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Welcome to The Lioncare Group
The Lioncare Group is the operating name for Lioncare Ltd, established in 1991, and primarily concerned with
Therapeutic Residential Childcare and Therapeutic Special Education and therapeutically informed Training and
Learning and Consultancy provision.
We currently operate three Therapeutic Children’s Homes (Springfields opened in 1998, Hillfields opened in 2015, and
Westfields originally opened in 2006 and re-launched in 2018), an Independent EBD/SEMH (The Lioncare School
opened in 1995), an 18+ Supported Accommodation project (comprising West House, Hill House, Portland Road and
New Church Road), and a Training & Learning & Consultancy Service.
We provide specialised individual programmes of Therapeutic Childcare in family-like group settings for children aged
between 6 years and 14 years at Springfields and between 10 years and 16 years at Westfields and between 12 years
and 18 years Hillfields, a special curriculum of Therapeutic Education in a small DfE registered independent school
setting for children aged between 7 years and 16 years, and bespoke programmes of Supported Accommodation for
young adult care-leavers aged 18 years and over. All children looked after and educated by The Lioncare Group are
funded by their local authority and accommodated under section 20 of The Children’s Act 1989, or subject to a Full
Care Order under section 31 of The Children’s Act 1989 or an Interim Care Order under section 38 of The Children’s Act
19891.

Statement of Purpose
The Lioncare Group has written this Statement of Purpose for Hillfields Therapeutic Children’s Home to help children,
adults working in the Home, parents, carers, social workers, and commissioning managers understand more about
Hillfields, our practice, and our organisation, and how Hillfields will achieve outcomes for children. We hope you find
this information useful, and welcome your ideas and suggestions for how it may be further improved.
This Statement of Purpose sets out in summary how Hillfields Therapeutic Children’s Home, functioning as part of The
Lioncare Group, intends to look after and care for children in a child-focused way and in line with the matters listed in
Schedule 1 (regulation 16) of The Children’s Homes (England) Regulations 2015 that forms the basis of the regulatory
framework under the Care Standards Act 2000 for the conduct of children’s home providers.
A copy of this Statement of Purpose has been sent to Her Majesty's Chief Inspector, and an anonymised version has
been published on The Lioncare Group’s website (www.lioncare.co.uk). Printed copies can also be made available to
employees, children, parents and placing authorities on request.
The Chief Executive Officer, in role as the Responsible Individual for the Home, has ultimate responsibility for ensuring
that Hillfields Therapeutic Children’s Home is at all times conducted in a manner which is consistent with this Statement
of Purpose and is supported in this task by the Assistant Directors and Registered Manager.
Review and Revision
The Chief Executive Officer initiates a formal process of review and revision of the Statement of Purpose at least once
each year, and at such times as necessary throughout the year. This includes seeking the views and opinions of children
living at Hillfields, adults working there, the Registered Manager, external professionals and others with an interest in
the functioning of Hillfields, and members of The Lioncare Group Leadership Team, to ensure decisions affecting the
functioning of the Home are made in collaboration with all members of the Hillfields Community. It also involves
review of legislation and regulation and best practice guidance, and where appropriate and relevant, revising the
Statement of Purpose to ensure it remains accurate and contemporary.
The Chief Executive Officer is responsible for ensuring Her Majesty's Chief Inspector is notified of any significant
revision to the Statement of Purpose within 28 days of the revised Statement of Purpose being published.

1

As amended by Section 14 of The Children and Families Act 2014
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The Quality and Purpose of Care at Hillfields
“Residential child care should provide a safe and stimulating environment in high-quality
buildings, with spaces that support nurture and allow privacy as well as common spaces and
spaces to be active”.
The Overall Purpose of Hillfields Therapeutic Children’s Home
Hillfields is designed to create a family-like, homely and welcoming group-living environment in which children can feel
secure and safe without feeling institutionalised. We provide 52 weeks per year medium to long term (i.e. on average
between 18-months to 4-years) residential placements for 5 children both girls and boys aged 12-16 on admission. We
can continue to care for and look after children up to and including 18 years of age.
We also offer placing authorities an initial assessment placement of a minimum 6 months during which time the
practical and emotional and psychological needs of the child can be assessed whilst they are living in a safe
environment. Recommendations are then made and discussed with the placing authority as to the type and quality of
care that in our professional opinion would best meet the child’s presenting needs and difficulties. This may be a return
to the birth family, foster placement, a specialist foster placement with wrap round support, residential care, remaining
at Hillfields and/or The Lioncare School, a boarding school, or an alternative appropriate provision.
Hillfields exists to support children with complex needs who may have experienced abuse, neglect, and/or
psychological trauma, and who subsequently face difficulties in coping with the pressures and demands of day-to-day
living. They may present with mild or moderate learning difficulty or disability; this may be either formally recognised
or as yet undiagnosed. Similarly, they may present with some form of mental health difficulty ranging in severity from
mild anxiety and depression, to borderline personality disorder; again this may be either formally recognised or as yet
undiagnosed.
These children may have experienced a break down in their own family home, will generally present with needs that
have not been met in alternative family based or residential care settings, and will feel that (or will have been advised
that) a foster-placement is inappropriate or unrealistic at this point in time.
The child may present as being emotionally relatively unintegrated or fragilely integrated, display some difficult or
concerning behaviour, have difficulty in containing or controlling their own conflicted feelings, have low self-esteem or
distorted self-image, have problems in forming or maintaining meaningful relationships with others, and need an
extended period and holistic experience of therapeutic intervention in order to facilitate successful progression to
more integrated and functioning way of being.
These children will generally find it difficult to deal with day-to-day situations, may display signs of anxiety or anger
when faced with situations which they feel are challenging, and will have generally have experienced traumatising
and/or emotionally depriving and damaging situations in their past. They may have already received a degree of
support in working through experiences of abuse and/or neglect, but require ongoing expert support if they are to
function and thrive interdependently.
They may or may not have an ability to form a level of basic trust in certain people, but will still find it difficult to
generally and reliably trust in others. They will usually find the demands of adolescent life and everyday living a
challenge or overwhelming, and in this respect may present as functioning at a younger age than their chronological
age. Long standing but ultimately damaging defensive mechanisms, which appear to have protected them from being
‘harmed’ by the outside world in the past, may now be impeding their healthy emotional, psychological, and social
development and mental health, and represent a barrier that needs to be negotiated and overcome with the help of
others. Disruptive and destructive outburst and impulses may be a pattern of behaviour, and their inner world may
well be filled with feelings of worthlessness, emptiness and low esteem. In general, they may present as children who
have received basic care and emotional support, but who continue to require further support and sensitive guidance
in working through unresolved needs and difficulties, at the same time as needing to learn the skills necessary to move
towards a more interdependent, mature, and sustainable state of functioning.
The consequence for the child is that they experience difficulties in their ability to:
 Form, invest in, or sustain meaningful emotional attachments to others
 Have a healthy perception of their sexuality and their role in sexual relationships
 Contain their own emotions
 Cope in a healthy way with situations of separation and loss
©The Lioncare Group 2022
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 Deal with their feelings of aggression and anxiety
 Show healthy functioning within a group and/or social situation
 Enjoy their adolescents and view the transition in to adulthood as a rewarding experience
Through our work, we help children incorporate a positive experience of “good enough” care and guidance that can
facilitate repair of the emotional damage caused by previous abusive, neglectful, or traumatic situations and
experiences. We recognise that the healthy development of any child greatly depends on the availability of “good
enough” care, together with the provision of appropriate models of individuals, relationships and situations and
opportunities to experience different ways of relating, living and learning.
This approach has enabled us to develop an environment at Hillfields which has the feel of a family home without the
pressures of family living, is both sensitive to the needs of the individual child and of the children’s group, and which
can accommodate their changing needs as they move from being children to becoming young adults.
The care of the children is delivered by a dedicated and professional team of adults and guided by a team of
professionally trained and experienced consultants who between them cover the areas of psychodynamic child care,
social care work, and education.
Psychodynamic Assessment of Emotional Need and regularly updated Placement Plans (informed and overseen by
professional and experienced managers, practitioners, and consultants), combined with the provision of appropriate
care in a therapeutically nurturing environment, and an integrated education resource supported where relevant by
access to external specialist learning provision, provide the framework for meeting the needs of the children living at
Hillfields.
The Therapeutic Community Approach requires adults at Hillfields to work closely with each child, develop a sense of
pre-occupation about the needs and wishes of the child (as would any concerned parent), live alongside them, share
the experiences of the child with the child, use their skills and understanding as therapeutic practitioners to offer the
child alternative ways of coping with and resolving the child’s difficulties and pain and upset and issues, and guiding
them through the experience of maturation and growth through childhood and in to adolescence. The adults at
Hillfields recognise that for many of our children, this transition is further complicated by the need to simultaneously
negotiate and manage the echoes and reverberations of past abuse, neglect, and trauma.
An external team of consultants provides professional support, supervision and guidance to our practice through
regular meetings. Specialist services are accessed as and when required. These may include:
 advice and guidance from experts in education and learning
 links with specialist ethnic and cultural support groups
 support with speech and language development
 referrals to the local C.A.H.M.S. team
 referrals for professional psychiatric assessments and treatment
 liaison with the Brighton & Hove Youth Offending Team
All placements for children at Hillfields include access to individual weekly professional psychotherapy or counselling
(as appropriate). The sessions last up to one hour each week and are facilitated by an independent and qualified
psychotherapist or councillor who has been specifically matched to meet the needs of the child. These sessions take
place at a suitable and appropriate location or ‘therapy room’ away from Hillfields. Special measures are in place to
ensure these sessions remain safeguarded and that the privacy of the child and the integrity of the therapeutic
relationship are protected at all times. The frequency of psychotherapy or counselling sessions can be increased if all
parties agree that this would be in the best interests of the child.
We aim to help children overcome difficulties caused by previously abusive or traumatic experiences and assist them
in finding ways to incorporate a positive experience of ‘good enough care’ and parenting in their present worlds. Our
approach is part of a continuum of the therapeutic process that assists children to achieve equilibrium, enjoy their
childhood and adolescent years, explore new opportunities through appropriate and managed risk-taking, and
negotiate the changes needed to move forward.
Our primary task is to enable them to reach a more integrated level of functioning in their day-to-day lives at home,
school or college, and in the wider community, and become healthier and safer, be able to enjoy and achieve, make a
positive contribution and achieve economic wellbeing as valued members of their community and social networks in
later life.
We recognise the importance of properly preparing children for leaving care and giving them access to support
afterwards. We know that children coming towards this stage will do so from a wide variety of backgrounds and
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circumstances, at various ages (both actual and emotional), and with various levels of support available to them from
family and friends. Hillfields offers a very flexible service to meet differing experiences and needs. We assist children
to continue developing appropriate attachments, continue the process of repair and restitution, make necessary and
important mistakes and poor decisions and learn from these, and continue to find the missing pieces in the jigsaw
puzzle of their lives. We endeavour to help them pick up their own fragmented pieces and become whole once more.

Ethos and Philosophy of Hillfields
Hillfields is a psychologically informed planned environment set up as a Therapeutic Community. It provides each child
living in the home with a comprehensive initial baseline assessment of current individual levels of ability and
functioning, and from this is gained a clear set of needs to be met. This, in conjunction with the Placing Authority Care
Plan, informs the child’s single coordinated Education, Health and Care (EHC) plan and associated Placement Plan. This
ensures each child receives appropriate care and education provision whilst looked after at Hillfields and cared for and
educated by The Lioncare Group, and that leads to them experiencing real and sustainable progress in their lives.
A core belief and way of thinking held by Hillfields Therapeutic Children’s Home and The Lioncare Group as a whole
organisation is the fundamental importance of following our clear 5-Stage Process of Intervention:


Accurate initial Baseline-Assessment of the child’s level of ability and functioning at start of placement (i.e. to
determine what the child can do, and what they find difficult).



Agreement reached on the areas of need of the child, and specifically why this need exists, and to include
consultation and discussion with the child themselves.



Realistic determination from the start of the outcomes that will be achieved at the end (including realistic and
achievable time-scales) and specifically how we will know / what will we see (i.e. what evidence will there be) to
show that the outcome has been achieved.



Appropriate planning and delivery of effective treatment intervention to best meet agreed reeds.



Regular reflection and review throughout the child’s placement of their agreed reeds, the intervention and
treatment programme, and the desired outcomes, to ensure that the child and the adults caring for and educating
them remain focused on the task of achieving progress and supporting the child to gain a positive experience of
being looked after and educated.
A further core belief and way of thinking held by Hillfields Therapeutic Children’s Home and The Lioncare Group as a
whole organisation is one of equality between people and of the capacity in each of us (children and adults alike) to
help and heal each other and to contribute to each other's development, regardless of age, gender, occupation, race,
ethnic origin, sexuality, disability, relative health status, or personal circumstances.

The Theoretical and Evidence Base Underpinning our Therapeutic Approach
The theoretical base to the way we work in a psychodynamic way with children began at the end of the 19th and
beginning of the 20th century with Freud’s work on understanding the unconscious; this was then developed further
by Carl Jung, Alfred Adler and Melanie Klein in the 1930s and 1940s. Psychodynamic theory is used to describe the
internal psychic conflict that goes on inside all of us that sometimes results in unwanted behaviours. The work of
psychotherapists and those who work in a psychodynamic way is to try and change the person from within, that is to
see the behaviours as symptoms of the inner conflicts and to view these as meaningful communications about inner
states of conflict, and try to address the causes of the symptoms rather than to rectify the behaviours. In this way, we
can begin to more usefully understand children’s behaviours as communications of unmet needs.
A useful analogy used in The Lioncare Group to further describe this idea, is that of a volcano; we view the behaviour
as being like the visible hot ash and lava exploding from the top of the volcano, whilst we view emotions as being like
the hidden magma boiling deep beneath the surface in the chamber beneath the volcano and that is feeding the
explosion we can see. If we want to reduce the impact of the explosion (i.e. the behaviour) so it is less destructive, we
need to deal first with the magma (i.e. emotions) that is feeding the explosion. Simply trying to address the behaviour,
without first attending to the underlying emotions that fuel it, is quite simply a futile exercise; it won’t result in any
meaningful or sustainable progress or change.
In the 1950s, and for many years later, Barbara Dockar-Drysdale and Dr Donald Winnicott developed a psychodynamic
therapeutic treatment approach to working with children and children Dockar-Drysdale called ‘the Provision of Primary
Experience’. The work was further informed by attachment theory and a group relations approach in terms of ways to
think about the child and how to think about the dynamics of the adults working with the child.
Over recent years we have further recognised the impact of trauma on a child’s ability to function and self-regulate
appropriately, and we have incorporated research and training in the effects of trauma in our approach to caring for
and educating children.
©The Lioncare Group 2022
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General Aims for Placements at Hillfields
We aim to effectively plan for each child’s placement prior to their admission to Hillfields. This is achieved through a
comprehensive and effective referral and admissions process.
We aim to plan and provide a positive and appropriate placement for each child in which they can:






explore their own issues, conflicts and past experiences at their own pace
establish healthy and enduring attachments with their adult carers
form and develop their own identity, self-worth & role within their community
begin acquiring the tools, abilities and basic skills necessary for normal healthy development
be supported in becoming more able to function interdependently, but in their own time and that their own pace,
and with recognition of the need for continued provision of good enough care and nurture from adults throughout.
We aim to provide children with a comfortable, welcoming and homely environment conducive to meeting their
individual needs; emotional, physical, cultural, social, and spiritual.
We aim to encourage each child to express their individuality through involvement in choosing the decor and soft
furnishings of their own bedrooms, and express their group identity through involvement with the whole large group
of children and adults in deciding on the same for the shared areas of the home.
We aim to use written and verbal/non-verbal communication through interaction with the child, the significant adults
in their life, through the needs assessment procedure, and from past history and present behaviour, to discover what
capacity the child has to meet their own problems, and to what extent they lie elsewhere.
We aim to operate a process of Psychodynamic Assessment of Emotional Need whereby adults involved in the care of
the child meet regularly to assess the emotional needs and relative functioning of the child. The directions given by
the Placing Authority and set out in the EHC Plan and associated Relevant Plans are integrated with the findings of our
Psychodynamic Assessment of Emotional Need to ensure we achieve a congruent and joined-up approach to meeting
the emotional, physical, health, social, cultural, and educational needs of the child in a way that is achievable and
appropriate. It also recognises the need to provide children with structure, routines, and reliability within their daily
living pattern whilst allowing them opportunities to explore, test-out, and thereby better understand the boundaries
and limits and extent of the community in which they live.
We aim to provide each child with an individualised Placement Plan, supported by a regularly updated Safeguarding
Risk Profile, Positive Behaviour Support Plan, and Daily Routine Plan, that collectively promotes their recovery from
setbacks, and begins the process of emotional healing and reparation or finding workable adaptations to a real and
irremediable situation.
We aim to support and enable the child to find a healthy resolution to the situations of loss and separation that they
have experienced / continue to experience in their lives.
We aim to enable each child to cope with the realities of their situation.
We aim to operate a Casework Manager System in which a member of the team is assigned the role of adult with
primary responsibility for coordinating provision of day-to-day needs of one child, throughout the duration of that
child’s stay at Hillfields. Pre-occupation with the child by adults, and the resulting professional relationship and
attachments formed are amongst the most important aspects of the work carried out at Hillfields. It is through these
routes that we are able to provide the children with a carefully thought through and conscious intervention to break
the damaging and reoccurring cycles of negativity and damaging relationships that are a consequence of the abusive
experiences and situations that have threatened to overwhelm them in the past, and which threaten to disrupt or
prevent their development in the present and future.
We aim to provide the adult team with high levels of support, guidance, and training needed to fulfil their
responsibilities. This is achieved through;
 regular and consistent individual supervision
 personal performance reviews
 regular consultations between the team and professionally qualified experts in the fields of psychotherapeutic care,
education, and social work practice relevant to children
We are committed to providing ongoing training for all, through compulsory attendance on The Lioncare Diploma
(Level 3 Award) in Therapeutic Childcare and Education, in-house courses and through external specialist and postgraduate level academic courses.
We are committed to the formation of a supportive, honest and harmonious culture amongst the whole team and
across the organisation for all roles and levels of responsibility, from Administrators, House Keepers and Maintenance
©The Lioncare Group 2022
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Workers through to the Assistant Director and Chief Executive Officer.
We aim to make all possible attempts to ensure statutory CLA review and PEP meetings take place, and that all
necessary and relevant information and reports are received and made available to assist in the appropriate fulfilment
of the child’s agreed Combined EHC and Treatment Plan.
We aim to assess, maintain, monitor, promote, and develop the educational needs and abilities of each child living at
Hillfields. This is achieved through integrating, in the Combined EHC and Treatment Plan for each child, provision for
ensuring that they receive a good sound education and that recognises and meets their individual educational needs.
Wherever possible, a place within the mainstream education system is identified. If it is felt to be in the best interest
of the child, they are offered a place at The Lioncare School, which is the organisations own SEMH Registered School
(see later) and practises the psychodynamic therapeutic principle of “living-to-learn and learning-to-live”.
We aim to provide each child with opportunities to ‘lose themselves’ in Play regardless of age and ability; “Play is
essential, for children and adults alike, not simply as a means of relaxing but rather as a way of helping us make sense
of the world and having some feeling of control over our lives”2. We strongly agree George Bernard Shaw when he
stated, “We don't stop playing because we grow old; we grow old because we stop playing.”
Where appropriate, we aim to maintain, develop, and promote links and ties with the child’s family, friends, previous
carers, and educators.
We aim to provide appropriate adult role models, and to make consistent provision for the primary needs of the child
living at Hillfields whose levels of functioning can be described as unintegrated and/or one of fragile integration.
We aim to provide the highest standards of “good enough” care and professionalism possible.
We aim to respect and protect the rights of each child living at Hillfields, through adherence to our stated policies on
Equality and Diversity and Anti-Discriminatory Practice.
We aim to encourage the formation of a group-living environment that is accepting and supportive to all children living
at Hillfields, and that embraces their ethnicity, religious and cultural beliefs and heritage, gender, sexual orientation,
physical appearance and abilities, and individual life histories/experiences.
We aim to work in accordance with all current legislation, including the Quality Standards, the Children’s Homes
(England) Regulations 2015, the Children Act 1989, the Children (Leaving Care) Act 2000, Every Child Matters agenda
for change, and other guidance and regulations set by the Department for Education (DfE).
We aim to provide each child with the necessary ongoing support and assistance to enable them to move to their next
placement, and to be able to look back and view their stay at Hillfields as positive, rewarding, meaningful, and an
integrated stage of their journey through adolescence and into adulthood.
We aim to support the child during the transition period between placements and beyond, through close co-operation
and liaison between their future carers and their allocated Casework Managers at Hillfields.

General Outcomes Sought for All children at Hillfields
Promoting Health and Wellbeing
 By the end of their placement, the child will have developed sufficient integration of functioning to enable them to
gain secondary experiences and provisions necessary for continued healthy emotional and physical maturation and
development.
Enabling Enjoyment and Achievement
 By the end of their placement, the child will have been enabled to re-experience previously negative and damaging
relationships and situations in a more positive and healthy way, promoting their ability to face the challenges ahead
of them in their lives with a greater understanding and sense of their own worth, their abilities and limitations, and
the responsibilities that they have in shaping their futures.
 By the end of their placement, the child will feel ready to move forward to their next placement, whether this be
rehabilitation back in to their family, fostering, progression to Supported Accommodation, or to an alternative
setting.
 By the end of their placement, the child will have gained a good and sound education, will be in training, or be
taking up employment opportunities; they will be better equipped to utilise their cognitive abilities, learning
experiences, and knowledge in the future.
Safer Functioning
 By the end of their placement, the child will feel safer and more reassured. Underlying anxieties will have been
2

McMahon, L. (1992): “The Handbook of Play Therapy and Therapeutic Play 2nd Edition” Routledge, Hove. pp 5-7.
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alleviated, they will have experienced a sense of feeling emotionally held and contained and kept in mind, enabling
them to establish and maintain their own set of boundaries in which to function and thrive, and will be more able
to self-regulate and self-manage their actions and behaviours.
 By the end of their placement, the child will be better protected from further experiences of trauma, abuse, and
neglect, child sexual or/and criminal exploitation and similar, and will have the space and opportunity to flourish
and develop physically and emotionally, free from the risk of harm.
Making a Positive Contribution to Society
 By the end of their placement, the child will be more able to form and sustain healthy, meaningful and appropriate
attachments and relationships with others, and to function well within a work or social or family group and within
their wider community.
 By the end of their placement, the child will be able to engage in age-appropriate decision making.
 By the end of their placement, the child will be better equipped to successfully deal with significant life changes &
challenges.
 By the end of their placement, the child will be able to reflect on their time at Hillfields as a positive and important
stage in their life, and will be able to take with them an array of memories, both difficult and pleasing, that will
remain with them throughout their future lives.
Better Prospects of Enjoying Economic Wellbeing3
 By the end of their placement, the child will have greater potential to engage in higher education, training, and
employment.
 By the end of their placement, the child will have a clear understanding of what is a “decent home” and experience
of living in a “decent home” and a sustainable community, which they can refer and aspire to achieve in their adult
lives.
 By the end of their placement, the child will have a better prognosis of avoiding living in a low-income household
when they reach adulthood.
 By the end of their placement, the child will have better prognosis of ensuring their own children (should they
choose to have children) will enjoy a safe and healthy family life.

