to ensure the safety of the child or young

person and any other children.

Where appropriate, write down what you have been told, using the exact

words if possible.

Make a note of the date, time, place and people who were present at the

discussion.

Share with the parent(s) or carers what your concerns are and ask for an
explanation, unless this would place the child or young person at further
risk of harm, or if it would affect a police enquiry e.g. an enquiry into sexual

abuse.

In the event of the concern being held by a care-giver or prospective
adoptive parent, share these with your supervising social worker or duty

worker as soon as possible.

Immediately report concerns to your MC-CYCC line manager, or next

senior staff member.
14



j. If a member of staff believes their concerns are inappropriately dismissed
or discounted by an MC-CYCC manager, they have a responsibility to
share this view with a member of the Board of Management.

Discuss concerns with the family and seek parents or care-givers' agreement to
make a referral to the Department of Social Development , unless the
behavioural response it is likely to prompt places the child or young person at risk
of significant harm, or if it could compromise a future investigation e.g. an

investigation into an allegation or suspicion of sexual abuse.

Where a parent/guardian/care-giver has agreed to a referral, this must be
recorded and confirmed in the referral to the Department of Social Development.
A decision not to seek parental agreement before making a referral to the
Department of Social Services must be recorded and the reasons given.

If a parent/guardian/care-giver does not agree to a referral being made, MC-
CYCC staff should inform them that a referral will be made without their
agreement. This is recorded on the child's personal file, and confirmed in the

referral to the Department of Social Development.

If the decision of the MC-CYCC line manager is to make a child protection
referral, ensure that your concerns are immediately reported by phone to the duty
social worker at the Department of Social Development. Do not delay, and record

this conversation in writing.

All reports of abuse or neglect must be completed on Form 22 and sent to one of

the following agencies, namely:
a) a designated child protection organization;
b) the Department of Social Development;
c) the Police.

When making a referral on the prescribed Form 22, the duty social worker taking
the referral should be given the following information as supporting evidence by
MC-CYCC staff, namely:

i.  your name, the name of the organization, your job title and contact
details. Professionals making referrals cannot remain anonymous, and

you must provide the required details/particulars;

15



Vi.

Vil.

viii.

Xi.

Xii.

Xiii.

Xiv.

the full name, address and date of birth (or age) of the child, and any
other names they are known by. Also the child's current location and
emotional and physical condition, if known;

the names, addresses and dates of birth (or ages) of all other members
of the household, both adults and children, including any other names

they are known by;

the legal status, placing authority, name of social worker, contact
details, and details of those with parental responsibility for all children

placed in the household;

the names, ages and addresses of the child's main guardian or care-
giver, and those who have parental responsibility and rights, and

information on whether he or she is aware of the referral;

the name, age and address of the alleged or suspected

abuser/perpetrator, and whether he or she is aware of the referral,

details of the nature of the alleged abuse, suspected abuse or general

concerns;

if other children or young people may have had contact with the alleged

abuser/perpetrator, their names, addresses and dates of birth;

details of the date, time and place where the abuse is alleged to have

occurred;

details of significant family members who are not members of the

child's household;

the name, age and address of any other person known to have

information on the alleged or suspected abuse;

information on whether the child or young person has been recently

medically examined, and if so, by whom;

the name and address of the child's GP, health visitor/school nurse and
any other medical professional involved with the family, including the

adults;

the child's ethnic origin, language of choice of the child, and any
difficulties the child or young person has with communication;
16



xv.  the names of any other professionals involved with the family;
xvi.  any information affecting the safety of staff.

1 If the behaviour of any adult (including colleagues, foster care parents, shared
care-givers, prospective adoptive parents and volunteers) towards children

causes you concern:
a. Do not dismiss your concerns.

b. Share your concerns with the person, and ask them to explain their
behaviour, unless this could place the child or young person at risk of
significant harm or it could affect a police enquiry e.g. an enquiry into

sexual abuse.

c. If you still have concerns, or are left unsure, share them with an MC-CYCC

manager.

d. Ifitis a person with professional responsibility for children, discuss your
concerns with that person's MC-CYCC manager. If you feel that this is
inappropriate, or you are not satisfied with the response that you received,
contact the chairperson of the Board of Management. It is very important
that you do not ignore or dismiss suspicions about another professional or

any other adult.

e. Use the referral procedure in respect of concerns in relation to care-givers

or volunteers.

1 The quality of recording is a very important part of protecting children and young

people and keeping them safe.

To download Form 22 visit;
http://www.kzneducation.gov.za/Portals/O/Circuiars/KZN/2010/FORM%2022%

20DOE.pdf
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B. CARE STANDARDS FOR CHILD PROTECTION
1. Guiding Principles

a) The welfare of a child is always considered to be of paramount importance and
this should be reflected in all services provided on their behalf.

b) All children and their families have a right to services which are of the highest
quality and which meet their assessed needs and ensure their survival and
overall development.

¢) All children, including those with special needs, have the right to live in a safe
environment, to be protected from harm and be supported by a network of
reliable and affectionate relationships, and be given every opportunity to achieve
their full potential.

d) All children, regardless of race, ethnicity, culture, nationality, language, disability
or gender should have equal access to all services provided on their behalf.

e) Children’s needs, their wishes and feelings, and their welfare and safety are of
utmost importance; therefore all measures taken for their protection must be
guided by their best interest and for upholding their rights.

f) Children are best cared for within their own natural family environment. This
should be encouraged and supported and, wherever possible, services and
support provided to assist parents in meeting their parenting responsibilities.

g) The wishes and feelings of a child should be taken into consideration when
decisions are being made on their behalf. Children of sufficient age, maturity and
stage of development, must be kept informed of any action, decision taken in a
matter which concerns them and which significantly impacts on their lives.

h) Every child should also be allowed to participate in any matter concerning the
child, and be allowed to appropriately express a view taking into consideration
age, maturity and stage of development.

i) Priority should be given to ensuring continuity in the life of children in order to
maintain past relationships, enhance their educational opportunities and promote
their physical and mental well-being.

J) The participation of parents and care-givers in the planning for children is an
integral part of the care service; partnership should therefore be forged between
children, including those with special needs, their parents or care-givers, the
professionals and the agencies to facilitate working together in the best interest of
the young person.

k) Priority must be given to ensure that Christian religious instruction is provided for

18



all children.

Standard 1: Service Provision

Standard

All children and young people have equal access to a range of services that ensures
their care and protection, promotes their welfare, upholds their rights and offers

assistance and support to them and their families.

Criteria required to meet standard

11 Legislation is enacted which makes it the general duty of the Department of
Social Development to promote and safeguard the welfare of all children, with
the authority and power to intervene and to take appropriate action, including
the removal of the child, in any situation where a child is considered to be at
risk of harm or in need of care and protection.

12 Legislation and regulations are in place that directs the courts as to the range,
purpose, effect and duration of the various care and supervision court orders
that are to be used to protect children and to safeguard their welfare.

13  Appropriate legislation and policy is in place that makes provision for financial
compensation to be paid to the child and youth care centres and partial care
centres and for cooperation between various ministries in the interest of the
welfare of children.

14  Appropriate policy is in place to engender an effective working partnership
between the Department of Social Development and all other agencies and
departments that provide a service to children and families.

15 Legislation and policy is in place that makes the Department of Social
Development the lead agency to pursue cases of child abuse or alleged child
abuse through the courts.

16  Priority is given to promoting the upbringing of children by their families
through the provision of services appropriate to their needs.

1.7 A public awareness programme is implemented to educate the general public
on issues relating to children with specific emphasis on child abuse, neglect
and protecting young people from harm.

18 Structures and systems are put in place to facilitate children being received
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1.10
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112
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into government care once it has been determined that this is in their best
interest.

Where children have been removed from their natural families, every effort is
made to work towards re-integration wherever possible.

Policies and guidelines are developed and timescales established and
maintained to direct intervention and the implementation of action plans in
child protection cases.

A foster care programme is in place to provide community placement for
children coming into government care and for those who are already in care.

An adoption programme for children who require permanent and legally secure
placement with substitute families is available.

An Independent Living Programme is developed to prepare young people in
government care for the transition to independent living, and through which
they can access financial, moral and other support after leaving care.

A National Child Protection Register (NCPR) is established and maintained by
the Department of Social Development, for recording information on all
children who are considered to be at continuing risk of harm (Part A), as well
as recording information on those persons found to be unsuitable to work with
children (Part B).

Structures and systems are in place to facilitate clear and accurate data
collection and to facilitate confidential record keeping.

A standard framework is established for the systematic assessment of
children in need and their families.

All staff working with children receive training on legislative requirements in
respect of children, child protection, with specific emphasis on the indicators
of child abuse and neglect; working with families where abuse occurs.

All social workers, are qualified, registered with the South African Council on
Social Service Professions (SACSSP) and appropriately trained with
experience in the area of work for which they are responsible.

All care staff are closely supervised by a senior worker who is qualified, has
supervisory skills, and knowledge and experience in the area for which they
are responsible.

Social workers are closely supervised by a senior qualified Social Worker or
Manager with the appropriate knowledge and experience and skills in
supervision.

Policies are in place to determine the suitability of all persons working with
20
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h)

)
1.25

young people.

Long-term strategies for the on-going training of staff are implemented to
ensure that they are provided with appropriate and up-to-date training in child
protection and related issues.

Clear written procedures for complaints from service users, including children
and young people, are in place and are well publicized and service users
given the assurance that all complaints will be properly and fairly investigated.

Specific legislation, policies and procedures are in place to deal with the
following areas:

Organised or multiple abuse of children and young people.

Abandonment and neglect

Child protection concerns where parents or care-givers suffer from mental
illness.

Child protection concerns where parents or care-givers misuse drugs and or
alcohol.

Child protection concerns where there is domestic violence in the family.
Young people involved in prostitution.

Child pornography including the Internet.

Abuse by children and young people.

Allegations of abuse made against a foster care-giver, professional or other
member of staff.

Child protection concerns where young people and/or families go missing.

All policies are regularly reviewed and upgraded to ensure alignment with
new legislation, current research findings and practice developments.

Standard 2: Carrying out the Assessment

Standard

An assessment of the needs of all children received into care, including those with

disabilities, and the capacity of their parents and the wider family network to

adequately ensure their safety, health and development, is carried out whether or not

there are child protection concerns.

Criteria required to meet standard
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2.2
2.3

24

2.5

2.6

2.7

2.8

29

2.10

An initial assessment of each child referred is completed within 48 hours of
being received into care.

A standard format is developed for carrying out all assessments of children.

Assessment of a child in a child and youth care centre must be undertaken by
a multi-disciplinary team.

