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Abstract of the psychosocial training 

 

The objectives of the training were:  

 

1. To raise awareness on psycho social support and its supporting models.  

2. To share how child care workers can apply psycho-social support in their everyday activities 

with the children and the community.  

3. To discuss and learn the legislature underpinning psychosocial support.  

4. To share critical network stake holders in the implementation of the psychosocial support.  

5. To strengthen referral systems in their communities thus ensuring children and youths 

receive specialised services. 

 

A total of 13 child care workers who had prior learning on child care received training on how 

to provide psycho social care to children in their communities as well as how to advise 

guardians on the ideal care for vulnerable children as outlined by the South African legislature 

that states the rights of all children living in South Africa. 

 

The training was generally well received and prior learning was evident in the participant’s 

responses. Participants were generally keen on the definition of psycho social support after 

which they were able to determine that they had been implementing this sort of support to the 

children and their caregivers in their day to day work.  

 Participants were also keen on the Acts that underpin children’s rights in South Africa and 

were fascinated to learn that these rights cover domestic and international children residing in 

South Africa.  

 

Child care workers at Mercy clinic generally have a strong referral system as well as a service 

provider network. They stated that they engage in child care meetings regularly to keep 

abreast of specialised needs of children. 
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DAY 1: 20 July 2016 

The first session  

The facilitators welcomed the trainees and introductions were done until everyone had a feel 

of the training environment. Attendance registers circulated and ground rules were set and 

thereafter expectations of the training were shared as below: 

1. Understanding what Psycho-social support is all about and its purpose in the 

community. 

2. To identify the beneficiaries of psychosocial support. 

3. To know the procedures and process of psychosocial support as a practice. 

4. To know the different types of psychosocial support. 

5. To measure the Impact of Psychosocial Support. 

6. To identify who to help and approach in psychosocial support. 

7. The disadvantages and advantages of not applying or applying Psychosocial in 

vulnerable children. 

8. How to share the knowledge on psychosocial support. 

 

Group Work and discussions on who orphaned and Vulnerable Children (OVC’s) are? 

 

The child care workers were split into four groups and asked to give each group a name. Each 

group was instructed to watch a video on ‘Untold stories Girls at risk’ material developed by 

Soul City sharing different stories on some of the challenges children especially girls face.  

Group 1 – the Amazing Group was asked ‘What and who OVC’s are?’  

Group 2 - Hope group was asked ‘What dangers do OVCs face?’ 

Group 3 - Better future Group was asked ‘How does the community normally treat OVCs?’ 

Group 4 - Make a difference Group was asked ‘Question: How can I identify OVCs?’ 

 

These questions were asked to determine whether the CCW knew exactly what orphaned and 

vulnerable children are and more especially the difference between orphaned children and 

vulnerable children.  This exercise also served to reflect how CCW dealt with some of the most 

frequently occurring types of stigma attached to OVC’s. 

 

The responses to the activity were as follows:  

Group 1: AMAZING group 

Question: What/Who are the OVCs? 

Answers:   

-An OVC is an orphan or vulnerable child 

-An OVC can be an organisation that deals with orphans and vulnerable children. 
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-OVCs are in the communities we serve.  

-An orphan is a child who doesn’t have both parents. 

-A vulnerable child is one whose parents are not working or whose parents have rejected/ 

neglected them 

-Most of them are usually vulnerable because of HIV and AIDS. 

The Amazing group explained that vulnerable children are weak, easily hurt both physically 

and emotionally. 

 

Group 2: HOPE group 

Question: What dangers do OVCs face? 

Answers: They lack support, love, knowledge and material things eg basic needs.  

-They are continually being abused physically, mentally, spiritually and financially. 

-They fall into traps of false promises and lies. 

-Physically: they ae beaten are abused for the sake of money, food, clothing and shelter. 

-Mentally and emotionally: They are verbally abused 

-Sexually: They are sexually assaulted and are given money in return. 