Location and Design
Hillfields Therapeutic Children’s Home opened on 27th March 2015. The Home is situated in a location that supports
its aims and objectives and proposed models of care for children. This includes children being able to access external
services, recreational activities and to maintain and develop relationships with family and friends.
The home’s location and design promote children’s health, safety and wellbeing. The property was specifically chosen
to avoid factors such as excessive isolation and areas that present significant risks to children.
A buildings risk assessment of the whole environment of Hillfields, including outside areas, and a fire risk assessment,
are carried out every six-months by The Lioncare Group’s Health & Safety Officer in collaboration with the Registered
Manager and the children, and a report is written on the findings and recommendations and submitted to the Chief
Executive Officer for approval and review. These reports identify any potential sources of harm to the children and
the adults working in the home, and details of the measures to be taken to reduce risk. Risk reduction does not lead
to an institutional feel and avoidable hazards are removed as is consistent with a domestic setting.
Hillfields Therapeutic Children’s Home is located in the city of Brighton & Hove. The city of Brighton and Hove lies on
the south coast approximately 50 miles directly south from central London. The resident population is approximately
250,000 and there is a catchment population of some 500,000 within 10 miles. The city of Brighton and Hove boasts 2
Universities, The Lanes, the Royal Pavilion, and the Brighton Pier which is the UK’s second most popular free tourist
attraction. The city benefits from improved road communications with the A23, being dual carriageway to the M23 (18
miles to the north) and the motorway network beyond. Regular rail services run to London Gatwick International
Airport, approximately 28 miles north, and to London Victoria taking just under 1 hour. Brighton and Hove City is the
south coast’s most popular leisure destination attracting in excess of 5 million people annually including tourists,
conference delegates, day trippers and foreign students.
Hillfields is located on the northern side of the city centre in the popular Dyke Road district. The locality comprises
predominantly larger and high value houses set within good sized plots. This is one of the highest value residential
districts in the city. The popular Seven Dials district lies just over half a mile to the south, and the city centre and
3

We define Economic Well-Being as being: comfortable, healthy, happy, with high standards of living, in employment, financially self-sufficient,
stable, and prospering in all areas of life.
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seafront are 1.25 miles south. Preston Park mainline railway station is conveniently accessible and the A27 and A23
are also easily accessible by road. Hillfields is located within the catchment areas of several secondary main-stream
schools, Greater Brighton Metropolitan College, and the nearby Universities of Sussex and Brighton.
Accommodation
The property is a good-sized semi-detached Edwardian house dating from around 1910. The building is of traditional
appearance and construction methods for the period. The front elevation is rendered at first floor level. The roof space
has been converted into living accommodation through timber framed dormers in the front and rear roof slopes. PVCU
double glazed replacement windows are in place and there are 2 pairs of PVCU double glazed patio doors to the rear.
These lead on to a moderately sized walled rear garden which is predominantly laid to lawn, with a patio area.
There is a semi-detached single garage accessed from the adjacent road, and a front parking area with an in/out
driveway and parking for 2–3 cars surrounded by boarders filled with mature shrubs and trees.
The layout of the ground floor is as follows;
 enclosed entrance lobby
 large reception hallway / room
 small adults study containing ITC and office equipment
 front room / meetings room
 living room to the rear and overlooking the garden
 cloakroom with toilet and wash basin
 a large kitchen/dining room
 main staircase leading to first floor landing
The layout of the first floor is as follows;
 landing with an airing cupboard by the top of the staircase
 3 double bedrooms for children (2 large room and one medium sized)
 manager’s office
 sleeping-in room for adults with en suite shower and wash basin
 modern bathroom with bath, shower cubicle, toilet and wash basin
 separate cloakroom with toilet and wash basin
 main staircase leading to second floor landing
The layout of the second floor is as follows;




landing
2 large double bedrooms for children
shower room with toilet, shower cubicle and wash basin

Bedrooms
There are 5 bedrooms at Hillfields, of varying size, shape and layout allowing each room its own character. All
bedrooms are located on the first and second floors of the home, with the adult’s sleeping-in room on the first floor
and specifically located at the foot of the staircase leading to the second floor to facilitate good safeguarding practice
in terms of monitoring children going up and down between floor during the night.
Each child living at Hillfields has their own bedroom which they are encouraged to personalise through choice of décor,
wall hangings, choice of furniture etc. Each bedroom is decorated in the colour and style determined by the child during
their initial visit to Hillfields prior to them being admitted. Periodically, the children are offered the opportunity to
decorate their own bedrooms, assisted and guided by the adults caring for them and supervised by the maintenance
team who also provide technical support and knowledge. The smallest bedroom is generally allocated to the youngest
or least functioning child living at Hillfields.
As the child grows and develops (both physically and emotionally), and as the time comes for each older person to
move out of Hillfields, the children have the opportunity to move progressively round the bedrooms in to more ‘grownup’ rooms each time. This is a carefully planned and thought through process that aims to promote the sense of
development and of normal patterns of family life within the whole group of children living at Hillfields. A move in to
a more ‘grown-up’ room symbolises a move towards a more mature and independent way of being.
This arrangement also addresses the very real fact that a child moving in to the group at Hillfields often experiences
deep seated fears at night which can be added to by being in a bedroom that is too big for them, can show signs of
feeling insecure or “lost” or uncontained in large areas, and generally prefer a smaller and more cosy-feeling bedroom.
By contrast, a child who has lived at Hillfields for some time and has responded to the therapeutic care and provision
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offered generally feels more secure at night, is more trusting of the adults to keep them safe, has begun to explore
their sense of identity through taking up hobbies and interests which then requires more personal space, and is usually
seeking to start “growing” and “filling” increasingly larger areas which could be seen to be synonymous to the growth
and expansion of their personalities and social presence in the world. A request by a child to change bedrooms is
given urgent consideration and agreed if feasible.
When a child moves in to one of the large bedrooms, they are offered the opportunity to have furniture such as a sofa
and table and begin making their bedroom space feel more like a self-contained flat. This allows the child the sense of
“testing out” what it might feel like to live interdependently whilst continuing to have the security of being looked after
at Hillfields.
Clear boundaries and guidelines are set and maintained around the use of bedrooms in order to ensure privacy for the
child is upheld, that adults and children alike understand responsibilities in relation to appropriate use of bedrooms,
and the need to ensure that all areas of the home remain safe and secure. The boundaries are as follows:


Adults always knock-on bedroom doors and wait for a reply before entering.



Children should respond to an adult knocking on their bedroom door, otherwise the adult will assume that the
child is in difficulty and in need of adult assistance. The adult would therefore have a responsibility to enter the
room.



When adults enter a bedroom, the door is to remain propped open. This protects the safety and welfare of both
the child and the adult.



Curtains should be drawn and doors closed whenever a child is getting dressed, having a shower or changing
outfits in their bedroom, again to protect their privacy, dignity and safety.



No child goes in to another’s room when the room’s owner is not present. Children who are deemed to have
reached a sufficient level of maturity and functioning (generally the older ones) may negotiate an ongoing
agreement with the adults to allow an equally mature and functioning child to share their bedroom space to
engage in activities e.g. playing computer games, listening to music etc. in line with normalised adolescent life.
In recognition of the chronological age, possible history of sexual abuse, and physical maturity of the children living at
Hillfields, and to reduce avoidable risk of sexual exploitation, sexual coercion, or inappropriate sexual interaction
between the children, the children are not permitted to sleep overnight in each other’s rooms.
Bath/Shower Rooms and Washing Facilities
There are two bath/shower rooms at Hillfields for use by the children, separate to the en suite shower cubicle solely
for adults use located in the sleeping-in room; the bathroom located on the first floor of the home within close
proximity to three of the children’s bedrooms, and the shower-room located on the second floor of the home within
close proximity to the two remaining children’s bedrooms. The children’s bathroom and shower-room present as
modern and stylish and in line with similar found in any family dwelling. There are four toilets at Hillfields; one on the
ground floor, two on the first floor, and one on the second floor. In line with our aim to limit any unnecessary feelings
in the children of being segregated or ‘different’, to reduce institutionalism, and to promote a sense of living in a group
family-like home with the same routines and structures as a family setting, we have never separated toilet facilities
between adults and children, males and females.
Facilities For Study
Each child has adequate facilities for carrying out study and homework in their bedrooms. Most of the children also
have computers in their bedrooms. In addition, and as described above, there is a dedicated area for children to use
for study located in the large reception hallway room. This area has been specifically designed to provide a welcoming
and interesting space for children to complete homework and studies, with an array of media and computer
equipment, and within close proximity to an adult at all times for support as and when they require this. This indicates
the importance we place on the ethos of creating an environment conducive to supporting the education of children
living at Hillfields.
Rooms for Private Visits
When children are visited by social workers, independent visitors, Guardian ad Litem etc., they are offered private
space to meet with their visitors. These areas include the use of the front room / meetings room, the adult’s study, or
the child’s own bedroom. The child is encouraged to make choices regarding which area they would feel most
comfortable in to meet and speak with their visitor. Recognition is given to the potential risk of leaving a child alone
with an adult who is not directly involved in their day-to-day care and the adult is subject to the standard and thorough
checks and Safeguarding considerations used throughout the organisation.
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If the situation requires the provision of a private area away from the home, we would normally make available the
contact suite. This is located a short distance from the home, at Lioncare House, and offers a spacious and comfortable
venue in which children can receive visits from social workers, independent visitors, Guardian ad Litem etc. in private.

Sleeping-In Arrangements
There is a designated sleeping-in room for the adult carers at Hillfields, located on the first floor of the home. The
sleep-in room offers comfortable accommodation to assist the adults in ‘winding-down’ after a day’s work. The area
is ‘off-limits’ to children and lockable to ensure privacy for the adults is maintained. In addition, the area has an en
suite shower cubicle and wash basin for the sole use of the adults. Comfortable bed-linen and towels are provided for
the use of adults on sleep-in duty.
At night, there are always two adults remaining in the home. The Waking Night Therapeutic Carer / Waking Night Care
Worker remains awake throughout the night and carries out a clear list of duties and responsibilities that include
securing the home, regularly checking on the children, administrative duties such as logging and report writing,
domestic tasks, laundry, and preparing packed lunches for the following morning. The second adult is the sleeping-in
person and is one of the adults that have been caring for the children during the evening and again the following
morning. The children are informed each day who will be waking night and who is sleeping-in during the daily group
meeting.
In the event of a crisis or incident, the waking night therapeutic carer alerts the sleeping-in person who can then assist
in any way appropriate. This arrangement ensures that sufficient adult cover and supervision is maintained at the
home at all times. Alerting the sleeping-in person is achieved through activation of an internal call system on a walkabout phone that the waking night therapeutic carer carries with them at all times whilst on duty.

Maintenance Programme
Hillfields provides a comfortable and homely environment and is well maintained and decorated. There is a dedicated
team of maintenance workers who carry out the day-to-day minor repairs and renewals to the property, fixture and
fittings, and external areas of the home. The team is managed from Lioncare House, and a senior manager meets with
them on a regular basis to review the current work load, assess the standard of work carried out, and help plan for
future projects and tasks.
Hillfields has an ongoing programme of upgrade and redecoration of the home and external areas. This programme is
reviewed on a regular basis, and arrangements made to secure the assistance of independent qualified workers where
this is required (suitably checked and vetted and supervised).
At Hillfields, we pride ourselves on the homely environment we have created and maintained for the children living in
the home and the adults caring for them, and this reflects our commitment to the value of the physical environment –
the facilitating environment - for its contribution to the therapeutic task. We believe that in order for a child to gain a
whole experience of being cared, they must see the quality of care and attention they receive being reflected in the
care and attention being invested in the physical surroundings that is their home.
We also recognise the importance of offering children opportunities to contribute to and invest in their environment,
and gain an understanding of the tasks involved in maintaining a “home” so that they can use these themselves when
they eventually move from being looked after and in to their own “home”. In this respect, children living at Hillfields
are actively encouraged to work alongside the adults when the adults are carrying out domestic tasks and minor
maintenance. Encouraging children to mirror the actions and skills of appropriate adult role models has been found
to be most beneficial in helping children regain self-esteem, self-worth, pride, and proficiency to function more
independently.

Cultural and Religious Needs
Each child living at Hillfields is supported and encouraged to follow their religious persuasion and to attend religious
services and receive religious instruction appropriate to their needs. Hillfields has a strong commitment to ensure that
an atmosphere prevails where a child is able to openly practice their religion and cultural rights as appropriate and as
they wish to do so and as requested by parents and the referring Local Authority. Similarly, support and encouragement
are provided by the adults caring for the children at Hillfields to maintain and develop the child’s own or familial racial
and cultural traditions, beliefs, identities and ethnicity.
At Hillfields, we are constantly aware of the need to provide the children in our care with positive role models from a
range of cultural and ethnic backgrounds that reflects the multi-cultural society in which we live. The range of literature,
reading materials, toys, pictures, music, and food provided at Hillfields and/or chosen by the children seek to reflect
our awareness of the needs of children from differing races, cultures, religious persuasions and ethnic origins. Most
importantly, the attitude and relative openness to matters of equality and diversity exhibited by the adult working at
Hillfields, supports all children to feel welcomed and valued and to show the same to others.
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The referral form sent to placing authorities and completed by the placing officer for that authority, includes a section
specifically designed to gain information relating to the racial, cultural, ethnic and religious needs of the child. This
information is then incorporated in to the Placement Plan for each child. The services of an interpreter are requested
from the referring authorities social services department at all meetings where parents, carers or significant others are
present for whom English is not their first language and where there may be doubt as to the ability of the person
present to maintain comprehension of the information discussed in English at the meetings.
We also recognise that all children in our care have needs relating to their race, religious persuasion, ethnicity and
cultural identity, and take steps to ensure that Casework Managers and other adults in the team, teachers and
significant others are all made aware of these and actively seek imaginative and appropriate means of meeting these.
This may include locating facilities for after-school activities for children of mixed parentage, making contact with local
mosques, synagogues, churches, temples, and other places of worship, seeking the guidance and direction from liaison
officers in the community providing support to ethnic minority groups, enrolment of children in youth clubs set up for
ethnic minority children (e.g. Mosaic Youth Club) or for LGBT children (e.g. Allsorts Club), and generally taking a proactive approach in better understanding the cultural, social, racial, ethnic, gender, and sexual identity to which the
child most closely relates.
Whilst we are sensitive to the need to maintain and promote a child’s racial, cultural, ethnic and religious etc. identities,
we are also acutely aware of the need to place these within the context of the emotional and physical needs of the
child. We adopt the policy of addressing these issues at the pace dictated by the child themselves, even though this
may on occasion be in conflict with the wishes of their parents, previous carers and the Placing Authority.
Our experience has taught us that attempts to speed the process up in order to fulfil the wishes and belief systems,
and sometimes simply to alleviate the personal anxieties, held by others concerned with the child, can have negative
and long-lasting detrimental effects on their overall progress and development. We therefore prefer to provide an
array of opportunities for the child to explore their racial, cultural and religious, sexual, and ethnic etc. identity, and to
allow the child to decide which aspects they wish to incorporate in to their own belief systems, and which to ignore or
leave until they feel ready to attend to these later in their lives.
Cultural and religious festivals
We celebrate cultural and religious festivals in the manner appropriate to the specific occasion, and in recognition of
the cultural and religious needs of the current group of children living at Hillfields. These tend to relate to western
festivals such as Christmas, Easter, New Year, Halloween, and Bonfire Night. However, the children are informed and
advised (both within the home and at The Lioncare School) of festivals relating to other cultures, religions and societies,
such as Eid al-Fitr or Diwali or Guru Nanak Jayanti, as part of our integrated approach to anti-discriminatory practice
and positive awareness of difference, and these are acknowledged and celebrated where children wish to do so.

Representation and Complaints
We aim to promote an environment in which everyone feels enabled to contribute and comment on the conduct and
procedures carried on within the home. The opinions and views of the children living at Hillfields, the adults caring for
them, parents and other carers, external agencies and people within the community are encouraged and valued, in
the aim of achieving and maintaining good practice and a positive therapeutic and caring environment that is safe,
nurturing and empowering.
A version of the representation and complaint policy, and related procedure, is included in the Guide to Hillfields
presented to each child prior to their admission to the home. This version has been specifically written in ageappropriate language and a style that reflects the levels of understanding of the children in our care.
The Deputy Manager is designated as Complaints Officer at Hillfields and has responsibility for assisting the Registered
Manager in co-ordinating all aspects of the consideration of and dealing with a complaint. The following procedure
has been established to provide a consistent, accessible and effective means whereby an individual, or somebody
acting on their behalf, can make a formal complaint or raises a serious concern or makes another form of
representation.
Child’s Complaint Procedure
If a child feels that they have been treated unfairly or inappropriately in any way, they have a right to make these
feelings known, and the adults caring for them at Hillfields have a responsibility to listen to them, and where necessary,
take action.
The child, or somebody acting on their behalf, informs an adult at Hillfields of the nature of the complaint or serious
concern.
The adult ensures that they listen to the child, or the person acting on their behalf, and attends to the issue in a sensitive
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and concerned manner. They make accurate notes regarding the nature of the complaint or concern and inform the
child, or the person acting on their behalf, that the reasons for this are to ensure that the information being received
is accurate and to enable the child, or the person acting on their behalf, to retain a copy for their own use.
The adult receiving the information will attempt, wherever possible, to engage the child in discussion as to their
thoughts and views on finding possible means of gaining a resolution to the issue, and also the action that the child
would wish to see carried out. This process should never be considered an attempt in any way to dissuade the child
from continuing with the complaints procedure, but rather as a means of supporting and empowering the child to
explore the issue more fully, aided by the guidance and experience offered by the adult. In this way, the child is enabled
to make an informed choice as to the course they wish to take.
It may be that through re-establishing lines of communication, the child may consider proceeding with a formal
complaint to be inappropriate, and that they can be involved in finding a healthy resolution to the situation through
informal routes and internally within Hillfields. At all times, the child’s views and feelings are taken seriously, as is the
complaints process. All relevant persons and agencies and authorities concerned with the welfare and wellbeing of
the child are always notified when a child makes a complaint or raises a serious concern, regardless of whether or not
the child subsequently decides to withdraw the complaint. An entry is always made on the Homes Universal Logging
Sheet and the relevant sections of an Incident Report form are completed and passed to the Registered Manager for
oversight and further action.
The adult receiving the information always informs without delay the Registered Manager, or in their absence the
Deputy Manager. The Executive Team also needs to be notified that a complaint or serious concern has been raised.
If the complaint or serious concern relates to a member of the adult team caring for the children living at Hillfields, an
initial fact-finding investigation will be carried out and, depending on the nature of the complaint and the findings of
the investigation, the organisation’s formal disciplinary procedure may be initiated against the adult. The adult may in
some circumstances and depending on the nature of the complaint, be asked to refrain from attending work or may
be suspended from duties without prejudice pending the outcome of the disciplinary process that involves a more
thorough and full investigation being conducted. This relates to all employees of The Lioncare Group, including the
Registered Manager and all other Senior Managers and Directors. In this situation, provision would be made to obtain
alternative Management cover during the period of suspension.
Any person who is subject of a formal complaint is precluded from taking any responsibility for the consideration of or
response to that complaint. This includes the Registered Manager and all Senior Leaders and Directors.
The Registered Manager is responsible for informing the Assistant Directors and Responsible Individual/C.E.O., the
Ofsted Inspector, the L.A.D.O. where appropriate, the child’s social worker, and the child’s parents or other carers
(where appropriate) that a complaint has been made, of the procedure being followed and any action taken. They will
also seek guidance from the social worker regarding any action required of Hillfields by the Placing Authority. All
complaints that cannot be resolved informally within the home will be fully responded to within 28 days of it being
received and all relevant agencies, including the child will be notified of the complaint and the outcomes and actions
taken.
If the complaint is directed at an adult caring for the child at Hillfields, or in the wider organisation of The Lioncare
Group, or any other adult, the Brighton & Hove L.A.D.O. will be notified without delay. The complaint will also be
considered to be an allegation and the relevant and appropriate Safeguarding procedures initiated.
Depending on the nature of the complaint, a referral to the Brighton & Hove Safeguarding Children Partnership
(B.H.S.C.P.), known as Front Door for Families (F.d.F.F.), may also be made.
Throughout the process, the child or the person acting on their behalf will be kept informed of the progress of the
complaint and/or allegation.
It is expressly forbidden for anyone to make reprisals against the child, or the person acting on their behalf. Any sign
of this will be dealt with through the disciplinary procedure and, if an employee of The Lioncare Group, may result in
summary dismissal. If reprisals are made by someone external to Hillfields or The Lioncare Group, legal advice will be
sought.
The complaint form is stored securely on the homes Information and Records Management System. Copies of the form
are made available to all interested agencies as necessary, including the child’s social worker, the Independent Person,
IRO, and the Ofsted Inspector.
If a child wishes to make a complaint to a person outside of Hillfields, they are encouraged to do so directly to their
own social worker, their own Placing Authority complaints officer, their parent or guardian, the Independent Person,
an Independent Visitor (if allocated), via the Advocacy Telephone in the meetings room of the home, or to someone
else with whom they feel they can speak. The child will be fully supported in doing this by the adults caring for them
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at Hillfields, or supported in securing an independent advocate if the situation warrants this. They may also contact
directly OfSTED, either by telephone or by letter, with whom Hillfields is registered and whose details are given in the
children’s Welcome Book.
External Complaints Procedure
Hillfields and The Lioncare Group as a whole always endeavour to be fair, open and honest when dealing with any
complaint. Careful consideration is given to all complaints. These are dealt with as swiftly as possible. Attempts are
made to resolve any complaint through dialogue and mutual understanding and, in all cases, putting the interests of
the child above all other issues. Sufficient opportunity is provided for complaints to be fully discussed, and resolved.
If a person has a complaint about the home, they should in the first instance contact the Registered Manager (pending
Ofsted approval) on 01273 789974 or wendy.simpson@lioncare.co.uk.
A complaint made by someone external to Hillfields or the organisation is handled by the Registered Manager and
over-seen by an Assistant Director unless the complaint is directed at the Registered Manager in which case the
Assistant Director handles the complaint and the process is overseen by the Chief Executive Officer.
If a person has a complaint about the Registered Manager, they should in the first instance contact the Assistant
Director for Care and Support on 01273 720424 or jane@lioncare.co.uk.
If a person has a complaint about an Assistant Director, they should contact the Chief Executive Officer on 01273
720424 or matt@lioncare.co.uk.
If a person has a complaint about the Chief Executive Officer, they should contact the Founding Director / Owner on
0203 2255500 or beverley.collins@lioncare.co.uk.
The complaint will be fully responded to (acknowledging the nature of the complaint, the outcomes, and any actions
taken) within a reasonable time of it being received and no later than 28 days later unless the situation requires further
investigation in which case all relevant agencies will be consulted and notified of the reasons for this. All
correspondence, statements and records relating to individual complaints are kept confidential except where the
Secretary of State or an authorised Body conducting an inspection requests access to them.
The Complaints (External) Policy can be accessed via our website, or by contacting Lioncare House (our central office)
on 01273 720424 or admin@lioncare.co.uk.
Monitoring and Review
The Registered Manager of Hillfields is responsible in the first instance for recording all complaints received by the
home directly and maintaining a record showing how they were resolved and the outcome.
The Chief Executive Officer, who also holds the role of Responsible Individual, is ultimately responsible for ensuring all
complaints received by the home and/or the organisation are addressed appropriately and effectively and within the
stated time-frames, and maintaining a record showing the outcome.
The Chief Executive Officer is supported in carrying out their duty by the Assistant Directors who monitor all complaints
received during the course of their regular monitoring and reporting duties, and provides additional oversight
regarding the manner in which complaints are handled, addressed, and resolved.
The Chief Executive Officer, supported by the Assistant Directors and Registered Manager, undertakes an audit of
complaints, policy, and procedure on an annual basis, and takes into account any local or national decisions that affect
the complaints process, and makes any modifications necessary to this policy. This policy is made available on request
to all interested parties to ensure they remain properly informed on the complaints process and procedure.

