
O F  T H E  W E S T E R N  C A P E

#littlevoicesMUSTcount   
#kleinstemmetjiesMOETsaakmaak 
#amazwiamancinciMAKAVAKALE

Secure Care Facilities 
in the Western Cape

OWN MOTION INQUIRY REPORT:

SEPTEMBER 2025



SUGGESTED CITATION
Commissioner for Children. (2025) Own Motion Inquiry Report: Secure Care Facilities in the Western 
Cape. Office of the Western Cape Commissioner for Children. ISBN: 978-1-0492-1658-4 ©
Western Cape Commissioner for Children. Address: 6th Floor, Waldorf Arcade, Shortmarket
Street, Cape Town, 8000

Abbreviations

WCCC 	 - 	 Western Cape Commissioner for Children 

CYCCs 	 - 	 Child and Youth Care Centres 

DSD 	 - 	 Department of Social Development 

DOHW 	 - 	 Department of Health and Wellness 

DOI 	 – 	 Department of Infrastructure 



S E C U R E  C A R E  FA C I L I T I E S  I N  T H E  W E S T E R N  C A P E  R E P O R T 1

Contents

Abbreviations...................................................................................................................................................... 2

Executive Summary.......................................................................................................................................... 2

1. Introduction .....................................................................................................................................................3

2. Policy and legislative framework............................................................................................................3

•	 2.1 National and Provincial Legislation..................................................................................3

•	 Children’s Act 38 of 2005 (as amended)............................................................................3

•	 Child Justice Act 75 of 2008.....................................................................................................4

•	 Western Cape Commissioner for Children Act 2 of 2019.............................................4

3. Purpose.............................................................................................................................................................4

4. Description of secure care CYCCs........................................................................................................4

5. Management, staffing and systems .....................................................................................................6

•	 5.1 Working groups within CYCCs........................................................................................... 7

•	 5.2 Key challenges identified by management ................................................................ 7

6. Infrastructure and Aesthetics .................................................................................................................8

7. Security and wellness..................................................................................................................................9

8. Resident Profile ............................................................................................................................................11

9. Child resident council.................................................................................................................................13

10. Programmes................................................................................................................................................ 14

11. Aftercare and reintegration.....................................................................................................................17

12. Key recommendations for advancing children’s rights in secure care ............................. 18

References.......................................................................................................................................................... 19

Notes.................................................................................................................................................................... 20



S E C U R E  C A R E  FA C I L I T I E S  I N  T H E  W E S T E R N  C A P E  R E P O R T

The Western Cape 
Commissioner for 
Children (WCCC) 

conducted 
monitoring visits 
to all secure care 
Child and Youth 

Care Centres 
(CYCCs) in the 

province between 
July and August 
2024, following 

a baseline study 
in 2023 on 

alternative care. 

2

Executive Summary

The Western Cape Commissioner for Children (WCCC) conducted monitoring visits 
to all secure care Child and Youth Care Centres (CYCCs) in the province between July 
and August 2024, following a baseline study in 2023 on alternative care. These facilities 
accommodate approximately 624 children annually, including those in conflict with the 
law and children in need of care and protection. The visits assessed the realisation of 
children’s rights, quality of care, infrastructure, and programme delivery.

Many children presented with mental health challenges, disruptive behaviour, substance 
abuse histories, and gang affiliation. Facilities provide basic education (Adult Education 
and Training, NQF levels 1–4), vocational training, therapeutic services, and recreation. 
However, programmes vary by facility and are often limited by staff capacity. Most 
facilities have a structured feel, with simple interiors and strong security measures. 
Frequent vandalism drives high repair costs, diverting funds from other needs. High 
staff turnover, especially among Child and Youth Care Workers, is partly due to alleged 
assaults on children. Management carries heavy workloads, leading to burnout risks. 
Strict access controls and movement protocols maintain order but can negatively impact 
children’s dignity and well-being. Weak aftercare services and unsafe home environments 
undermine successful reintegration. Many children return to the same high-risk conditions 
that led to their placement.