-The Hope group explained that OVC are being bribed daily and are promised jobs that do not 

exist and later they are exploited. They also explained that there is usually poor bonding 

between OVCs and guardians who misuse their funds. Other guardians do not give proper 

supervision when they are giving OVCs medication.  

 

Group 3: BETTER FUTURE Group 

Question: How does the community normally treat OVCs? 

Answers: They are isolated especially if they are orphaned as a result of HIV and AIDS. 

-People take advantage of their vulnerability and they use them eg as domestic workers, child 

labour. 

-They are ill-treated and insulted in public or privately. 

-OVC girls are often victims of sexual abuse either in families, work or community where the 

cases are hardly reported. 

Better Hope group explained that OVCs are not protected and therefore their behaviour is 

misunderstood which leads them to being labelled and sometimes given mocking names. 
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Group 4: MAKE A DIFFERENCE Group 

Question: How can I identify OVCs? 

Answers:  

Low self-esteem, they feel hopeless and neglected by their mother and family abuse is also 

common. 

-Poverty: their guardian does not have any source of financial support due to unemployment 

or they are unskilled. 

Malnutrition: They do not eat a balanced diet. 

-They are often fearful and cannot share or disclose their problems to anyone. 

-Sexual Abuse: They are taken advantage of because they have no one o depend on, 

especially financially. 

-HIV and AIDS: They are infected and affected by HIV and they are orphans 

-No education: They do not go to school because of lack of funds. 
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Activity: Basket Weaving 

After the group discussions, the facilitator introduced an activity of basket weaving. Each of 

the four groups was asked to make a basket. The groups were each given limited resources 

to come up with a basket model, participants were allowed to outsource any material if they 

needed to. Each group presented their basket and explained the challenges they faced and 

what was easy for them. 

The groups gave different answers: 

 They had to put ideas together and decide what they need the basket to look like 

(teamwork) 

 They had to outsource some materials to complete the making of the basket because 

the resources were few. 

 They had to do more n a limited space of time. 

 They had to work hard so that the basket does not collapse 

 

 

All four groups were able to make beautiful functional baskets. In conclusion of the activity the 

activity they were asked to relate the activity to the objectives of the training. They explained 

that teamwork was crucial in order to meet the objectives of any project especially if the 

resources were limited. A scenario that CCW often faced in their day to day work life. One 

participant shared that it is important to understand that the overall responsibility of assisting 

an orphaned or vulnerable child was colossal and should be taken seriously, with the 

understanding that one person alone could never fulfil the needs of the child and needed the 

support from other service providers to do a wholesome sterling job especially with the limited 

resources.    
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Defining psychosocial support. 

The facilitator went on to discuss the definition of psycho-social support. After asking 

participants to contribute she concluded the exercise by stating the definition as  

Psychological + social = psycho-social support.  

 

She defined the psychological aspect to a person or a child as being their belief system, 

thoughts and feelings she highlighted how these are more internal positions as opposed to 

external although external activities can influence these aspects. The social aspect of a person 

or a child were defined as the relations with family, community and friends that support a 

person.    The definition of Psycho-social support was then simply defined as a continuum of 

care and support that ensures that the social, emotional and psychological well-being of a 

person or child are fully looked after.    

 

The facilitator then asked groups to discuss various terms related to psycho-social support 

and to share a general definition according to their understanding as follows, group one was 

asked to share examples of how one can administer psycho-social support, group 2 was asked 

to define risk and vulnerability, whilst group three was asked to share their understanding of 

resilience, whilst group four was asked to define the term coping. Their feedback was as 

follows: 
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Group discussions 

In their groups, they were sked to discuss different psychosocial support aspects which are: 

Risk and vulnerability, coping and resilience 

Group 1: Amazing group 

Examples of psychosocial support as: 

 The ability of a child to deal with problems they face in their day to day life 

 How they are able to manage relationships with family and friends 

 How they can make decisions and choices as they grow 

 What they think about doing in the future as they grow 

Along with the facilitator the participants agreed on the following examples:  

Love and affirmation 

Ensuring children’s basic rights are observed, listening to and responding appropriately to 

children in order to assist children to cope with difficult times, ensuring that the child is 

connected socially to critical members of society e.g relatives, . The group also agreed that 

examples included strengthening life skills of the OVCs they interacted with.  