Promoting Positive Behaviour and Relationships
Promoting and maintaining good order, discipline, relationships, and positive behaviour are essential and an inevitable
component of any therapeutic group-living environment. The aim must be to create an environment that gives a firm
structure and sense of order to the lives of the children in our care, in which they can develop to their full potential.
The establishment of an environment with recognised and accepted routines to the daily living patterns of the children
at Hillfields is an essential element in helping to maintain good order and discipline within the home.
The lack of such an environment, and the associated appropriate control and discipline, can have a detrimental effect
on all those operating within the home. Children existing in a ‘chaotic’ state are unable to experience the adults as
‘holding them in mind’ and may well act out their resulting anxieties and panic in a violent or disruptive way. Lack of
routines and structure causes children further difficulties in their lives.
It is important to achieve a balance between establishing and maintaining a structured environment with recognised
routines, and a flexible approach that allows for individual needs to be met. Too much structure in the home creates
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a risk that it will become an institutionalised environment in which the children are entirely dependent upon the home
and the adults working there. The result is that the children are not allowed to test the rules, boundaries and
guidelines. They may blindly follow everything that is laid down.
There is much evidence that the testing of authority and boundaries is an important process of any child’s healthy
physical and emotional development, helping to promote self-identity, self-respect and respect for others. All children
need to learn and know the boundaries of acceptable behaviour in order to live alongside others and become part of
their community. This is no less applicable to children living in care as it is to those living with their own families.
If there is too little structure to the routines of the day in the home, the children may be faced with insufficient rules,
boundaries and guidelines to test, or with constantly shifting and changing parameters around what is and what is not
acceptable. This type of environment encourages the development of insecurity amongst both adults and children as
order breaks down and a degree of anarchy takes over. This situation may mirror the circumstances that existed in
the environment from which the child has been removed, and is obviously an unhealthy state of affairs.
Through the use of subtle and obvious routines, and a minimum of laid down rules set by the children themselves in
consultation with the adults at Hillfields, and taking in to account the child’s individual needs, Hillfields manages to
maintain the necessary balance between structure and flexibility.
The same principles apply to the need for a consistent and rational approach towards good order and discipline and
promoting positive behaviour, as is practised within Hillfields. Care of children should be maintained on a basis of
good professional relationships between the adults and the children, and healthy relationships between the children,
offering some security and confidence, enabling the children to mature. Control is a small, but important, element of
this relationship. This can be difficult to achieve in an environment such as exists at Hillfields, where the needs of the
children change and vary enormously, and where the differing values, attitudes and skills of the group of adults caring
for the children have to be reconciled. Measures for good order and discipline should be imposed according to the
emotional (as opposed to chronological) age, level of understanding and level of functioning of the child. Measures
that promote positive behaviours should likewise be contextualised to account for the emotional (as opposed to
chronological) age, level of understanding and level of functioning of the child.
The issue of promoting positive behaviour and good order and discipline and relationships in a group living situation
is of utmost importance to both the adults and the children concerned. It confronts them daily and it has the potential
for enormous growth or enormous destruction, for the individuals concerned and for the home as a whole. The
Registered Manager is therefore given a wide measure of discretion within these guidelines, as guidelines cannot and
should not be seen to replace the need for sound professional judgement when impromptu decisions are required.
Adults caring for the children living at Hillfields recognise that good and effective communication, understood by all,
backed up by consistent and just actions, is the key to promoting and maintaining positive behaviour, relationships,
good order and discipline. Violence and acting-out behaviour should be and is understood as the result of a breakdown
in communication - what we cannot talk about, we act-out.

Basic Measures of Promoting Good Order, Discipline, and Positive Behaviour
The main ideas and concepts, on which Hillfields’ policy on promoting positive behaviour and effective and healthy
professional relationships is based, are set out below:
 Total, inflexible systems of reward and punishment are not acceptable. Decisions about control are based upon the
needs of individual children, not a pre-determined regime.
 Control is both negotiated with the child, and enforced. An open, thoughtful exchange of views and reasons
between adults and children is vital. The more such matters are discussed with the child concerned; the better will
be the quality of relationships between adults and children.
 No child is permitted to administer punishment to any other child.
 Communication, dialogue and the establishment of a positive, trusting relationship between the adult and the child
are sought at all times. These make it possible to achieve good order and discipline, and thereby promote positive
behaviour and relationships, without the use of further measures. Helping a child to understand where the
boundary lay or why there is a need for rules will help them to appreciate their responsibility in keeping to them.
Prohibited Measures
The following measures, as detailed in regulation 19 of the Children’s Homes (England) Regulation 2015, are completely
unacceptable to the management of Hillfields and will not be used under any circumstances4;

4

Except in line with regulation 19(3)(b) that states: Nothing in this regulation shall prohibit…the taking of any action immediately necessary to
prevent injury to any person or serious damage to property.
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 Corporal punishment (any intentional application of force as punishment, including slapping, striking, cuffing,
shaking, throwing missiles, rough handling and any form of physical violence).
 Physical / emotional rejection of a child. The behaviour is unacceptable, not the child.
 Intentional deprivation of sleep and deprivation of food or drink
 The restriction or refusal of parental contact or contact with friends including communications i.e. letters and
telephone calls5.
 Requiring a child to wear distinctive or inappropriate clothing (except sports kit or uniform for clubs and societies
such as Girl Guides or Scouts etc.).
 Use or withholding of medication or medical or dental treatment.
 Use of accommodation to physically restrict the liberty of any child.
 Imposition of fines, and totally inflexible systems of reward and punishment.
 Intimate physical searches.
Monitoring and Review
The Registered Manager of Hillfields regularly and reliably reviews each incident of challenging behaviour and
occasions where restrictive physical intervention has been used, and examines trends or issues emerging from this, to
enable all adults working at Hillfields and concerned with its management and organisation to reflect and learn to
inform future practice.
The Registered Manager is supported and assisted in this task through attending the monthly Safeguarding Monitoring
Group meetings, where members of the Leadership Team of The Lioncare Group and an Independent Safeguarding
expert jointly review significant events and specific occasions where restrictive physical intervention has been used
across all settings, and examines trends or issues emerging from this, to enable the entire workforce of The Lioncare
Group to benefit from ‘Lessons-Learned’ and thereby improve the Quality of Care and Education provided by The
Lioncare Group.
The Assistant Director for Care and Support maintains ongoing oversight and supervision on all aspects of behaviour
management and recording taking place at Hillfields. This includes being contacted and appraised of situations in the
home to ensure the Assistant Director remains aware of and informed of the current ‘state-of-play’ of the home,
informal daily and/or weekly visits to the home and checking over reports and records and talking to the adults working
there and the children living there about their experience of behaviour management, and collating information as and
when it is available in order to undertake and inform the quarterly Quality of Care Reviews (regulation 45).
Police Involvement
The therapeutic community approach of Hillfields and The Lioncare Group as a whole requires adults and children to
work together as a functioning work-group to resolve matters relating to behaviour management, good order, and
discipline; our experience has shown that police involvement has potential for escalating disruption, compounding an
already difficult situation, abdicating responsibility and relinquishing personal authority, and generating mistrust
amongst all community members, whilst offering very little in terms of positive benefit. The reality is that there is very
little the police can or will do in respect to the type of normal day-to-day issues and problems that arise amongst and
between those living and working at Hillfields. Responsibility for resolving these lay with those involved and affected
i.e. all members of the Hillfields community.
Therefore, the police will only ever be called on to deal with a situation at Hillfields where it is clear that a serious
criminal offence has been committed or where the safety and welfare of those living and working at Hillfields is in
serious and urgent danger because of the actions of someone externally. In all cases, the police will only ever be called
once the Registered Manager has been contacted and only after the Registered Manager has gained explicit
authorisation from the Chief Executive Officer (or the Assistant Director in their absence) to call on the police to
intervene.
This clear directive has been established across the organisation in recognition of the fact that adults dealing with a
difficult and challenging situation, and caught up in the anxiety and drama of the moment, can be prone to losing their
thinking and result in them making irrational decisions and taking inappropriate actions that another person not
involved would not make or take; having the Chief Executive Officer making this decision avoids criminalising children
unnecessarily and better promotes continuation of rational, logical, and appropriate thinking regardless of the situation
being faced ‘on the ground’.
5

It is recognised that in some circumstances restrictions may have to be placed on contact with certain individuals where it is an agreed plan or
for protection. Where this is the case, and contact restricted, a clear note must be kept on each occasion on the child’s individual file.
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The following are examples (this is not an exhaustive list) of the type of situation that may lead to the police being
called on to intervene:
 The purposeful targeted intentional maiming of an adult by a child through use of a weapon and resulting in serious
injury being sustained by the adult.
 A serious safeguarding issue involving two or more children living at Hillfields or a child and an adult working there
or a Hillfields child and a person outside of Hillfields who poses a potential immediate and unacceptable risk to the
child or children living at Hillfields6 and/or where a serious sexual crime is alleged to have been committed.
 A serious situation that is deemed by members of the Senior Leadership of The Lioncare Group to be beyond their
ability and the available resources at their disposal to safely contain and manage and resolve e.g. a gang turning up
at the front door and proceeding to smash up the place.
 A child’s relative or friend or acquaintance that is not permitted by court to have contact with the child, presenting
themselves at Hillfields and refusing to leave the premises and area.

Additional Measures of Promoting Good Order, Discipline, and Positive Behaviour
Rewards and Reparation / Restorative Practice:
Were possible and appropriate and in most cases of wrong doing, we always aim to engage the child in reparation or
process of restorative practice, rather than a sanction, to help the child understand the concept of repairing or making
good what has been damaged or diminished. This is particularly important in regards to repairing or making good the
relationship between the child and another child or adult when that child (or adult) has acted or behaved in a way
that has damaged or diminished that relationship. It can also apply to repairing and making good damage to a physical
object or part of the environment.
Children require a response to wrong-doing that is directly related to the original event surrounding the wrong-doing;
again, we would always seek to regard this more as an act of reparation rather than imposed sanction. For example,
where a child has caused excessive and wilful waste of food (through misbehaviour), it may be more appropriate for
the child to be given the reparation of going out to purchase replacement food, rather than simply paying towards the
cost of replacing the wasted food.
In this way, the child is being given a positive and constructive alternative to the behaviour they originally showed.
This could also be an appropriate response where a child has caused wilful damage to property; reparation may involve
assisting an adult to repair the damage. Likewise, we believe in the importance of promoting positive behaviour and
actions and indications that the child is showing empathy and concern towards others, and for giving the child rewards.
In this way we support the necessary linking and thinking between “doing good” and this being recognised.
Whether the adult’s response is reparation, a sanction, or a reward, the adult’s response must always be appropriate
and proportionate to the original act of wrong-doing (in the case of reparation and sanction) or act of kindness or
consideration for others (in the case of reward), always given just after the original act carried out by the child (so the
child can relate the act with the response), and where possible should always involve the child to some extent in helping
to decide on the appropriate response to the action.
Approved Sanctions
The following are acceptable7 to the management of Hillfields and may be used where communication and dialogue
alone are felt to be ineffective in regaining good order and discipline and positive behaviour choices, or where the
adults feel it necessary and appropriate to reinforce communication with action;
 Reparation: e.g. when calm, child agrees to help an adult mend an item the child broke whilst in a rage.
 Constructive and rational sanctions: e.g. temporary removal of computer game from bedroom to prevent child
staying awake all night.
 Fines imposed by courts.
 Withholding pocket money.
 Increased supervision, loss of independence and ‘grounding’.
 Curtailment of leisure activities.
 Early bedtimes.
 Time-out.
Rewards and Reparations and Sanctions are recorded and inspected regularly by the Registered Manager, Assistant
6

All necessary and appropriate safeguarding actions and procedures will be followed in all safeguarding matters in line with the stated
safeguarding policy and procedure.

7

An explanation of the thinking behind each of the above sanctions can be found in Appendix 1 at the end of this document.
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Directors and the homes’ Independent Person.

Accessing the Homes Policy Documents
A person, body or organisation involved in the care or protection of a child can access the home’s Behaviour
Management Policy via The Lioncare Group’s website www.lioncare.co.uk and clicking on the Policy and Procedures
page http://lioncare.co.uk/organisation-wide-policy/

Respecting the Views, Wishes and Feelings of the Children
Residential child care should provide an environment where “children receive care from staff
who develop positive relationships with them, engage with them, and take their views, wishes
and feelings into account in relation to matters affecting the children’s care and welfare and
their lives”.
Anti-Discriminatory Practice
Hillfields is committed to achieving equality of opportunity in both the service it provides and the employment of its
staff, and expects all employees to promote this policy in their work.
In order to achieve equal opportunity and anti-discriminatory practice at Hillfields, the following guidance has been
formed and is actively promoted.
 Adults must not negatively discriminate in their treatment and interactions with other adults and the children in
our care on the grounds of race, age, religion, socio-economic status, gender, sexuality, HIV/AIDS status, disability
or disfigurement. Neither should they simply treat children that relate to any of the above in the same way as
anyone else, as this means that their specific needs are not being met in an appropriate and sensitive way. Rather,
adults should ensure that positive action is taken to combat discrimination for all children, and that their individual
needs are attended to in an appropriate and sensitive manner. This includes adults being proactive in seeking an
understanding of religious and cultural preferences so that appropriate choices of food, manner of eating and dress
are observed. The relevant religious days and festivals should be known about and observed in an appropriate way.
 We define Equality and Diversity as meaning treating everyone equally on their merits, and not treating some
unfairly because of their disability, gender, race, age, sexual orientation, religion or belief or other protected
characteristic. If someone has the merits to succeed, but is disadvantaged from achieving an ambition or aim
through a situation or condition that is outside of their control, it is our task to recognise and acknowledge this
disadvantage and to assist in any way we can to make reasonable adjustments to reduce the impact of that
disadvantage and thereby enable the individual to have the same opportunity to succeed as others.
 Racial, religious or sexual harassment by adults or children living at Hillfields is not tolerated. If observed, or
suffered, the instances should be bought to the attention of a member of the management team and appropriate
action will be taken immediately.
 The maintenance and development of cultural identities of the child in our care is viewed as being crucial to their
overall development. Therefore, it is up to all adults to promote the cultural identities of each child in an integrated
and positive manner, and where possible create the conditions that allow this to occur.
 Swearing by anyone is not tolerated.
 Explicit racist or sexist comments and behaviour are not tolerated. Any such anti-social behaviour will be challenged
and dealt with severely. The same applies to graffiti of an offending nature, which will be removed as soon as
possible.
 Pornographic and sexist literature and media are completely banned from Hillfields. Any such material bought in
to Hillfields will be removed and destroyed. However, when adults have dealings with children concerning this
issue, it is dealt with in a firm but sensitive manner.
 No child will be excluded from Hillfields due to disability. However, the structural limitations of the building must
be taken in to account by the referrer.
 Adults must promote an awareness and understanding of issues relating to race, culture, religious belief, socioeconomic status, gender, sexuality, disability and disfigurement to the children living at Hillfields
 All efforts will be made to facilitate visits by relatives or friends of children in our care who have a disability.
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The team at Hillfields are involved in reviewing Policy relating to equal opportunity and Equality and Diversity, and the
children are encouraged to share their views, feelings and opinions on the matter. We positively encourage children
and adults alike to suggest ideas and involve themselves in promoting Equality and Diversity.

Risk Taking and Positive Risk management
We recognise that risk taking forms a necessary and healthy part of the maturation process and that in helping and
encouraging children to take appropriate risks as a normal part of developing and growing up (emotionally, socially
and culturally) adult carers must also be prepared to take risks.
Children who have suffered any form of abuse may well have particular needs over and above the needs of other
children. It is essential to ensure that these needs are met when preparing children to move on. Care must be taken
to ensure that children do not fail to achieve their full potential as a result of under expectation. In addition, specific
health requirements may have an impact on risk assessment of children living at Hillfields.
The appropriate risks that adult carers take cannot be prescribed in any policy - a prescriptive and lengthy list would
be impracticable and unrealistic and each individual in each situation differs from the next. When risks are assessed,
consideration should always be given to the safety of the child and others and to the principles that underpin the
Children Act 1989, that is, ‘The children's welfare being of paramount importance’.
Adult carers and children from time to time will make mistakes and these assist us all in our learning. We therefore
take the view that these mistakes should be addressed with sensitively and positively not with derision and contempt.
An integral part of our ethos surrounds helping children to accept responsibility and consequences of their actions.
We do not approach this in a threatening and punitive way and do not allow adult carers to use this as a mean of
transferring their responsibilities on to the children in their care.
When assessing risk, there must be clear understanding of the boundaries that separate the adult’s role and that of
the child. Consideration is also given with regards to the child's individual Combined EHC and Treatment Plan and the
circumstances that prevail at that particular time. Adult carers are advised to consult on any issues that they feel
unclear about.

Assessing and Managing Risk
Assessing and managing risk positively is a core element in the general nurturing and support given to any child. The
safety and best interest of the child remains central at all times when decisions associated with risk assessment are
made. When carrying out an assessment of risk, it is essential that account be taken of the following questions:
 Will the child be placed in significant risk of harm?
 Is the child likely to encounter risk of harm from others, or harm others themselves?
 Is this particular activity appropriate to the child's age and abilities?
 Have recent behaviours indicated that the taking of additional risk is appropriate at this time?
 Will there be support from others if required?
 Have necessary safety considerations been satisfied e.g. appropriate clothing / qualified instruction?
 How might additional support and safety concerns be addressed?
 Is the activity consistent with the child's Combined EHC and Treatment Plan?
 How might you assess and evaluate the benefits of the given activities?
 Would a sensible and competent parent support your decision?
Risk assessment and management in the context of allowing children to take risks in their lives is the real test of how
much a home has succeeded in creating an environment and a system that respects the rights of individuals to choose
and to be accountable for their own actions. The risk assessment and management process outlined above requires
adult carers to specify any action taken or needed to minimise risk. Contingency plans may be required in the event
of an emergency. All risk elements in the child's Placement Plan and Safeguarding Risk Profile and Positive Behaviour
Support Plan should be open to negotiation and agreement and should be regularly reviewed. The child, social worker
and parents (where appropriate) should whenever possible be included fully in such negotiations. This may amount
to asking significant others in the child's life for advice or to refer to additional professional advice.
At Hillfields, we recognise one of our key duties is to provide a safe, secure and fulfilling living environment for children,
but also that children have the right to choose and this includes a right to take risks. Proper risk assessment and
management is all about ensuring that children are supported, allowed, enabled and assisted in taking managed risks
as part of their maturation process, and to understand how to keep themselves safe including outside the home and
when using the internet or social media.
©The Lioncare Group 2022

20

v12 (22.05.22)

In the main, the process of risk assessment and management on a day-to-day basis is carried out in the form of adult
discussions during handover meetings, team meetings, and during the process of general planning and organising the
day. Written information regarding the overall assessment of potential risk faced / posed by each child is formalised
as follows;


in the first instance on the placing authority Care Plan and Risk Assessment provided at the referral stage



during the formation of the Initial Impact Risk Assessment prior to an offer of a placement at the home being
made



at the Initial Placement Planning Meeting at the start of the placement



on the Placement Plan



in the Positive behaviour Support Plan



through the emotional needs assessment meetings and reports

 through the statutory CLA review reports.
In addition, risk assessments are carried out and a report compiled for specific planned activities such as the holidays
arranged by Hillfields.
When adults do not agree or assess that a particular risk is unacceptable, they inform the Registered Manager and
record this in writing. This is undertaken in the understanding of the following:
 The need to avoid being overprotective or patronising to children.
 Awareness of not forcing or coercing children to do things that they do not wish to do, or not do something they
wish to do and that would be beneficial to them.
 It is our duty to protect children and provide them with a safe living environment.
If for any reason an adult at Hillfields perceives the need to limit or restrict choices and freedom, the reason is discussed
with the Registered Manager and the child's social worker and / or significant others.
The fundamental issue is to assist the adults caring for the children at Hillfields in appreciating the necessary balance
between risks, rights and responsibilities.

Children’s Rights
Children living at Hillfields can contact their Independent Advocate, ChildLine, or the Office of the Children’s
Commissioner directly through using the special Red HelpLine Phone that has been installed in the homes Meetings
Room. Children can use this phone any time, day or night, and whenever they feel they need to. Children don’t need
to ask permission from an adult to use the special phone.
The phone has been set up so that it already has the telephone number for ChildLine, the Office of the Children’s
Commissioner, and their own Independent, and Independent Visitor for those that have one.
We endeavour to ensure that all children living at Hillfields have their own Independent Advocate.
All the child need do is pick up the handset and press the right button. There is a poster near to the phone that reminds
children which button number to use. An adult does not have to be with the child when they use the Red HelpLine
Phone. However, the child can choose to ask an adult to be with them when they use the phone, if child wishes or if
they want an adult to help them.

Our Commitment to Education
“Residential child care should be ambitious, nurturing children’s school learning and out-ofschool learning and their ambitions for their future”.
Promoting Educational Achievement
Education is a fundamental component in the life experience of a child and at Hillfields we view the processes of living
and learning as being inextricably linked. The children referred to Hillfields commonly present with a wide range of
emotional and educational needs. We have made huge investments of time, resources energy to ensure that they are
offered the best possible opportunities to develop their true academic and educational potentials and navigate the
obstacles that have coloured their previous experiences of education and learning.
Children living at Hillfields may have faced one, if not all, of the following obstacles during their educational histories;
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 Deprived of the basic essential primary experiences during the initial stages of their development, leaving them
unprepared for the demands of schooling, over-burdened by the pressures of tackling an external world that is
perceived as hostile whilst their own inner worlds continue to be in a state of turmoil, and lacking the necessary
confidence, trust, support systems and self-esteem necessary to engage in the task of learning.
 Experienced disruptions and breakdowns in family life leading to disruption to school life and lack of continuity in
their educational experiences.
 Experiences of failure in a school setting which perpetuate a cycle of inadequacy, anxiety and an inability to cope.
We meet the emotional-educational needs of the children living at Hillfields through the following processes;
 Accurate assessment of educational needs at the referral stage followed by planning and securing placements in
appropriate educational settings, dependent upon the individual needs and abilities of each child and the wishes
of the local authority with responsibility.
 Establish and maintain strong positive links with mainstream schools and colleges within the local area sensitive to
and understanding of the needs of the children in our care.
 Establish and maintain strong positive links with specialist schools and colleges within the local area set-up to
support children with learning difficulties.
 On-going consistent monitoring and pro-active support of the child’s progress throughout their stay at Hillfields.