Assessment must be strengths-based, holistic and appropriate to the child’s
culture, language and developmental stage;

Assessment must be done with the participation of the child and, as far as it is
reasonably possible, with the child’s family;

The assessment process must aim to increase insight and competency and
must include shared decision-making;

Assessment processes and documentation must be of such a nature that they
can be used at the point of reception, and do not need to be repeated.

Liaising with other agencies and professionals as appropriate where this is in
the young person's best interest.

All relevant information from professionals and others involved with the young
person and family, including siblings of the young person, as well as any
historical information, is obtained and analyzed.

Issues relating to any concerns that a crime may have been committed against
a young person are discussed with the police.

Standard 3: Interviewing Children

Standard

All interviews with children are conducted in a manner and setting that will help to

minimize any distress they may experience and maximize the likelihood of them

providing complete and accurate information about what has occurred.

Criteria required to meet standard

31

32

All persons who conduct interviews with children where there is an issue of
child abuse are trained and experienced in interviewing young people.

The necessary technical or professional assistance is provided to help
children with special needs or those who with disabilities to express
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themselves to the best of their ability.

Consideration is given to the gender of the interviewers, particularly in cases
of alleged sexual abuse.

Children must never be interviewed in the presence of an alleged or
suspected perpetrator of abuse, or someone who may be colluding with a
perpetrator.

Children are given sufficient time to develop enough trust in the interviewer,
and the opportunity to express their views and feelings about the interview,
the interviewer and other persons who are present as well as the setting and
time of the interview.

Standard 4: Medical Examinations of Young People

Standard

A medical examination is carried out to determine whether the child requires any

treatment to injuries or any other medical care, or to provide a detailed record of the

young person's medical and physical condition.

Criteria required to meet standard

41

4.2

4.3

4.4

4.5

4.6

The need and arrangements for a medical examination is discussed with the
parents and the child, (in accordance with the child’s age, maturity and stage
of development) and their views need to be taken into consideration.

Consideration is given to the gender of the young person and that of the
medical practitioner particularly in cases of possible sexual abuse.

Consent for the medical examination is sought from the parents, guardians,
care-giver, or the person who has parental responsibility and rights of the
child.

A child may consent to his or her own medical treatment if the child is over 12
years of age and is able to understand the medical risks, benefits and other
implications of the treatment.

The child or young person is able to choose to have another adult person
present during the medical examination. Young children should always be
accompanied by a responsible, caring adult.

Where parental consent to a medical examination is not forthcoming, legal
23



4.7

advice is sought and an application made for a court order if it is in the child’s
best interest to do so.

Clear written timescales are established for medical examinations of children
to be carried out.

Standard 5: Case Conferencing

Standard

Case conferences are held to facilitate the sharing of information between the

various agencies involved or likely to be involved with the child or family, and also for

the development of future plans for the welfare of the child.

Criteria required to meet standard

5.1

52

53

54

5.5

56

5.7

Where it has been established that a child is at risk of harm, or is in need of
care and protection, an initial child protection conference is held to bring
together and analyze in an inter-agency setting all of the information which
was gathered, in order to decide on future action and to develop a child
protection plan.

Professionals from all of the agencies involved or who are likely to be involved,
as well as the child and the family as appropriate, are involved in these case
conferences.

The conference considers and makes recommendation on how the various
agencies, professionals and the family should work together to ensure the
future safety of the young person.

The conference considers the safety of any siblings as well as any children
who are regular visitors to the household.

A key care worker/child and youth care worker is identified to work with the
child.

An agreement is reached on a date within a reasonable period, when the first
child protection review conference will take place. Follow up reviews are
arranged at intervals not exceeding six months.

Conference minutes are kept confidential and are distributed under

confidential cover only to the parents, the professionals who attended the

conference and the representative agencies. Copies are given to other
24



persons only with the consent of the conference Chair.

58  Written procedures are in place for dealing with complaints from parents,
guardians or care-givers or children about any aspect of the case
conferencing.

Standard 6: The Child Protection Plan

Standard

A child protection plan is developed that serves to safeguard children from further
harm, promote their health and development and support parents or care givers in

promoting their welfare where this is considered to be in their best interest.

Criteria required to meet standard

6.1 The assessed needs of the child are clearly outlined and the therapeutic
services that are required to meet those needs are listed.

6.2 The young person, his or her parents, guardians or care-givers fully
understand and accept the objectives of the plan and are willing to work with
it.

6.3 Due consideration is given to the wishes and feelings of the child and also
where this is consistent with the welfare of the child, the views of the parents,
guardians or care-givers.

6.4 The roles and responsibilities of the various professionals and of family
members are clearly defined, and also the nature and frequency of contact by
professionals.

6.5 Timeframes for the completion of each task are clearly outlined and a date is
also set for reviewing the plan.

6.6 Copies of the protection plan are shared with the family and with all of the
professionals involved with the child and family.
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Standard 7: Record Keeping and Confidentiality

Standard

Personal information about children and families is subject to a legal and

ethical duty of confidence and is kept secure at all times.

Criteria required to meet standard

7.1

7.2

7.3

74

7.5

7.6

7.7

7.8

Appropriate structures and systems are in place to ensure that all
information relating to children and their families are safely stored.

Clear and accurate records are kept detailing the involvement of all
parties in every case relating to a child and his or her family.

Relevant policies are in place to ensure that all records are safely stored
and can be retrieved promptly and efficiently when necessary, and also
outlines the period of time records should be retained.

All information relating to children and their families are kept
confidential except where it is not in the child’s best interest to do so.

Written guidance is in place that gives direction to staff as to how, with
whom and under what circumstances confidential information is shared.

Parents and children are made aware of the confidential nature of
certain information and a commitment is sought from them not to
divulge such information to other persons.

Children and their parents are made aware that staff have a duty to
share certain information relating to their case with other agencies and
professionals when this is in the child’s interest, and therefore complete
confidentiality cannot be promised.

Staff are given basic training in the areas of case recording, report
writing, record keeping and confidentiality.
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C. GUIDE TO THE STANDARDS OF CARE IN
CHILD AND YOUTH CARE CENTRES

1. Introduction

The Child and Youth Care Centres (CYCC) Standards Document has been
introduced to clarify and set the expectations concerning standards of care for young

people placed in all Methodist homes in Southern Africa.

This Document applies to all institutions/organizations (at Society, Circuit or
Connexional level) that care for young people in a residential setting apart from their

parents or legal custodians.

Whilst the State, through its national, provincial and regional bodies, has provided
legislation and regulations concerning child care, the Methodist Church has no clear

statement on its policy in this regard.

This Standards Document in no way detracts from any laws of the land and is

intended to give the Church’s response to its care of vulnerable children.

The important distinguishing characteristic of care must be the Christian ethos which
is introduced into all child care practices. This ethos is best summarized in the two
quotes from the Scriptures, “And whatever you do, whether in word or deed, do it all
in the name of the Lord Jesus, giving thanks to God the Father through Him.”
Colossians 3:17, and Proverbs 22:6, “Train a child in the way they should go, and

when they are old they will not turn from it.”

The South African Government has developed comprehensive new legislation for
children to ensure that South Africa is not only in line with the protection and human
rights issues of children as outlined in Section 28 of the S.A Constitution, but also

various international instruments that has been signed and ratified.

The primary aim of the new Children’s Act (No. 38 of 2005) is to provide greater
protection for children. It also articulates that a child may be placed by the courts in
a residential care facility “if another option is not appropriate”. It now groups all
residential care facilities under the umbrella term “child and youth care centres”. The
Act also requires of these Centres to provide therapeutic programmes in accordance

with the child’s developmental needs.
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The passing in Parliament of the basic conditions of employment Act had far-
reaching implications for child and youth care centres. Employment practices and
working conditions have had to be adjusted accordingly. Adequate compensation, in
the form of extra leave/time off, must be provided to all staff who normally work over
weekends, on public holidays and at night. In December 2004, a notice was
published in the Government Gazette proclaiming that the whole of services
provided by children’s homes (now referred to as child and youth care centres) were
designated as an essential service. In terms of this designation, employees in child

and youth care centres do not have the right to strike.
2. Procedures and Guides

Staff and young people (where applicable) in each child and youth care centre must
prepare procedure manuals (guides) in line with the contents of this Standards

Document.

Wherever the word, ‘procedure’, or ‘guide’, is printed in bold italics, (procedure or
guide), in this document, that would indicate the type of procedure or guide that
must be drafted for implementation in the home.

Generic terms

Theterm“c hi | d and yout h c aiswsedtheunghoutd¢odndi¢ae 4y C)
residential setting/facility where children are accommodated and cared for outside
their family environment and in accordance with a residential programme to address

their specific needs.

The term, 0 c'referd td any person under the age of 18 years as outlined in the
new Children’s Act, 2005.

‘St aib dséd to describe any employee of a centre

‘Manager’ refers to the head of the home, commonly referred to as the Principal or

Director.
3. Principles and themes

The Standards particularly emphasize the importance of responding tothe c hi | d 6 s

individual needs in relation to their growth and development.
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All reasonable attempts must be made to address and alleviate any form of
discrimination and bias. Different forms of communication must be used to ensure

that all relevant parties/people can contribute to planning and decision-making.

The Standards Document places specific emphases upon the involvement of the
child in his or her individual care plans and solicits their co-operation in planning and
ensuring the smooth and efficient running of the centre. This principle of participation
and cooperation also extends to family, placement organizations/ agencies and other

significant people in the child’s life.

4. Planning for Care

4.1. The Statement of Purpose

This is an important document which should describe the child and youth care

centre, what it sets out to do and how care is provided.

The process of drawing up and reviewing the document is equally important and staff
and children should be involved. Each staff member should have a copy; and a copy
must be made available for parents to peruse. A copy might also be given to each

placement organization / agency as part of the home’s public relations exercise.
There must also be a young people’s guide to the home.

Good practice will include:

1 regular reappraisal of the Statement of Purpose, within a process which
includes staff and children;

1 a user friendly children’s guide in a format that they can use and understand
easily;
1 regularly work with the children to ensure that they understand the guide and

the manner in which staff should and should not care for them;
1 sharing the contents of the guide with parents and processing any input and

suggestions made by them.
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4.2  Placement plans

Every child must have a Care Plan and an Individual Development Plan (IDP) which
identifies his or her needs and details how these are to be addressed through a

therapeutic programme within the child and youth care centre.
The Care Plan and Individual Development plan must cover the following:

i that children receive services in accordance with their individual
developmental plan which facilitates their well-being within a temporary
programme;

1 every child has the right to a permanency plan which includes re-unification,
security and long term relationships;

1 every child has the right to participate in formulating his/her IDP and to be
informed about their plan;
every child has the right to make changes to the IDP;
the IDP must be based on appropriate and competent assessment of their
developmental needs and strengths;

1 the IDP should also incorporate and be in the context of the child’s family and
community environments;

1 the family of the child or significant other person in the child’s life must be
involved in the child’s IDP unless it is shown that this is not in the best interest
of the child;

i a review of each child’s plan should take place once every six months while
the child remains in the CYCC.

