PROGRAMMES
and services
Introduction

system. Some key strategies to address these negative

During this reporting period, GBTSA worked with and

impacts on youth include intensified staff development,

impacted on 55 294 beneficiaries and helped them to

organisational restructuring and realigning of staff focus

S.H.I.N.E. through nurturing and therapeutic residential

and skill sets.

®

programmes, educational support or a sympathetic

Residential services

telephone counselling session.

Our Therapeutic Residential Services provide care,
protection and holistic development of young people,

Number of families receiving GBTSA direct
family strengthening support (foster care
and extended families)

3 853

Number of youth successfully disengaged

117

Number of external therapeutic resources:
(psychologists, psychiatrists, doctors, drug
rehab centres, etc.)

41

Number of beneficiaries from hotline
services

creating a safe, caring and homely environment that
supports personal and emotional growth, academic and
vocational development, and independence. The best
interest of the child becomes the focus of all we do.
The strategic move away from dormitory accommodation
to family-style residences, with staff living among the youth,
had very positive outcomes for our youth. Implementation
6 632

of this approach has not been without challenges. It
impacts both on our finances and our ability to
accommodate youth during periods of major renovation

We remain acutely aware of our responsibility to our

and transition.

donors and stakeholder partners who have invested in our
work. We ensure that each penny counts and makes the

The unavoidable collapse of some very old buildings on the

most significant impact possible. As a result of the

Tongaat campus in KwaZulu-Natal, due to structural

challenging economic environment and limited funding

challenges, meant we had to limit admission of youth until

during the period, we initiated a number of cost-cutting

we establish permanent and safe buildings. Numbers also

measures.

had to be managed on the Kagiso campus in Gauteng, first
as we switched from accommodating boys to girls and then

These include the very difficult decision to close our

as we waited to complete the renovation of four cottages

External Training Division and to minimise the costs of

for family-style living.

supportive domestic services. The latter measure was
planned and implemented in a way that ensured there
were no negative impacts on service quality to our
beneficiaries. Our youth initially struggled with taking
responsibility for their own domestic chores and daily care.
But within 12 months, they were reporting improved
confidence in caring for themselves, and their families
observed improved relationships and positive dynamics
within their homes.
Dire economic and country-wide stresses appear to have
caused an increase in more intense and inappropriate
behaviour with concomitant weakness in skill acquisition
among young people entering care. Managing this has
entailed drawing more heavily on our financial and human
resources. Chemical misuse and more aggressive,
disrespectful behaviours have had the greatest impact, as
well as a general decline in the educational and literacy
capacity of young people moving through the education
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As of April 2018, GBTSA family services staff were
integrated into the residential services teams as part of the
restructure, making it possible for the latter to render
holistic services to children in care and their families.

Our approach and models of practice
The overarching goal of residential services is to create an
environment that is physically and emotionally safe, and
supports the individual to grow and develop emotionally,
physically, spiritually and academically. This helps the child
heal and transcend the pain of the past, and changes
“inappropriate” behaviour by helping them acquire
appropriate alternatives.
Staff afford emotional care while working in a focused way
to help the child achieve therapeutic goals. The GBTSA
Long-Term Residential Programme is the model used to
achieve this positive behaviour change. Its hallmark is that
it requires the therapeutic team to balance “head” and

Girls & Boys Town South Africa Integrated Biennial Report 2018/2020

“heart” responses of beneficiaries. The clinical focus is

The clinical team, chaired by a social worker, addresses the

combined with caring for and about youth. Positive and

social environment and each professional’s contribution to

healthy relationships are the foundation for change.

promoting healing, a culture of learning, and personal
responsibility. Social workers work closely with the parent/s

Residential service teams aim to help rebuild the young
person’s broken relationships, and develop new and
healthy relationships with significant people in the young
person’s life. Family
members and other
individuals important to
the youth are partners in
the healing process. We
assist them to use their
skills and strengths more

in at-risk families to ensure that the youth and the family
are moving towards reunification.