 

The facilitator then shared a diagram depicting how psycho-social support is only a part of a 

huge umbrella entitled psycho-social well-being. She shared that in order for one to attain 

psycho-social well-being they need to have psychosocial support, minimised risk and 

vulnerability, increased coping resources and a high level of resilience as depicted below.     

 

 

 

Group 2: Hope group 

This group was asked to define risk and vulnerability and what signs indicating that a child is 

at risk or vulnerable. Their feedback was as follows:  
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Risk: A situation where a child is exposed to danger, exploitation and abuse by families and 

the community. 

Vulnerability: In this situation the child cannot speak, think or defend or himself. He or she is 

at risk of being abused or exploited. 

Signs of affected children; 

1. Malnutrition due to lack of balanced diet 

2. Sickness or disease 

3. Others lose hope and commit suicide 

4. Child labour 

5. Human Trafficking 

As evidenced by their response, this group had a general understanding of the terms and 

some of the signs that could indicate their occurrence.  

 

Group 3: Better Future 

This group was asked to share their definition of resilience. Their understanding of it was as 

follows: ‘Resilience is the mental ability to recover from guilty. eg depression , illness, 

misfortune, stress and trauma. Depression of a person who is overloaded with challenges. 

Illness is when a person is sick, they need help in counselling and monitoring their treatment 

they are taking especially if they are on ART. Misfortune is when a person lacks lots of things 

in life e.g. parental care and support. 

Stress: It is when a person is overloaded with issues. 

Trauma: this is when a person experiences a sudden accident’. 

 

The facilitator applauded them for their efforts and shared that resilience is basically the 

understanding that even though people go through unusually difficult challenges, people will 

always overcome them and do even better than before, provided that they have the right 

coping resources within and around them.    

 

Group 4: Make a difference Group 

This group was asked to define the term coping and they responded as follows ‘Coping is the 

ability to live with a situation, being positive in a bad situation and being hopeful in a hopeless 

situation.’ Coping resources were defined as ‘what the OVC are given in order to cope with 

their stresses’, whilst coping responses were shared as, ‘ways in which the children deal with 

their problems’. 
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The group were applauded for their input, from this activity it is clear that the child care workers 

have an intrinsic idea of what psycho-social is because of the activities they conduct in their 

communities. The facilitator then shared the formal definition with the groups.  

 

Facilitators recapped on all the issues introduced during the course of the day and offered 

participants an opportunity to discuss any issues of concern or interest. Participants were 

especially keen on the definition of psycho-social support which was described with the use 

of hand gestures which seemed to fascinate the group and enable them to remember it.  

 

Closure of the day 1. 
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Day 2: 21 July 2016 

The second day started off with a song and prayer, signing of the attendance register and a 

recap of the previous day’s work. A pop-quiz was conducted to check the level of participants’ 

understanding as well as to guide the progress of the day. On average every learner was able 

to define the term OVC, what these children face in the way of challenges, how they could be 

identified and helped within the community. Participants were also able to recall factors 

affecting OVCs in communities and to also accurately define the term ‘psychosocial support’ 

in relation to psycho-social well-being.  

A team building activity was facilitated outside after which day two began in earnest. 

 

Session 1 

 

The Bronfenbrenner’s Ecological Model of Psycho-social support. 

In order to help the participants understand psycho-social support, as well as to re-inforce the 

critical points on psycho-social support learnt the previous day, the participants were 

introduced to the Bronfenbrenner’s ecological model. This model focuses on the importance 

of internal development within the child of aspects such as the physical development which is 

heavily influenced by care in the form of health care, nutrition to mention a few factors. Internal 

development also focusses on social and emotional development of the child along with the 

cognitive and language development.  