Assessment of Educational Needs
On referral, and in consultation with the Registered Manager and the Head Teacher of The Lioncare School, the
Assistant Directors makes an initial assessment regarding the type of education setting most appropriate to the needs
and abilities of the child. This assessment is informed by the information contained on the referral form, information
from the statement of special needs (if present), the EHC Plan and the directions from the social worker or referring
authority.
The Assistant Directors are responsible for informing Brighton & Hove Education Department that an out of city child
is placed within The Lioncare Group. Brighton & Hove Education Department have responsibility for overseeing the
education of all children living in the city.
If the child requires a specialist education provision, and it is felt that this could best be met through attendance at The
Lioncare School, the referral is passed to the Head Teacher who compiles an education plan that addresses possible
areas requiring attention, issues relating to the dynamics of the group, and an initial Baseline-Assessment programme.
The rest of the referral and admission of the child to The Lioncare School is now taken up by the Head Teacher. The
details of the initial assessment programme are shared by either the Head Teacher or the Senior Teacher with the
appropriate professionals and family networks. For more information, please refer to the Admissions, Exclusions and
Disruptions of Placement Policy that is available to view on our website8.
If the child is functioning at a sufficiently integrated level to attend a main-stream educational setting and requires no
specialist education provision, the Assistant Directors pass the referral to the Registered Manager of Hillfields. In
consultation with the Assistant Directors and the Registered Manager, the child’s social worker makes an initial enquiry
to Brighton & Hove Education Department regarding the availability of places and completes a school preference form.
Once a school/college placement is confirmed with the education department, arrangements are made by the child’s
Casework Manager to over-see the integration of the child in to the main stream setting.

Commitment to the Educational Well-Being of the Children
At Hillfields, we expect all adults to be committed to the educational wellbeing of each child living with us. The
following are the principles on which this expectation is based and the means by which the educational wellbeing of
all the children is achieved:
 A child’s achievements are recognised and applauded, and the child given encouragement to take pride in their
achievements
 A child’s individual targets and outcomes are recognised and understood by those that work with them
 Any barriers to learning faced by the child are understood by those working with them, and plans made by
professionals, such as those provided by a Speech and language therapist, Occupational Therapist or Educational
Psychologist are understood and implemented at home where this is necessary
 An awareness and vigilance to the possibility of a child experiencing bullying or discrimination at school/college,
8

https://www.lioncare.co.uk/therapeutic-education/lioncare-school/
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and a commitment to dealing with it efficiently and effectively.
 Ensuring that regular dialogue is maintained with teachers and social workers to ensure that any learning or other
difficulties a child is experiencing are identified at an early stage and that plans are made for dealing with them.
 Awareness of a child’s particular talents, social or cultural interest and a commitment to actively supporting these.
 Close liaison with teachers and social workers to ensure that children with a special educational need have access
to specialist services.
 Offering specific support within the classroom setting where required and being flexible in or approach to
supporting those times of the day when the child may experience increased difficulties in coping, and making
provision for this.
 Awareness of the need for additional support in the home setting for children for who English is not their first
language.
 Casework Managers attend the social events of the school, such as sports days, assemblies, concerts and fairs. They
should also attend parent’s evenings and open days, even where the child’s parents do these themselves.
 Accompanying children to and from their educational setting9 and being pro-active in initiating conversation,
discussion and feedback from the child regarding how their day at school/college has been.
 Offering support and encouragement to the child in doing their homework and facilitating an appropriate
environment in which this can be done.
 Monitoring the selection of books and reference or reading materials available to the children, and informing the
Manager of any additions that could or should be made.
 Encouraging the children to participate in extracurricular activities such as clubs and sports training.
This is not an exhaustive list. The adults caring for the children at Hillfields adopt the role of a “good enough parent”
in encouraging and supporting all aspects of a child’s educational experience. At Hillfields, the commitment to
supporting education has consistently been commended by inspectors, Head Teachers, consultants and other visiting
representatives of the children. Several areas around the home have been designed to provide a welcoming and
interesting space for children to complete homework and studies, with an array of media and computer equipment,
and within close proximity to an adult at all times for support. This indicates the importance we place on the ethos of
creating an environment in which children are “living-to-learn and learning-to-live”.

The Lioncare School
The Lioncare School is located in a residential area within walking distance of the sea front and the excellent amenities
offered by the city of Brighton & Hove. The school is close to several bus routes. Aldrington mainline rail station is only
a 5-minute walk away, and Hove mainline rail station is a 15-minute walk away. The school has good connections to
major road links from the north, east, and west, and is located close to several secondary mainstream schools and
further education colleges.
We aim to help children begin to repair the emotional impact of previously abusive or traumatic experiences, including
poor learning opportunities and a lack of belief in the value and benefit of education. We assist them in finding ways
to incorporate a positive experience of ‘good enough’ care and education in their present worlds.
In addition to providing education to our own children, the Lioncare School offers day placements to children who
require specialist education and live in other residential children’s homes or with foster carers.
We consider therapeutic education as integral to the wider therapeutic process that also includes therapeutic care and
individual psychotherapy. We aim to assist children to achieve equilibrium, enjoy the remainder of their childhood,
and manage the change needed to move forward in their lives. Our primary task is to enable them to reach a more
integrated level of functioning in their day-to-day lives at home, at school, and in the wider community, become
healthier and safer, be more able to enjoy and achieve economic well-being, and make a positive contribution as valued
members of their community and networks in later life. We believe all children have the right to have fun, enjoy their
childhood, have opportunities to learn new things, and be encouraged to reach their true potential.
We assist children in learning to live and learning to learn, form and develop vital and appropriate attachments, engage
in a process of repair and restitution, and find the missing pieces of the jigsaw puzzle of their lives in order to be whole
once more.
Ethos
The Lioncare School is a specialist educational setting linked to The Lioncare Group's residential provision, but equally
9

Except where it has already been arranged for this to be undertaken by another, or where the care plan has agreed for a child to be encouraged
to get their self to school as part of a programme of interdependence training.
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able to accept children learning elsewhere. Designed for children with emotional and behavioural difficulties, it offers
a unique skills-based curriculum that encourages academic progress while also promoting positive participation in
group and community life alongside essential individual work on resilience, self-regulation, confidence, engagement
and enjoyment. The need for such an approach will have emerged from the experience of abuse or rejection from their
families, disruption caused through moving home and/or school placements, self-injurious activities, and/or related
behaviours that challenge adult and institutional boundaries. Many children will have additional needs either set out
in an Education, Health, and Care (EHC) Plan, or a Statement of Educational Needs and most will be receipt of support
from CAMHS or similar agencies. Our model of Therapeutic Education embeds sound teaching and learning practice in
to an approach informed by theories of attachment, awareness of the impact of trauma and the principles of
psychodynamics. The Lioncare School aspires to work within the standards and values central to being a therapeutic
community.
Our aim is to assist children in coming to terms with difficult areas of their lives, consolidate areas in which they
function well, begin to view education as a positive and rewarding experience, and where possible enable the
achievement of qualifications and promote their successful return to a mainstream school or college placement.
We believe each child, irrespective of age or background, has the potential to learn, the ability to ‘grow’, and the
capacity to change. Through a process of nurture, guidance, safety and positive learning experiences, children are able
to replace past experiences of failure and underachievement with successful and personally rewarding outcomes. They
are empowered to reflect about themselves and their abilities in a more satisfying and healthy way thus offering real
direction to their intellectual and personal growth. We recognise that achievement entails much more than simply
achieving academic status. There has to be an appropriate balance between academic learning, exploration of
effective social skills, developing strategies for behaviour self-management, and opportunities for emotional growth
and understanding. Offering children an empathic, reflective, responsible, stimulating, and enjoyable learning
environment helps them gain these qualities for themselves, freeing them up to make full use of the many learninglearning experiences available to them at The Lioncare School.
We do this by understanding both the academic and developmental disruption faced by each child, regularly assessing
emotional functioning, establishing structures for successful social participation, engaging individual interests and
target setting for formal and functional achievement. We monitor each strand rigorously providing a unique narrative
of each child’s real progress.
Admission to the Lioncare School
The overriding admissions criteria for The Lioncare School is evidence that our therapeutic education model will be
effective in meeting that child’s academic, social and emotional needs and improve their outcomes over time, and that
this work can be undertaken without undue negative impact on those children already in placement. Children must be
aged six or over upon enrolment and can be placed here until they are in Year 11.
School Only Placements
While the majority of children who attend the Lioncare School live in the organisation’s Therapeutic Children’s Homes,
we also work successfully with a number of families who have fostered or adopted children. Assessing these referrals
requires close work between the school, the family, the placing local authority and any other agency that may be
involved in supporting or funding the placement. Anyone who is interested in a school only placement needs to email
the school with the following information:


Their name, role and contact information.



The child’s family situation and date of birth.



An overview of the educational history and current placement (if any) of the child.



The most recent Education Health and Care Plan for the child, along with any recent assessment reports.

 The name and contact detail of the placing local authority’s SEN case worker if known.
The Head Teacher then arranges a phone conversation to assess the viability of the placement. If appropriate the next
step is a meeting with the child and a visit to the school. If these stages indicate the placement is likely to be successful
then it usual that the school will need to be named on the Education, Health and care Plan if one is in place. As each
authority has different arrangements for this a planning meeting will be held to determine next steps.
The Lioncare School Curriculum Model
Provision at the school is shaped by our understanding of the importance of five fundamental principles in our work
with children who have experienced chronic trauma; these principles are;
1. Attachment: Children attending The Lioncare School need to feel a healthy sense of belonging. They are
encouraged to become full members of a group that values them and gives them to something to value. This is a
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fundamental first step in the feeling of self-worth necessary for learning to begin. In school this means that social
and emotional targets will often be the first addressed.
2. Containment: Safety is paramount for our children. All children have a need to experience an appropriate degree
of consistency, predictability, and regularity in their daily lives, and it is this that promotes a child’s sense of being
‘safe’ and is a prerequisite for children developing the ability to retain new facts and skills (i.e. ‘learning’). Our
children have often had limited experience of this. A safe and containing learning environment such as The
Lioncare School needs to also offer opportunities for nurture and for play that our children missed in their early
years. In school this means that “age-appropriate” signifies different things for each child at different times.
3. Communication: Children at The Lioncare School need to see that openness is important in moving forward and
that the adults can work honestly and respectfully with everything they need to communicate. In school this means
teaching socially appropriate communication is more successful when adults show they can understand and
manage less positive communication.
4. Involvement: The children attending The Lioncare School learn about “growing-up” by experiencing the
interdependency of participation in individual and group learning. In school this means a number of different
activities are planned each week to give new experiences at the right level for each child; these can be very small
step achievements with great cumulative impact.
5. Agency: Agency can be defined as the acquiring of skills, actions, medium, or means by which to accomplish things.
As children move through the school, they grow closer to taking control of their lives and learning post -16 and
need to experience both success and failure to do so. This also means that as children progress through the school
they are actively encouraged to take up roles and positions of increasing responsibility and authority. In school
this means that adults actively encourage children to make and evaluate decisions about what and how they can
learn to learn and achievement.
However, we also recognise that academic progress is vital for sound outcomes and future opportunities. Daily
classroom learning is focussed on whole school projects that are planned for both breadth of coverage and maximum
skills development. There are also discrete lessons in functional skills and opportunities for discovery learning though
play and activities. The curriculum is also supported through community meetings and activities.
The Lioncare School, in consultation with children, adults from the Therapeutic Children’s Homes and Senior Managers
of the Lioncare Group have formulated a skills-based curriculum that defines the core skills we feel will best advantage
our children when they move on from us. Curriculum 2020 has been designed to acknowledge the unique profiles of
the children placed at the Lioncare School - characterised by disrupted early learning experiences, interrupted formal
schooling, disengagement from formal settings, distrust of adult and professional input, continuous high levels of
anxiety and emotional arousal due to trauma and the resultant cognitive, sensory and social impairment.
Curriculum 2020 is based on the following principles:


All children, whatever their start in life and however they challenge, defy and subvert expectations, deserve the
joy of learning and opportunities for success.



The capacity to learn from experience and, from this, work towards goals, strive for achievement and acknowledge
success, is a pivotal positive factor in a healthy and productive adult life.



Learning also contributes to a rich and fulfilling life through our intrinsic development - self-belief, our joy in
discovery and creativity, the enriched understanding of our world and, most of all, the relationships that develop
as part of the process.



For our children the best route to such outcomes is to foster a skill set that engenders confidence, interest, enquiry,
interdependence, reflection and resilience: knowledge will follow.



The abilities and needs of each child are unique and must lead not follow the curriculum.

 Learning is learning and all adults who interact with our children contribute to their curriculum.
Liaison Between the Lioncare School and Home
We consider effective and consistent liaison between the education (learning) environment and the home (learning)
environment to be a vital aspect of the care of the children learning-and-learning within The Lioncare Group. Through
this, difficulties experienced by the child can be addressed at an early stage and a particular talent can be acted upon
to help promote potential and ensure that the child is provided with any necessary support and assistance. The child
themselves can begin to experience the benefits to be gained through being kept in mind by all the adults meeting
their needs and caring for them. The following forums for ensure that effective and consistent liaison is maintained
between the two settings:


Handover: each morning the school receives an email detailing the child’s evening and the details of key incidents
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or upcoming appointments that may impact on readiness to learn. Each afternoon the school emails a handover
back to the home


School Liaison Meetings: The Senior Pastoral Lead arranges a meeting between the Registered Managers of the
Children’s Homes and the School Leadership Team to consider issues arising for both individual children and groups
in their attendance at school



When children who are learning within The Lioncare Group’s residential provision attend the school additional
provision is put in place:



Therapeutic Carers in school: when The Head Teacher determines it is in the best interest of individual children or
of the whole group a therapeutic carer from the Lioncare Residential provision will be asked to join the school
team to provide extra pastoral support to the children in the learning environment.



Education Reports: Detailed reports are shared with home three times a year giving details of all targets set,
assessments carried out and progress being made. It is expected that Casework Managers and Caseworkers share
these with children over holiday times and their responses are fed into teacher planning
Refusal of Placement10
The Lioncare School will only offer a placement to the referring authority or family where we feel we can reasonably
expect to meet the child’s assessed and recognised needs. The Lioncare School is not able to offer placements for
children with severe or profound learning disability, severe sensory or cognitive impairment, or who have a severe
physical disability requiring specialist and/or a high level of nursing or health care. Whilst it may transpire through the
course of a placement (following admission) that a child is experiencing mental health problems, The Lioncare School
is not intended as positive placements for those children with clinically diagnosed and severe mental health disorders.
We would consider a placement in a healthcare setting to be more suitable and appropriate. Similarly, we cannot offer
placements for children who present on admission with drug or alcohol dependence, but would endeavour to work
through such issues, alongside other professional agencies, should a child develop dependencies during the course of
their placements
The following factors may affect the decision as to whether The Lioncare School is an appropriate setting for meeting
the needs of an individual child:


Lack of co-operation being given, or attempts to actively sabotage the education placement, by the child’s parents,
carers, or other agency.



The child displaying high levels of excessive and extreme violence to adults or other children.



Confirmed propensity towards Arson (fire setting) by the child.



The child clearly and consistently stating they do not want to attend The Lioncare School.

Enabling Enjoyment and Achievement for the Children
“Residential child care should value and nurture each child as an individual with talents,
strengths and capabilities that can develop over time”.
Structure of the Day
By virtue of the therapeutic task of Hillfields, and in response to the needs of the children living at the home, we are
tasked to offer a reliable structure and routine to the day-to-day lives of the children. The ‘unstructured ‘in-between
times’ that occur at the end of one activity or event and before the start of the next, and the periods of transition
occurring throughout the day (e.g. the journey to and from home to school or college), can provoke increased levels
of anxiety in many of the children in our care, which they may then communicate in behaviours such as delinquent
excitement, mergers and destruction of property or aggression towards each other or the adults caring for them.
For many of our children, transition times are perceived as threatening and potentially filled with awfulness too great
to think about, depending on their past experience and current emotional functioning.
At the same time, we recognise our task to prepare children for the reality of interdependent or semi-interdependent
living, social integration, adulthood, and eventually family life. Helping the children manage uncertainty, manage their
10

For further information see our Admissions, Exclusions and Disruptions of Placement Policy
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own time, and gradual reduction of their emotional dependency on the adults around them is a problematic but
necessary aim of the therapeutic task of Hillfields.
Therefore, and in line with the Quality Standards, we approach the issue of achieving a proper balance between free
time and controlled time on an individual basis for each child, with consideration taken as to their individual abilities,
emotional functioning, presenting risks and needs, and this is reflected in their EHC and Relevant Plans.
Children living at Hillfields are actively encouraged to develop their emotional, intellectual, social, creative and physical
skills through the accessible and stimulating environment created by Hillfields.
The daily structure of life at Hillfields includes an integrated programme of regular evening age-appropriate peer
activities during the week, once homework has been done and the domestic and after-dinner jobs completed, and at
weekends. These typically include swimming, bike riding, visits to the local park, sport, DVD’s and streaming films etc.
on weekend evenings, and a range of other activities appropriate to the ability and emotional functioning of the
children in the group.
The groupings for activities are dependent on many factors and include individual time with an adult, activity for small
groups of 2-3 children and whole group activities involving all 5 children. Children are encouraged to be involved in
the decision-making process associated with planning activities in a way similar to how a reasonable parent might
reach agreement with their own child, both through the daily group meeting and through informal conversation,
discussion and negotiation. This takes into account the framework for each child’s Placement Plan and assessment of
managed risk, taking into account the relative assessed ‘Ego-Strength’ of the group at any given point in time.

Leisure Activities
All adults working at Hillfields involved in its organisation and management are responsible for understanding the
contents of the child’s Placement Plan and other relevant plans, ensuring they are updated as necessary, and are clear
about the decisions they, and the child, can and should make about day-to-day arrangements for the child, including
education, leisure activities, holidays, overnight stays, and personal issues e.g. hair-cuts and clothing.
Holidays
Hillfields organises a minimum of 2 separate holidays for the children each year. These are planned to coincide with
the usual school holidays of Easter and summer. The specific details of each holiday are dependent on the current or
predicted group dynamics occurring at the time of the holiday. In general, the holidays are planned as follows:
Easter vacation: The whole group of 5 children and 2-3 adults attend an activity-based holiday at a recognised activity
centre specially designed for this purpose. The centre provides fully qualified and experienced instructors for each
activity undertaken by the children and the adults. This holiday is usually of 5 days duration.
Summer vacation: The whole group of 5 children and 2-3 adults travel to Europe11 for an extended “grown-up” holiday
of up to 5-7 days, staying in “normalised” accommodation catering for families (e.g. a hotel or a villa).
The children are actively encouraged to take ownership of the holiday and are involved in all stages of the planning
and preparations made. This is an essential aspect of the experience given that many of the children in our care lack
basic trust and have difficulty managing transitions leaving them prone to experience heightened levels of anxiety
around leaving the security of Hillfields. Good management and emotional containment is required by the adults
around them.
Birthdays & Special Treats
Children’s birthdays are celebrated in style, with main presents being given at breakfast in front of all the group, and
birthday celebrations organised to replace the usual dinner-time that evening. The children are encouraged to invite
a friend or two to the celebrations which takes the form of a buffet-style ‘tea-time’ or a meal at a restaurant. Significant
people in the child’s lives (including social workers, independent visitors, IRO, teachers and where appropriate and
feasible, family members and relatives) are invited and encouraged to attend.
We recognise that for many of the children in our care, birthdays and anniversaries (both their own and those of other
children) can present as difficult times when emotions can become confused and overwhelming on occasion. Whilst
we attempt to normalise the process of celebrating birthdays as far as possible, we also make provision for the potential
difficulties that may exist by ensuring adequate planning and thought has been carried out with regards to the
individual needs of the children and the group as a whole.
This may include making available additional adult support ad supervision, organising dedicated ‘time-out’ areas away
from the celebrations that children can go to if they feel the need, and contingency planning in team meetings and
11

The Registered Manager, in consultation with the team and the Assistant Directors, is authorised to modify the venue, structure, and details
of this holiday where the emotional age and ability of the children’s group requires this.
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group meetings for children that may benefit from engaging in an alternative activity for their own well-being (i.e.
those that find the whole process simply too overwhelming and may attempt to sabotage or disrupt the celebrations
in an attempt to alleviate their own anxieties or unbearable emotions).
In addition to the birthday party, each child is offered the opportunity to choose a special activity to do on the weekend
before or after their birthday. The child is generally taken by their Casework Manager although they may choice an
alternative adult if they wish. They can also choose to invite another child living at Hillfields or a school/college friend
(where this is a viable option) to share the day with them.
Hillfields Anniversary
Every year on the 27th March, Hillfields itself celebrates its anniversary by throwing a party or having a special meal
(depending on the views, wishes and feeling of the current group of children living at the Home) for all the children
currently living in the home, and also normally for children who have moved on from Hillfields but have remained in
contact, adults (both past and present) associated with the home, significant people in the lives of the children or the
running of the home (consultants, independent visitors, teachers etc.), and friends.
If a party is being held, the celebrations typically begin around 5 pm and last till 8 pm. A Bar-B-Q in the garden, disco,
buffet-style food, and presents for all the children, helps to make this a special occasion.
The therapeutic value gained from this event includes the children gaining a sense of the continuum of care offered at
Hillfields, a sense of belonging to the home and its wider network, maintaining connections and communications with
others, and experiencing socialisation in a positive and supportive environment. The opportunity for all to be involved
in an equal and shared experience that has significance for all taking part has a positive effect on the functioning and
cohesiveness of the whole group of children and adults i.e. the whole community.
Media and Special Interest Publications
We actively encourage children to choose and subscribe to a specialist publication of their choice, either in printed
form or for reading via an electronic devise. Adults are always available to assist and support a child with words they
find difficult or with issues that are raised for them for example when watching the news or current affairs programme,
and which they may seek clarification on.
An adult carer at Hillfields has been given specific responsibility for continually monitoring the books, reference
material, story tapes and other media available to the children at Hillfields and ensures that supplies of these are
maintained at appropriate levels and that they reflect the likes and dislikes and interests of the current group. The
children are also encouraged to build their own collection of such materials. Increasing use is being made of I.C.T. and
internet-based resources such as digital books and readers (e.g. Kindles); whilst this necessitates close monitoring and
safeguarding by the adults, it also recognises and embraces the changing nature of the digital world in which we and
the children in our care are living.
Games and Creative Materials
Hillfields has a good range and selection of games and creative materials generally stored in the Front Room (also
known as the Meetings Room) which offers a quiet and protected space in the home. It is equipped with a range of
toys, games, learning and reference materials, and art equipment, and is a pleasant and comfortable space. A
computer-console and TV monitor and a Desk-Top PC are installed; having this located in a shared communal space
allows the adults to quietly monitor and manage the amount of time children spend playing computer games and the
type of information they are accessing on the internet.12
Hillfields also benefits from having a large entrance hall that provides an additional communal space for children to
use for activities and socialise.
Hobbies and Interests
All the children living at Hillfields are actively encouraged and supported in taking up individual hobbies and interests,
both in-house with the assistance of the adults caring for them and through joining clubs and societies in the wider
community. A few of the community-based activities that our children have enjoyed include the following:
 opportunities to take up lessons in horse riding, receiving tuition from experienced trainers at local stables in and
around Brighton & Hove
 membership of local under 16’s football club
 enrolled with the local canine defence league as volunteer puppy walkers
The adults at Hillfields are always enthusiastic to pass on their own skills and knowledge of a variety of different
12

Hillfields has robust internet screening and blocking software installed on all computers in the home to prevent inn appropriate material being
accessed and/or downloaded.
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interests and hobbies that children wish to take up, and some of these are listed below. In accord with our Therapeutic
Community Model of practice whereby recognition is given to everyone in the place being open to learn new skills and
gain new experiences, we also encourage the adults to try out new activities and interests alongside and with the
children:
 model making
 playing musical instruments
 lessons in the electric guitar
 writing lyrics, poetry and songs
 gardening
 gymnastics and dance
 crafts and creative art
 skate-boarding skills
 windsurfing
 martial arts
 maintenance and D.I.Y.
Sport
Involvement of the children in sports and active pursuits is regarded as extremely beneficial in promoting social skills,
social and peer interactions, physical exercise and physical good health, increase self-esteem and sublimate or channel
feelings of aggression and violence in to socially acceptable forms. As such, any interest shown by children in sports
and physical pursuits is strongly encouraged, supported and developed at Hillfields.
Education Based Extra-Curricular Activities
We recognise the many benefits of encouraging children to engage in extracurricular activities offered by schools and
colleges, and this is another area that is supported in full by the adults caring for children at Hillfields. This may range
from accompanying children to open evenings at school or college, or helping them to choose an activity they wish to
pursue, to securing the funding for specialist equipment they require, supervising them on field trips and supporting
them emotionally on overnight school visits and camps etc., applauding enthusiastically from the audience when they
have performed in school productions or from a cold and soggy touch-line when they have scored a goal for their
school football team!