Good practice will include:

participation by staff, placing agency,
staff being trained and supported to implement each child’s ID plan;
the child knowing about his or her plan and how to contribute to it;

a copy of the plan being given to each child ;

= =4 4 A -2

the plan being regularly discussed with the child by his or her social worker or
equivalent;

1 the child being supported in being able to make his or her views known about
the plan, and to influence the decision-making;

i all staff, not only those working directly with the child;
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the plan should be aligned to other plans for the care, education and health of

the child and parents being able to contribute.

4.3. Reviews

Reviews must be held at least every six months.

The child must be enabled to contribute and participate.

Decisions and all agreed actions must be followed through.

Good practice will include:

1 Preparation and follow-up work taking place with the child for his or her review;

1 the child’s progress and achievements being recorded and noted;

1 the child being provided with an legal representative should he/she require one;

1 staff requesting a review when one has not been arranged;

1 staff preparing for reviews and being able to contribute to them, describing the
child’s achievements and difficulties;

1 staff knowing what action they need to take after a review, within relevant
timescales;

1 copies of the review being available to the child, in a user-friendly format that they
can understand, and then assisting them in keeping these safe.

4.4  Contact

The work and practices of the CYCC must support the child to have constructive,

safe contact with members of their family, friends and their community. There must

be written guidance available for staff to assist and guide them in:

understanding the importance of contact and the rights of children and parents;
ensure that contact is safe for the child and others in the CYCC ;

encourage parents, relatives and friends to take part in activities in and around
the life of the CYCC;

Ensuring that every child has a Care plan which aims to provide life long
relationships with their family or appropriate alternative and re-integration in the

family and community with the shortest possible time-frame.
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Good practice will include:

1 demonstrating an understanding of the importance of contact for the child and
enabling this (in accordance with his or her IDP) through all the different forms of
contact available to the CYCC and the child ;

1 making appropriate arrangements for the contact to take place , ensuring the
safety of the child and others (where necessary);

1 understanding when contact is not possible and supporting the child through
this;

4.5 CYCC: Admission and Release Procedures

A CYCC must only admit children in emergencies if this is part of their function and is
specified in the Statement of Purpose.

Wherever possible, children should be prepared for admission to the CYCC and
assisted to understand the rules, regulations, procedures and expectations of the
CYCC.

There should be opportunities for these expectations to be repeated to them so that
they are able to understand them.

There must be clear procedures for admission and release (exiting) from the CYCC

in both planned and unplanned ways.
Reviews must be held within 72 hours after an emergency admission.

Staff must contribute to an After-Care Plan for children leaving the CYCC for

independent or semi-dependent living.
Good practice will include

9 staff carefully considering whether the CYCC will be able to provide the child
with a therapeutic programme in accordance with his needs;

1 staff to evaluate the impact of his or her admission on the existing group of
residents;

9 children should be received in a manner or climate which is caring, safe and
which minimizes the trauma and maximizes developmental opportunities during

the admission process;
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a social workers should interview the child within 24 hours of admission;

medical assessment must be conducted within 24 hours of admission or
immediately if there is a need,;

the developmental assessment must be finalized within two weeks of admission
of the child;

assist children in coping with their emotions and feelings with regard to being
removed from their family environment;

children’s rights as outlined in the Constitution should be upheld;

the child should be informed promptly in a language that he/she understands
about the reason for his/her admission;

Have his/her parent/guardian/care-giver informed within 48 hours of their
admission;

an appropriate orientation programme is provided to all children admitted to the
CYCC;

children are introduced to staff members, and their case worker;

regularly communicate with and be visited by his /her parents/guardians care-
givers, social worker, religious counsellor, legal representative;

be provided with adequate clothing, nutrition, nurturing and quality of care;

be consulted and allowed to express his/her views according to their abilities with
regard to any matter or decision that significantly impacts their lives;

reasonable privacy, possession and protection of his/her personal belongings;

be informed that prohibited items in his/her possession may be removed and
withheld;

be informed of behaviour that is expected of him/her by staff in the CYCC, the
consequences of his/her failure to meet the expectations and assistance that
he/she can expect from staff regarding the attaining of such behavioural
expectations;

positive discipline appropriate to his/her level of development;

education/training appropriate to his/her level of maturity;

special provision needs to be made for children with special needs and
disabilities;

children should have access to community structures and activities unless their

care and development programme indicates otherwise.
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4.6 Preparation for Release from the CYCC

The care and protection children receive while they are living in the CYCC should
assist them in the transition period for reunification with their families/communities

and for assisting young adults in moving from dependence to independence. .
An After-Care Plan for a child must be consistent with his or her:

1 Care Plan

1 Individual Development Plan

This plan must specify their need for support and assistance and how they will

receive this.

Children must be assisted in contributing to the assessment of their needs and the

ID plan and have a copy.

Work with the young person must include all aspects of his or her identity and

development of self-esteem, making and keeping relationships.

Children should receive after care programme’s focusing on support in terms of
training, education, employment, independent living, family and community

integration and psycho-social support.
Good practice will include:

1 maximum opportunity for consultative decision-making about leaving/being
released from the CYCC and disengagement;
1 ensuring a comprehensive assessment and the development of a plan which

covers all of the child’s needs, including:
0 education, training and employment
o safe and affordable housing
0 support for disabled young people
o financial assistance
o claiming social security benefits (where this is relevant)

0 access to health education and health care including specialist

services, e.g. counselling
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0 maintaining contact with important people for the young person,
including the CYCC

0 creating and accessing new forms of support and advice

o leisure activities

o

general support to individual children and young people;

having individually directed programmes of personal, health, social and sex
education for all children;

specialist services being provided where appropriate, and children supported
in attending appointments;

supporting children who have been involved in abuse, or prostitution, and
involving them in the development of their support and protection plans;
children should be provided with sufficient information regarding their
immediate future, next placement or the next step in the Care Plan;

ensuring that children are fully prepared for the next step in the plan;

ensuring that each child has someone outside the CYCC they are able to talk
to about their personal problems, or concerns about living away from the
home;

children being helped to understand and develop their own sense of identity,
as well as their history;

having activities within the CYCC which promote inclusion and participation,
and help children build relationships with people outside the CYCC;

children being supported in taking controlled risks, which help them to develop
and achieve independence;

risk assessments being carried out and recorded;

agreed information being passed on to subsequent placements to ensure
continuity of care and support;

providing appropriate rituals and programmes to enable effective transition
from one level of care to another / one relationship to another / one setting to
another.
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4.7  Quality of care

Participation

All children, their parents, guardians, care-givers, families or other significant people,
irrespective of their means of communication must be encouraged and supported to
take part in the activities and programmes of the CYCC and in decisions that affects
the child’s life.

However, where consultation with family or others is not in the best interests of the
child, this must be explained to him or her. Children must be given an opportunity to

have a legal representative or independent visitor in place of the family.
Good practice will include:

child participatory mechanisms must be in place at the CYCC,;
Each CYCC should establish a Children’s Forum to allow for meaningful
participation of children in the operation of the CYCC,;

1 the CYCC should also have individual sessions with children to ensure that they
are consulted about their individual care plans;

1 include parents and other people who are important for the young person, within
these processes;

1 parents being asked for their views about the care the child receives and how the
CYCC is managed, the staffing of the home, space and furnishings, including
privacy and personal space and arrangements for contact;

1 records being kept of all such meetings which accurately record views, wishes
and opinions, and feedback being given;

1 children being helped to make individual choices that affect their well-being and
care;

1 Developments or changes to the CYCC should be discussed with the children,
including the placement authorities, if considered to be appropriate.

4.8 Privacy and confidentiality

The practices of the CYCC must promote the young person’s privacy insofar as this

is consistent with their welfare.
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Information should be shared on a need-to-know basis, and there must be clear

procedures outlining the following:

1 confidentiality;

1 access to records by staff and others;

1 the disclosure of illegal activities;

1 the circumstances and ways in which children’s rooms are entered, for
example, emergencies or when children are deemed to be at risk;

personal and intimate care matters;

the circumstances under which searches of a young person’s possessions
can occur and;

the recording of these and;

the sharing of information relating to child protection concerns.

Placement organizations / agencies or, if none, the child’s parents or advocate must

agree on any restrictions regarding communication.

Good practice will include:

)l

the provision of an accessible, private and convenient telephone for young
people;
privacy during discussions with people referred to, unless a court order or his/ her

development programme indicates otherwise or he/she decides otherwise;

ensuring young people have choices and opportunities to consider consent
concerning provision of intimate care, invasive procedures and levels of
supervision;

mail being opened or read only with the child’s permission and in their presence;

ensuring that personal belongings are protected and readily accessible to

children;

the provision of a private place for meeting parents, friends visitors;
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4.9  Provision and preparation of meals

Children must be provided with sufficient, healthy, nutritious food and liquids which
offer a variety and choice and/or guidance for providing these for themselves. The
variety and choice must include food which reflects the racial, religious and cultural
diversity of the residents.

Staff and children need to know about safe food handing and hygiene.

Dining rooms and their furnishings must meet the needs of the CYCC staff and

children.

Reasonable, set meal times must be arranged, but if children miss these, food must

be made available to them.

Good practice will include:

=

staff knowing about the emotional and social importance of food and mealtimes;
ensuring that children are not deprived of food, and that withholding food is never
used as a disciplinary measure;

1 children being able to plan menus, shop for food and prepare their own and the
CYCC ‘s meals, under the guidance and supervision of staff;

children being able to prepare their own snacks and drinks, at reasonable times;
seeking advice when children have problems with eating;

ensuring some communal meals and that these are positive, orderly experiences;

= =2 =2 =

ensuring that school-going children take a suitable ‘lunch box’ to school every

day.

4.10 Personal appearance, clothing, requisites and pocket money

Where practically possible children must be able to choose and buy their own
clothes and personal necessities, with guidance and support as appropriate.
Children must be able to keep their clothes and personal belongings in privacy and

safety.