 

When these internal factors have been developed the relationship a child has with family be it 

immediate or external becomes highly critical as are relationships with the community. Culture 

and belief structure also pose a heavy influence on the overall well-being of the child who is 

constantly in the midst of positive factors and risk factors.  

                                                               

 

Ecological Model of PSS 

The participants were then 

introduced to the ecological 

model of PSS which brought 

into the picture the 

importance of local 

legislature as the bed rock of 

PSS. Through this model 

various children’s rights were 

introduced according to the legislature of South Africa. These were shared as the right to 
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safety, shelter, nutrition, health and education. CCW were informed that using the Acts in 

support of ideal child care along with the observation of children’s rights and in collaboration 

with the guardians, community and parents who care for the children will lead to the 

development of children who are socially connected, feel loved, have a strong sense of self-

worth, an identity and who feel safe and are able to trust. Community members in this cae are 

the specialised service providers such as members of SAPS, DOH, DSD, DOE, DOHA  and 

psychologists to mention but a few. The facilitator emphasised that these outcomes are 

therefore the result of psycho-social support being discussed. 

 

The Child care works highlighted that they felt that it was their duty was to monitor all these 

levels of development in the children they care for along with the support from the specialised 

support service providers and often times with consent from the family members. 

                                                

Session 2 

Solve the equation activity 

Participants were introduced to an activity, the objective of this activity was to initiate a 

discussion of perceptions of situations vary and how with group effotrt a seemingly impossible 

situation can be resolved with a hard work and team effort. Participants were asked to solve 

the equation 5+5+5= 550 by just adding one stroke of the pen to it. The solutions would have 

been to add a stroke to one of the plus signs turning it into a 4 of crossing out the = sign both 

would have made the equation correct. One group solved the equation, upon debriefing they 

were able to come to the objective of the activity.    

 

National Legislature underpinning PSS 

Participants were asked to name a few Acts they knew to protect children’s rights. They shared 

the Sexual offences Act, the Domestic Violence Act and the Children’s Act. In conclusion the 

facilitator shared that there were 5 Acts that generally ensure that children’s rights and 

consequently the psycho-social wellbeing of children are observed.  The Acts were shared as 

follows:  

1. The refugee Act 130 of 1998 

2. The South African Children’s Act of 2005  

3. The South African Domestic Violence Act 

4. Section 28(3) of the South African  Constitution 108 of 1996 

5. The South African Sexual Offences Act 32 0f 2007 
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The South African Sexual Offences Act 32 0f 2007 was discussed in detail due to the high 

prevalence of sexual violence especially against women and especially children. It was shared 

that the SOA criminalises:  

 Sexual acts with children under the age of 18 by an adult-anyone over the age of 18 

even though the sex may be ‘consensual’.  

 Sexual grooming of children such as watching or making pornographic material with 

children and even movies which are adult rated with children under the stipulated age 

restrictions. 

 Sexual exploitation of children in any form. 

 

Participants were enlightened on how the DVA:  

 Defines different forms of domestic violence 

 Outlines how even a child can apply for a protection order against an abuser including 

a guardian or a parent.  

 

In conclusion of this session, an open discussion was facilitated on the Children’s rights from 

basic needs, rights to social services, rights not to be neglected or exploited, rights not to be 

abused, observing the children’s rights when arrested or imprisoned, their rights to work in 

protected environments and their rights to have their maintenance paid. 

 

The facilitator then posed a question on corporal punishment and the ability of foreign children 

in South Africa accessing these rights. The responses were fascinating, CCW shared that 

corporal punishment had no place in the education platform, they shared that they however 

could not seem to convince the parents not to beat their children at home as a way of showing 

discipline. Some of the educators shared that they also hit their children at home as a means 

of discipline because they know no other way of disciplining their own children.  

With regards to the right to accessing children’s rights by foreign national children in South 

Africa, the CCW highlighted that children had the same rights as longs as they are in South 

Africa but shared difficulties in implementing this when it came to certain service providers 

such as the Department of Home Affairs and Education, respectively. Participants took a lunch 

break. After the break participants took part in a tug of war ice-breaker.  