Meeting the Health Needs of the Children
“Residential child care should be attentive to children’s need, supporting emotional, mental
and physical health needs, including repairing earlier damage to self-esteem and encouraging
friendships”.
Statement of Theoretical Model Underpinning Practice
Our practice is based in Psychodynamic and Psycho-Social Theory and the Therapeutic Community Approach. The
terms integration and unintegration describe ideas that are fundamental to Psychodynamic and Psycho-Social Theory
and the care approach adopted by Hillfields and The Lioncare Group. The following explains these terms and how they
relate to therapeutic childcare and education.

Psychodynamic and Psycho-Social Theory
The psychoanalyst and paediatrician D.W. Winnicott stated an important relationship between a child’s healthy
emotional development and its interaction with its primary care giver during the first year of life. Winnicott saw the
infant’s ‘inner world’13 at this stage, as being a bundle of instincts, fears and sensations, which the infant cannot think
about and therefore, cannot differentiate. In other words, the infant cannot at first differentiate between itself and
its environment (including its mother), and is subject to the gales and fortunes of internal and external physical
13

An internal model or representation of the way an individual perceives another person, experience or situation occurring in the environment around
them.
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sensations, as well as to the swings of pure ‘feeling’. Examples of pure feeling are; discomfort, pleasure, feeling warm
or cold, full or hungry (although at first the infant will not even be aware of any difference between cold and feeling
hungry – things will simply feel good or bad). Winnicott viewed these feelings as potentially powerful, even
frightening, for the infant.
The role of the primary care giver is summarised as ‘holding’. This can literally be holding the infant or child physically,
providing appropriate comfort, nourishment etc. It can also include holding in the sense of ‘managing’ or ‘containing’
the child’s emotional experiences for them, until the child gradually learns to understand and contain their own
feelings. In this sense, the child is ‘merged’ with the primary care giver, who in turn gradually learns how to make
sense of the child’s experiences for them and mirror this back so that the child can begin to make sense of it for them
self.
Ego integration refers to the process whereby the child gradually brings together (with help and holding) these
fragmentary bits and pieces of experiences to the point where they can begin to hold themselves together. Ego refers
to the capacity to organise and make sense of one’s experiences: Winnicott was saying we are not born with an ego,
but that we develop one, usually during the first year of life. He argued that the infant is born with an in-built tendency
to develop and mature, and that this tendency, when matched with ‘good-enough parenting, takes the infant through
to the point where ego integration has taken place.
Most infants have good-enough experiences, achieve integration and have the foundations for healthy emotional
development (even though they/we may encounter other difficulties and develop various neuroses as childhood and
adolescence take their course). However, a small proportion of infants for various reasons do not manage to make a
satisfactory beginning to their emotional lives. Ego integration is a very important achievement, and if you do not
achieve it at the appropriate stages, you are likely to remain in the ‘unintegrated’ state of the new-born.
Things that prevent the process from happening are chiefly related to things that prevent the primary care giver
offering good-enough ‘holding’. For example, if the primary care giver is always or usually so completely preoccupied
with their own emotional needs that they cannot notice and respond appropriately to the infant’s needs, there is little
chance that the infant will be able to feel safely ‘held’. They are likely instead to feel ignored, abandoned, dropped,
but without the capacity to even think about what this means or understand what is happening. If there is no one
there to mediate and manage the infant’s potentially chaotic experiences, the infant is left prone to the full blast of
primitive instinctual fears and anxieties such as the fear of going to pieces or falling forever. This may sound dramatic,
and it is dramatic: to remain in the unintegrated state is an extremely serious business, because it means the child has
not achieved any sense of predictability and understanding of people, the world, or themselves. It is equivalent to the
term ‘failure to achieve basic trust’; it is the stuff of which psychosis is made.
If integration does not happen, the child is left with either a chaotic inner world, or with very little awareness of the
difference between its inner world and other people’s feelings or external reality. In some cases, they form a hardened
shell or ‘false self’ around their inner world, built on compliance, which protects the child from any real involvement
with people. This child is likely to carry on interacting with people on the basis of these highly problematic patterns
until dramatic things start to happen. Usually this is when the child hits playgroup or school, and things and people
start flying. People will experience the child as wildly unpredictable, or out of touch, or coldly manipulative, or vicious
and violent. In other words, they will see in the child what the child is probably seeing around itself, because they
have no capacity to trust themselves or anyone.
What is most serious is that such children are most unlikely to recover spontaneously without skilled help. They may
therefore remain in this highly vulnerable emotional state through their adolescence and into adulthood unless and
until such help is available. Some of them, of course, will develop pockets of emotional and intellectual functioning
so that they can ‘get by’ at a minimal level. But their fundamental emotional emptiness will remain, and they will be
highly prone to rapid breakdown in to panic and disruption when placed under the sort of everyday social stresses,
which most people can handle without trouble.

The Therapeutic Community Approach
As stated above, our practice is based in Psychodynamic and Psychosocial Theory. It is also influenced by Group
Relations thinking, and informed by (amongst others) the work of Kleine, Winnicott, Bion, Bowlby and Hinshelwood.
In this way, the practice model followed at Hillfields most closely resembles the Therapeutic Community Approach14.
The idea at the heart of the therapeutic community model is one of equality between people and of the capacity in
each of us to help and heal each other and to contribute to each other's development. It emphasises the quality of
communication between adult carers and children (and between the adults), and on the connections between the
14

Acknowledgment is duly given to the work of Adrian Ward, former Senior Lecturer in the Department of Social Work at the Tavistock and
Portman NHS Foundation Trust.
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help provided to individuals and the overall task with the whole group. It offers a workable and appropriate approach
upon which to base therapeutic work in a group care setting, and has been adapted to meet the needs of children
living at Hillfields.
The success of therapeutic work with children in a group setting ultimately depends on everyone in the place being
willing and able to engage with each other in working at the real issues. Therefore, the key areas we are constantly
attempting to nurture in the children living at Hillfields (and the adults caring for them) is the ability to be honest,
open and reliable with each other, and willing to find ways to communicate difficulties and problems more effectively
and to begin to take responsibility for their own actions, decisions and lives. This approach proved extremely relevant
and effective during the Covid-19 Pandemic situation and further helped to strengthen a sense of trust and belonging
and identity within the community in the Home and cohesion across the wider organisation.
The healthy development of any child will greatly depend upon the availability of ‘good enough’ care and appropriate
models of individuals, relationships and situations. It is important for us to understand the child, as well as the
problems they face, in order to offer appropriate opportunities for them to experience different ways of relating, living
and learning.
Defining characteristics of the approach
In a sense, 'the therapeutic community' for children does not exist, as every place claiming to be one turns out to be
different from each other in important ways. However, there are some common characteristics of practice that can
usefully be identified as the therapeutic community approach:
 Emphasis on the group care setting as a setting for the medium- to long-term treatment of emotional disturbance
in children rather than simply as a place of temporary accommodation.
 Use of psychodynamic or psychosocial rather than solely behavioural or cognitive theoretical frameworks to
underpin the treatment philosophy.
 Commitment to the value of the physical and personal 'environment' for its contribution to the therapeutic task.
 General emphasis on the value of group work as a medium both for therapeutic work and in some places for
decision making with the children.
 Commitment to a personal and involved style of working in daily practice with the children, in which the quality of
the relationships between children and adult carers is seen as playing a central role in the treatment process.
 Emphasis on the potential for therapeutic communication between adult carers and children to arise from everyday
interactions in daily 'living alongside' each other (opportunity led work).
 Emphasis in education on the value of child-centred learning, carried out in small groups, taking account of the
connections between emotional and intellectual development.
 Emphasis in internal management structures on each person's role and potential contribution to the agreed task
and philosophy rather than mainly on status, rank and formal titles.
 Commitment in the overall management of the place to the value of an external and thus relatively independent
structure of management and to the use of consultancy for senior managers as a means of personal and
professional support.
 Commitment to the use of the daily group (or community) meeting as a medium for both practical and therapeutic
business between children and adult carers in the home.
The Daily Group Meeting forms an important characteristic of the approach used at Hillfields. The 'pure model' of the
therapeutic community follows the notion that all members of the community can provide as well as receive in
therapeutic exchanges, and indeed that it is the community itself which is therapeutic, rather than that it being
primarily only the adult carers who engage in the therapeutic task in a community or group setting.
We have needed to modify this notion slightly to address the fact that the children in our care require much adult
support simply to manage the task of day-to-day life and living in a group setting and sharing space, time and attention
with others. For many of the children, their experiences have left them without ways to deal with the day-to-day
pressures of normal everyday life. Their response to the idea of sharing their thoughts and feelings with others and
accepting help from others can lead them to feel the need to disrupt, destroy and attempt to annihilate anything
around them that seems to be working!
We have found that with patience, sensitivity, sound support networks and understanding of the situations, adults are
able to gradually support children in finding and accepting help from others, and increasingly, to offer support and
assistance to others around them.
Following the therapeutic community approach, adults caring for the children at Hillfields consciously use themselves
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to develop professional relationships with, and between, the children in their care and with and between other adults
involved with the child. Through teamwork, adult carers provide a consciously planned environment and predictable
pattern from day-to-day, establishing a reliable structure of emotional containment for the children. This ensures the
conditions exist for each child to experience having their genuine physical, emotional and psychological needs met.
The approach allows us to offer children who have suffered from previously damaging experiences, a space in which
they may have a secure sense of childhood and/or adolescents, where they will have stability of self and placement,
be offered good relationships, be respected and be offered a model for respecting others and of developing selfregulation and self-management.
We recognise that something in the early experiences of the children we work with was not ‘good enough’ and this
has prevented not only their early emotional needs being met but also their ability to function in day-to-day life. For
many, the past is still part of their present. Previous negative experiences and abuse suffered by the child leaves them
with fears, anxieties and a range of defence mechanisms that hold back their ability to function on a day-to-day basis.
Through taking elements from the model of attachment, we attempt to engross ourselves in the child, living alongside
them and holding the experiences they have suffered, until the pain becomes more bearable for them.
Working in partnership
The therapeutic task carried out at Hillfields compliments, and is integrated with, the responsibility we have been
given by local authorities to carry out the task of statutory care. We therefore work in partnership with local
authorities to deliver individualised programmes of therapeutic care and support, which complement and incorporate
the child’s EHC plan. Our approach embraces all aspects of the Children’s Act 1989, Children (Leaving Care) Act 2000,
Children’s Homes (England) Regulations 2015 and other recent legislation and guidance and amendments such as the
Every Child Matters Agenda, the Care Planning, Placement and Case Review (England) Regulations 2010, and the DfE
Statutory Guidance on Children Who Run Away or Go Missing From Home or Care.

Promotion of Physical Health
All children living at Hillfields are registered with a local general practitioner, dentist, and opticians in line with
government legislation set out in the children’s act 1989 the Quality Standards, and Children’s Homes (England)
Regulations 2015. It is the responsibility of the Casework Manager to ensure that the child is registered with all
relevant health professionals within two weeks of the Placement Planning Meeting. In addition, the Casework
Manager is responsible for ensuring that the child receives regular health examinations and specialist health services
and treatment if necessary, and that guidance, instructions and requests from social workers are adhered to.
It is the policy of Hillfields to promote good health, especially mental health and wellbeing, for all the children living
at Hillfields by providing them with ongoing guidance, information and resources to assist them to gain for themselves
a good sound understanding of this area of their own development. This is achieved through addressing and
promoting the discussion of health-related issues in Casework Manager sessions, easily accessible reference materials
located in and around the home, access to external resources and agencies, group discussions in the group meetings,
and through the ongoing daily interactions and ‘role modelling’ provided by the adults caring for the children.

Medication Policy Statement
Hillfields has a comprehensive policy and written procedures for the handling of medication that is fully compliant
with the requirements of Regulation 23 of the Children's Homes (England) Regulations 2015. The policy has been
produced in line with current legislation and regulation and best-practice guidance.
The policy sets out procedures and guidelines in relation to the storage and administration of medication and the
recording required relating to this. It is designed to ensure the following principles are upheld at all times:
 Children cared for at Hillfields have freedom of choice in relation to their provider of pharmaceutical care and
services including dispensed medicines. Children are supported to make informed decisions about their medication
and these decisions are recorded.
 Children cared for at Hillfields and being cared for by The Lioncare Group are safeguarded in all matters relating to
medication.
 Adults caring for children at Hillfields know which medicines each child has and Hillfields keeps a complete account
of medicines.
 Adults caring for children at Hillfields are competent in supporting children with their medicines, and are offered
and receive relevant training and supported to gain the necessary skills and competency to safely handle and
administer medicine to the children in their care.
 Adults caring for the children at Hillfields are given guidance in regards to safe handling and administering
medicines to the children in their care
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 Adults caring for the children at Hillfields are given guidance in regards to giving non-prescription and over-thecounter products (known as homely remedies)
 Adults caring for children at Hillfields have access to advice from a pharmacist.
 Medicines are used to cure or prevent disease, or to relieve symptoms, and never to punish or control behaviour.
 Medicines are given safely and correctly, and adults caring for children at Hillfields preserve the dignity and privacy
of the individual child when they give medicines to them. Children are never given medicines without their
knowledge (covert administration)
 Medicines are available when the individual child needs them and where appropriate and safe to do so, children
are helped to look after and take their medicines themselves (self-administration)
 Information about a child's medicines is shared with relevant people
 Medicines are stored safely.
 Unwanted medicines are disposed of safely.
 Policies and procedures that promote the safe and effective handling and administering of medicines at Hillfields
are developed and regularly reviewed.
 Records relating to the presence of, storage, handling, administration, and disposal of medication at Hillfields are
accurate and up to date.
 Medicines-related problems occurring at Hillfields are identified, reported and reviewed.
Orientation, Induction, and Training in Administering Medication
On taking up employment with The Lioncare Group and during their first two-weeks in post, all adults caring for
children at Hillfields are familiarised with the practical arrangements for the administration of medication (e.g. location
of the Medicine Cabinet and Controlled Drugs Cabinet and First Aid Cabinet, location of the keys for the different
cabinets etc.), and asked to read this Medication Policy and Procedure.
Within the first six-months of employment, all adults caring for children at Hillfields undertake the Essential First Aid
course, and the online Medications Training course, unless The Lioncare Group is in receipt of evidence that the adult
has undertaken this or similar relevant training prior to taking up employment with The Lioncare Group (i.e.
recognition of prior learning).
Before being authorised to administer medication to children being cared for at Hillfields, all adults are assessed by
the Registered Manager or Deputy Manager and a signed Assessment of Competency to Administer Medication form
is completed and saved to the adult’s individual personnel file.