Good practice will include:
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1 opportunities for the child to express and develop their individual identity, so long

as this is in accordance with their welfare, safety and protection;

1 clarity concerning the child’s personal allowances, and the arrangements for

these;

1 children being assisted to keep their money safely and guided on budgeting

Processes;

1 children being able to keep their own stock of personal toiletries, and staff

offering advice and support;

1 ensuring that all clothing is kept in good repair, replaced when necessary and is

age-appropriate.

4.11 Good health and well-being

The CYCC must promote good health through its practices in general and also

through the individual support of each child.

The CYCC must have policies and written guidance concerning:

1
1
1
1
1
il
1

immunization and screening;

nutrition and diet;

exercise and rest;

personal hygiene;

sexual health;

the effects of alcohol, smoking and other substance abuse;
HIV and AIDS and other blood-borne diseases.

Children must be encouraged to take responsibility for their own health care

appropriate to their age, maturity and stage of development, and clear records must

be kept of illnesses, accidents and injuries.

All children in the CYCC must have access to health care services.

Each child must have his or her own health plan which also provides a history and

record of his or her health care. It must include:

1 medical history;
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T
1

details of any specific medical or other health interventions required/previously
received;

any necessary preventive measures;

allergies or known adverse reactions to medication;

dental health needs;

any hearing needs;

any optical needs;

records of developmental checks;

specific treatment therapies or remedial programmes needed in relation to
physical, emotional or mental health;

health monitoring required of staff;

the involvement of a child’s parents or significant others in health issues.

Treatment which is prescribed or detailed in the IDP must be implemented, subject

to taking the child’s wishes into account.

Any medical or psychological assessment of a child in a CYCC must be completed in

accordance with a prescribed format as outlined in the new Children’s Act (No. 38 of
2005)

Good practice will include:

1 the CYCC offering individual and communal opportunities for children to learn
about and discuss how to promote their own health which includes

information, advice and support, concerning:

° alcohol and illegal, or other, substance abuse

°  smoking

°© solvents

° sex and relationships

° HIV infection and sexually transmitted diseases

° hepatitis and other infectious/contagious diseases

°© protection from prejudice, bullying and abuse, within and outside the

home;
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1 the child being able to choose (subject to their age, maturity and stage of
development ) whether to be accompanied when seeing the doctor;

1 respecting the fact that a child of 12 years and older can consent to his/her own
medical treatment if they have the maturity and mental capacity to understand the
risks, benefits and other implications of the treatment;

1 the practices of the CYCC emphasizing the importance of preserving the young
person’s dignity and privacy;
ensuring that confidentiality is maintained and respected;

promoting a safe and hygienic living environment.

4.12 Treatment and administration of medicines within the CYCC

First aid and minor treatment and administration of medicines must only be carried
out by competent and designated staff, while more complex and skilled health tasks
must be carried out by staff with authorization of the doctor or nurse responsible for
the child.

First aid boxes need to be fully stocked and available in the CYCC.

The person with parental responsibility and rights must have given written prior
permission for the administration of first aid and appropriate non-prescribed

medication.

Records must be kept of all tasks and medicines administered and these records

must be monitored by the manager of the CYCC.

The term, ‘nurse’, must only be used for a staff member who is registered as a nurse
and he or she must have access to a named senior nurse or doctor for professional

guidance and consultation.

No young person must be tested for infectious or communicable diseases without
their permission and knowledge, Children under the age of 10 years require
permission from their parents / legal authorities.

Where children refuse to take medication prescribed for them, this must be recorded

and referred to the prescribing practitioner.
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Medicines must be kept securely and there must be a written policy on the storage,
disposal and administering of medication including non-prescribed, ‘household’

medication.
Good practice will include:

1 children being assessed as responsible can be allowed to administer their own
medication;

1 qualified medical practitioners contributing to and checking the policies
concerning the administration of medication;
children’s medical/health needs being met in a timely way;
proper care and isolation (if necessary) being given to the child who is ill or
confined to bed;
maintaining staff contact with young people who are hospitalized;

notifying parents or significant others of a child’s iliness.

4.13 Education

Each CYCC must have an educational policy which details how they will promote

and support each child’s education.

All children in the CYCC must have access to schooling, education, other
appropriate training skills programmes or early childhood development programmes
where appropriate.

The education must as far as possible be accessed at a school or other training

facility in the community;

Where children cannot access education or other appropriate training in the
community, such education or training must be provided at the CYCC.

Each child’s Care Plan must stipulate all educational needs, including referrals and
assessments that may be needed. Staff must contribute towards this plan and be

committed to supporting the child and implementing the plan.
The Care Plan and other educational records must include:

i the child’s educational attainments and records of achievement;
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the child’s educational history and any statement of special educational needs
and how his or her needs will be met;

whether he or she should attend a special school or institution;

the level of monitoring of a child’s school attendance;

parental/social work involvement in the education of the child ;

arrangements for traveling to and from school.

Good practice will include

T

staff demonstrating their interest and concern for a child and emphasizing the
importance of his or her education;

staff maintaining contact with individual school teachers to address/resolve
problems;

providing support and assistance with homework, out of school interests and
activities which promote learning;

books, computer equipment and access to libraries being promoted in the CYCC;
children having a designated space for doing their homework, and supervision
being provided where needed;

staff attending parents’ meetings and other school events in consultation with
parents;

children having access to an educational programme during normal school hours,
if he or she is out of school;

staff actively working with the placement authority to secure appropriate full-time
education provision for children out of school .

4.14 Leisure and Recreation

Children must be provided with opportunities to pursue their interests and to develop

new ones. Leisure activities provide an opportunity for children to develop skills

which can enhance their self-esteem and help them to develop a stronger sense of

their own identity.

The CYCC should be able to provide a range of activities to promote individual and

group interests and activities.

A structured recreational programme, inclusive of sport must be developed.
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Children must have access to in-door and out-door recreational equipment.
Each child must be orientated in terms of the use of the equipment.

Staff should support children in their interests and activities, and this should include

cultural and religious festivals.
Interest and activities should be part of the IDP and be included in reviews.

While the child’s day should have structure to it, they should also be able to have

some individual time to themselves.
Staff supervising or leading activities must be suitably qualified.
Risk assessments must be carried out and recorded.

Transport used should be suitable and safe for the purpose and minibuses should
not be marked to distinguish them from an ordinary car or bus (but it may carry the

name of a charity which has donated it, if required by the donor).
Good practice will include:

children and staff planning activities, events and holidays together;
children’s views being taken into account when planning activities and
recreational programmes;

1 support being provided particularly to those children with special needs and
disabilities , to ensure their participation;

1 having access to a range of suitable resources within the CYCC , to extend the
young people’s interests, including music, toys, books, games, newspapers and
magazines;

9 careful consideration being given to the children’s access to computer games,
the Internet and watching videos to ensure suitability for age specific groups;
providing staff supervision during these viewing times;

1 children participating in activities and events in the community, encouraging them
to have friends and for these friends to visit them and for them to make reciprocal

visits to friends’ homes.

4.15 Complaints procedures

Complaints and representation
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Each CYCC must have a written complaints procedure, approved by the centre’s

management board, which must —

a) be appropriate to the age and stage of development of the children residing at
the centre;

b) allow for children to complain about particular incidents or staff members;

C) be accessible to the children;

d) be structured in such a manner that it does not cause conflict;

e) encourage restorative justice interventions, where appropriate;

f) allow for fair procedures for those who have allegations made against them.

A child must, upon admission to the centre, be informed of the complaints procedure.

Complaints / concerns must be responded to promptly (within 7 days) and the child

must be kept informed of the progress of his or her complaint.

The child, a family member, significant other person, or independent visitor (where
appropriate) should be supported through the process and given information

concerning access to a legal representative.

The legal representative must be able to communicate through the complainant’s

primary method of communication or language.
The CYCC policy procedure on complaints must:

1 enable complaints to be pursued, whether they are major or minor;

1 provide for complaints to be investigated independently of the subject of the
complaint;
forbid reprisals against the complainant;
allow for informal attempts to resolve the complaint, but allow the complainant the
choice to proceed to formal stages if he or she remains dissatisfied;

1 allow for complaints against the manager and Board of the home to be
investigated;
provide for the complaint and its progress to be accurately recorded;
not restrict issues that can be complained about;
provide for relevant complaints to be referred to other authorities, for example the
Department of Social Development;

I be accessible for children with disabilities;
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1 contain details concerning how to get in touch with the various legal authorities;

1 be in a summary format for children, their parents, placement authorities, staff
and others working in the CYCC (they must also be able to have access to the
full policy and procedure).

Complaints must be monitored and reviewed by the Board.
Good practice will include:

1 staff ensuring at regular intervals, and not only when they have a complaint,
that children are aware of the complaints procedure and know how to use it;

1 managers and staff being alert to patterns and trends of complaints and taking
appropriate action;

1 having a regular programme of training and support for staff in operating the
procedure;

1 bhaving a separate procedure for addressing complaints from outside the
CYCC e.g., the community, shopkeepers, neighbours, etc.

1 children being informed of methods of appeal if their complaint is not attended

to.

4.16 Child protection procedures and training

The safety and well-being of children must be promoted through the practices of the
CYCC.

Staff must be aware of and understand their responsibilities under child care policies,

practices and procedures and these must be made available in the CYCC.

Staff must know how to respond to allegations or suspicions of abuse however these

are presented or referred and whoever might be involved.

Staff and volunteers should receive training and be informed of the mandatory
reporting requirements with regard to the physical abuse, sexual abuse and
deliberate neglect of children that should be made on Form 22. (Regulations to the
Children’s Act, 38 of 2005)
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If staff members /care workers/volunteers comes across a child showing signs of

having been abused/neglected, the matter must be reported and substantiated.

Regulation Form (F22) should be completed and sent to one of the following three

agencies:

1 adesignated child protection organization;
1 the Department of Social Development or

1 the police.

Staff must report to the police any evidence of children becoming involved in
prostitution or any illegal trading or dealing, or of unauthorized people making

contact with the child or picking them up.

There must be a good working relationship with community organizations and the

local police.

Visitors to the CYCC should be subject to the necessary screening processes,

before being allowed unsupervised access to the CYCC or children.

Visitors must not bring any prohibited/dangerous articles or substances onto the

CYCC premises.

There must be a system in place to monitor and record visits to the CYCC. Systems
that respond to any incidents that threaten the safety and well being of the children
and/or staff must be put in place. Staff and children must know how to implement

these responses.

Where children use public transport, they must either be accompanied or their

welfare must be safeguarded.

There must be guidance concerning access to support and information when

allegations of abuse are made against staff.

Children and staff must be fully informed of all safety procedures in the event of a

fire, accident or other hazard.