Key recommendations to the Department of Social Development include: (1) Integrate 
psychosocial expertise into management; (2) ensure inclusive programmes for 
neurodiverse and gender-diverse children; (3) reorient infrastructure towards child-
friendly designs that balance safety and dignity; (4) embed a care and rehabilitation 
ethos in the design of infrastructure and (5) prioritise prevention and early intervention 
programmes.
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1.	 Introduction 

The Western Cape Commissioner for Children (WCCC) is mandated to protect and 
promote children’s rights in the Western Cape Province. A key focus of the first term 
was zooming in on the child protection system because of the frequent complaints and 
enquiries the Commissioner received from the public. In 2023, the WCCC conducted a 
baseline study to understand the nature of alternative care in the province as well as the 
factors that involve children’s entry into the system, the protective measures that buffer 
children’s entry into the system and the protective factors within the system that support 
children’s reintegration into society. The WCCC thereafter conducted monitoring visits to 
all secure care child and youth care centres that provided residential care and therapeutic 
interventions to approximately 624 children in need of care and protection, including 
children who are in conflict with the law during 2023/241. These visits took place between 
July and August 2024. Facility visits aimed to help us understand the services rendered 
and the experience of children in the facilities. 

2.	 Policy and legislative framework

The operations, management, and oversight of Child and Youth Care Centres (CYCCs) 
in the Western Cape are guided by a combination of national legislation, provincial 
frameworks, and international instruments. These policies define the rights of children, 
the responsibilities of service providers, and the standards required to ensure safety, 
dignity, and rehabilitation.

2.1	 NATIONAL AND PROVINCIAL LEGISLATION

Children’s Act 38 of 2005 (as amended)

•	 Provides for the care and protection of children, including placement in CYCCs as a 
measure of last resort.

•	 Sets out requirements for the registration, monitoring, and management of CYCCs, 
including secure care facilities.

•	 Emphasises the child’s best interests, participation in decision-making, and access to 
appropriate programmes, and respect for the child’s inherent dignity.
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Child Justice Act 75 of 2008

•	 Governs the treatment of children in conflict with the law.
•	 Establishes secure care as an alternative to prison for children awaiting trial or 

serving sentences.
•	 Promotes diversion, rehabilitation, and reintegration, with deprivation of liberty only 

when strictly necessary.

Western Cape Commissioner for Children Act 2 of 2019

•	 Mandates the Commissioner to monitor, investigate, and advise on matters affecting 
children’s rights in the province.

•	 Empowers the Commissioner to make recommendations to provincial organs of 
state on improving service delivery to children.

3.	 Purpose

The purpose of this report is to provide the Department of Social Development with key 
findings and recommendations to enhance service delivery for children in secure care 
centres in the Western Cape.  

According to Western Cape Commissioner for Children Act 2 of 2019, “The Commissioner 
may advise and make recommendations to (a) any organ of state whose policies, legislation 
or practices affect or is likely to affect the rights, needs or interests of children in the 
delivery of services by provincial organs of state; and (b) any person or organ of state 
whose policies and practices pertaining to children have been monitored, investigated or 
researched by the Commissioner.”

4.	 Description of secure care 
CYCCs

The Department of Social Development manages seven (7) secure care facilities in 
the Western Cape. Secure care is defined as “a residential facility and/or programme 
of intervention which ensures the appropriate physical, behavioural and emotional 
containment of young people who are charged with crimes and who are awaiting trial or 
sentenced. Such a facility provides an environment, milieu and programme conducive to 
the care, safety and healthy development of each young person while at the same time 
ensuring the protection of communities”.2
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Secure care centres are categorised as level 3 and level 4. Level 3 residential facilities 
house children in need of care and protection in restrictive programmes that specialise in 
behavioural modification, assessment or secure care programmes. Level 4 programmes 
are for children in conflict with the law (awaiting trial and sentenced children) in 
accordance with the Child Justice Act. These programmes, therefore, include diversion 
programmes. 

Children are referred to secure care centres by the Child Justice Courts. The process 
for admitting children to CYCCs is centralised to the Directorate facility management, 
where the availability and suitability of placements must be confirmed at the Provincial 
office, Directorate: Facility Management, De Novo head office, Kraaifontein. The age of 
admission into secure care facilities is generally from the age of 12; however, the age has 
been getting younger, as reported by the department. 

The table below provides information on each of the facilities in the Western Cape

FACILITY LOCATION CAPACITY GENDER PRIMARY PURPOSE/SPECIALISATION

Bonnytoun CYCC Kraaifontein 100 Boys Accommodates boys who are awaiting trial 
or sentencing.

