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 Western Cape Street Children’s Forum
MINUTES OF THE WCSCF 
ALL REGIONS MEETING
 



    


22 MAY 2019, 11am 

@ RYLANDS LIBRARY
ATTENDANCE:   Elmarie Malek (Dept of Health), Jacque Pietersen (VRCID), Shaun Wollenschlaeger (Cape Flats Youth Development Programme),  Ester Uys (Cape Flats Youth Development Programme), Malise vd Broeck (Safeline), Taslyn DeWee (Safeline), Charne Marinus (Safeline), Avril Thomas (Living Hope), Janice King (WCSCF) and Colleen Brookes-Gain (WCSCF).
APOLOGIES: 
Herman Smit (CAP), Marion Thomas (KBSJSRA), Isaac Rambouli (Agape), Wilma Piek (VRCID), Stacey Doorley-Jones (STAND),  Bettie Niewoudt (Kindersorg Stellenbosch), Pat Eddy (CCID), Aldo Pekeur (CAP).
1. WELCOME.  Janice welcomed all and introductions went around the room.
Janice introduced and described 3 useful services, partners and programmes for the vulnerable child:
Drop In Centres, City Improvement Districts and the Protective Behaviours Programme.
The functions and criteria of a Drop in Centre.    They are a Non-Residential Facility, either community-based, school-based or city-based, providing basic services aimed at meeting the emotional, physical & social development needs of vulnerable children. They provide Prevention and Early Intervention interventions and usually offer the following services:
1. Food
2. Educational support
3. Laundry
4. Personal hygiene.
Other programs include:

· Counselling and psychological support
· Social and life skills
· School holiday and educational programmes
· Primary healthcare in collaboration with local clinics
· Outreach services.
· Reporting and referral to Designated Social Workers
· Referral to Local Clinics when necessary.
(Homework Clubs and Soup Kitchens, included)

The benefits of the City Improvement Districts (CID’):
· They are semi-private

· They are funded by wealthy land owners /developers and businesses.
· When they have a ‘social development’ arm, they are very useful partners with regard to children living, working and begging on the street, as they have paid field workers going out onto the streets who build relationships with the children and a case history in order to assist them.

The Protective Behaviours Programme
Protective Behaviours (PB) is a safety awareness and life skills programme which builds confidence and resilience by exploring our right to feel safe.  It starts from the belief that we cannot be scared into feeling safe, and therefore it avoids a focus on scary scenarios and rigid sets of rules for how to deal with unsafe situations. Instead it teaches an ability to recognise when we are not feeling safe, and provide skills and tools to enable individuals to take action and get help when they need it.

The PB framework helps children and adults to recognise any situation where they feel worried or unsafe, such as feeling stressed, bullied or threatened. It can be used as an abuse prevention strategy, as well as promoting good citizenship. 

Additionally, it recognises that life is also about challenging ourselves and taking safe risks in order that we try new things, and that this is both part of our development and an important life skill.

The programme also looks at identifying support networks for times when we need someone to listen and help. It develops personal safety skills that can be used by children, young people and adults to keep them safe and work towards reducing violence and abuse in the community.
 Protective Behaviours is based on two key messages:

· We all have the right to feel safe at all times.
· We can talk with someone about anything, no matter what it is.
2. Dr Elmarie Malek speaking on the 1st 1000 days of a child’s life
Dr Elmarie Malek qualified as a pediatrician in 1990 and started her career at Medunsa where she developed a keen interest in Community Pediatrics and Child Health.  She completed the M Phil in Maternal and Child Health course at the University of Cape Town.  She joined the Department of Pediatrics and Child Health of the University of Stellenbosch at Tygerberg Hospital in 2010 as the Head of General Pediatric and Newborn Specialist Services.  She became a Senior Lecturer after having previously worked as a principal pediatrician and senior lecturer with the University of Pretoria in Mpumalanga Province for 12 years.  She currently serves as Co-Chair of the Provincial Clinical Governance Committee for Pediatrics and Newborn and Child Health and is a member of a number of provincial technical working groups, as well as the National technical working group on the Framework for Pillars 2 and 5 of the new National RTHB. She chairs the Western Cape Provincial Strategic Goal 3 Working Group on Parent, Infant and Child Health and Wellness, which serves as a platform for facilitating intersectoral engagement and external partnerships in relation to the Western Cape Province’s 1st 1000 Days Initiative, and is a founding member of the Provincial 1st 1000 Days Executive Committee.  She is also a member of the Provincial Interdepartmental Committee for the Integrated Early Childhood Development Policy strategy.     #saafp.org#
Western Cape Health developed the 1st 1000 days of a child’s life.
The first 1000 days of life is a scientifically proven critically sensitive period for infant brain development. Environmental influences (both physical and psychological) before, during and after birth have a profound effect on the architecture of the developing brain and on the reproductive potential of the fetus, affecting the next two generations. 
First, it’s about Science;
Epigenetic effects during this period have far-reaching impact on an individual child’s physical, cognitive, social and emotional development and collectively on public health and wellbeing. The developmental origins of chronic disease and risk-taking behavior are well-known

Secondly, it’s about the important factors such as:

· Nutrition

· Neuroscience

· Health

· Maternal mental health

· Epigenetics

· Toxic stress (alcohol, drugs0

· Food insecurity

NB: Caring for the child starts in the womb.

It calls on the health care system to adopt an approach that values and fosters supportive relationships amongst and by health workers towards families to model and promote the essential nurturing care on which the infant brain depends for its optimal development.
2.1
SA National curriculum from birth to 14yrs. The National Curriculum Framework for children birth to four years (NCF) is a response to challenges that the Early Childhood Development (ECD) sector is facing. The first step towards the development of the NCF was the development of the National Early Learning Standards (NELDS) in 2009.
2.2
National integrated ECD Policy/ Parent support/ Adverse Childhood Events (ACE)
· History 

· going back to the roots 

· measure how many children are coming from violent homes 

· measuring risk during pregnancy
2.3
Road to health booklet looks at: 

· Nutrition

· Love

· Safety

· Health

· Extra care

2.4    Side by side.co.za

Watch Shared Pleasure on YouTube, Supportive environment for baby and the pregnant Mom. It’s a blanket support.
Parent support packages consists of:

2.4.1 Communication

2.4.2 Risk assessment

2.4.3 Parent resources

2.4.4 Home/ community

2.4.5 RTHB2

2.4.6 Training support for staff

2.4.7 Capturing, sharing learnings

2.5
Crafting Connections
Community workers being able to connect with teen Moms with a 12-week packaged workshop. It then grows home and community relationships, offering a blanket of support

2.6
Doll making is a reflection on your life
Breaking a problem into small steps ie:

Making the doll

Adding the hair

Adding the eyes

Adding the nose

Adding the ears

It’s a walk, a journey of reflection.

Conclusion:

1st 1000 days is completely preventative and not just about health. It goes way deeper.

Every Social worker/ CYCW/ Community development worker needs this training.

It’s a Home-based trauma approach with solid referrals to other systems.
It’s important that we build our relational skills.
Elmarie is keen to send links of the organisations who’s keen to train other organisations.

Question:

What resources are available for depressed & suicidal teen Moms?

At the moment there isn’t a psychologist but you should send your stats to the Mental Health services.

· You also need your LNOC to partner with other Role-players and engage.
With regard to support groups for women of violence and abuse:

· Taking a stand means going to SAPS/ Get a Protection Order

· Helping them to know their rights and support them.

3. Other

Elmarie recommended we have Estelle Lawrence (Adolescent/Youth) to speak at CNOYO about Teen Moms with regard to the 1st 1000days.

Avril Thomas to be added to the CNOYO Group

4. Next meeting: AGM 18th September, 2019
Signatures:
Chairperson: _____________________________        Another Exec Present:   




Enquiries:   Janice King (WCSCF Director)  Cell: 072 4500 456
  Email:  wcstreetchild@gmail.com[image: image2.jpg]