An evacuation plan should be practiced regularly with the children and the staff
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Guidance must be available to staff, including the following:

1 the importance of an initial full assessment of children’s histories and any
experiences of abuse so that children are not repeatedly asked;

observing contracts between children ;

supervision of children;

supervision and support of staff;

recognition of possible involvement of children in prostitution or drug dealing;

confidentiality;
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physical contact between staff and children one-to-one time alone by staff with
children;
intimate care and invasive procedures;

administering medication.
Good practice will include:

1 staff being aware that they must not give inappropriate guarantees of
confidentiality nor ask leading questions;

1 staff discussing with children protection and safety issues and their response
when there are allegations or suspicions of abuse;

1 providing all necessary and legislated safety equipment — fire hoses, fire
extinguishers, sand buckets etc. Ensuring that these are checked and repaired
on a regular basis;

1 staff and children being fully informed and having practiced what to do in the
event of an emergency, fire or accident;
displaying, in a prominent place, all emergency services telephone numbers;
safe storage of all harmful and poisonous substances;

the CYCC is declared as a weapon free and drug free environment.

4.17 Unauthorized absence / Abscondment of children from the
CYCC:

There must be adequate safeguards in place for reporting and responding to a

young person’s unauthorized absence from the home.
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Policy, guidance and procedures must be available to staff, and include the

following:

T
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measures staff can and cannot take to prevent a child from absconding from
the CYCC;

searching for the child;

reporting the missing child to the police, placement authority and others
including parents where appropriate;

carrying out a risk assessment concerning the likely risks to the child

seeking information of his or her whereabouts;

collect and return;

follow-up action to be taken when the young person returns;

implications for the IDP;

Recording incidents of unauthorized absence/abscondments.

Good practice will include:

1 ensuring the young person is seen by his or her social worker and taken to the

children’s court in accordance with legislative requirements, to enable the child to

provide reasons for absconding from the CYCC,;

1 ensuring that appropriate action is taken, for example referring any child

protection suspicions, allegations or concerns through the child protection

procedures;

1 monitoring the attendance of vulnerable children at school.

4.18 Reporting responsibilities of staff

All staff should be informed, understand and exercise their responsibilities in

referring significant matters or issues to the relevant authorities.

A reporting system to inform parents, where it is appropriate, of any other incidents

or concerns should be in place.

The following incidents must be reported by staff members to the Manager of the

child and youth care centre within an hour of the discovery or reporting of the

incident:
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f)
9)
h)

)
k)

Removal or any attempted removal of a child from the child and youth care
centre or programme by anyone who is not permitted to do so;

any situation in which restraint, isolation, or prohibited behaviour
management measures are used,;

accident or illness requiring medical attention or hospitalisation;

allegations of physical, psychological, emotional, sexual or verbal abuse;
absence of a child or young person from the centre without permission, or as
otherwise agreed within the individual development plan;

interventions by security personnel or the South African Police Service;

the death or injury of a child;

any criminal charge or conviction of a service provider, volunteer or other
adult involved with the centre;

any substance abuse by a service provider while on duty or when he or she
arrives on duty under the influence of alcohol or drugs or he or she deals in
drugs;

any strike by workers at the centre; or

any other unusual circumstances that are likely to affect the safety or well-

being of any child at the centre.

Placement authorities need to be notified of any emotional and mental health

concerns of a child. This could involve a mental health assessment being requested.

The CYCC must request a meeting to review the IDP following the notification of any

significant events.

Good practice will include:

T

staff being aware of the CYCC’s responsibilities to report serious incidents
and requesting managers to do so;

staff working with parents to ensure they are aware, where appropriate and
agreed with the placing agency, of concerns about their child and the actions

taken to address the concern.
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4.19 Care and control

Relationship with children

Staff must know how to set safe, consistent and understandable boundaries for
children.

Expectations of behaviour for staff and children must be understood and negotiated

with staff and children.

The acceptable measures of control used in the CYCC must be understood as being
for the welfare of the child and the protection of others.

Staff must be able to balance the individual needs of the child, his or her wishes and

preferences with the needs of the group and the protection of others from harm.
Children must be treated fairly, without preference of prejudice.

Staff must provide continuity and stability for individual children.
Good practice will include:

1 staff setting clear, personal and professional boundaries which work for the
individual and the group;
relationships and work with children being based on honesty and respect;
staff being consistent in the care and control they provide for children;
children being able to exercise choices over which staff help them with their

personal care.

4.20 Behaviour management

Prohibited behaviour:

The Regulations pertaining to the Children’s Act, 2005 highlights the following

behaviour management actions which are prohibited, namely:

a) Group punishment for individual behaviour;
b) threats of removal, or removal from a programme;
¢) humiliation or ridicule;

d) physical punishment;
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e)
f)
9)

h)

)
k)

deprivation of basic rights and needs such as food and clothing;

deprivation of access to family members or significant other persons;

denial, outside of the child's specific development plan, of visits, telephone
calls or correspondence with family members and significant other persons;
isolation, except for medical reasons, from service providers or other children
admitted to the place of care, other than for the immediate safety of those
children or those service providers only after all other possibilities have been
exhausted and then under strict adherence to policy, procedure, monitoring
and documentation;

restraint, other than for the immediate safety of the children or service
providers and as an extreme measure, which measure must be governed by
specific policy and procedures compliant with sub-regulations (3), (4) and (5),
may be undertaken only by service providers trained in such measure, and
must be thoroughly documented and effectively monitored;

assignment of exercise or inappropriate chores;

undue influence by service providers regarding their religious or personal
beliefs including sexual orientation or cross-gendered identity;

measures which demonstrate discrimination on the basis of cultural or
linguistic heritage, gender, race, religion, sexual orientation or cross-gendered

identity;

m) verbal, emotional or physical harm;

n)

0)

T

T

punishment by another child; and

behaviour modification such as punishment or reward systems or privilege
systems, other than as a treatment or development technique within a
documented individual treatment or development programme which is
developed by a team including the child and monitored by an appropriately

trained multi-disciplinary team.

A child may be isolated from other children, only if he or she cannot be
managed and is deemed to be a danger to himself, herself or others, for a
period of no longer than two hours, for the purposes of providing support and
giving him or her time to regain control and dignity.

Any child isolated from other children must be under the constant observation

of a social worker, child and youth care worker or psychologist, and must be
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provided with physical care, emotional support, and counselling which assists
in re-integration into the group as soon as possible.

No child may be isolated or locked up as a form of discipline or punishment.
The room where a child is isolated may not be a bathroom or toilet, a
windowless room, a basement room, vault or store-room.

1 A register must be maintained which details the reasons for and the period of
a child’s isolation, together with a report on the support and counselling
provided and the response of the child during the period of isolation.

1 Control, disciplinary and restraint measures used within the centre must be
agreed with the manager or provider. They must be understood by staff and

children and be used in a consistent manner.

There must be a clear written code of conduct/behaviour management policy.
Children should receive praise and positive responses for acceptable behaviour.
Unacceptable behaviour must be responded to constructively and consistently.
Reparation and restitution can be used.

Restraint must only be used to prevent injury to the young person or to others, or
likely serious damage to property, never to enforce compliance with an instruction or

as a punishment.

The centre must have a policy on the use of restraint and other forms of physical
intervention. This policy must be available and explained to the child, his or her

parent and the placement authority at the time of admission to the home.

Staff must sign a copy of the policy, to demonstrate that they have seen and

understood the contents of the policy document.

Staff must receive regular in-service training and participate in workshops to improve

skills and acquire new behaviour management techniques.

Detailed records must be kept concerning the use of all sanctions and restraint and

these must be made available in a separate ‘log book’.

These records must be monitored by the manager. Children must be encouraged to

sign this record and their views regarding the intervention should also be recorded.
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The child must understand that following a physical intervention, they have the right

to be examined by a nurse or doctor within 24 hours.

There should be clear procedures agreed with the police concerning their

involvement with the child and youth care centre.
Good practice will include:

1 having measures of control for each child set within:
° The development of a positive relationship
° responding positively to acceptable behaviour
° Each child’s IDP
° the general rules which apply within the centre;

1 sanctions and other responses to unacceptable behaviour should immediately
follow the incident

1 these sanctions should be reasonable and proportionate, taking into
consideration the child’s circumstances;

9 staff discussing the rights and responsibilities of the child in relation to sanctions
and the rules within the centre, with an emphasis on everyone’s responsibilities to
those who live and work in the centre and to the broader community;

1 holding forums or house meetings as well as individual meetings where children
are encouraged to discuss the rules and sanctions, and express their views;

1 staff being able to raise, in their own meetings, concerns about behaviour and
methods of responding to behaviour, and agree upon actions as a staff group
which: support the child; are included within his or her IDP; and are consistently

applied across the staff group.

5. Child and youth care centre

51 Environment

Location, design and size of the home

The child and youth care centre must be designed so that it meets the individual

needs of the young people and its Statement of Purpose,
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The centre must be regarded as a safe haven for the children it accommodates and

all health and safety and protective measures must be taken to ensure this.

The young people’s privacy should be protected, and if the premises are used for

other functions, the child’s well-being should not be compromised.

Positive links with the local community must be promoted.
Good practice will include:

1 staff working with children to ensure that they understand the need to protect the
privacy of the centre and guard against unwelcome visitors;

1 staff and children working together to look after the fabric of the building, prevent
and make good damage, and decide about décor and furnishings.

5.2 Accommodation

Children should have sufficient personal space for themselves and their belongings
within a shared bedroom.

Children’s views should be ascertained before decisions are made about sharing a

room.

Children should feel safe and protected. If there is a risk of an abusive relationship

developing among children, staff should avoid placing them in a room together.

Children should be able to call for assistance / help and must be provided with all
necessary equipment and space to maximise their independence and enable

assistance to be given.

Children must have access to a quiet demarcated space for study and homework
and the pursuit of their own individual interests, as well as provision for safe storage

of their personal items.

There must be rooms for children to meet their friends, family or significant people in
private without disrupting the other young people.
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5.3 Bathroom and washing facilities

These should be designed to ensure maximum privacy, and to ensure that where
children require assistance, this can be given in a way that preserves the young

person’s dignity.

Staff should in an emergency be able to open the doors to bathrooms, showers and

toilets from the outside.

Where a Centre accommodates more than five children, staff must use separate

shower, bathroom and toilet facilities to those used by the children.

5.4  Health, safety and security

Centres must meet all relevant health and safety requirements.

Careful consideration must be given to the risks each young person may pose, and
risk assessments and plans must be followed through. These plans should be

monitored and reviewed by the registered person.

6 Staffing

6.1 Recruitment and Employment Procedures

All staff must be carefully recruited and shortlisted candidates must be subjected to a

thorough screening process following approved procedures.