Clanwilliam CYCC Clanwilliam 107 Boys Accommodates boys who are awaiting trial 
or sentencing.

Horizon Eerste River 155 Boys Houses boys awaiting trial or sentencing; 
receives all boys who turn 18 from other 
centres after Human Rights Commission 
findings. They are better suited to 
accommodate young adults. 

Lindelani Stellenbosch 100 Boys Accommodates trial-awaiting and sentenced 
boys; pilot site for management policies and 
procedures.

Outenqiua George 140 Boys Accommodates boys who are awaiting trial 
or sentencing.

Vredelus Elsies River 76 Girls Only facility accommodating girls who are 
awaiting trial or sentencing.

Kensington 
Treatment Centre

Kensington 30 Girls Accommodates up to 30 girls at a time. 
Children placed at Kensington struggle with 
substance use. 

Kraaifontein ROAR Kraaifontein 50 Girls and 
Boys

An assessment site for children from 9 
years with challenging behaviour. ROAR is 
an acronym: R - reception. O - Observation 
A - assessment, and R - referral. The 
treatment programme runs over nine weeks. 
Different to other secure care facilities, 
children admitted to the centre usually have 
disruptive behaviour or are in drug-induced 
psychosis. These children are assessed by 
a multidisciplinary team, stabilised and 
thereafter a referral is made. 

Sivuyile Bellville 109 Boys and 
Girls

Accommodates children and adults with 
severe to profound intellectual and physical 
disability. Adults in care entered the facility 
as children. 



S E C U R E  C A R E  FA C I L I T I E S  I N  T H E  W E S T E R N  C A P E  R E P O R T

Facility 
managers carry 

tremendous 
responsibilities 
and appear to 

work additional 
hours because 

of ad hoc 
emergencies 

at centres. 
This raises 

concern for the 
well-being of 

managers.

6

5.	 Management, staffing and 
systems 

The main line of management for CYCCs is displayed in the graphic below. 

Facility Manager

Corporate services 
(admin officer and 

clerks)

Medical services 
(nurses)

Professional services 
(Occupational 

therapist, social 
workers, education)

Education services

Within CYCC, the typical organisational structure consists of the Facility manager, who 
oversees: 
1.	 Corporate services with an administration officer and admin clerks
2.	 The Child and Youth Care services, which are managed by supervisors who guide 

CYCW team leaders to manage the child and youth care workers
3.	 Medical services, which typically consist of a staff nurse as well as an occupational 

therapist
4.	 Professional services, including the social work services and occupational therapist
5.	 The education manager who manages the teachers

It was clear that the centre managers possessed many years of experience within the 
secure care system, with some approaching retirement age. Managers frequently rotated 
between centres, particularly during periods of leave. This rotation was facilitated by 
the director, who requested managers to accompany her to the facilities during audits, 
enabling them to adapt quickly to different centres. All managers were trained to adhere 
to the orientation of these CYCCs, and the next level of management is being identified 
as part of a succession plan. Facility managers carry tremendous responsibilities and 
appear to work additional hours because of ad hoc emergencies at centres. This raises 
concern for the well-being of managers as these situations may contribute to additional 
stress, burnout and reduced work-life balance3.  

The Commissioner recommends that the expertise and child-focused approach of 
psychosocial professionals, such as social workers and psychologists, be integrated 
into the overall management philosophy and daily operations of centres. Decisions, 



S E C U R E  C A R E  FA C I L I T I E S  I N  T H E  W E S T E R N  C A P E  R E P O R T

Decisions, 
policies and 
interactions with 
children should 
be guided by an 
understanding 
of child 
development, 
trauma-
informed care, 
and emotional 
well-being. 

7

policies and interactions with children should be guided by an understanding of child 
development, trauma-informed care, and emotional well-being. By strongly embedding 
these principles into the management ethos, facilities can create environments that 
ensure safety, discipline, and promote healing, personal growth and positive behaviour 
change among children in care. 

5.1	 WORKING GROUPS WITHIN CYCCS

Within centres, multidisciplinary teams including social workers, care workers, supervisors, 
psychologists, educators, and the facility manager, work together to deliver holistic care 
and promote long-term well-being. These teams work on individual cases that are often 
complex and require the attention of various professionals. 