 

Pursuant to learning all this new terms and definitions related to psycho-social support the 

time had come to relate it to every day work that the CCW do at their workstations. Participants 

were placed in their groups and each was given a different scenario to tackle and their 

responses were as follows:  
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Applying psycho-social support in my work with OVCs. 

Case studies 

 

Group 1: Amazing group 

Your sister and her husband have recently separated and she has come to live with you along 

with her four year old daughter. You manage to enrol her daughter into the pre-school where 

you teach. Her teacher tells you that she is very reserved and will not socialise with other 

children and normally urinates herself during nap time something you know she does not do 

anymore. Her teacher further shares that she refuses to eats and ‘cries for nothing’. At home 

she cries at the slightest sign of conflict and seems to be sleeping a lot more than usual.  

1. What do you think the child is going through?  

2. How would you handle this information?  

3. How you communicate with your niece?  

4. Who else can help?  

5. How can you ensure your niece gets this help? 

Group responses  

1. The child is going through Grief and Loss 

2. We would show her Love, time, support and care 

3. We will communicate through the use of some material  for her to express her 

feelings e.g. colouring books and toys 

4. We can get help from the social worker and other child care workers 

5. To ensure that she is helped, we would follow up in her sessions with the social 

worker and keep encouraging her. 

The facilitator concluded by sharing that contrary to popular belief that children do not 

understand what is happening when someone dies or leaves, children do realise that 

someone is missing even though they cannot say why. Children consequently grieve like 

adults do over this loss. Grief is a process that has to do with the inner emotions of a person 

and does not always show whilst bereavement or the death of a loved one is to do with inner 

emotions, feelings, attitudes and reactions of the person experiencing a loss. Grieving for 

children also comes in four stages  

 Stage 1  

Protest and denial  

This is when the baby or child does not want to accept the fact that the person is gone 

and shows it through crying, being sad, and anger outbursts for seemingly no reason.   

 Stage 2  

Despair and disorganisation  

During this phase the baby does not follow his normal routines e.g. sleeping, feeding 

and self-care/ potty practice. Baby or young child may start bed wetting after having 

stopped a while back. Some babies may stop talking even though they had already 

started saying certain words.  

 Stage 3  

Re-organisation  
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Baby or young child begins to show less emotional stress e.g. crying less socialising 

more and returns to his normal routine or regains the skills he had temporarily lost e.g. 

Talking, not bed wetting, eating regularly again and playing with other children  

 

Group 2: Hope group 

Activity  

1. As a group write down on flip chart paper the difference between punishment and 

positive discipline. Using activity sheet (190) circle a response that reflects discipline. 

2. Examples of positive discipline are natural consequences and logical consequences 

based disciple. Define each of these. 

3. What is the best of the two and why? 

4. Using the activity sheet (185- 186) circle out responses that reflect natural 

consequences and    

 

Group responses 

The group struggled with this activity but eventually came up with the information below. 

1. Punishment: is regarded as abuse especially corporal punishment 

Positive discipline: Is a form of discipline where there is no form of abuse involved. 

2. Natural Consequences: It is a type of punishment which is not corporal 

3. Logical consequences: It is a powerful way of responding to children’s misbehaviour 

that is effective in stopping the bad behaviour but is respectful of children and helps 

them to take responsibility for their behaviour. 

They also explained that logical consequences do not violate a child’s rights and it 

teaches them to take responsibility of their behaviour. 

 

The facilitator defined the terms and shared a handout outlining the meaning of the 

terms the differences between them as well as the advantages and disadvantages of 

each.  

 

Group 3: Better future  

Case 3: safety and protection-neglect 

You are a grade R teacher at the school you know that a boy from your class and his three 

siblings all under the age of five years come to school hungry without shoes and without their 

assigned home-work constantly. You ask what is going on and he explains that he and his 

siblings are being looked after by their elderly grandmother since the recent passing of their 

mother. He tells you that because their Granny goes to a nearby market to sell vegetables as 

a means of making money often leaving them, including their 9 moth old baby sister, by 

themselves with only sugar water to drink until she returns.  