“

Our social workers are

They are not just taking children away from their
families but are trying to solve the problems within
families. They helped me with my child. They are
perfect. I recommend any child with problems to
go to Girls and Boys Town.

fully by building skills in
helps end the family’s
dependence on services,

She has helped me a lot with my oldest child and
with the new-born baby. She has really gone out of
her way to assist me in everything.

“

high-risk families. This

as they apply newly
learnt skills to overcome
problems that arise in

encouraged to perform
counselling outside of
the office. They are also
responsible for
completing all stateregulated reports and
ensuring that all youth
court orders are
updated.

the future.

Models used to achieve growth

Initially our focus was mostly on working with the youth,

behavioural approach which has roots in learning theory

but we have found that the most-successful

and behavioural psychology.

Our treatment philosophy is significantly influenced by a

disengagement plans occur when we have spent focused
time working with families as well. We regularly host open

Our support services staff are trained in the common-

days on residential campuses, where we invite parents,

sense parenting model, the child and youth care staff in

educators, external agencies, and other stakeholders to be

the long-term residential model, and the educators in

part of our awards ceremonies and other celebrations.

specialised classroom management. The social work team
utilises the building skills in high-risk families model and

Therapeutic interventions

manages the consultation model to ensure that on-the-job

Our social work teams ensure that every youth admitted to

training is taking place to support staff teams in the

GBTSA has an initial admission plan, which facilitates

implementation of their work.

ongoing assessment of the individual’s emotional wellbeing
as s/he settles into the new environment. The social
worker’s role is therapeutic and focused on the factors that
drive the young person’s behaviour, while child and youth
care workers focus mostly on day-to-day living and
nurturing.

Youth Development Managers and Support Service
Managers across the country have been meeting nationally
and working to standardise practices and apply bestpractice models.
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PROGRAMMES
and services – continued

Reconciling with the past

Lungi is a 16-year-old boy who has been in care
for two years. He is an orphan and was in foster
care before coming to GBTSA. His behaviour
changed as he entered adolescence. His
relationship with his foster family and his
teachers had been good but a distance opened
up between him and his foster family. The
family could not understand what was
happening and found it hard to manage Lungi’s
behaviour so they sought the assistance of a
social worker.
The external social worker reported that the
relationship with the foster family was
irreparable. She followed legal processes to
have Lungi declared a child in need of care and
protection and had him placed in our care.
Although Lungi had many positive attributes, he
struggled to express his emotions. He had very
limited knowledge of his biological family and
the perceived rejection by his foster family was
difficult to deal with. But, over time, he was
matched with a host family with whom he
began to spend school holidays and long
weekends. His host mother indicated that she
was prepared to formalise the hosting
arrangement and become his foster mother.
Sadly, while this was in process she passed
away. For Lungi, this rekindled all the pain he
had experienced in the course of his life.
Lungi had made good progress, but it was
apparent that he did not have closure,
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particularly in relation to his father’s death.
He began to open up to his social worker and
expressed the need to visit his father’s grave.
His social worker did extensive work to trace
the grave, prepared Lungi and accompanied
him to the grave earlier this year. Lungi felt a
sense of relief and release after visiting the
grave and now wants to get a tombstone made
as there is nothing to show who is buried there.
After this, Lungi started talking to his
social worker about the possibility of seeing his
former foster family whom he had not seen
since he came to our care. He and the social
worker then visited the former foster family
and the foster mother was excited to see him.
Her daughter who had been very involved with
Lungi when he was in their care, joined the visit
and told the care worker she would like to
adopt Lungi. She said she wanted a son and
already knew Lungi. Lungi was present for some
of the discussion, but then left to see his old
friends. While outside, he saw an acquaintance
of his father, who told him she had contact
details for his paternal family in Lesotho.
The care worker is reviewing all these
developments with the social worker and they
are looking at a plan for the future. The former
foster family has said that Lungi is more than
welcome to return to their home: it is up to
Lungi to decide. The good thing is that there is
progress for this young man – he has potential
and now he has hope.