An intersectoral forum consisting of officials from DSD and DOHW collectively assesses 
children and develops individual treatment plans tailored to the needs. Each facility has 
a multidisciplinary team with social workers, care supervisors, educators and the facility 
manager who are responsible for treatment plans. 

5.2	 KEY CHALLENGES IDENTIFIED BY MANAGEMENT 

Quality of care

A key concern at Sivuyile was that home-based carers contracted from agencies are 
not trained in psychiatric disorders, nor have adequate knowledge of how to work with 
children with severe to profound disabilities. A consideration by DSD should be an 
agreement with the care agency to assign a specific group of workers to Sivuyile, who 
must be trained in how to work with children with disabilities. 

High staff turnover rate

The alleged assault of children by staff is one of the key reasons for the high staff 
turnover rates. Management reported that these assaults occur in private areas, such as 
bathrooms, where no cameras are installed to protect privacy rights. For example, at one 
of the facilities, half of the child and youth care worker staff complement was vacant. 
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6.	 Infrastructure and Aesthetics 

CYCC have earmarked funding under the Department of Infrastructure, which is 
responsible for managing the technical delivery of upgrades to facilities. Each facility 
has its own budget; for example, the upgrade project for Clanwilliam is R70m, using their 
latest knowledge and Bonnytoun R68m. While CYCCs have their own budget, it is limited. 
DSD relies heavily on the DOI’s larger non-emergency budget to cover maintenance. 
From 2016, maintenance is done as and when requested. 

The biggest challenge to maintaining infrastructure is property damage, which is said to 
occur daily. Management reflected that children act out easily toward the infrastructure, 
breaking walls and windows. This drives the need for constant upgrades, which puts a dent 
in the budget. To illustrate, one door reportedly costs between R80 000 and R100 000 
due to its robust construction designed to withstand significant force. Interestingly, 
management reflected that they are on the 7th door model and design 8 was currently 
under review. This demonstrated that infrastructure design is learnt by trial and error. 

Lights, another commonly vandalised item costing approximately R4  500 each, are 
frequently destroyed as children use broken glass and wires for tattooing. Management 
also reported that children transfer knowledge across facilities. To illustrate, management 
shared: The first incident of children breaking into the roof for electrical wires, which links 
to the CCTVs, occurred at Outeniqua, and after a transfer, a similar incident occurred at 
Lindelani, which cost approximately R400 000 for repairs. Thus, costs add up quickly, 
daily draining the budget.  

A DOI official remarked that he wonders whether children would treat facilities better 
if they looked like a 5-star hotel. This remark suggests that the official believes the 
appearance and atmosphere of a facility might influence how children behave in it. It 
implies that a more welcoming, comfortable and appealing environment could encourage 
children to show greater respect for the space compared to a harsh or institutional setting. 
This is corroborated by previous research that demonstrates that a positive environment 
motivates young people in secure care to keep the space around them neat and tidy and 
may prevent vandalism.4

All secure care facilities, except Kensington Treatment Centre and Kraafontein ROAR, 
had the same overall aesthetic. At the outset, the walls were high, there was controlled 
access with strict security protocols, and perimeter protection. On the inside, facilities 
have basic resources and are stark in appearance. Facilities have small group living units 
that resemble prison cells as they have a locked gate, windows with bars and in some 
instances, a toilet and wash basin. These facilities felt bare and cold. Spaces found in 
every facility were outdoor spaces designated for sport, a quad, recreational space, a 
dining hall, dormitories, classrooms and workshops, security control rooms, a kitchen, 
laundry section, and an administrative block. 

DSD believed that it provided the minimal requirements for children to live in a secure 
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environment, and the officials asserted that the controlled environment provided order. 
Management noted that multiple barriers are needed for infrastructure containment, and 
infrastructure designs are for the worst-case scenario. The DOI has acknowledged that 
CYCCs are centres for children, which means that they must incorporate elements of 
child-friendly design, which is why centres like Lindelani and Outeniqua now look much 
more child-friendly in terms of design choices. The balance between safety, wellness and 
pragmatism must always be considered when upgrading facilities. 

However, reports from the children indicate that their dignity was affected by living in 
this secure, controlled environment, and safety risks remain, as a child said, “die hekke 
maak my mal [the gates make me crazy]”. Research demonstrates that the design and 
architecture of secure care institutions generally prioritise control, containment, discipline 
and surveillance over care and therefore high levels of anxiety and behavioural issues can 
be observed among children.5,6 

The Commissioner recommends that DSD carefully consider the current orientation of 
infrastructure standards, which seemed very akin to a prison environment, to reorient 
more towards providing a child-friendly space for safety and protecting the dignity of 
children. 