Encouraging Healthy Living
Personal Hygiene
All children living at Hillfields are encouraged and enabled to maintain high standards of personal hygiene. They are
supported, through the Placement Plan and other Relevant Plans, to bathe / shower and wash their hair regularly in
line with good child-care practice. Where a child is showing signs of difficulty in achieving these tasks, they are offered
sensitive and respectful support and guidance by members of the team with whom they have formed positive working
relations.
An adequate supply of basic essential toiletry products is provided to all children, and they are encouraged to make
choices for themselves in this area. In addition, the children living at Hillfields are provided with a monthly toiletry
allowance with which to purchase their own particular toiletries and personal hygiene products. This promotes
empowerment to make choices and also aids the child’s understanding of budgeting and cost awareness.
The children living at Hillfields are encouraged to maintain their bedrooms in an acceptable and satisfactory state of
cleanliness and hygiene. Whilst we recognise the need to protect the right of the child to express themselves through
their own space and environment, we also recognise the need to ensure that their environment is prevented from
becoming a hazard to health and safety, and that a necessary boundary is set-up and maintained for, and by, the child.
In this respect, the adults may from time to time as necessary, assist the child in the responsibility for cleaning and
maintaining their bedroom, until that child is able to carry out this task themselves.
Smoking and Alcohol
Hillfields has adopted a policy regarding smoking and alcohol that is in line with the 1994 department of health
guidelines and recommendations. This policy aims to actively discourage the children in our care from smoking and
to educate them in the health issues surrounding smoking and alcohol consumption:
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Smoking
Due to the age range of the children living at Hillfields, it is the policy that no-one living at Hillfields is formally
permitted to smoke whilst accommodated at the home if they are under the age of sixteen. If a child is of the age of
sixteen or over and chooses to smoke, then they must do so away from the home or (and especially at night) in the
designated safe area in the rear garden at Hillfields and away from any other resident under the age of sixteen.
 The adults at Hillfields are expected to act as “good role models” and “responsible parents” in discouraging children
from smoking.
 Advice and support are given to adults and children alike who wish to give up smoking.
 Information is made available to all children with regards to the effect of smoking, not only on themselves but also
on the other people who share the living environment.
 Hillfields maintains a no-smoking policy within the home both for children and for adults (including visitors).
 Smoking is not permitted at any official meetings held in the home.
 Smoking is not permitted in any of the vehicles owned and operated by Hillfields.
 Adults are not permitted to buy / supply products for any child less than sixteen years of age.
 Adults are not permitted to smoke in the presence of the children outside of the home, as this will be seen as
encouragement.
In the case of children who have experimented with smoking prior to admission to the home, or who take up smoking
whilst living at the home, the adults actively attempt to encourage and support them to stop smoking.
The adults caring for the children at Hillfields ensure that all matters pertaining to the issue of smoking are dealt with
in a sensitive manner.
Alcohol
Alcohol is not to be bought on to, or stored on, the premises at Hillfields.
Adults caring for the children at Hillfields are not permitted to consume alcohol whilst on duty. Neither are they
permitted to arrive for duty smelling of alcohol or suffering from the effects of alcohol. Any deviation from this may
lead to instant dismissal on the grounds of gross misconduct.
Adults caring for the children at Hillfields are not permitted to purchase alcohol for any child living at Hillfields.
If a child is found to be under the influence of alcohol, the adults must first attend to the immediate care of the child
and then ensure that they make every effort to discover the supplier. Given the ages of the children living at Hillfields,
the police must be informed of the supplier as it is illegal to sell alcohol to children under the age of 18 years.
The adults caring for the children at Hillfields must bear in mind at all times the need for health education about the
sensible use of alcohol and the consequences of its misuse. Suitable education material is made available for use in
structured Casework Manager sessions and also for casual reference by the children at their leisure.
Adults are permitted to take children in to public houses for meals and social experiences, unless this activity
contravenes the law, local bylaws, the child’s care plan, or is against the express instructions of the Placing Authority.
The adults caring for the children at Hillfields should ensure that all matters pertaining to the use of alcohol are dealt
with in a sensitive manner. Consumption of alcohol is a common occurrence in the society in which we live and it is
our duty to assist the children in our care to appropriately understand the issues relating to alcohol consumption
without sensationalising or demonising it.
Drugs and Illegal Substances
At Hillfields we recognise the potential threat to the health, safety and welfare of the children in our care posed by
the increasing availability and use of drugs and illegal substances within society. The vulnerable nature of the children
in our care, and the responsibilities of the adults caring for them, requires that we have a clear policy relating to this
issue.
The use of illegal drugs or substances by any child living at Hillfields is neither permitted nor tolerated. Illegal drugs or
substances may not be bought on to the premises at Hillfields, or within any establishment or vehicle associated with
the home.
If a child living at Hillfields is found to be in possession of illegal drugs / substances, the Registered Manager and
Assistant Directors are notified immediately, as is the Placing Authority. The child is instructed to hand over the drugs
or illegal substances. If the child refuses to comply, attempts will be made to remove the drugs or illegal substances
from the child immediately. This may involve a room search and / or restraint in accordance with the homes stated
policy and in accordance with the department of health guidelines on permissible forms of control and discipline. If
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such measures prove ineffective or place others at unacceptable risk of harm, then the emergency services (i.e. police)
will be contacted immediately and assistance requested. The case social worker and OfSTED will be notified
immediately. The event is classed as a significant event and appropriate action taken, which may well involve legal
proceedings against the child following consultation and agreement by all relevant parties.
If a child living at Hillfields appears to be suffering from the effects of illegal drugs or substances, emergency medical
assistance is sought immediately, and all relevant agencies informed. A room search is conducted to ascertain whether
there are further supplies of the illegal drug / substance. If any are found, these are handed to the attending medical
officer for identification in order to assist with the affective treatment of the child.
Legal action may be sought to prevent a known or suspected supplier of illegal drugs or substances from associating
with any child living at Hillfields.
The misuse or abuse of illegal drugs or substances by any child living at Hillfields constitute a serious risk to their
placement, and the disruptions process is initiated by the Registered Manager in consultation with the Assistant
Director and Chief Executive Officer.
Appropriate and necessary professional counselling or treatment is made available for any child in need of such a
service, following consultation with the concerned case social worker.
The adults caring for the children at Hillfields must bear in mind at all times the need for health education about the
dangers, risks, and the consequences of misuse or abuse of illegal drugs or substances. Suitable education material is
made available for use in structured Casework Manager sessions and also for casual reference by the children at their
leisure.
Sexuality, Gender-Identity and Sex Education
No child living at Hillfields is discriminated against on the grounds of their sexual orientation or gender-identity.
Appropriate sexual boundaries are established for all children living at Hillfields. Sexual acting out is dealt with
sensitively and not sanctioned as bad behaviour. The adults caring for the children at Hillfields are given access to
training and guidance regarding the distinction between:
 Behaviour which amounts to serious physical assault, intimidation and sexual assault requiring external child
protection investigation and possible criminal proceedings.
 Behaviours of a sexual nature that may harm.
 Normal childhood behaviour or sexual exploration which should be dealt with by the adults at Hillfields and the
case social worker notified.
Forums for ongoing professional discussion to re-affirm what is ‘normal behaviour’, between the adults caring for the
children, the management team and external consultants, is provided through individual supervision, team meetings,
and child focused meetings.
 Sex education is provided for the child through:
 Casework session as and when this is felt necessary and appropriate
 The national curriculum delivered by schools
 Normal day-to-day conversations between adults and children at Hillfields.
The decision to begin specific sex education is made following discussion with the child’s case social worker, and the
child’s sex education needs identified in their care plan. The adults at Hillfields also ensure that literature and proper
counselling is available, appropriate to the age and stage of development of the child. This includes information
regarding risks (e.g. unwanted pregnancy, sexually transmitted diseases and HIV/AIDS), and is aimed at supporting the
child in achieving satisfying physical and emotional relationships in adult life. Consideration is always given to
providing the child with information and guidance that reflects their ethnicity and cultural identity.
The attitude towards sexuality and issues relating to sexual matters held by the adults caring for the children at
Hillfields is an important element in the healthy formation and development of a child’s own attitude to this area of
their normal development. With this in mind, the adults caring for the children are encouraged to create an
environment where children feel able to talk about their own feelings and their sexuality. The adults caring for the
children at Hillfields are provided with regular supervision and access to training to assist them in this aspect of their
responsibilities, and to assist in monitoring the impact of such discussions on the adult concerned.
Sexual relationships between members of the group of children living at Hillfields are actively discouraged. If the
adults caring for the children feel that such a relationship is forming, they respond sensitively but firmly, and counsel
the children concerned about the issues this raises for them as individuals and for the group. The formation of such a
relationship is fully discussed with the case social worker concerned and the children are made aware of this course
of action. The situation is monitored until such time as a healthier resolution is achieved.
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Where a child suspects they have, or is known to have, a sexually transmitted disease, confidentially is fully respected
and appropriate treatment sought. The child is advised of the risk associated with sexually transmitted diseases
(HIV/AIDS) and the homes policy on this area is followed in consultation and accordance with the wishes and
instructions of the Placing Authority.
H.I.V. and A.I.D.S.
Hillfields operates a policy of anti-discriminatory practice, within which we also recognise the need for clear guidelines
on all issues relating to H.I.V. and A.I.D.S.
Educational and preventative measures
All adults caring for the children living at Hillfields employ the procedures and guidelines set out below regardless of
a child’s known or suspected HIV/AIDS status. They assume that any child or adult could potentially carry the HIV
virus, thus preventing any discriminatory or prejudicial element to their practice.
All adults caring for the children at Hillfields are made aware of the ways by which the HIV virus can be transmitted
and of the methods through which it can be prevented. They are given a copy of the booklet produced by the
Organisation, “HIV & AIDS: Information for staff”, as part of their induction programme (a copy of which can be found
in Appendix six). Any queries regarding the issue of HIV/AIDS are addressed through supervision sessions.
All adults caring for the children at Hillfields ensure that the children have adequate and age-appropriate information
about the ways in which the HIV virus is transmitted and about the methods through which it can be prevented. This
includes dispelling any myths about how HIV/AIDS may be transmitted and ensuring that children have “good
information”. Where it is felt necessary or appropriate to a particular child, specific issues (i.e. safe sex, needle sharing
etc.) are addressed through Casework sessions or a specialist in the field.
Hillfields ensures that disposable plastic gloves are always available in the home. These are worn whenever dealing
with a cut or wound where the skin is broken. Used gloves are disposed of safely. In the event of any child needing
to have regular injections (i.e. diabetics), special provision is made for the safe and hygienic disposal of used needles.
Disclosure of possible HIV contact by a child:
Children living at Hillfields should already be aware of the limits of the degree of confidentiality that can be promised
in regards to any disclosure they make. Any disclosure of possible HIV contact is passed on to the Registered Manager
who informs the child’s social worker, the Assistant Directors and the Chief Executive Officer. Advice is sought
regarding the possible need to initiate a child protection investigation. However, given the discrimination connected
with HIV/AIDS, extra care is taken to ensure that within Hillfields, knowledge of a child’s possible HIV status does not
go beyond those adults caring for the child in the home.
Any disclosure of a possible HIV contact is dealt with sensitively and supportively by the member of the team to which
it is made. The reasons for the perceived risk should be discussed, the potential risk evaluated and any unfounded
anxieties put to rest.
Following any disclosure of a possible HIV contact consultation with the child’s social worker occurs in order to decide
the best course of action to be taken in conjunction with the policy of the Placing Authority, as well as that of Hillfields.
The child’s wishes with regards to testing are taken into consideration and no child is forced to take an HIV test.
Where the child decides to have a test, the adults ensure that pre-test counselling is offered. Also, a specific post-test
care package is prepared in advance, in consultation with other agencies, in case of an HIV positive diagnosis.
Adults caring for children at Hillfields are made aware of the child’s HIV status on a need-to-know basis following
testing, and are aware of possible effect on the child’s behaviour / feelings / state of mind. The child is treated
sensitively and supportively by all. The adults are supported in this through supervision and liaison with the consultant
associated with Hillfields.
As far as possible, treatment of a child following an HIV positive diagnosis is anti-discriminatory. If other children living
at Hillfields become aware of the child’s HIV positive status (or likely HIV positive status), the adults actively discourage
prejudicial behaviour of any kind.
Procedure to be followed by Registered Managers
In addition to the above, the disclosure of possible HIV status, after consultation with relevant agencies including the
child, must constitute a ‘significant event’. In this event, Ofsted are informed, and a report detailing how the situation
is being dealt with is passed on.
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Promoting Positive Relationships With and For the Children
“Residential child care should foster positive relationships, encouraging strong bonds between
children and staff in the home on the basis of jointly undertaken activities, shared daily life,
domestic and non-domestic routines and established boundaries of acceptable behaviour”.
Promoting and Supporting Contact
At Hillfields, we recognise the importance of supporting, encouraging, maintaining, developing and promoting
constructive links between the child and their parents, relatives, friends and others who play a significant role in their
lives, subject to any limitations or provisions set out in their EHC plan and other Relevant Plans, and any court order.
Hillfields undertakes to actively support and encourage such contacts where it has been agreed (either by a court
decision or by the local authority with responsibility) that to do so is in the best interest of the child.
Arrangements for Contact with Parents, Relatives and Friends
The specific arrangements for contact with parents, relatives and significant others are as stated in each child’s EHC
plan and other Relevant Plan, and are transferred to their placement plan. If on referral, clear decisions have been
agreed regarding arrangements for contact (time, venue, duration etc.), Hillfields endeavours to honour such
arrangements to the best of our abilities. The arrangements are reviewed regularly at the child’s statutory review of
placement meeting (held every 6 months) and at subsequent “interim” review meetings.
An assessment of the quality of the contact is offered, and the positive benefits to the child highlighted. In addition,
we seek to provide constructive suggestions as to possible methods for improving the quality of the contact for all
concerned, which may involve sharing our observations of issues that have a negative influence on the contact whilst
offering possible solutions and strategies to promote a more positive outcome. Emergency restrictions on contact are
only ever made to protect the child from significant risk to their safety or welfare and are only made by Hillfields once
agreement has been reached with the child’s Placing Authority.
Contact with parents, relatives, and friends (other than peers), and significant others can be facilitated in various ways
at Hillfields:
 unsupervised face-to-face visits (in the vicinity of Hillfields or other location)
 supervised face-to-face visits (facilitated by an adult from Hillfields and as above)
 unsupervised telephone contacts
 supervised telephone contacts
 letter-box contact (cards, letters, pictures, photographs)
 other electronic or digital or virtual forms of contact
Adults working at Hillfields supervising and facilitating contact will have received appropriate training or coaching prior
to undertaking this task, and supported throughout via supervision and debrief sessions. They are supported in
understanding what decisions about contact are delegated to them, in line with the child’s EHC plan and other Relevant
Plans, and to make those decisions in the child’s best interests. This is particularly important in the case of contact that
is experienced as difficult or problematic to facilitate.
An objective and factual Contact Report is written following each and every contact event and a copy is emailed to the
relevant social worker and/or Placing Authority (depending on the specific agreement in place for that child). The
report includes an observation record of how the child was presenting prior to and following the contact event and
any significant reactions (encouraging or discouraging) the child displays concerning the contact arrangements or their
experience of the event.
Children living at Hillfields often display ambivalent (mixed) feelings about visits from parents and relatives, which may
relate to unresolved feelings and conflicts surrounding the original reasons for their need to be looked after by their
local authority. We believe in the right of children who have experienced traumatic experiences in the past to feel safe,
protected and secure in their present home, and for the home environment to remain a ‘safe haven’ in which they can
develop emotionally, physically and spiritually. Having other people’s parents and relatives in their home can be
extremely distressing for the other children living at Hillfields, particularly for those that have no contact with their
own parents or relatives (either through choice, bereavement, estrangement, or as the result of court directions), and
for those whose previous experiences have made them fearful of anything or anyone unfamiliar.
In an attempt to uphold this right and to limit levels of unnecessary stress and anxiety for all, face-to-face contact visits
between children living at Hillfields and their parents and relatives occur at our contact suite located in our Central
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Head Office close to the home, at Lioncare House. The building is a three-story terraced house in a residential road
and offers the use of fully furnished suite with a kitchen area and toilet facilities. It is near to local shopping areas and
the sea front, and provides a neutral base for both the child and their parents or relatives to meet. The visits can be
contained in the contact suite, or be structured to facilitate outings and activities in the local community, depending
on the specific arrangements individually negotiated and agreed between all parties prior to the visits and stated in
the placement plan.
In some instances, face-to-face contact with parents or relatives is felt not to be in the best interest of the child or it
may be the child’s own choice not to have visits from certain people15. In these instances, the adults at Hillfields work
with the child to support them in coping with and coming to terms with the realities of their situation, and to find some
form of healthy resolution. If appropriate, alternative means of maintaining contact are encouraged. In all situations,
adults at Hillfields work in partnership with the child’s local authority to ensure all decisions made are done so in the
best interests of the child.
Hillfields can facilitate an assessment of contact for the local authority or court appointed representative if required.
This normally takes the form of members of the team who have experience and skills in assessment work supervising
the contacts over an agreed period of time and compiling an objective assessment report detailing their observations
and findings.
Regulation 22(3) of the Children’s Homes (England) Regulations 2015 states;
“Subject to paragraph (5), the registered person must ensure that children are provided at all reasonable times with
access to the following facilities which they may use without reference to persons working in the home—
(a) a telephone on which to make and receive telephone calls in private; and
(b) facilities to send and receive post and, if the necessary facilities are provided for the use of children, electronic
mail, in private”.
Whilst we fully agree with the need to respect the privacy of the children in our care, we also have a statutory obligation
to protect their safety and welfare, that of the other children living in the home, and of the home itself, at all times.
We have found these two requirements to conflict.
In addition, the levels of emotional damage experienced by the children in our care and the sometimes-extreme
challenging behaviour that this can induce places the children living at Hillfields at risk both to themselves and to the
unwanted attentions of others in the wider community. This has in the past been proven when the organisation
provided pay phones in private spaces in our homes for the exclusive use of the children. It resulted in the children
being placed in situations of unacceptable risk, and the home itself being targeted by undesirable persons.
In an attempt to resolve this issue and in discussions with our consultants and with social workers and Placing
Authorities, and in line with regulation 22(5)(b) of the Children’s Homes (England) Regulations 201516 we have reached
the following solution.
Hillfields provides the children living at the home with access to the telephones located in the adult’s lounge.
Depending on the level of functioning of the child, the agreement made with their social worker and on the
circumstances surrounding the call, the following applies:
 If the child is considered to be generally functioning at an able level, if they are deemed ‘trustworthy’, and so long
as the call is being made at an appropriate time of day, they have permission to use the hands-free telephone and
make or receive private calls in the Front Room or their bedrooms. They are asked to let an adult know who they
are calling and informed that an adult will be available if they need someone to talk to after the call. This
arrangement is based on the notion of trust and honesty and is in line with normal good parenting practice. We feel
that it encourages a sense of responsibility and maturity in the children, strengthens relationships between the
children and the adults caring for them and is seen by the children as a sign that they are being treated in a “grownup” way. It also ensures that the safety and security of Hillfields home and the children living here is, as far as is
possible, not compromised.
 If the child is considered to be functioning at a level that raises concern, if there are concerns about the child’s
intentions in making the call (i.e. they intend to make a nuisance call or contact someone whom has restrictions
posed on them by a court etc.) or if the child is of an age (emotional rather than chronological) that they continue
to need constant adult support and supervision, (and following general agreement with their social worker) then
15

We are mindful of the research undertaken by LORNE LOXTERKAMP: Contact and Truth: The Unfolding Predicament in Adoption and Fostering
that questions the predominant conviction that the benefits of regular contact are certain.
16 22(5)(b) (5) If the registered person considers it to be necessary for the purpose of safeguarding or promoting the welfare of a child, the
registered person may impose conditions, prohibitions or restrictions upon a child’s—(b) access to communications under paragraph (3).
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an adult will assist the child in making the call and will remain ‘around’ to offer help if required or to intervene if
necessary.
Similarly, when children are making semi-supervised calls to parents or relatives as part of a contact arrangement, an
adult is ‘on-hand’ in the background to monitor the call in order to log all relevant and required information following
the call, and also to be available to support the child if they experience the call as being upsetting or confusing or if
they simply need clarification on a matter being talked about, help in writing down information being passed on,
assistance in remembering something they wish to tell the other person or reassurance from a friendly face during the
call.
The above is undertaken with due regard to regulation 22(6)(a) and the consent of the child’s placing authority to the
imposition of the measure is sought during the placing planning meeting on admission of the child to the home.
Friends
The children living at Hillfields are actively encouraged and supported in forming and maintaining friendships with their
peers at school and in the community, and this is seen as a positive, normal and essential process in growing-up. We
would like to feel that the homely and inviting atmosphere at Hillfields promotes an environment that allows the
children to feel confident and proud to bring their friends home. Indeed, our experience is that visiting friends often
wish to stay longer than originally agreed and can’t wait to come back again!
With prior agreement from parents, and where the perceived risk factor of possible inappropriate behaviour is
considered acceptable, friends are welcome to stay overnight. Children are regularly encouraged to invite friends to
special occasions held at Hillfields, such as birthday parties, summer barbeques and the annual Hillfields birthday party.
They are also encouraged to invite a friend to accompany them on their special birthday treat to a venue of their choice
such as a theme park, favourite restaurant or other such event.
Children are allowed to stay overnight at a friend’s house at the weekend (Friday or Saturday night) or during the school
holidays. Before such an arrangement is confirmed, adults at Hillfields visit the friend’s home and meet with their
parents or guardians to ensure the environment is appropriate and safe. Contact details are obtained and the child’s
social worker is contacted to seek permission for the overnight stay to go ahead. Ofsted guidance states that the
professional opinion of the adults at Hillfields is sufficient for children to stay over-night at friends.
Visitors
All visits to Hillfields by people not directly involved in the day-to-day running of the establishment must be made by
prior appointment. This includes routine visits made by consultants (but not including visits by the Independent
Person), social workers, parents, and other people associated with the welfare of the child or the operation of the
home. This is necessary for Safeguarding and to maintain an environment in which disruption to the daily structures
and routines is kept to a minimum, and to reduce the anxieties of the children that regard Hillfields as their ‘home’.
This policy does not apply to the Ofsted inspectorate team when conducting unannounced inspection visits, or to
similar regulatory or inspecting agencies and Bodies.
Hillfields insists that all visitors, including those involved in maintenance of services and renewal of facilities, produce
official identification in order to ensure the safety of the children in our care. Hillfields takes all reasonable steps to
ensure the safety of visitors to its premises, and the protection of the children whilst visitors are on the premises by
adequately ‘chaperoning’ unchecked visitors when on the home’s premises. A record of all visitors entering and leaving
the home is made in the homes Daily Log Sheet.

Communication, Consultation, Advocacy and Feedback
We recognise the importance and necessity of establishing, maintaining, monitoring and promoting effective and
appropriate channels for communication at Hillfields. The therapeutic task undertaken by the adults at Hillfields is
fundamentally based on the aim of communicating and responding to unresolved issues and needs. Ineffective
channels for communication, or break downs in the processes of communication, create unhealthy situations and
encourage the potential for violence, and acting out behaviour. This is applicable to the children living at Hillfields and
to the adults caring for them.
We also recognise an important role of the adults caring for the children at Hillfields is that of an advocate; supporting,
acting on the behalf of, representing and defending the rights of the child in situations where the child is unable, or
feels disempowered, to do these themselves.
All adults working at Hillfields and involved in its management and operation, and the children living at Hillfields, are
supported in understanding and exercising the following principles:
 The views, wishes and feelings of all members of the Hillfields Community (children and adults alike) concerning
the day to day running of the home and important decisions or changes affecting members of the community are
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actively sought and acted upon, unless this is contrary to their interests.
 All members of the Hillfields Community (children and adults alike) are supported in understanding how their views
have been taken into account, and where significant wishes or concerns are not acted upon, help to understand
why.
 All members of the Hillfields Community (children and adults alike) are supported and encouraged to communicate
their views on all aspects of the care and support provided at Hillfields.
 Views concerning a child’s care are sought regularly from all members of the Hillfields Community (children and
adults alike) the child’s family, social worker and IRO, unless in individual cases this is not appropriate.


All members of the Hillfields Community (children and adults alike) have access to independent advice and support
that is appropriate to their status (i.e. a child or an adult) and understanding, from people who they can contact
directly and in private about problems or concerns. Adults are encouraged in the first instance to follow the
organisation’s Whistle-Blowing Policy and procedure, and/or to contact the National Whistleblowing Helpline on
08000 724 725 or http://wbhelpline.org.uk/.

 The children living at Hillfields are supported in knowing their rights to advocacy and how to access an advocate,
and how to contact The Children’s Commissioner for England.
 All members of the Hillfields Community (children and adults alike) can be reassured that:
a. they can take up issues in the most appropriate way with support and without fear that this will result in any
adverse consequences
b. that they will receive prompt feedback on any concerns or complaints raised
c. They will be kept informed of progress.
 The views, wishes and feelings of all members of the Hillfields Community (children and adults alike) and those
significant to them, are actively sought by the Registered Manager through the Quality-of-Care Review process
carried out on a 4-monthly frequency, and also through the Registered Managers monthly individual catch-up
sessions with each child.
National Carers Service
Children aged 13-16 living at Hillfields will be encouraged to access the National Careers Service (formally Connexions
Service) as set out in the regulations and guidance of the Children (Leaving Care) Act 2000. Through this service they
will be provided with advice, guidance, support and personal development as needed, in addition to that already
offered through the services of Hillfields Therapeutic Children’s Home and their Placing Authority.
The Daily Group Meeting
The Daily Group Meeting forms an important characteristic of the approach we use. The 'pure model' of the therapeutic
community follows the notion that all members of the community can provide as well as receive in therapeutic
exchanges, and indeed that it is the community itself which is therapeutic, rather than that it being only the adult
carers or only the children who engage in the therapeutic task in a community or group setting.
We have needed to modify this notion slightly to address the fact that many of the children living at Hillfields require
much adult support simply to manage the task of living in a group setting and sharing space, time and attention with
others. For many of them, their experiences have left them without ways to deal with the day-to-day pressures of
normal everyday life, and their response to the idea of sharing their thoughts and feelings with others, offering support
to others, and accepting help from others, can lead them to feel the need to disrupt, destroy and attempt to annihilate
anything around them that seems to be working.
Nevertheless, we have found that with skills in patience, sensitivity, sound support networks and understanding of the
situations, adults are able to gradually support children in finding and accepting help from others, and increasingly, to
offer support and assistance to others around them. The daily group meeting plays a central role in this process.
An important principle underlying the idea of the daily group meeting is that all involved are encouraged to be curious
about themselves, each other, adult carers, the management structure, psychological processes, the group process,
Hillfields and everything else pertinent to events and relationships within the community. This is known as the ‘culture
of enquiry’ – openness to questioning, so that understanding is owned by all and not seen solely to reside in
professionals. The daily group meeting plays an important role in establishing a culture of open communication, in
which individuals can check things out, anxiety and paranoia is minimised, and expression of feeling is encouraged.
The daily group meeting is held in the Front Room (aka Meetings Room) of Hillfields where comfortable seating ensures
everyone is experienced as being equal (e.g. all seating is at the same height). The meeting is usually facilitated by the
shift-coordinator or member of the management team, takes place each weekday evening, and all those present at
©The Lioncare Group 2022

40

v12 (22.05.22)

Hillfields (adults working that evening and children living at the home) are expected to attend. The person facilitating
is responsible for keeping a clear and reliable (and therefore safe) boundary around start and finishing times of the
meeting, and opens each meeting at the allocated time regardless of who is present or absent, and ends the meeting
at the allocated time regardless of whether or not everyone has finished talking. In this way, everyone can rely on the
meeting being predictable and not ‘open-ended’; members can then learn that if they have something important to
say, they should say it at the start of the meeting to make sure there is sufficient time for talking about it.
If before the end of the group meeting it is agreed that a matter raised-up in the meeting needs more time to be
discussed, the facilitator will end the group meeting and inform all that House Meeting has been called (see below) or
propose an alternative means of discussing the issue e.g. talking to individuals involved at a later time. The daily group
meeting is never extended beyond its allocated ending time.
The agenda of the daily group meeting is driven by the attempt to bring as much information into the large group as
possible, so that it is accessible to all. The theoretical thinking that supports this is, that the pressure to talk and
therefore to think about feelings rather than act on them eventually leads to a less brittle superego and more effective
impulse control. Conversely, exclusive discussions in which a child divulges significant material to one other child or to
one adult are usually discouraged in order to avoid ‘splitting’, that is, where one person is allowed to experience the
vulnerability of the child and in turn made to feel special and drawn into a rescuing role, while the rest of the team feel
irritated by the child's destructive behaviour and are more in touch with the manipulative aspect of his or her
personality. In this way, the daily group meeting is structured to discourage ‘secrets’ and ‘special relationships’ between
individuals and the whole group.
In addition, a House Meeting can be called at any time of the day or night by anyone in order to bring in to the open
and to everyone’s attention a particular crisis or situation taking place and affecting Hillfields. The mechanism for
calling a House Meeting simply involves informing the most senior adult present at Hillfields at that point in time that
a House Meeting is being called. The senior adult will then ensure everyone is notified and that they make their way
to the Front Room. The senior adult then facilitates the House Meeting, which will usually last no more than 30 minutes
but can be extended if the senior adult considers there to be a justifiable and valid reason to do so.
Other Forums for Communication
Other forums for communication have been established at Hillfields. These are in addition to the structures listed
above, and to the informal channels of communication that exist and are actively encouraged between the children
and the adults caring for them.
 Weekly Casework sessions session of 1 hour minimum
 Manager’s individual ‘monthly check-ins’ with each child
 Handover meeting (3 x daily)
 Weekly team meeting
 Fortnightly management meeting
 Supervision (approximately every 4-5 weeks)
 Annual Performance Review
 Monthly Groupwork Consultancy meeting (currently via cloud-based video conferencing services)
 Education liaison
 Psychodynamic Assessment of Emotional Need meetings
 Placement Planning Meetings (as required and currently via cloud-based video conferencing services)
 Permanency Planning Meetings
Independent Visitors
In addition to the Independent Person appointed by The Lioncare Group under regulation 44 of the Children’s Homes
(England) Regulations 2015, Hillfields actively encourages Placing Authorities to provide each child living at Hillfields
with their own Independent Visitor (I.V.). Where the Placing Authority is unable to provide this service, we assist them
in contacting an external professional I.V. agency such as provided by The Children’s Society.
Where it is felt that a child is in need of an advocate, the adults caring for them at Hillfields ensures they are provided
with all relevant information and support needed to arrange this. This includes situations where the child has concern
or is dissatisfied with the service they receive from their own local authority, their educational setting, or any other
agency concerned.
There may be occasions of a conflict of interest between the adults at Hillfields and the agency towards whom the
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child is dissatisfied. Similarly, it may be that the skills of the adults at Hillfields and associated individuals are insufficient
to address the issue in question, or where the child is dissatisfied or aggrieved by an aspect of their care at Hillfields
itself. In cases such as these, we will actively seek the services of a professional skilled independent advocate to act
on behalf of the child, This may involve contacting the Placing Authorities Complaints Officer, the Complaints Officer
of Brighton and Hove City Council, the Ofsted Inspector or an external professional advocacy agency such as provided
by The Voice of the Child in Care or The Children’s Society.
Independent Advocate
In addition to an Independent Visitor, The Lioncare Group is proactive in ensuring where possible that every child has
their own Independent Advocate, or where a child does not yet have an Independent Advocate that steps are being
taken to rectify this. Each child is able to contact their Independent Advocate any time and without needing to ask an
adult at Hillfields, by using the special Red HelpLine Phone located in the conservatory of the home.