1. What would you do as his school teacher?  

2. How can you help the little boy?  

3. What would you say to the Grandmother?  
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4. How would you ensure that the children receive continued care?     

Group responses 

1. We would report the case to the school principal first, then include the school governing 

board. 

2. We would report to the care givers who will go for the home visit and will work together 

with social workers and the clinic to check the immunisation status of the children and 

enquiring about their birth certificate. 

3. To help the grandmother we would follow up on the grandmother so that she 

understands the rights that the children have which is the basic need, Food, Safety 

and Education. If they are not on grants you advise them to go to SASSA for 

consultation. We would also draw the grandmother’s attention to the danger of living a 

nine month old baby sister with these children. 

4. We would also do continuous visits and evaluation of the situation. The teacher will 

evaluate the well-being of the children physically, nutritionally and the children’s school 

performance. 

 

Group 4: Make a difference group 

Case 4: Safety and Protection-sexual abuse 

Four year old Zinhle is a student in Mr Hlatshwayo’s class. She is a very bubbly happy child 

and you see that her family really loves her and takes really good care. Over the last couple 

of weeks you notice that Zinhle often cries for ‘no reason’, does not want to play with other 

students and seems to be limping. You also notice that she doesn’t want to be left at the pre-

school anymore. One afternoon during nap time you notice Mr Hlatshwayo placing his hand 

inside her pamper as she sleeps, you see him touching Zinhle inappropriately.  

1. What as a fellow teacher do you do?  

2. As the school principle what would you do?  

3. Who can you refer Zinhle and her family to for assistance?  

4. How would you as the principle handle Mr Hlatshwayo?  

Failure to report the abuse of a child be it sexual, physical or in the form of neglect is 

a criminal offence punishable by Jail time. It is therefore a crime to not report known 

crimes against children in South African.   

  Group responses 

1. We will have a meeting with the principal and explain to him/her about what they saw 

happening to Zinhle. 

2. As a school principal I would conduct the meeting with Zinhle’s parents. 

3. Zinhle would get help from her family to the social-worker. 

4. The principal will be responsible for Mr Hlatswayo’s discipline according to the Educational 

Act. 
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Closure of day 2 

Recapping on the ecological model of PSS, the Acts governing child care activities and the 

child rights attached to the Act as well as on how they can apply PSS in their work. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



19 
 

Day 3: 22 July 2016 

The day started off with welcoming each other, song and prayer, attendance registers were 

filled in and the facilitators and child care workers played a game outside the training room. 

 

Session 1 

Networking, what is it and why is it critical? 

The child care workers explained that Networking was the communication they had with key 

service provides in their communities by keeping contact with them.  These are the service 

providers they stated are critical to their work: 

1. local clinics 

2. Department of Social Development 

3. Social workers 

4. Children’s families 

5. Local courts  

6. Department of Home Affairs 

7. Other child care workers and projects in the same field. 

8. SASSA 

9. SAPS 

10. Local community leaders 

11. Department of Health 

The facilitators reiterated the importance of networking with as necessary in order to keep 

updated on current modifications as well as to share best practices, solutions and challenges 

faced in their field of work.   

 

Session 2: The following discussion points were posed to the plenary and this is how they 

responded, 

Why should we network? 

 It offers a good support system 

 It allows them to practice know the best way to solve problems 

 It gives children a multi-sectorial service’s package. 

 It keeps the child care workers updated in their skills 

Where do I network? 

 Via child care communities 

 Fun awareness activities 

 Child care meetings 

 Team building activities 
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Referral of clients in the work we do 

Due to the fact that CCW come across various child issues requiring various specialised 

service providers in the community, it therefore becomes imperative that they not only network 

but refer their children and their guardians to these service providers. A discussion was 

conducted on how they currently refer their clients. 