7.	 Security and wellness

All facilities had the same security protocol and procedures. For example, upon entering 
the access-controlled premises, one is let into a security section for a body search. Once 
deemed safe and clear to enter, one is escorted to the foyer of the facility. This was the 
standard procedure the WCCC experienced. Some facilities were stricter on security than 
others; for example, Horizon security was much stricter than the others. Visitations for 
children are also heavily policed, as no physical contact between the visitor and child 
is allowed. This rule exists as Horizon, for instance, has a history of visitors, including 
parents smuggling contraband goods into the premises for children. There were clear 
procedures regarding the movement of children as they moved to different spaces in the 
facility. For example, care workers would radio the control room to open gates between 
sections. 

Care workers had a specific yellow block on which they would need to stand. These 
blocks were in hallways and in the common areas in dormitories. It was explained that 
these blocks aided in teaching children about respecting boundaries.

Services such as cleaning, catering, pest control, gardening, and security are outsourced 
due to concerns that close relationships between staff and children could lead to staff 
being manipulated into breaking rules on behalf of the children.

DSD officials noted that it is the minority (about 10%) of children who cause an uproar 
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in facilities compared to the majority who are well-behaved. However, in Horizon and 
Bonnytoun this was reversed, where 90% of children were described as volatile. 	

Management considered the possibility of a specialised level 5 CYCC for high-risk children 
with extreme behavioural issues. One facility manager believed that the Department 
of Correctional Services must be responsible for its management, mostly because it 
possesses the skills to manage such behaviour. However, the WCCC visited Pollsmoor 
Prison, where it was noted that the guards in Pollsmoor lack the skillset to work with 
children, even though there were children in the care of Pollsmoor at the time of the visit. 
A concern of the Commissioner was the location where the children were housed, which 
was near the kitchen and was thus accessible to adult prisoners. Children, 14 years and 
older, are sent to prison as a last resort when no suitable alternative care placement in 
CYCCs is available and it is deemed necessary for the safety of the child or the public7.  

The Commissioner recommends an approach that balances safety with the principles 
of care and rehabilitation when implementing measures to protect children. While 
maintaining security is essential, it should not come at the expense of children’s dignity, 
emotional well-being, or developmental needs.  
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8.	 Resident Profile 

At the time the WCCC visited DSD secure care centres, the numbers of residents 
were as follows: 

FACILITY NUMBER OF CHILDREN IN CARE

Lindelani 100

Bonnytoun 130

Vredelus 70

Horizon 133

Sivuyile 100

Outeniqua 110

Kraaifontein ROAR 50

Kensington Treatment Centre 30

Clanwilliam 101

Research demonstrates that children end up in the system because of various risk factors. 
These include issues at the community, family and individual levels. Children’s experiences 
of maltreatment, such as abuse, poverty, substance abuse, exposure to violence within the 
family and community, parental absence, mental health issues, disability and behavioural 
challenges are all factors that contribute to pushing a child into the alternative care 
system.8

Similar to findings from the alternative care study conducted by the WCCC, DSD 
management shared some factors that contribute to children’s entry or prolonged stay 
within facilities. It was noted that many children entering the system present with some 
type of mental health issue or disruptive behavioural problems. Communities of origin 
were flagged as spaces that either did not foster healthy development for children or 
home environments were characterised as chaotic. A deep quote found in a child’s school 
notebook read, “If I’m born in the mud, how can I not become a thug”, conveying the 
idea that a person’s environment, particularly one of hardship, can influence who one 
becomes. Moreover, it conveys a negative outlook in that it may imply limited agency, as 
though one’s environment dictates one’s actions and does not acknowledge resilience 
or the possibility of overcoming adversity. Gang affiliation was common among children, 
as evidenced by notes such as “Be loyal, or otherwise die” written in a child’s workbook, 
expressing a threatening message that a lack of loyalty, betrayal or disobedience may 
lead to severe consequences. 