Safeguarding and Protecting the Children
“Children in residential child care should be loved, happy, healthy, safe from harm and able to
develop, thrive and fulfil their potential”.
Safer Recruitment Statement
The Lioncare Group puts the welfare of children and adults at the center of all of its work. This policy and the
procedures within are written with reference to Keeping Children Safe in Education, part 3 (2021) and outlines in full
the measure taken to deter, reject, prevent and detect those who might abuse children or who are unsuited to work
with them.

Safeguarding Policy Statement
Hillfields has clear policies and written procedures for promoting this important area of our work with children. The
policy has been produced in line with current legislation and regulation and guidance, and paying particular attention
to the Pan Sussex Child Protection and Safeguarding Procedures, and the Brighton & Hove Safeguarding Children Panel
(known as Front Door for Families or ‘F.d.F.F.’).
The Registered Manager holds day-to-day responsibility for the areas of Safeguarding, Child Protection, and Welfare
and Well-Being of all children living at Hillfields. They are supported in this duty by the Deputy Manager. The Assistant
Directors have responsibility for monitoring the performance of the Registered Manager and Deputy Manager in
respect to Safeguarding, Child Protection, and Welfare and Well-Being matters, and for taking appropriate action if and
when concerns are raised relating to the Registered Manager’s and/or Deputy Manager’s practice and/or performance
in these areas. The Chief Executive Officer retains ultimate responsibility for Safeguarding, Protecting, and ensuring
the Well-Being of all children living at Hillfields.
At Hillfields, we aim to;
 Create an environment that is safe and secure for all children
 Encourage our children to establish satisfying relationships with peers and with other adults
 Encourage children to develop a sense of autonomy and independence
In order to meet these aims, we take the necessary steps to ensure that:








All staff and volunteers receive training in Safeguarding Children as part of their induction
We operate safe recruitment procedures
We carry out the mandated checks and safer recruitment practice on the suitability of all staff who are employed
in the home
Where the home ceases to use the services of any member of staff because it is considered that the person may
be unsuitable to work with children, a referral is made to the Disclosure and Barring Service in accordance with
our legal duty
All staff are alert to signs of abuse and neglect (appropriate to their role) and all staff know to whom they should
report concerns or suspicions of abuse or neglect
All staff are expected to keep themselves updated on safeguarding issues and child protection procedures and are
provided with by advice, guidance and training as appropriate to their role.
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We recognise the difference between the terms Safeguarding and Child Protection. Safeguarding is the ‘headline’ and
overarching concept that encompasses:
 Preventing impairment of children's health or development
 Protecting children from maltreatment
 Ensuring children grow up in safe circumstances where their welfare is promoted
The term Child Protection sits within the broader concept of Safeguarding and refers to activities undertaken to prevent
children from / reduce the likelihood of them suffering significant harm as a result of abuse or neglect.
We further define Safeguarding as being:


Preventing as far as possible the potential for children to experience harmful situations (i.e. Risk Management).
This includes:
o Recognising potential risks (i.e. hazards or threats that might happen) around a child
o Seeking ways to reduce the likelihood of those risks becoming reality (i.e. happening).
o Recognising actual risks facing a child in the here-and-now
o In collaboration with other professionals and agencies, taking action to reduce the impact of ‘here-and-now’
risks as experienced by the child.



Protecting children from suffering harm (i.e. Child Protection). This includes:
o Recognising when a child is facing a harmful situation
o Sharing and passing on information and concerns about a child to all relevant professionals and agencies and
without delay.
o Actively putting measures in place (commission) to stop a child from suffering harm.
o Ensuring measures necessary for keeping children safe are not overlooked or forgotten (omission).



Promoting the well-being of the child (i.e. Positive Care and Education). This includes:
o Having a good understanding of how the child is presenting in the here-and-now; what they can and can’t do,
what they have and don’t have, where things are going well and where things could be better.
o Recognising the sorts of things the child needs that will help them make progress in their lives and support
them in having a better future
o Working in collaborative partnership with other professionals and agencies at all times to ensure the best
interest of the child remain central to all we do
o Planning and implementing and facilitating the activities and interventions and opportunities aimed at helping
the child make progress in their lives and support them in having a better future
o Monitoring that the activities and interventions and opportunities implemented are indeed making a
difference; checking that the child is feeling happier, feeling safer, feeling more comfortable, feeling more
secure, is healthier, and is more able to see themselves and their future in a positive and rewarding way.
Our Safeguarding Policy covers, is linked to, and operates in conjunction with, other related areas of Child Protection
policy and procedure and practice, such as but not limited to:


Risk Management (and including systems for identifying children who are at risk of and/or are likely to suffer
significant harm and take appropriate action with the aim of making sure they are safe)



Information Sharing (including systems for dealing with issues of confidentiality, information sharing and consent)



Safe Practice (including systems for promoting safe practice, systems for challenging poor practice and unsafe
practice, and systems for ensuring that staff do not, through their actions, place children at risk of harm, or
themselves at risk from an allegation of harm, by providing guidance on areas such as restraint, safe practice and
inappropriate electronic communication)



Safer Recruitment (including systems for preventing unsuitable people working with children)



Addressing Bullying Behaviour



Restraint (including systems for how we encourage children to contribute their own ideas, according to their age
and understanding, about how their safety and welfare could be further improved, and how we offer advocacy to
children following a restraint situation).



Supervision and Staff Support (including systems for safer recruitment, and safe practice)



Advocacy, Representation & Complaint (including systems for encouraging the children to raise any concerns that
they might have and ensure that these are taken seriously).



Working in Partnership (including systems for challenging poor decisions or lack of adequate response by other
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professionals and agencies)


Positive Behaviour Management (including systems for how we encourage children to contribute their own ideas,
according to their age and understanding, about how their safety and welfare could be further improved)



Online Safety / Safe Use of ICT (including approach for keeping children safe online and when using Social Media
etc.)



Absent and Missing from Care



Female Genital Mutilation



Awareness of PREVENT and Risk of Radicalisation

Child Protection Policy Statement
At Hillfields, we define Child Protection as being the activities undertaken to prevent children from suffering, and
reduce the likelihood of them suffering, significant harm as a result of abuse or neglect.
All possible precautions are taken to prevent and protect the children in our care from experiencing harmful or abusive
or damaging or exploitative situations, and all possible steps are taken to promote the well-being of the children in our
care.
We recognise and support every child’s right to grow up free from abuse and exploitation. We also remain aware of
the potential for a child to suffer physical, sexual or emotional abuse or neglect during their stay at Hillfields. This could
potentially occur anywhere including but not limited to:
 Whilst the child is within the home
 Whilst the child is away from the home on an activity
 When the child is in the temporary care of other adults (e.g. on contact visits to family / relatives or at school)
Such abuse might potentially be perpetrated anyone including but not limited to:
 An adult with responsibility for caring for the child living at Hillfields
 Other adults including parents and teachers
 An unfamiliar adult approaching the child when the child is out-and-about in the local area
 Other children either living at Hillfields or interacting with the children in our care
 Adults and children through engagement with the child in online activity and social media.
Our child protection policies are designed to ensure the following principles are upheld at all times:
 Immediate Action must be taken in any matter relating to the protection of children.
 All relevant agencies and external professionals must be informed Without Delay i.e. as soon as a concern has been
bought to the attention of anyone employed by or associated with The Lioncare Group.
 In matters relating to an allegation of possible harm to a child or possible risk of harm to a child made against an
employee of The Lioncare Group, it is not the role of The Lioncare Group to make a decision as to whether or not
the allegation is significant or not; it is the role of the L.A.D.O. to make this decision and to instruct and inform The
Lioncare Group on the actions to be taken and followed.
 The first priority must always be to Protect the Welfare and Safety of the Child.
 In all matters relating to Safeguarding and protection of children, there is an absolute need for a measured and
objective approach to be taken that is based on factual accuracy and clarity.
 All matters of a safeguarding and/or child protection nature must be investigated, either by the police in the first
instance or if the police and L.A.D.O. have given consent and permission, as an internal investigation carried out by
The Lioncare Group in line with the procedures of The Brighton & Hove Safeguarding Children Partnership and best
practice and employment law and legislation.

Preventing and Addressing Bullying
Hillfields is committed to providing a caring, friendly and safe environment for all our children in order that they can
come to terms with their past in a relaxed, safe and harmonious atmosphere. Bullying of any kind is totally
unacceptable. However, we recognise that many of the past experience of the children living at Hillfields have been far
from positive in regards to appropriate ways of interacting with others. In the past, the children may have regularly
been on the receiving end of bullying behaviours by adults and peers, and that this will have affected their own ideas
on how to interact with others.
It is accepted that many of our children will, at some point in their lives at Hillfields, show potential to bully others, or
to be at risk of being bullied by others. We therefore view the issue of preventing and addressing bullying as a part of
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the therapeutic task of Hillfields that needs to be carried out in a sensitive yet effective way, taking in to account the
needs of the children, their past experiences and their current stages of development. If bullying does occur, we aim
to empower any child to feel safe to tell an adult, and know that these incidents will be dealt with sensitively, promptly
and effectively for all involved.

Missing Child Policy Statement
Hillfields has clear policies and written procedures for managing situations where a child is missing from care. The
policy has been produced in line with current legislation and regulation and guidance. Our Missing Child Policy and the
procedure within it set out:
 the steps we take to prevent children in our care from running away or going missing or otherwise being absent
without permission (collectively referred to throughout this policy as “missing”)
 the explicit procedures to be followed to locate, return, and support a child who is or has been missing from our
care
 the roles and responsibilities of the adults caring for the children at Hillfields and in the wider organisation of The
Lioncare Group, in relation to a child who is or has been missing.
In accordance with the Department for Education Statutory Guidance on Children Who Run Away or Go Missing from
Home or Care (2014), The Lioncare Group aims to work collaboratively with Brighton & Hove City Council and Sussex
Police and other partners in respect to the Runaway and Missing from Care and Home (RMFCH) protocol known locally
as the Brighton & Hove Policy on Missing Children and the Brighton & Hove Missing Children Practice Guidance.
Hillfields Missing Child Policy document incorporates those aspects of the protocol that relate to the duties and
responsibilities of Hillfields in caring for children.
We aim to work together with all partners to assess risks and develop appropriate strategies to prevent children from
being missing, and respond appropriately if and when this occurs.
All employees of The Lioncare Group receive appropriate training, instruction, guidance and supervision to equip them
with the skills, knowledge, and understanding they need to maintain best practice in relation to preventing children
from, and responding when children have been, missing.
Core Values and Beliefs Held by The Lioncare Group
When children are absent without permission or go missing from our care, their welfare and protection is paramount.
Children go missing for a variety of reasons. They must be found as quickly as possible, returned to a safe place, and
have a clear opportunity to say what made them go missing. We must listen to their reasons with respect and act
accordingly and then support the child to no longer feel they need to absent themselves or go missing again.
All appropriate information must be shared with the Police and other professional agencies in order to facilitate the
safe return of the child.
Planning ahead for the possibility of a child going missing is essential and forms part of the Safeguarding Risk Profile
and other Relevant Plans and programmes for the child whilst they are living at Hillfields.
Early strategies, appropriate interventions and pro-active support must be in place to encourage children not to go
missing. We recognise there is a link between being absent without permission and/or going missing, and placement
stability. Where adults believe there is a serious risk of a child becoming absent without permission and/or going
missing, they have a duty to request a placement stability/network meeting is held without delay.
We recognise there is a clear link between a child being absent without permission and/or going missing, and increased
risk of sexual or/and criminal exploitation. All adults caring for children at Hillfields are expected to remain alert to
potential signs of sexual or/and criminal exploitation. The definition of sexual exploitation from the National Working
Group is as follows, “the sexual exploitation of children under 18 involves situations, contexts and relationships where
children (or a third person or persons) receive something (e.g. food, accommodation, drugs, alcohol, affection, money)
as a result of performing and/or other performing on them, sexual activities.” The definition of criminal exploitation
from the Home Office (2018) is as follows, “Child Criminal Exploitation is common in county lines and occurs where an
individual or group takes advantage of an imbalance of power to coerce, control, manipulate or deceive a child or young
person under the age of 18. The victim may have been criminally exploited even if the activity appears consensual.
Child Criminal Exploitation does not always involve physical contact; it can also occur through the use of technology.”
We recognise that child sexual and criminal exploitation can occur through use of technology without the child’s
immediate recognition, for example the persuasion to post sexual images on the internet with no immediate payment
or gain. In all cases those exploiting the child have power over them by virtue of their age, gender, intellect, physical
strength, economic and/or other resources.
We believe that when a child is absent without permission and/or missing, we need to be careful about making
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judgements that they are safe. We do not know what we do not know and no assumptions about safety are made in
the absence of clear verified information.
Preventative Measures
The Casework Managers and caseworkers for each child are responsible for ensuring that all personal details relating
to the child, including contact addresses for family and friends, are recorded on file, and that the key information,
including physical appearance etc., recorded on the combined care plan / treatment programme is regularly updated.
They are also responsible for ensuring that an up-to-date photograph of the child is available on file.
The child’s Placement Plan and Safeguarding Risk Profile and Positive Behaviour Support Plan are regularly reviewed,
updated, and revised, and include the following:  the degree and nature of risk and vulnerability should the child become absent without permission or go missing;
 the views of the child and those with potential responsibility on the subject of being absent without permission
and/or going missing;
 the level of supervision/support that should be provided for the child
 how colleagues (including teachers and school adults, the Registered Manager, the Assistant Directors and the Chief
Executive Officer), professionals, parents and significant other family members will be informed if the child becomes
absent or goes missing.
 external influences in the child’s life that may encourage them to become absent or go missing.
 the likelihood of the child being harboured, any previous episodes, location frequented by the child and trigger
incidents;
 agreed interventions.
Adults caring for the children at Hillfields are aware of the importance of planning ahead and remaining aware of the
potential for a child to be absent without permission.
Activities are structured to minimise the risk of situations developing in which a child may feel the need to be absent
without permission or go missing. Adult carers remain ready and able to assert their permission in a situation where a
child is threatening to be absent without permission or go missing e.g. standing in the way of the child and/or stating
forcefully the reasons why they should not leave and why the adults do not want them to leave.
They use their skills and knowledge of the child to ascertain whether the child genuinely wishes to be absent without
permission, or whether they actually want to be stopped. The child may be seeking reassurance that the commitment
of the adults is high, they may be testing-out boundaries, particularly those of authority and power, or they may be
attempting to communicate in the only way they know how to that they are in turmoil, distress, experiencing “breakdown” or feel vulnerable.
All adult carers have responsibility for providing the children in their care with opportunities to discuss reasons why
someone may wish to be absent without permission, and to provide positive reinforcement of behaviours and attitudes
expressed by the children that support non-running away. They endeavour to show genuine care and concern for a
child who is making attempts to be absent without permission or to go missing.
If a child displays warning signals of feeling a need to run away, become absent without permission, or go missing,
adults attempt to re-establish communication with the child, and find ways to positively reinforce non-running away
behaviour. They also attempt to help the child to realise that staying in the home environment is more
rewarding/exciting for them than that obtained from the running-away behaviour and that difficulties and problems
can be resolved in a better way. We aim to achieve a healthy balance between:
 addressing issues of boundary setting/maintaining
 helping the child understand the concept of cause-and-effect
 positive reinforcement of non-running behaviour
 non-punitive means of encouraging the child to remain within the boundaries of the living environment and the
agreed rules of their placement. This is reflected in the type of reparation or sanction applied following an incident
of being absent without permission or being missing (note: only applied where such action is deemed beneficial in
supporting the child in gaining learning that will help them not to run away, be absent, or go missing in the future).
The usual reparation or sanction is limited to the child remaining in the home for no-longer than one evening of the
same week in which the absence occurred, in the company of an adult, thereby providing opportunity for the child
to interact and engage in some form of shared and meaningful activity.
We believe that educating those responsible for the care and wellbeing of the children living at Hillfields, as to the
reasons why children run away, make themselves absent without permission, or go missing, is essential in helping to
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prevent children being absent or missing.
Children may run away or go absent without permission or go missing for many reasons including, but not restricted
to, the following;
 An attempt to protect themselves from abuse, including bullying, or perceived threats of abuse and/or bullying.
 As a result of peer group pressures. Peer group pressures can re-enforce the risk-taking decisions being made by
children and also can create group-based norms and expectations around what others might view as risky being
viewed by the group as fun and ‘a buzz’.
 Being scared and/or afraid, feeling unable to cope or feeling dis-connected from the adults around them; they may
feel they are failures or not valued with regard to some aspect of their lives that has not been apparent to adults
who otherwise seem close to them.
 They may have been enticed or persuaded to go missing; been abducted by an adult who is acting inappropriately
and who is using the child to meet their needs; or been rejected by the parents/family members e.g. failed to attend
a contact visit or send a birthday card or present.
 There may be particular ‘push’ or ‘pull factors pushing or pulling the child away from the home. Children may run
from Home due to negative factors there (e.g. the arrival of a new child or adult, or some other change in the
dynamic of the current children’s group or adult group), or they may run to a peer group of children or adults to
whom they feel a sense of belonging or loyalty.
 A less commonly understood but nonetheless real situation affecting many of the children living at Hillfields is the
belief that if they run away, then they can run away from their unbearable past experiences, difficulties, and
problems, or those they are experiencing in the here and now of the present day, or that they face in their not too
distant future (e.g. resurfacing memories of abuse, having to take responsibility for a wrongdoing, or being
confronted with the reality of having to begin thinking about moving on and leaving Hillfields).

Mandatory Reporting of Female Genital Mutilation Statement
The Lioncare Group respects and values the right of all children, and is committed to providing a caring, friendly and
safe environment for all our children so they can live and learn in a relaxed and secure atmosphere.
We are determined to ensure that all necessary steps are taken to protect children and adults from harm. This includes
safeguarding girls from Female Genital Mutilation (Female Genital Mutilation). Following the mandatory Female
Genital Mutilation reporting requirements for education, health and social care professionals, introduced from 31st
October 2015, the Executive Team ratified the mandatory Reporting of FGM policy which should be read in conjunction
with the organisation’s stated Safeguarding and Child Protection policies.

Measures to Keep Children Safe at Night
In recognition of the chronological age, range of sexual and physical maturation, possible history of sexual abuse, and
emotional difficulties presented by the children living at Hillfields, and to safeguard against the risk of sexual
exploitation, sexual coercion, or inappropriate sexual interaction between the children, Hillfields uses battery operated
motion detectors at night.
These are located on the bedroom landing areas of the home, and positioned and activated once all children are settled
in their rooms at night; they are removed and deactivated the following morning when the children are woken. When
the motion detectors have been placed and activated, the Waking Night person retains the receiver unit that they carry
with them whilst on duty at night. The receiver unit notifies the adult if and when there is motion detected on the
bedroom landing area during the night, and allows the adult to attend and either ensure the child is OK or ensure any
child is not attempting to enter the room of another child.
A sound-activated listening monitor (i.e. a baby or child monitor as used by many families) may on occasion also be
used at night as a back-up system to alert the Waking Night person on duty, especially if it has been assessed and
agreed that a particular child would benefit from this e.g. if they have disturbed sleep, night terrors, or would gain
particular reassurance in knowing that the Waking Night person would easily and quickly hear them if they called out
in the night (i.e. this may be the case for a child newly arrived and unused to being at Hillfields). On occasion and
when necessary, the waking night person will remain on the landing throughout the night.
Consent in writing to the use of such monitoring devices is sought from each child’s placing authority on admission of
the child to the home during the placement planning meeting.
There is a written policy that sets out how these devises should be used, how they promote the welfare of children,
how children will be informed of their use, how legitimate privacy of children will be protected and how children will
be protected from potential abuse of such measures. The policy also sets out how the use of monitoring devises will
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be kept under constant review in line with paragraph 3.10 of the Guide to the Children’s Homes Regulations including
the Quality Standards.

Use of Restrictive Physical Intervention and Restraint
The Children’s Homes [England] Regulations 2015 defines Restraint as meaning, “using force or restricting liberty of
movement”. The DfE publication (2013) titled, “Use of Reasonable Force” defines Restraint as meaning, “to hold back
physically or to bring a pupil under control”.
We recognise there are times when emotional pressure upon a child reaches a point where physical intervention
remains the most immediate way to support that child. This is the case even where, as at Hillfields, there is a high
quality of caring relationships and a skilful and qualified adult team. The adults caring for the children at Hillfields
undertake a demanding and stressful task, working in close proximity to children who may present raw emotions and
always with the possibility that explosive situations may arise. The handling of these situations and of volatile children
generally, calls for immediate decision making, level headedness, and sensitivity.
At Hillfields we are aware of the potentially damaging experiences of trauma, physical violence, and abuse that many
of the children in our care have had to cope with in the past, and the potential for these past experiences to be reenacted in the present. With this in mind, we try to be proactive in diffusing potentially violent situations, and strive
to use our skill and knowledge as a team to intervene in a situation before the need for physical restraint arises. This
includes regular discussion of issues relating to control and methods of intervention during team meetings, appraisal
meetings, supervision sessions and consultation with the independent child psychotherapeutic.
When agreed attempts to reduce tension have been unsuccessful, and when other alternatives have failed or are
entirely unsuitable, the adults will need to take control of a child who is at risk and unable to control themselves.
We recognise that on occasion restrictive physical intervention physical is a necessary strategy of control to prevent a
more serious situation occurring; however, it must only be used as indicated in the Children’s Act 1989, the relevant
legislative and regulatory acts and standards, local authority policy and agreed procedures, and in line with The
Lioncare Group’s own policy and procedures. It should be used rarely and only as part of a total response to the child.
It should only be used as a means to prevent immediate risk of serious harm or injury or damage, and when all other
means for helping a child to re-establish self-control should have been tried and exhausted. In itself, physical restraint
has no intrinsic therapeutic value and remains a measure of control of last resort.
Physical restraint is only used at Hillfields to prevent likely injury to the child concerned, or to others, or likely serious
damage to property. Where there has been physical restraint, adults can call on medical assistance as required and
children are made aware of their right to be examined by a registered nurse or medical practitioner and to contact
advocacy services.
Physical restraint is generally not initiated on a child where it is necessary for more than three adults to contain them,
where the child is deemed physically too strong for the adults to apply an effective and safe restraint, or where there
is deemed to be a potentially serious risk to others should a restraint be initiated. In such cases, the emergency services
(i.e. 999 Police) will be called to deal with situation. It is every adult’s responsibility to ensure that all children and
colleagues remain safe during such a situation, and to take all steps necessary to ensure this is achieved.
If physical restraint is deemed to be absolutely necessary, clear expectations and requirements are followed;
 Physical restraint is never carried out by adults who have lost their temper. Instead, a colleague takes over
responsibility for the situation allowing the adult to remove themselves from the situation and regain control.
 Where possible, colleagues are informed of the situation and remain present to give support and to provide means
for monitoring and witnessing the situation.
 Where possible, other children who may form an “audience” are taken away from the scene of the incident.
 Where possible, the child concerned is informed of the need to use physical restraint.
 In every case, no more strength should be used than is necessary to achieve the desired objective - the child should
be repeatedly offered the opportunity of exercising their own control in resolving the situation.
 Physical retaliation by an adult against a child is absolutely unacceptable, constitutes a child protection issue and
will result in disciplinary action and/or summary dismissal of the adult.
 Adults would not use physical restraint to protect the fabric of the building, furniture, equipment or fittings where
this would put their own physical safety at risk.
 Other children never assist in carrying out a physical restraint.
All adults are made aware during their induction training of the policy on the use and techniques of physical restraint
and the circumstances in which they may and, more importantly, may not be used. No adult is expected to take part
in carrying out, or assisting in, a physical restraint, unless they are competent to do so, and have received as a minimum,
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comprehensive coaching and guidance from a Senior Manager of The Lioncare Group in the principles and practice of
restrictive physical intervention. All adults working at Hillfields partake in the recognised training programme delivered
by our own fully qualified and experienced W.A.V.E. Instructor as part of their six-month basic training and induction
programme. The W.A.V.E. Instructor has also developed a comprehensive framework for assessing the competency of
adults in the use of W.A.V.E. In addition, regular in-house “refresher” sessions are held to provide ongoing assessment
of competency in the use of W.A.V.E as well as reviewing the procedures involved, including alternative non-physical
interventions. We also offer individual coaching and support to individual employees where a need for this has been
raised through supervisions or monitoring systems or competency assessments, or where the employee has them selfrequested this.