Names of the approved candidates must be checked against the Sexual Offences
Register (Department of Justice) and the National Child Protection Register (Part B)
— National Department of Social Development. This is in accordance with legislative
requirements for all staff (employee or volunteer) working with or having access to

children at an institution providing welfare services to children.

All staff must understand and subscribe to the Christian ethos of the home. The
relationship with the Methodist Church must be explained to all staff.

If in agreed circumstances, all the checks have not been carried out, staff must be

closely supervised and not left alone with children.
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Employment practices must be consistent with all legal requirements in addition to

those that uphold and support the Statement of Purpose of the home.

Employment Contracts and Job Descriptions must be provided for all staff.

Good practice will include:

staff meeting short-listed applicants prior to the decision about the appointment,
and their views being taken into account;

All staff, including contract and agency, having the following clearance checks
prior to final appointment, namely:

0 a police clearance check on appointment, or gaining one immediately after

appointment;

0 Screening against the Sexual Offences Register;

o Establishment of name on Part B of the National Child Protection Register
all staff displaying behaviour and attitudes consistent with Christian principles and
ethos;
developing, with the staff member concerned, a personal development plan that
sets realistic training and growth targets and specifies instruments of

measurement.

6.2  Staff support

All staff must receive regular supervision:

T

new staff should have one-to-one supervision at least fortnightly during the first
six months of their employment;

agency staff or those employed infrequently should have one-to-one supervision
at least every eight shifts worked in the home;

all other staff should have at least one and a half hours of one-to-one supervision

each month.

Supervision must be recorded.

Supervision must address:

T
T

responses to and methods of working with young people;

work with any young person for whom the staff member is a key worker;
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1 the staff member’s role, including his or her accountability, in fulfilling the home’s
Statement of Purpose;

the staff member’s work in fulfilling the IDP for individual young people;

the degree of personal involvement, feelings, concern and stress;

staff development and training;

feedback on performance,;
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guidance on current and new tasks, including the setting and maintenance of
standards;
1 personal issues which may impinge on the staff member’s ability to carry out his

or her duties effectively.

All staff must have annual appraisals which cover the level of performance achieved,
targets for the coming year and the agreed training needs to be met within the

following year as part of the individual’s Personal Development Plan.

All staff must have a written contract of employment and job description.
Staff must have access to sources of advice and counselling.
Staff meetings must occur at least weekly, and include:

91 Discussion of the home’s work in caring for individual young people;
1 Management of the current young person group;

1 review of the home’s practices.
Meetings must have an agenda and be minuted.

All support staff to receive basic training to enable them to have an understanding of

the context of residential care.

6.3 Adequacy of staff

The numbers, experience and competency of the staff as a group and on individual
shifts must be sufficient to meet the needs of the children in the CYCC and fulfil the
expectations of the Statement of Purpose.

The CYCC must be able to increase the numbers of staff on duty where the needs of
the children or other circumstances indicate this is necessary in order to safeguard

and promote the welfare of any individual Child.
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Risk assessments must be carried out if a member of staff is on duty on his or her
own and adequate arrangements should be in place to ensure that extra support can

be called upon.

Children must at all times be aware and know who is responsible for their immediate
care and be provided with contact details and informed of the arrangements on how

to make contact with the staff member.
Staff should understand the arrangements for deputizing.
Staff rosters must have time scheduled for:

1 handovers;

1 work with individual children;
1 Completion of records;
1

planning and carrying out of care programmes;

And these must be able to be carried out without compromising the overall

care of children.
Records of rosters must be kept.

Children should not be given the responsibility for taking care of other children.
Where they are asked to carry out specific tasks, this must not place them in a

position from which they can bully other children.

Staff disciplinary procedures must be clear and separate from child protection and

criminal proceedings.

Staff must not smoke with or in the presence of children in the CYCC, nor use or

take into the CYCC any alcoholic drink, illegal drug or other substance.

6.4  Staff guidance and training

The Standard’s Document includes two important lists of the information that must

be given to each staff member at the time of their appointment to the CYCC.

Ideally, each staff member should be given a copy of these lists as part of their

employment contract and letter of appointment.
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Where this is not possible, a Staff Handbook or Staff Reference File must be
compiled and made available for staff to read and study. Staff should provide written
confirmation that these have been and are being, made available to them.

The first list contains information about the policies and child care practices in the
children’s home. The detailed information will be covered in the various procedures

manuals and during staff training.

The second list covers various aspects of the training to be given to staff during the
time of their employment. This training may be conducted in house, in seminars or

workshops, in extra-curricular courses or any other approved manner.

Training must be compulsory for all staff members who should be given adequate
time off to attend such training meetings/courses.

CHECKLIST 1

6.5  Staff guidance and training

Information and guidance must be given about:

1 Employment practices — details of staffing policy regarding hours of duty, shift
rosters and hand-overs, sleeping-in duties, relief duty responsibilities, driving
duties;

1 Employment practices — levels of authority and responsibility, channels and
methods of reporting, disciplinary and grievance procedures, confidentiality;

1 Admission procedures - receiving children into care, documentation,
involvement of parents, social workers or police;

1 Care procedures — food, health and safety policy, clothing policy, education
policy, sex education, relating to members of the opposite sex, timetables and
routines, friends and visitors.

1 Management procedures - policy on the use of punishment and restraint,
dealing with forms of aggression and violence, prohibited sanctions;

1 Administration procedures 7 what records are to be kept and how entries are to

be made, access to records/files, log book entries, administering money,
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compiling, monitoring and reviewing IDP’s, monitoring and reporting on

maintenance matters, policy with regard to searching rooms/belongings;

1 Safety procedures i emergency drills and routines;

1 Substance abuse policy — alcohol, smoking , drugs;

1 Dealing with sexuality and personal relationships in the children’s home;
1 Child protection policy — abuse, prostitution, bullying;

i Staff supervision;

1 Children’s home policy with regard to religion and religious instruction.
CHECKLIST 2

6.6  Staff training

A staff training curriculum should include:

= =4 4 4 A4 -4 -4 -5 -5 -2 -5 -5 A5 -2 -2

Child development — both normal and abnormal;

Purpose and aims of residential care, including statutory requirements, minimum
standards of care;

Communication skills and techniques including basic counselling skills;
Behaviour management skills and techniques, alternatives to punishment;
Punishment and prohibited sanctions;

Teamwork;

Control and supervision of young people;

Establishing and implementing routines and structures;

Care procedures — drafting, implementing and reviewing;

Teaching personal hygiene and self-care/grooming;

Health care — including basic first-aid, diet and nutrition;

Safety with medicines — handling and storage;

Fire precautions and emergency procedures;

Working with parents, hosts and volunteers;

Recreation and leisure activities, hobbies for young people and staff;
Anti-bias training;

Recording and reporting skills;
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1 Understanding, implementing and monitoring IDP’s;

1 Substance abuse — alcohol, smoking, drugs;

1 Social and psychological role of food and mealtimes;

1 Food preparation;

1 Religious and cultural instruction;

1 Cross cultural training;

1 Dealing with HIV/AIDS and other sexually transmitted diseases;

1 Dealing with sexuality —sex education;

1 Role of parents including loss and separation;

1 Introduction to basic public relations skills — answering the telephone, taking
messages, interacting with members of the public.

7. Management and administration

7.1 Board of Management (Board)

The new Children’s Act (38 of 2005) requires that each CYCC must have a

Management Board consisting of no fewer than six and no more than nine members.

In appointing members of the Board, the Organization should ensure an equitable
representation by all stakeholders including the community in which the CYCC is

located.

No person unsuitable (listed on Part B of the National Child Protection Register) may
be appointed to serve as a member of the Board.

This representation must reflect the Christian ethos of the home and members
should have expertise in various forms of management i.e. finance, medical, social

work, education etc.

The Management Board must create a Children’s Forum to ensure participation of
resident children in the operation of the CYCC, taking into consideration age,

maturity and stage of development of the children.

This overall representation helps to formulate and consistently evaluate the policy

and programmes in the home.

The District Bishop and circuit superintendent minister must be ex-officio members of

the Board.
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Dedicated and committed lay people should be recruited to serve on the Board
because they can make a valuable contribution to the care of the children and
effective functioning of the staff.

All CYCC’s are responsible through the District Synods to the Conference of the
MCSA.

CYCC’s may not be established without permission from the Circuit Quarterly
Meeting and the MCSA Mission Unit.

Essentially the role and function of the Board can be identified as:

Policy formulation
Strategic leadership

1
1
1 Programme monitoring
1

Fundraising

7.2  Policy formulation

Members of the Board must have collective knowledge, expertise and experience in
aspects of residential child care in order to formulate and review the policy of the
CYCC.

Exposure to child care literature and conferences should be encouraged.

7.3 Programme monitoring

To assist the Board in effectively discharging its responsibility, various sub-
committees can be appointed to report on and monitor tasks and functions carried
out in the CYCC. Persons with particular expertise and interest should serve on
these sub-committees. These committees can also play an important role in

supporting and encouraging staff.

Children must have access to these persons.
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7.4  Fundraising

A CYCC must be adequately resourced to fulfil the tasks to which it has been
established. This is an important function of the Board and may be carried out with or
without the assistance of outside professional bodies. Reporting to sponsors and
donors is an integral part of the fundraising component.

7.5 Monitoring by the Board

The Children’s Act outlines a system of management that allows for a clear division

of responsibilities between the Management Board and the Manager of the CYCC.

Whilst the Board is responsible for strategic leadership and functioning, the Manager

of the CYCC is responsible for the day to day operation of the CYCC.

The Manager and the Management Board must strive for a co-operative relationship
characterized by openness and trust.

There must be monthly monitoring visits to the CYCC by the Board.

These visits must be recorded and action taken addressing the issues highlighted in

their report.

Such visits should normally be unannounced but announced visits can be made to

ensure that the people the visitor wishes to meet are present.
Visits must cover:

Checks on the daily log;

Disciplinary measures and the use of restraint;

Assessment of the physical condition of the building, furniture and equipment
of the home; and provide opportunity for the visitor to meet with a child and/or
member of staff should any of them wish to do so. These meetings can occur

in private.

7.6 Monitoring of the operation of the home

The Board must monitor the home in relation to those areas specified in Checklists 1
& 2.

64



The Board member must ascertain whether patterns of behaviour, and concerns
which require action, need to be addressed and ensure that incidents and concerns
have been reported to the appropriate authority.

He or she must also be responsible for ensuring that the CYCC continues to meet

the Statement of Purpose.

He or she must be responsible for ensuring that there is a written development plan
for each staff member and child, and that this is reviewed annually.