In several of the facilities, the WCCC observed that stunting was common among children; 
some displayed flat expressions while others were engaging, and many also had tattoos 
that linked to gang affiliation, which led to inter-gang tensions. There was a concern 
about forced tattooing amongst residents, which children raised. Management reported 
that tattoos were often made with staples or wires and that some were coerced and 
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others were self-tattoos. Previously, a collaboration existed between the Department of 
Health and DSD for tattoo removals; however, repeat tattooing after removals became 
problematic. The DSD and Department of Health and Wellness should re-explore the 
service or consider a public-private partnership. Furthermore, it is recommended that 
supervision in living areas is strengthened to prevent coercion and unauthorised tattooing. 

9.	 Child resident council

CYCCs have a resident council, which is a group of children who raise concerns from 
children to management. These councils act as a child participation platform in facilities. 
The WCCC had the opportunity to interact with some resident councils and provided 
feedback from these discussions to facility managers thereafter. Children shared messages 
related to parenting, programmes at the facilities, complaints related to facilities and their 
resources. 

Key messages related to parenting from children at Outeniqua were that “parents must 
listen 2 their children” and “parents must love their children”. These children also enjoyed 
the programmes offered, “like woodwork” and “like computer”. They requested activities 
that would take them outdoors, such as “community cleaning”, “go out hiking”, “we want 
to go out more with soccer”, and “plumbing must go out”. They commented “Spanga eet 
vleis” [“getting hurt on the courtyard”] and “boys want to learn to cut hair”.

Children at Vredelus shared that their superpowers are linked to singing, art, eating, and 
dancing. They viewed the facility and the perimeter fencing as being safe “veiligheid 
[safety]” “shock drade – safe [electric fencing – safe]” and exercises outside and fresh air 
“oefening-vars lug [exercise – fresh air]”. They enjoyed hospitality class and marked the 
kitchen as a safe place in the facility and noted they learn a lot there “kitchen- dit is goed 
want ons leer baie hie [kitchen- it is good because we learn a lot]”. They complained 
that the shower water is cold “stort water is koud [shower water is cold]”, the gates are 
too much “die hekke- voel te veel [the gates- feels like too much]”, and that the security 
cameras watch them too much “camera- kyk ons te veel [camera- watches us too much]”.

The children appreciated it when nurses scolded them when they got hurt, as this inferred 
concern. They shared that social workers go out of their way - they were highly regarded, 
more so than care workers. They especially reported that some staff members never put 
them down “(X) het ons nog nooit afgedruk nie [X never never put us down (belittled/
undermined)]. 

Complaints highlighted at Clanwilliam included their broken clothing “stukkende klere 
[broken clothes]”, the broken TV “stukkende TV [broken TV]”, broken swimming pool 
“stukkende swimming pool [broken swimming pool]”, “no excursions”, “broken floor”, 
“no lights”,” beds broken”, lots of gates in the CYCC- goes crazy “baie hekke in die CYCC. 
Gaan af ‘n mens se kop af [Many gates in the CYCC. It makes one mentally crazy]”, “toilet 
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stinks in the room”, and some were dissatisfied with the food “ons kry nie regte kos nie 
[we don’t get real food]” while others were grateful and enjoyed it. 

10.	Programmes

CYCCs offer a range of developmental, therapeutic, and restorative programmes tailored 
to the needs of vulnerable children and youth. Of great importance is the educational 
programme, which is based on Adult Education and Training (AET), which is viewed as 
a second chance education system covering NQF levels 1-4 (this is equivalent to grades 
1-9). It aims to improve literacy, numeracy, life orientation and sometimes even vocational 
skills. AET programmes are tailored to meet the educational needs of children and not 
their chronological age. Thus, children are divided into classes categorised as levels 1,2, 
3, and 4. In addition, some children are also allowed to attend ‘outside school’ in the 
community, where they are escorted daily.  

Other programmes included developmental programmes (arts and crafts, gardening and 
life skills), therapeutic programmes (social work, medical care and occupational therapy), 
behavioural modification programmes, vocational training (woodwork, computer skills, 
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hospitality and sewing), sport and recreation (rugby, soccer, cricket, boxing, chess, cross 
country and athletics) and substance abuse treatment in specialised centres such as 
Kensington Treatment Centre. The Independent Living Programme prepares children 
to identify negative influences in their lives, plan for their futures, understand the 
importance of budgeting, the role of rules in their lives, and the need for a balanced life 
with recreation or sport. Not all centres offered the same programmes and activities, 
as management noted that they relied on the skills and strengths of staff members 
to facilitate programmes. Some managers shared that they would like to offer more 
programmes but lack the capacity to do so. 