Girls & Boys Town South Africa Integrated Biennial Report 2018/2020

In the coastal region all campuses have become involved in

The peer group system
Many of our youth in residential care need to assume a
degree of leadership and responsibility that is seldom
expected of youth in stable happy homes. While the latter
know they always have their families to rely on, our youth
have to learn to be responsible for themselves from a
young age. Consequently, we teach all youth leadership
skills, regardless of their age, to take on manager roles in
the home – sometimes with the support of a staff member
and, as they grow more confident, independently.
In our youth development centres, we have a peer group
system (PGS) which encourages youth to take responsibility
for the functioning of the daily programme and care of their
environment, under the guidance and tutorship of adults.
This fosters empathy, co-operation, respect, responsibility,
kindness, friendship, trust, trustworthiness, acceptance and
patience. As young people develop their individual skills
and overcome their own life challenges, they begin to
support their fellows. The PGS is hierarchical, but one’s
position is based on responsibility rather than power: the
higher you are in the system the greater your responsibility
to your fellow youth and the community. This system
prepares youth for responsible and active citizenry.

establishing and tending to vegetable gardens for
consumption in our centres. In KwaZulu-Natal region a
donor not only paid for a proper vegetable garden to be
set up, but also motivated other investors to get involved
which allowed for staff and community training. The
gardens are well established and will in the future be
extended to the communities where our campuses are
situated as part of social entrepreneurship programmes.
Education
Education is a critical component of the healing process for
young people. The majority of our youth in care have
educational deficits and are reluctant to attend school
because of past experiences of under-achievement and
stigmatisation.
In the coastal region we have appointed an educator and a
learner’s aid to help address these issues. In addition, all
child and youth care staff take responsibility for the
educational outcomes of every individual in our care. Our
goal is to foster:
❂

A positive, pro-education culture.

❂

Age-appropriate literacy.

❂

Pro-social classroom and school behaviour.

Fostering independent living

❂

Academic and vocational skills.

Feedback from our research team indicated youth leaving
GBTSA often struggled to take care of themselves as they
were accustomed to domestic workers and staff fulfilling
their basic needs. A significant change in this two-year
period was the introduction of independent living skills
which involve youth learning to take on more responsibility
for cooking, cleaning and daily household chores.

❂

Fulfilment of each individual’s assessed potential.

We have seen a huge sense of pride among residents in
the family homes where youth now take ownership of the
home, their belongings and their environment. We have
also had positive feedback from parents who find their
children are now less focused on themselves, more helpful
at home and more generous and caring towards others.
Changes at our youth development centres are taking a bit
longer but there is definite progress in centres where the
PGS is operational, as this is another tool to encourage
young people to acquire independent living skills.

We are grateful to a donor who has funded tutoring
programmes for all the youth in KwaZulu-Natal. The
benefits are clearly showing in improved school marks,
which have encouraged youth to attend school. Many have
mastered the fundamentals of reading and have moved
slowly from learning to read to reading to learn.
Schooling has been a challenge for the campuses in the
inland region during the past two years. We still have to
overcome the attitude of “zero tolerance of youth in care”
in various schools. With limited choices, this often means
our young people have long commutes to school and need
to start getting ready for school before 5am.
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PROGRAMMES
and services – continued
Challenges and risks
The Kagiso and Magaliesburg teams in the inland region
experienced various ups and downs in the past two years.
The Kagiso team was challenged by administrative
processes required as a result of changed legislation for
registration of the campus and required the focused
attention of facility management. They had to rely on their
staff teams to ensure programme and administrative
functions ran smoothly while they attended to the reregistration process, which required significant facility
upgrades. These are more fully reported on page 34.
The Magaliesburg team saw a transition at senior
management level and the team had to adjust to the
change of leadership. The fact that the GBTSA programmes
are consistent across facilities made this transition easier.
The coastal region sold two family homes for boys – one in
the Western Cape and one in KwaZulu-Natal – and the
residents moved to youth development centres as we
make changes to an existing Western Cape family home. To
accommodate them longer term, we are making changes
to an existing Western Cape family home for boys and will
rebuild the KwaZulu-Natal’s family home in the next
financial year.
Apart from these specific developments, GBTSA has chosen
a field of work which is inherently challenging. Some of the
more common difficulties we encounter are:
❂ Youth feeling that they have no hope for the future,
because they do not have a family to go home to,
either because they are orphaned or they do not feel
wanted.
❂ An increase in substance addiction, leading to school
avoidance, running away, violence, vandalism,
substance addiction and theft.
❂ Families lacking the financial resources to take their
children back into their care and provide a safe home
environment with food and other resources.
❂ Difficulty in filling key posts on residential campuses
because applicants do not meet the criteria required.
❂ Our youth at times are being placed incorrectly at
GBTSA, because other resources – such as
rehabilitation centres and facilities that do not have
space available.
❂ Continuously managing the risk that campus teams
might be tempted to focus on crisis planning
(prompted by the above factors) instead of focusing on
creating a planned treatment environment.
❂ Intensive consultation support to staff who feel
overwhelmed and might otherwise suffer burnout
from living 24/7 with challenging youth.