Copies of inspection reports should be available and be accessible to all those

entitled to see them.

7.7 Business management

The CYCC must be run on a sound financial basis to ensure that services for the

children are reliable and provide continuity.

The registered manager must have a job description stating his or her

responsibilities and duties and their line of accountability.

7.8 Childrendés individual case fil

Each child must have a private, secure case file to which he or she, and their

parents, as appropriate, have access.
Good practice will include:

1 staff sharing records and reports with young people at the time of recording.

CHECKLIST 3

Prohibited sanctions

Kindly read this section together with paragraph 4.20 outlining Behaviour

Management.

Those listed below are quite literally, outlawed, and must not be used inside or

outside any home.
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10.

11.

12.

13.

Physical restraint of a child must not be used,

1 As punishment;
1 Simply to make the child do what he or she is told;

1 If there is no likely injury to someone, or likely serious damage to
property.
Any form of corporal punishment (e.g. hitting, slapping, pushing, throwing
something at a child).
Making a child eat or drink something as a punishment.

Depriving a child of usual access to food and drink as a punishment.

Stopping a child having contact, visits or communicating with people he or she

would otherwise be allowed access to.

Stopping a child from phoning his or her solicitor, advocate, social worker, or
other personnel from the Department of Social Services or Child Welfare.

Making a child wear distinctive or inappropriate clothes as a punishment (note
this means as a punishment, not that a young person can claim it lets them off

wearing their usual school uniform for school!)
Giving a child medicine as a punishment.

Stopping a child from having medication, medical treatment or dental

treatment they would otherwise have, as a punishment.
Deliberately depriving a child of sleep as a punishment.

Making a child pay a fine, unless this is a reasonable amount and is towards
putting right something they have done or damaged.

Making a child undergo any sort of intimate physical examination as a

punishment.

(Children have the right to refuse any physical examination or to request to be
accompanied by another adult).

Keeping any usual aids or equipment from a disabled child.
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14. Letting or asking another child to punish a child in any way. (You have
therefore to be very careful that punishments are only given or carried out by
staff and that if older children are given some responsibilities towards younger

children, this does not involve any giving of punishments of any sort.)

15.  Punishing a group of children for something not all of them did. (You cannot,
therefore, use punishments on the lines of ‘unless the person who did this

owns up, none of you will watch TV tonight’.)

16.  Practicing any form of humiliation or ridicule.

The general rule to be followed by all staff is that any punishment used must not be
excessive or unreasonable. Depriving a young person of a privilege for an extended
period of time is generally counter-productive and more immediate consequences
should be used. (e.g. banning a young person from watching TV for 1 month creates
frustration and anger for the person and imposes an unnecessary extra burden on

the staff member responsible for implementing the ban)

In an attempt to promote appropriate and acceptable behaviour each child must be
given a copy of the rules of the child and youth care centre. These must be
explained to the child in a manner which takes into consideration their age, capacity,
cultural and linguistic heritage. These rules must be explained at regular intervals as
laid down in the IDP.

Before imposing any sanction on misbehaviour, the staff must have established that

the child has had an opportunity to learn the desired/expected behaviour.

Teaching and prevention must always be preferred to punishment.

Remember that physical restraint is not to be used as punishment, but only to
prevent someone getting injured or property being seriously damaged.

Restraint itself must never cause undue pain or injury.
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D. VOLUNTEER CORPORATE STANDARDS FOR
ORGANISATIONS PROVIDING PART-TIME /
FULL-TIME RESIDENTIAL SERVICES FOR
CHILDREN AND YOUTH

1.  Statement of purpose

To recognize and value the important contribution volunteers make to organizations*
run under the auspices of the MCSA? by helping the organization improve the quality

of life for the most vulnerable children and young people.

1.1  Volunteering provides:
1 an opportunity to share an interest with other people, and to have an
enjoyable time doing it;

1 opportunities for individuals to be active in their communities in a way that
makes them better places in which to live and work;

1 an enriched experience for service users;

1 achance to increase personal skills and attributes and add to the skills and

knowledge available to the organization;

1 a contribution to the securing of a firm financial base for the organization to

fulfill its purpose.

! 'organisations' refer to any children's home, children's shelter or boarding school
hostel administered by or in the name of the MCSA.

2 'MCSA!' refers to the Methodist Church of Southern Africa.
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1.2  The Volunteer Standards aim to:
1 establish and maintain good practice on volunteering whatever the tasks
volunteers undertake within the organization;
1 outline the Health and Safety responsibilities in respect of volunteers;

1 encourage partnership at every level between volunteers and employees,

both of whom are essential to the purpose of the organization;

1 clarify the roles and expectations of volunteers, thereby supporting them in

their volunteering.

1.3 Who is a Volunteer?

A volunteer is a person who, of their own free will, contributes gifts of time and skill
for the benefit of the community, without financial gain, in any programme or project
undertaken by the organization. The skills volunteers bring range from the routine to
the highly specialized. All volunteer skills, experience and attributes will be valued
and matched to the needs of the individual organization.

2. Standard 1

2.1  Children's Rights and Child Protection

The rights and best interests of children and young people are foremost in all the
activities undertaken by volunteers. Volunteers maintain safe practice with children

and young people and know what to do if they suspect child abuse.

2.2 Required Actions

Supervisors ensure that ALL volunteers read the Guide to the Standards of Care in

child and youth care centres, and have a chance to discuss them.
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2.3

Child Protection

U Supervisors ensure that ALL volunteers read the Child Protection Procedures

and Training manual (or they read it to them), and then check that they have

understood it.

U Volunteers are aware that if they suspect that a child is being or has been

abused, or an allegation of abuse is made to them, they are to report this to their

supervisor immediately. They write down what they have seen or have been told

and hand this report to their supervisor.

2.4

24.1

Volunteering with Children, Young People and Families

Individuals whose volunteering brings them into contact with children, young

people and families who are considered to be 'at risk':

i

understand that they are accountable to the organization at all times for their

behavior and actions;

help to ensure that children and young people are consulted and involved in

decisions that affect their lives and the lives of their families;

help provide information to children and young people to enable them to make

informed choices;
respect a child or young person's privacy;

work to eliminate bullying, harassment or discrimination of any kind and report

any such incidences to their supervisor;

receive guidance on how to meet the particular care needs of an individual
child or young person including being sensitive to differences of class, culture,

ability etc.;

receive appropriate child protection training if their tasks include contact with

children, young people and families who are considered to be 'at risk’,

understand and promote the complaints procedure that can be used by

children and young people;

read the organization’s code of conduct, sign to say that they have read it and

are given a chance to discuss it with their supervisor;
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U are given a regular opportunity to discuss their volunteering and any concerns

they have.

2.4.2 Supervisors retain contact with a child and their family/care-givers however
long the volunteer has been involved, in order to account for the volunteer's
activities.

2.4.3 Supervisors and staff are alert to any incidents or activities that may take
place. Where volunteers are putting themselves in a vulnerable position with
children and young people, these are discussed with the volunteer and
appropriate actions taken to safeguard the volunteer and to raise awareness
of personal safety issues.

2.4.4 Health and safety planning is carried out so that volunteers' activities are

organized in a manner that protects a child's right to health and life.

Outcomes
Children's rights are promoted and respected by volunteers.

Volunteers know what action to take if they suspect child abuse and undertake safe

practice.

3. Standard 2

3.1  Volunteer Planning

Each organization develops a Volunteer Plan that takes into account current
government policies and initiatives, the tasks volunteers might undertake and the

resources required to support volunteering.

3.2 Required Actions

There is a designated supervisor who oversees the volunteer programme in each
organization. Tasks include recruiting, training, implementing and monitoring all

volunteers.

A Volunteer Plan is developed for a two year period, which:
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U is responsive to government initiatives and any funding opportunities;

U takes account of any regional/community development/regeneration

programmes;

U identifies the volunteering tasks, the benefit they bring, their costs and how

any identified risks are reduced or managed,;

U provides information to volunteers in the form of a leaflet/handbook explaining
the role of volunteers, why they are wanted, training required for volunteering,

support offered, expenses and insurance etc.;

0 commits the necessary support, and any agreed induction and training

programme;
U provides for the appreciation and recognition of volunteering;

U describes how the views of volunteers will be heard and their feedback

reviewed;

U states how volunteering is to be evaluated.

The business planning process links with the Volunteer Plan and is reviewed in the

annual report.
Outcome

Volunteering is planned within the organization.

4. Standard 3

4.1 The Role of a Volunteer

New volunteers are introduced to the organization with care and consideration,
seeking to ensure that volunteering is a positive, rewarding and enjoyable

experience for both the volunteer and the organization.

4.2 Required Actions

4.2.1 A prompt, informative and welcoming response is given to all volunteering

enquiries, which reflects the value the organization attaches to all volunteers.
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4.2.2

4.2.3

4.2.4

4.2.5

4.2.6

4.2.7

4.2.8

Staff try to ensure that each suitable volunteering enquiry, results in an
appropriate opportunity, in line with both the interests of the individual and the
organization’s needs. It is recognized, however, that a proper match cannot

always be achieved.

Volunteers are provided with easily understood written information about the
purpose, nature and range of their volunteering, their relationship with the
organization, health and safety roles and responsibilities, and how to report

accidents and hazards etc.

This information includes any specific qualifications, skills, experience and

attributes necessary for the voluntary tasks.

Steps are taken to ensure that whatever volunteering is undertaken, every
volunteer understands clearly his or her role and responsibility within the

organization.

Volunteers are informed of any risks associated with their activities and the
measures used by the organization to control them.

Supervisors ensure that all staff have a clear understanding of the volunteer's
role and organizes training as necessary for everyone who takes

responsibility for volunteers.

Supervisors are aware that volunteers have the right to say no to any tasks
that they feel unable or unwilling to undertake, and that the organization has

the right to decline any offer of help as it thinks necessary, explaining why.

4.2.9 Volunteers are asked to:
1 demonstrate the organization’s values in their volunteering;
1 practice safer care when with children or young people;
1 adhere to the organization’s core policies, standards and procedures;
1 submit records (where applicable) in the agreed format to their supervisor,
which includes confirmation of their activities and the time spent on them,;
1 meettime and task commitments.
Outcome
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Volunteers feel that they are a valued part of the team and are making a valid

contribution to the purpose of the organization.

5. Standard 4

5.1 Recruitment and Selection

To identify the skills being offered, the principles used by the organization for
recruiting and selecting staff are operated flexibly, recognizing the different levels of
time the volunteer can give and the various risks associated with the volunteer tasks.
All statutory and organizational requirements are met e.g. Health and Safety, Sex,

Race, Disability discrimination etc.