The process of referring was shared as follows: 

1. First consult the project manager with the issue at hand and the intent to refer.  

2. Call the child carers and share concerns 

3. Inform social workers where mandated or else seek permission to refer 

4. Write a referral letter to the relevant service providers 

5. Schedule follow up meeting with permission. 

 

Role playing the process of referrals 

It’s one thing to talk about something but quite another to implement it, participants were given 

a scenario and asked to depict through a drama how they would refer the clients in particular. 

This activity was fairly well done with the exception of eh referral to the Police, participants 

seemed to depict the lack of support they seem to currently be receiving. This was additionally 

depicted in how the group acted out a scene where the father of the victim was at some point 

attacked the accused perpetrator. This prompted the conversation on vigilante practices in the 

community a fact that most of the child care workers could relate to. There was also an 

additional conversation on the rights of the accused as well, which proved to be a difficult topic 

to address due to the prevalence of highly aggressive crime.     

 

Referral system process 

1. Assessing the problem. 

2. Call a meeting with colleagues. 

3. Consult the manager. 

4. Call in the parents of victim and explain what has happened and strongly recommend 

referral to social worker or SAPS for further assistance. 

5. With the consent of the parent, the project manager writes a referral letter for the 

parents and a teacher may accompany parents to the social worker as a show of 

support.  

6. Referral of clients to SAPS.  

7. Follow-up with family and child until the matter is sorted.  

8. Support continues. 
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 Session 3 

Caring for the carer. 

CCW were asked to take part in an activity to reflect their worth, it was well received.  

Who cares for child care workers? 

The child care workers were asked about how they valued themselves and what they 

personally did to maintain their optimal health. Their answers were: 

I Make time for your health but how through, 

 Eating a balanced diet 

 Spent time with loved ones 

 Exercising regularly 

 Pursuing hobbies 

 Getting enough time to rest 

 pursuing personal growth (career wise) 

 Grow spiritually 

 

Participants were then asked how they protect their personal health, to which they responded 

as follows,  

 Eat well and drink lots of water 

 Take vitamins 

 Use your sick / leave days 

 Washing of hands regularly 

 Ensure safety of children and yourself 

 Use the loo often to avoid UTI’s 

 

They were asked how would they protect their mental health and emotional health, and their 

responses were as below,  

1. Organise team building activities 

2. Develop internal support structure 

3. Request de-briefing sessions from the project manager 

4. Take leave days 

 

Session 4 

Questions and answer session on the whole training from day 1- day 3. The facilitators availed 

themselves to answering questions. The training was closed with songs, dancing and a prayer. 

Evaluation forms were hand out and were handed back to the facilitators, who thanked 

everyone for their support and participation during the training.  
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Closure of day 3. 

 

 

Conclusion  

It was evident from the activities that the CCW knew to a certain degree the difference between 

an orphaned child and a vulnerable child. They also shared that the rights of children 

discussed impacted on all children including children born outside of South Africa, this was a 

critical point to be reflected by the CCW as the majority of the children they fight to provide 

care for are predominantly foreign children.  

 

From the networking and referral activities it was evident that participants may need additional 

training of the legal roles of some of their critical service providers specifically the SAPS. There 

is also a need to strengthen relationships with the local SAPS as it seemed to be weak at the 

time of the training. Fostering a feeling of resentment and disappointment towards this service 

provider.  

 

The CCW stated that they have a child care committee which consists of all the critical child 

care service providers and meets regularly. This was highly commended, participants were 

reminded to use this platform to strengthen their services.   
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Recommendations  

Having conducted this basic training in PSS, we recommend that CCW continue receiving 

self-care services from the project as most of them stated that they were burned out and that 

they felt the absence of the religious Sister who provided this service and is currently away.  

 

There is a need to use the relationships fostered with service providers to address some of 

the issues the project may be facing for example the issue with support from SAPS. In as 

much as we understand that the process of resolving this issue may be intense, a journey of 

a thousand miles does begin with the first step.  

 

Lastly, in as much as the CCW are enthusiastic about their work and are passionate about the 

community members they work we applaud Mercy Clinic for addressing the need to constantly 

keeping their CCW updated on ideal child care.    

   