The children reported that they enjoyed all programmes, especially hairdressing and 
sporting activities that allowed them to leave the facility and play against other teams or 
go on hikes in nature. Children advocated that “plumbing must go out”, they would like to 
do “community cleaning”, “we want to go more out with soccer”. Children also expressed 
a desire to get out of the facilities to see other places “ons wil uit gaan om te gaan kyk 
hoe lyk dit by ane plekke [we want to go out and see how other places look]”. 

A key concern was that CYCCs seemed to be the first place where children were exposed 
to developmental programmes, as this is often lacking in their communities of origin. 
This highlights the great need for primary and early intervention programmes to be 
made available in communities to engage children in positive ways. The Commissioner 
recommends that programme interventions be designed with inclusivity in mind, taking 
into account neurodiversity and diverse gender identities.

Children’s health care needs are prioritised with in-house nurses, rotating psychologists 
and psychiatrists who are responsible for the mental health of children across facilities. 
Dentists also visit facilities once a month. Arrangements are made for children who need 
to visit the local clinics or hospitals. 

11.	 Aftercare and reintegration

DSD centre management reported that aftercare and reintegration services, offered 
by other service providers in the children’s communities of origin, are not effective in 
working to create a safe and welcoming environment to which the child can return. While 
CYCC encourages phone calls and family visits to maintain connection, it is not enough 
for successful reunification. Unfortunately, in many cases, the socio-economic conditions 
and family dynamics are not conducive to reintegration and successful reintegration 
into the community. Dysfunction in families does not often change within the time that 
children are in facilities, and sending children back into those environments places them 
at risk. These are major factors that push children into the alternative care system. As an 
intervention, management reported trialling, using social work interns to prepare the family 
for the child’s reintegration before the child’s release. An initiative like this should receive 
dedicated funding to roll out effectively. The Commissioner recommends an earmarked 
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budget for prevention and early intervention programmes aimed at strengthening families 
in vulnerable communities and targeting children in high-risk communities with positive 
group activities which build self-esteem, belonging and mastery.

12.	Key recommendations for 
advancing children’s rights in 
secure care 

•	 Integrate psychosocial expertise into centre management	  
The expertise and child-focused approach of psychosocial professionals such as 
social workers and psychologists should be integrated into the overall management 
philosophy and daily operations of centres. Decisions, policies and interactions 
with children should be guided by an understanding of child development, trauma-
informed care, and emotional well-being. By strongly embedding these principles 
into the management ethos, facilities can create environments that ensure safety, 
discipline, and promote healing, personal growth and positive behaviour change 
among children in care. 	

•	 Ensure Inclusive and Responsive Programme Interventions	  
Programme interventions must be intentionally inclusive of neurodiverse children, 
such as those with ADHD, autism spectrum disorders, learning difficulties, as well 
as children with diverse gender identities and expressions. Recognising individuality 
is critical for ensuring that services uphold children’s rights to dignity, equality and 
development. 

•	 Reorient Infrastructure Standards Towards Child-Friendliness	  
Current infrastructure standards, which resemble prison-like environments, should 
be reconsidered. Move away from correctional-style infrastructure and adopt child-
centred design principles that balance safety with dignity and therapeutic benefit.  
Facilities must be reimagined to create child-friendly spaces that ensure safety while 
upholding the dignity and developmental needs of children. Facilities should model 
care, not incarceration. 

•	 Embed a Care and Rehabilitation Ethos in Design 	  
The physical design and infrastructure of Child and Youth Care Centres (CYCCs) must 
reflect a foundational ethos of care, healing, and rehabilitation. Such an environment 
supports the psychosocial well-being and reintegration of children into society. 

•	 Prioritise prevention and early intervention programmes	  
The government must prioritise and ring-fence funding for prevention and early 
intervention initiatives. These programmes are essential to strengthening families in 
vulnerable communities and offering children in high-risk areas access to structured 
programmes or activities to ensure that children are engaged in positive growth-
enhancing ways before they engage in risky behaviour. Investing in these interventions 
is critical to reducing the need for secure care placements and breaking cycles of 
vulnerability.
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