20

The consultation model, which guides our human resource
management, is designed to assist our workers to develop
resilience in this demanding environment.
Highlights and achievements
Inland region
❂ The peer group system is renewed at Kagiso with the
inauguration of a new Mayoress and council.
❂ GBTSA produced a pair of matriculants in 2018 and a
similar number in 2019.
❂ About 10 young people from Kagiso completed the
Toast Masters speech craft programme.
❂ A contingent of youth from GBTSA – 10 from Magalies
and 15 from Kagiso - participated in the President’s
Awards. They were recognised for performing acts of
generosity and caring, such as tidying and painting a
crèche in Lenasia and handing out soup, clothes and
toiletries in the local community.
❂ Two youngsters from Kagiso attended the 2018
Wilderness Leadership Camp.
❂ Our Kagiso and Magaliesburg campuses sent
participants to the 2019 Wilderness Leadership Camp.
Coastal region
Youth heal emotionally, achieve academically and
develop their talents.
❂ Youth have opportunities to see, explore, learn,
experience, care and give back to others.
❂ Many young people have shown remarkable progress
in leadership.
❂ Academic and sporting awards are a highlight and a
celebration.
❂ Our services assist families to rebuild trust and
relationships.
❂ Self-esteem increases as youth start believing in
themselves.
❂

Family and community outreach services
This programme area was created to allow GBTSA to
expand more broadly into the community, strengthen
relations with families and partner organisations, run the
national telephone hotline and enable our youth to assist
those less fortunate than themselves.
These activities make a tangible difference in the lives of
challenged and struggling children, youth and families. They
also deepen a culture of caring for others among youth.
Education and Learning Support Division
Improving the educational outcomes of children residing at
GBTSA demands that we are pro-active in helping to equip
them for schooling. The learning support centre utilises
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home-schooling, bridging and remedial methodologies to
assist learners adjust to formal learning environments at
school and in GBTSA family homes and youth development
centres. A strong emphasis was placed on teaching maths,
science and languages during the last two years so our
youth feel equal to their peers upon disengagement from
GBTSA.

The years under review have seen the explosion of the 4th
Industrial Revolution (4IR) which not only has global
ramifications but impacts directly on GBTSA’s current and
future strategies and initiatives. Our approach to upskilling
the youth in our care includes a sustainability roadmap.
The hotline service
Over the two-year period a total of 6 632 individuals
reached out to GBTSA for help via our hotline service which
provides short-term counselling and referral to appropriate
services. Adult callers comprised the largest group,
although a substantial number of young people and
children also made use of this facility. The most common
reasons for calling were school-related challenges
(30%) and problems associated with drug use (25%).
The number of beneficiaries was very similar each year –
3 268 in 2018 and 3 364 in 2019 – and the profile of callers
was also remarkably consistent. They were drawn from all
population groups.

External beneﬁciaries’ reasons for using
Hotline Service

12%
15%

25%

Hotline Service beneﬁciaries by age group
2019*

12%

● Drug use
● Suicide

29%

● School challenges

30%

8%

● Mental health
● HIV

● Youth
● Adults

48%

● Children

11%

● Elderly

*2018 age distribution was virtually identical

Hotline beneﬁciaries by gender 2019*

Hotline beneﬁciaries by population group
2019*

26%

52%

48%

*2018 distribution was identical

28%

● Coloured
● Indian

● Male

● African

● Female

● White

32%

14%

*2018 distribution was identical
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