5.2 Required Actions

5.2.1 Volunteers are recruited with an understanding and a commitment to treat

everyone fairly in their volunteering.

5.2.2 Names of the recruited volunteers must be checked against the Sexual
Offences Register (Department of Justice) and the National Child Protection
Register (Part B) — National Department of Social Development. This is in
accordance with legislative requirements for all staff (employee or volunteer)
working with or having access to children at an institution providing welfare

services to children.

5.2.3 No potential volunteer is unfairly treated on the basis of social class, religion,
race, culture, age, language, sexuality, gender, disability, status as a

volunteer or because they have been a service user.

5.2.4 Strategies are developed to make it attractive for volunteers from a wide range

of backgrounds and ethnic origins to become volunteers.

5.2.5 Consideration is given to recruiting a volunteer of a particular social group if the

specific needs of the service users are best met in this way.
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5.3 Volunteer Task Outline

A Volunteer Task Outline exists for each volunteer applicant. This has a title and a
volunteer profile so they know what they are expected to do and the skills and
experience they need. The outline states the name and designation of the employee
they will be accountable to and who their supervisor is.

5.4  Volunteer Application Form

5.4.1 Any person wishing to volunteer provides the following information:
1 their full name, current address and date of birth;

1 details of previous experience, voluntary or paid, which is of relevance to the

task;

1 name of person to contact to verify experience of their work/volunteering or

contact with children, and who may be asked for a reference;
1 the name and address of a second referee;

1 details of any convictions for criminal offences against children and any time

served for convictions under the Criminal Procedures Act;

1 Indicates whether his/her name appears in Part B of the National Child

Protection Register (National Department of Social Development);

1 Indicates whether his/her name appears in the Sexual Offences Register

(National Department of Justice);
1 nationality/citizenship.

5.4.2 The information provided is carefully checked for any matters that may be of
concern (note gaps in employment record or the reasons why a volunteer has moved

from one voluntary group to another on a number of occasions).

55 References

5.5.1 All volunteers require two references. Both referees will be asked to comment
on the volunteer applicant's character and ability to fulfill the volunteer outline
and how they relate to others. One of these may be a personal friend or
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5.5.2

5.5.3

5.6

relative (Only one reference is required where the volunteering is very

occasional or low risk.)

Referees are informed where the applicant is being considered for a role that
involves access to children, young people or families who are considered to
be 'at risk’, and their views are being sought on the applicant's suitability for

volunteering.

Any ambiguity or concern in a reference about the applicant's suitability is
followed up on the phone with the referee, and a record is made of the

conversation.

Medical

A medical form is completed by an applicant to ensure that they do not pose a risk

to any children in their care.

5.7

5.7.1

5.7.2
5.7.3

5.7.4

5.7.5

5.7.6

5.7.7

Assessment Method

A volunteer is given an interview. Whenever possible there should be another
person on the interview panel. In addition other selection methods may be
used. (Assessment methods are operated flexibly, recognizing the different
levels of time the volunteer can give and the various risks associated with the

volunteer task.)
The person's Identity Document, Driver's License or Passport is checked.
Any records of achievement or certificates are read.

Ability to travel is discussed, if necessary for the volunteer task, together with

reimbursement of expenses.

Volunteers are assessed for the health, safety and welfare competencies for
their role.

When volunteering with children, young people and families who are
considered to “be at risk”, a volunteer's understanding of their responsibility
for safe practice is explored with them.

Volunteer applicants are informed of the outcome of their application in writing

as soon as all the necessary checks and references are returned.
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5.8 Confirmation letter

When a person is accepted as a volunteer, they receive a confirmation letter which

has an acceptance/return slip that includes:

1 the statement that no intention exists within any written or oral communication
to create a legally binding agreement or contract of employment. They are

asked to acknowledge this statement by signing and returning the slip;
1 any other matters that were agreed with the volunteer;

1 an agreement that copyrights remain with the organization (where applicable).

QOutcome

Volunteers are recruited who can fulfill the Volunteer Task Outline in a competent

and safe way.

Notes: Volunteers from Abroad

Provided all travel documentation (passport, visa, permits etc.) is in order and has
been checked by the organization, no restrictions are placed on volunteers from

abroad.
People applying for refugee status cannot be considered for volunteering.

No distinction is to be made between local volunteers and those from abroad in

terms of the policy and procedures laid out in this document.

Supervisors of organizations who are uncertain about the legal status of a volunteer

from abroad must consult with the Department of Home Affairs.

6. Standard 5

6.1 Matching Volunteers to the Task

Volunteers are selected and matched on the basis that their skills, attributes and

experience are appropriate to the task.
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6.2 Required Actions

6.2.1 A discussion is held with each potential volunteer to ensure a good match
between the skills, experience and attributes of the volunteer and the needs of
the organization. If risk assessments on activities exist, the information from

these is used to help make a good match.

6.2.2 Whenever possible volunteers have a chance to demonstrate their skills as
well as talk about them, before they commit themselves to becoming a

volunteer or they are accepted as a volunteer by the organization.

6.3 Volunteer Drivers

6.3.1 The organization’s vehicles policy and procedures are fully complied with.

6.3.2 If the volunteer is to use their own vehicle for the organization’s business, a
check is made of their Driver's License, seat belts, car license and car

insurance.

6.3.3 Supervisors inform volunteers that the organization will not be liable for any
risks that a driver has not insured himself or herself against e.g. if a driver
drives into a wall while on the organization’s business. (A volunteer needs to
put in writing to their insurers that they are using their vehicle for the

organization’s business and that they are receiving an allowance for this).
6.3.4 Only the approved vehicle is to be used by a volunteer.

6.3.5 The supervisor keeps a record of who is using which vehicle and for what

purpose and makes it clear when escorts are required.

6.4  Volunteering with Children, Young People and Families who

are considered to be 'at risk’

6.4.1 An initial home visit is made by a member of staff to assess the specific needs

of a child or other family members the volunteer will be supporting.

6.4.2 The member of staff helps a child, young person or family to be clear as to
what to expect and how they can be supported by the volunteer.
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6.4.3

6.4.4

6.4.5

6.4.6

6.4.7

6.4.8

6.5

6.5.1

6.5.2

6.5.3

6.5.4

6.5.5

6.5.6

Staff need to ensure that volunteers have a clear understanding of their

specific tasks and responsibilities in relation to the service user/s.

Staff need to assess the specific skills, attributes and experience of their

volunteers and match these up with the needs of the service user/s.

Volunteers take time to learn as much as possible about the particular home

circumstances of the child and the specific needs of the family.

A formal review of the volunteering is held at least three times a year and
includes the volunteer and their supervisor, together with the child, young

person or family the volunteer is supporting.
A volunteer uses their support sessions to raise any worries or concerns.

The child's family or care-givers are made aware of the procedure for making

a complaint if they are unhappy with the service they are receiving.

Service Users as Volunteers

Where part of a project's service is to provide opportunities for service users
to act as volunteers, this is made explicit in the project's Statement of

Purpose.

Written information is available in the project about the role of volunteers in
the service.

There is a recruitment and selection process designed to meet the needs of

the service and there is compliance with the Volunteer Standards.

Within the Volunteer Task Outline a clear distinction is made between the
volunteer role and the normal level of involvement in the service as a service

user. If any difficulties arise, they are dealt with promptly by the supervisor.

Supervisors may stop using the services of a volunteer if the person is not
able to contribute effectively in that role or if it adversely affects the service

they are receiving.

The decision not to accept a service user as a volunteer does not jeopardize

the service user's right to remain a recipient of the organization’s services.
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Outcomes

Successful and productive relationships are created. Volunteers make an effective

contribution to the service.

7. Standard 6

7.1 Induction, Training and Support

All volunteers receive an induction, and training as required, to help them with their

tasks and to further lifelong learning.

All volunteers are linked with a designated person with whom they can discuss their

volunteering, receive support, raise any matters of concern and review their tasks.

(Training provided for a volunteer does not place them under any obligation to the

organization.)

7.1.1 Induction and Training

7.1.1.1 The supervisor ensures that volunteers receive an induction into their role

and into the organization.

7.1.1.2 The induction is tailored to the volunteer task. This may range from the
provision of basic information, to a more complex system where standards,
policies, procedures, key issues and developments are shared or made
available for reading. Supervisors discuss the information with volunteers to

ensure that it has been understood.

7.1.1.3 Supervisors ensure that volunteers are made aware of the ‘whistle blowing'
policy and how they should use it.

7.1.1.4 Volunteers are made aware of the risks associated with their activities and

the management controls in place to reduce them.

7.1.1.5 If a supervisor considers that training is required for volunteers e.g.
baseline child protection training, then it forms part of the business planning
process and is addressed individually with volunteers. Volunteers are
asked what they feel their training needs are in order to meet the

requirements of the task/s.
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7.1.1.6

7.1.1.7

Where appropriate, consideration is given to the creation of a structure
whereby volunteers can advance to do more difficult and responsible tasks
within the service in order to provide new challenges that the volunteer can
enjoy. Any training needs are assessed jointly by the supervisor and

volunteer.

Consideration is given to using the experienced volunteers as supervisors
and trainers for new volunteers. (An employee retains line management

responsibility for every volunteer.)

7.1.2 Support

7.1.2.1 Each volunteer has a named person who is responsible for his or her
support.

7.1.2.2 The supervisor is responsible for organizing regular support sessions for
volunteers.

7.1.2.3 Employees or volunteers who have the additional responsibility for
providing supervision to volunteers receive training.

7.1.2.4 The person providing support to the volunteer gives them any relevant
guidance and helps to organize training which will enable their volunteering
to be effective.

7.1.2.5 Supervisors thank volunteers for their help; acknowledge their contribution
personally and in the form of references or testimonials where appropriate.

7.1.2.6 Any difficulties that may arise with an individual's volunteering are
addressed quickly.

7.1.2.7 Reviews are held at least twice a year with each volunteer to check that
roles and tasks are still appropriate and safe.

Outcomes

Volunteers are more confident, effective and skilled in their tasks. They stay

motivated and develop skills that may help them gain employment.

A volunteer's contribution remains effective through the provision of good support.
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Please note: Whilst reference is made to legislation of the Republic of South Africa
and the Department of Social Development, countries outside of South Africa need
to apply their respective legislation and government procedures where applicable.

The MISSION UNIT acknowledges the contribution made towards this
document by Action for Children, UK.
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Tel: 011 615 0729

Fax: 011 616 7809

Please send your comments to Vicky at vicky@methchurch.org.za

or Bronwen at bronwen@methchurch.org.za
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