Notification of Significant Events
When an event occurs that falls within the criteria set down in Regulation 40, 41, or 42 of the Children’s Homes
Regulations (England) 2015, the Registered Manager is responsible for creating and maintaining a written record
known as an Action Report which includes details of the event, the action taken, and the outcome of any action or
investigation, following a notifiable event.
There is a system in place at Hillfields, overseen and monitored by the Registered Manager and the Assistant Directors
and the Independent Person:
a) to notify without delay and in any case within 24 hours the persons and appropriate authorities of the occurrence
of significant events in accordance with the relevant regulations. The system includes what to do where a notifiable
event arises outside of normal office hours and at weekends.
b) for notification without delay to responsible authorities of any serious concerns about the emotional or mental
health of a child such that a mental health assessment would be requested under the Mental Health Act 1983.
Following an incident notifiable under Regulation 40, 41, or 42 the Registered Manager is responsible for contacting
without delay the Placing Authority and the Responsible Authority (Brighton & Hove City Council) to discuss any further
action that may need to be taken.

Whistle-Blowing Statement
Consistent with the emphasis The Lioncare Group places on the safety and welfare of the children living at Hillfields,
the integrity of the business, and the need to act with uncompromising ethics, we believe all adults working at Hillfields
or concerned with its management and organisation, or associated with the work of Hillfields and the welfare of the
children living at the home should be able to raise issues of concern if they feel that wrongdoing or bad practice is
occurring.
If an adult has a concern that the principles upon which this statement is based have been compromised for whatever
reason, they should bring their concerns to the attention of their line manager in the first instance.
Personal Responsibility
It is the duty of all adults employed by The Lioncare Group to report any of the following incidents whether these
actions have been committed, are currently being committed, are likely to be committed or are suspected of being
committed.
 Criminal activity
 Failure to comply with legal obligation
 Miscarriage of justice
 Endangering health and safety of individuals
 Damage to environment
 Malpractice by colleagues
 Deliberate concealment of information concerning one of the preceding sets of circumstances.
No prejudice or discrimination will be taken against a person who, in good faith, reports such incidents. Any person
reporting such incidents will be made aware of whether this will remain confidential or whether there will be a need
to disclose who has reported the incident to a third party.

Accessing the Homes Policy Documents
A person, body or organisation involved in the care or protection of a child can access the home’s Safeguarding Policy
and associated Child Protection Policies via The Lioncare Group’s website www.lioncare.co.uk and clicking on the Policy
and Procedures page http://lioncare.co.uk/organisation-wide-policy/ .
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The Leadership and Management of Hillfields
“Residential child care should have high expectations of staff as committed members of a
team, as decision makers and as activity leaders. In support of this, children’s homes should
ensure all staff and managers are engaged in on-going learning about their role and the
children and families they work with”.
Responsible Individual
The Chief Executive Officer of The Lioncare Group is registered with OfSTED as the Responsible Individual (R.I.) for
Hillfields Therapeutic Children’s Home. The Chief Executive Officer is also the Registered R.I. for Westfields Children’s
Home, and Springfields Therapeutic Children’s Home. In role as R.I. and acting on behalf of The Lioncare Group (the
Registered Provider), the Chief Executive Officer assumes overall responsibility for supervising the management of the
children’s home. He is assisted in this task by the Assistant Directors who have delegated responsibility for linemanaging and supervision of the Registered Manager of each home, including Hillfields. The Chief Executive Officer
line-manages and supervises the Assistant Directors and the Head Teacher.
The Chief Executive Officer has good knowledge and experience of law and practice relating to looked after children
and therapeutic childcare and education, has the necessary business and management skills to manage the work
efficiently and effectively, and has financial expertise that ensures Hillfields is run on a sound financial basis including
its long-term financial viability. Further details of the relevant qualifications and experience held by the Chief Executive
Officer are shown in the Appendix.
The Chief Executive Officer is engaged in an ongoing process of continuous professional development that ensures he
maintains the level of experience and skills required to carry-on and oversee Hillfields Therapeutic Children’s Home
and the organisation to which it belongs.

Registered Manager
The Manager of Hillfields Therapeutic Children’s Home is in the process of being registered with OfSTED under the Care
Standard Act 2000. The Registered Manager (pending Ofsted approval) assumes overall responsibility for all aspects
of the day-to-day management of the children’s home. She is assisted in this task by the Deputy Manager, and a Senior
Therapeutic Carer; collectively they form the Management Team of Hillfields. The Registered Manager is supported
and closely monitored by the Assistant Directors, and the Assistant Director of Care and Support has specific delegated
responsibility for line-management and professional practice-based supervision of the Registered Manager of
Hillfields. The Assistant Directors are in turn line-managed and supervised by the Chief Executive Officer of The
Lioncare Group.
The Registered Manager has good knowledge and experience of law and practice relating to looked after children and
therapeutic childcare and education, has the necessary business and management skills to manage the work efficiently
and effectively, and has financial skills that ensure Hillfields is run on a sound financial basis including its long-term
financial viability. Further details of the relevant qualifications and experience held by the Registered Manager are
shown in the Appendix.
In addition to the above, the Registered Manager is engaged in an ongoing process of continuous professional
development that ensures she maintains the level of experience and skills required to lead and manage Hillfields
Therapeutic Children’s Home; this includes attendance at conferences, seminars, evening lectures, self-study and selfmanaged e-learning and research.
Table 1: Leadership and Management Contact Details
Founding Director / Owner of Lioncare Ltd
(Company Number: 2595393)

Chief Executive Officer
and
Responsible Individual
and
Chair of The Lioncare School
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Lioncare House
58a Livingstone Road
Hove BN3 3WL
T: 01273 720424
E: beverley.collins@lioncare.co.uk
Central Office & Registered Office
Lioncare House
58a Livingstone Road
Hove BN3 3WL
T: 01273 720424
E: matt@lioncare.co.uk
W: www.lioncare.co.uk
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Assistant Director for
Care and Support

Jane Rayner

Assistant Director for
Education and Learning

Sara Fletcher

Registered Manager (pending Ofsted
approval)

Lioncare House
58a Livingstone Road
Hove BN3 3WL
T: 01273 720424
E: jane@lioncare.co.uk
Lioncare House
58a Livingstone Road
Hove BN3 3WL
T: 01273 720424
E: sara.fletcher@lioncare.co.uk
Hillfields Therapeutic Children’s Home

Wendy Simpson
E: wendy.simpson@lioncare.co.uk
Hillfields Therapeutic Children’s Home

Deputy Manager

James Lake

Head Teacher: The Lioncare School

Dale Brown

Senior Teacher: The Lioncare School

Danielle Christopher

E: james.lake@lioncare.co.uk
The Lioncare School
87 Payne Avenue
Hove BN3 5HD
T: 01273 734164
E: dale.brown@lioncare.co.uk
The Lioncare School
87 Payne Avenue
Hove BN3 5HD
T: 01273 734164
E: danielle.christopher@lioncare.co.uk

Hillfields Therapeutic Children’s Home is registered with Ofsted: Royal Exchange Buildings, St. Ann’s Square, Manchester M2 7LA.
OfSTED URN: SC482548

Arrangements for Effective and Efficient Management
All adults employed by The Lioncare Group and working at Hillfields Therapeutic Children’s Home are responsible to
The Registered Manager of the home, who is in turn responsible to The Assistant Directors and the Chief Executive
Officer of The Lioncare Group. The Chief Executive Officer is responsible to the Founding Director and Owner of
Lioncare Ltd, the Directors and Shareholders of Lioncare Ltd, and to external agencies and authorities including Her
Majesties Chief Inspector, and Commissioning Managers and Directors of Social Services representing the placing
authorities of children living at Hillfields Therapeutic Children’s Home and/or educated at The Lioncare School.
The roles, responsibilities and duties of the Registered Manager, and the Assistant Directors to whom they are
accountable, are clearly set down in the relevant Job Description and Person Specification for each position, and
understood by both parties. Job Descriptions are formally reviewed and revised as part of the annual Personal
Performance Review process, and also as necessary between times following discussion and negotiation with the
respective post-holder. The Registered Manager is notified in writing if and when the person to whom they are
accountable changes.
Similarly, the roles, responsibilities and duties of the adults working at Hillfields are clearly set down in the relevant
Job Description and Person Specification for each position, and understood by all parties. All Job Descriptions are
formally reviewed and revised as part of the annual Personal Performance Review process, and also as necessary
between times following discussion and negotiation with the respective post-holder. Adults working at Hillfields are
notified both verbally and in writing if and when the person to whom they are accountable changes.
The level of delegation and responsibility of the Registered Manager and the adults working at Hillfields, and the lines
of accountability, are clearly defined and are as shown in Figure 1 below.
The Registered Manager is responsible for all matters relating to the appropriate and effective allocation of adults
employed at the home, including compilation and monitoring of the weekly roster, with the exception of the
Maintenance Team, whose work allocation and performance is managed by the Chief Executive Officer.
The overall responsibility for the day-to-day leadership and management of the adults on duty at the home, and the
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operation of the home, is held by the Registered Manager. To assist them in this, delegated responsibility is also given
to the Deputy Manager, and the Senior Therapeutic Carer.
There is a clear arrangement in place, supported through written statements in Job Descriptions and other reference
material available to all adults working at Hillfields, whereby it is understood that in the absence of the Registered
Manager, the Deputy Manager takes up the role of Acting Manager with delegated authority and sanctioned
responsibility for ensuring appropriate management of the home.
The weekly roster is designed to provide for one the above members of the management team to act as “shift coordinator” each shift. In this role, they are responsible for promoting the smooth running of the shift and the
maintenance of agreed structures and routines, responsibility for the safeguarding and welfare of the children in our
care, ensuring all logging and recording is completed accurately, over-seeing the effective and appropriate planning of
the shift to include allocation of tasks and responsibilities amongst the adult team, effective management of the team
of adults on duty, notifying the Registered Manager of any issues or concerns that arise during the shift, and providing
a hand-over of information to the next team of adults on duty.
In addition to the above, for each shift each day (including night-time), one of the team members with delegated
responsibility (i.e. Registered Manager, Deputy Manager, or Senior Therapeutic Carer) is allocated on the roster as
being “on-call”. Generally, the adult acting as “shift-coordinator” also acts as “on-call”. In this way, any adult on duty
who requires the support or advice of a more experienced colleague can know whom to contact. There is also a clear
and understood line-management system in place whereby information is passed from one level of seniority to the
next, depending on the nature of the situation, starting with the shift co-ordinator, then the person on-call, then the
Deputy Manager, Registered Manager and finally the Assistant Directors (who are then responsible for alerting and
updating the Chief Executive Officer as and when necessary and appropriate).
At each stage, the adult receiving the information makes an informed decision as to whether they are the appropriate
person to deal with the matter, or if they need to refer the matter further. If the latter, they will contact their respective
line manager.
All matters relating to situations deemed to be of a serious nature (i.e. involving serious injury, extensive damage to
property, child protection issues, absence without permission, severe disruptions) are passed directly to the Registered
Manager, who in turn will inform the Assistant Directors who ensure all appropriate authorities and agencies are
notified, including the Chief Executive Officer and/or the Founding Director and Owner.

Financial Management and Business Continuity
Financial Accounts
The Lioncare Group’s financial year runs from 01 January to 31 December each year. At the end of each financial year,
the Finance Department led by the Finance Director undertake a process of internal auditing of accounts and the
Independent Financial Consultant ensures all relevant matters are attended to in preparation for passing all records to
the External Accountants17 who then prepare for the Directors a report of the unaudited financial statements for the
year ended. This report also acts as certification that the annual accounts demonstrate that Hillfields is financially
viable and likely to have sufficient funding to continue to fulfil its Statement of Purpose for at least the next 12 months.
A draft version of the report is generally completed by May each year, and this is then agreed at a Board of Directors
Meeting usually held in July each year.
12-Month Development Plan
Once each year, the Chief Executive Officer, assisted by members of the Executive Team and of the Leadership Team of
The Lioncare Group (that includes the Registered Manager of Hillfields Therapeutic Children’s Home), reviews the 12Month Development Plan for Hillfields, that sets out aims and objectives for the future of the home over the next 12
months, and either identifies planned changes in the operation or resources of the service, or confirms the
continuation of the home’s current operation and resource.
Business Continuity Planning
The mission of The Lioncare Group is to provide the highest quality therapeutic care and education to the children and
children placed with us, and to offer them the means of finding the missing pieces in the jigsaw puzzle of their lives. It
is therefore essential that irrespective of demands and circumstances, The Lioncare Group is able to deliver its critical
services.
With this in mind, The Lioncare Group has a system in place to assist in developing, exercising, maintaining and

17

Gerald Edelman, 73 Cornhill, London EC3V 3QQ
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reviewing a Business Continuity Plan18 for its critical services in the event of a service disruption or disaster. This
Business Continuity Plan aims to facilitate the rapid, efficient and cost-effective recovery and continuity of our
organisation’s critical services in the event of our critical functions being affected.
Our Business Continuity Policy and Procedure provides details of a comprehensive framework for Business Continuity
Management so that The Lioncare Group can continue to function through an operational interruption. It sets out the
general principles and processes for the development, maintenance and review of Business Continuity Plans for The
Lioncare Group, and including Hillfields Therapeutic Children’s Home.
This policy is separate from but complements The Lioncare stated Risk Management Policy. It has been approved by
the Directors of The Lioncare Group and has been compiled with reference to BS25999 -1, Business Continuity
Management – Code of Practice. This plan has been designed to prepare The Lioncare Group to cope with the effects
of an emergency or crisis. It is intended that this document will provide the basis for a relatively quick and painless
return to “business as usual” regardless of the cause.
Objectives of the Plan
 Understand the critical functions and activities of The Lioncare Group
 Analyse and respond to the risks to The Lioncare Group
 Provide a detailed prioritised and timetabled response to an emergency situation
 Identify the key roles, responsibilities and contacts to respond to an emergency
Threat of Substantial Change or Closure of the Home
In the very unlikely event that Hillfields Therapeutic Children’s Home, for financial, staffing or other reasons, cannot
adequately and consistently maintain provision which complies with Regulations or Quality Standards, the Chief
Executive Officer calls an ‘Extraordinary Meeting’ within 5 working days of the issue being highlighted, and attended
by all members of the Executive Team and the Leadership Team of the organisation. At the meeting, an effective plan
is agreed and implemented to rectify the situation. In the extremely unlikely event that the situation cannot be
rectified, the plan will set out the procedure to be followed for closing-down the service.
If closure or substantial change to the home significantly affecting the care, welfare or placement of children is being
considered, the Chief Executive Officer as the R.I. will notify OfSTED, all current responsible authorities, and Brighton
& Hove City Council. The Chief Executive Officer will at all times work with the responsible authority and area authority
to ensure as smooth a transition as possible for the children living at Hillfields, and the adults working in the home.
Confidential records held by Hillfields and/or The Lioncare Group are held at Lioncare House for safe keeping and for
future access by children in accordance with legal requirements.

Monitoring of the Home
There are clear and effective procedures for monitoring and controlling the activities of Hillfields Therapeutic Children’s
Home. This includes the monitoring and controlling the following areas and functions:
 Financial viability of the home
 Safeguarding and Serious Incidents and Allegations
 Complaints about the provision
 Staffing of the home
 The quality of the provision.
The children living at Hillfields are regularly involved in contributing to monitoring the operation of the home, primarily
through the daily group meeting but also through Casework sessions, informal discussions that take place throughout
the day, for example, over the dinner-table, during activities, and during informal social times such as when children
and adults are watching the T.V. or simply having a cup of tea or coffee in the kitchen. The views, opinions, and any
concerns raised by the children and the adults working at Hillfields, are seriously taken into account. Children assist
adults in checking the health & safety of the premises, and also contribute to the Quality-of-Care Review carried out
by the Registered Manager every 4 months.
The Registered Manager has a system in place whereby they monitor on a weekly basis, and in line with regulations,
all records generated and kept by the home;
 to ensure compliance with the home’s stated policies and procedures
 to identify any concerns about specific incidents
18

A copy of The Lioncare Group’s current Business Continuity Plan is available on request in writing sent for the attention of the Chief Executive
Officer: matt@lioncare.co.uk
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 to identify patterns and trends.
The accuracy, regularity, and effectiveness of monitoring carried out by the Registered Manager is over-seen by the
Chief Executive Officer and Assistant Directors, through regular supervision, during informal on-site visits as part of
their day-to-day work and duties, and through reviewing the Quality-of-Care Reviews and reports (under regulation 45
of the Children’s Homes (England) Regulations 2015) carried out by the Registered Manager.
In addition, the monthly Visits and reports by the Independent Person (under regulation 44 of the Children’s Homes
(England) Regulations 2015 and made available to all living and working in the home and to placing authorities and the
responsible local authority) include relevant checks set out in regulations and guidance.
The Chief Executive Officer responds where necessary and appropriate, to issues raised in the report and before the
next visit. Responses and comments given by the Chief Executive Officer concerning the current report, including issues
raised or highlighted by the Independent Person, are then included in the relevant sections of the next report.
The Chief Executive Officer’s response is circulated to all members of the Leadership Team to promote collaborative
working and investment by all in thinking about and assisting with resolution of issues and problems arising. The same
process is used to inform all about matters arising from other monitoring systems in place.
In this way, action is taken at the earliest opportunity and by the person deemed most appropriate, to address any
issues raised through the various monitoring carried out by the Registered Manager, the Assistant Directors, the
Independent Person, and the Chief Executive Officer.
In addition to the above, quality assurance monitoring is also carried out through the following systems and processes:







Quality Assurance visits by Placing Authorities
OfSTED Full and Interim Inspections
Investors in People Accreditation Assessment Visits and interim progress checks
ASK Project (Young Assessors)
Looked After Children Reviews
Regular Quality Improvement monitoring work and ‘inspections’ undertaken by the Assistant Directors

Staffing of the Home
Appropriate and effective provision of therapeutic care requires relatively high adult carer to children ratios.
Responsibility for weekly monitoring of ratios lies with the Registered Manager. The Registered Manager has authority
to increase these levels where they deem it necessary to ensure individual needs of each child are being met,
accommodate particular events or situations that demand higher staffing levels, and to maintain the integrity of the
group living environment.
Terminology
To reduce institutionalism, and promote a sense of living in a family-like home, we adopt the policy of replacing, where
possible, the term “staff” with the term “adults”, particularly in our communication with the children. In this way, we
aim to encourage a more normalised living environment for the children, in which they can regard their Carers as ‘real
people’ who really care for them, rather than as paid workers doing a job. We have found this in the process of
modelling for the children: children understand that they soon become “adults”, and so can more readily view the
“adults” at Hillfields as positive role models.
Allocation of Adults on Duty and Staffing Levels
The stated number of adults on duty at Hillfields varies throughout the day and reflects the different needs of the
children and of the home itself. There is also a high degree of variation across the year to accommodate school and
college holidays, festive occasions, contact arrangements, individual programmes of care, specific therapeutic tasks,
meetings, and other requirements.
The actual staffing level at any point in time can be demonstrated and evidenced through reference to the weekly staff
rosters that are held and stored digitally on the organisation’s GDrive Records Management System.
In general, during those times of the waking day when the children are present in the home, we aim to maintain a
minimum adult:child ratio of 1:1.6. This is in addition to any adult carrying out non-direct care tasks. Further details
of the allocation of adults are shown in Appendix 4.
Details of the experience and qualifications of Adults (‘staff’).
Details of the experience and qualifications of adults working at Hillfields are set out in Appendix 6 below. These details
are correct as of the date when this version of the Statement of Purpose was published. They will be reviewed and
updated where necessary with each subsequent revision of the Statement of Purpose. Details of staff working at The
Lioncare School are set out in the School Prospectus, which can be accessed from our website
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http://lioncare.co.uk/therapeutic-education/lioncare-school/.
Arrangements for Night-Time Cover
At night, two adults always remain in the home. The Waking Night person remains awake throughout the night and
carries out a clear list of duties and responsibilities that include securing the home, regularly checking on the children,
administrative duties, domestic tasks, laundry, and preparing packed lunches for the following morning. The second
adult is the sleeping-in person and is usually one of the adults that have been and will be caring for the children during
the evening and again the following morning. The children are informed each day during the daily group meeting who
will be Waking Night adult and which adult is sleeping-in.
In the event of a crisis or incident, the Waking Night adult alerts the sleeping-in adult who then assists in any way
appropriate. This arrangement ensures that sufficient adult cover and supervision is maintained at the home at all
times to ensure safeguarding of the children. Alerting the sleeping-in person is achieved through activation of an
internal call system on a walk-about phone that the Waking Night Therapeutic Carer carries with them at all times
whilst on duty.
In the unlikely event that the Waking Night adult or the adult sleeping-in are incapacitated or otherwise unable to
remain at Hillfields for the remainder of their shift, the Registered Manager (and / or Deputy Manager, and in some
occasions the Assistant Directors) is contacted and they either take responsibility for organising an alternative adult to
take over, or they themselves cover the Waking Night Shift or Sleep-In duty.
Ancillary workers
In line with the therapeutic community approach and psychodynamic practice method adopted by Hillfields, and in an
attempt to develop a de-institutionalised living environment, we have made a conscious decision to refrain from
employing a “cook” or “chef” with specific responsibility for the provision and preparation of food and meals. Instead,
we have adopted an approach whereby all the adults caring for the children living at Hillfields are involved in this
process, with the children taking it in turns to assist. All members of the team (including the management team) are
responsible for involving the children in the purchasing of the food for the week, preparing the meals, and serving
them at the dining table. The reasons for adopting this approach are as follows:
 In many residential settings, the role of cook or house-keeper can be an ambiguous one leaving the person feeling
isolated from what they and others often perceive to be the “important tasks” of caring for the children and being
part of the care team, yet has responsibility for one of the most important aspects of the successful functioning of
the home.
 Adults caring for the children at Hillfields have a duty to present as positive role models to the children in our care,
and to provide them with the experience of “good enough” parenting and guidance. It is our opinion that this can
best be achieved through all the adults caring for the children at Hillfields being seen, and felt, to be providing the
children with the primary provision of food.
 This approach further encourages all the adults at Hillfields to share responsibility for the care being provided.
 It has been well documented that adults working and functioning together as a team act as a mirror for the children
living in group settings to also begin to learn ways of functioning together.
 The adults working closely with the children, helping them to form attachments and dependent relationships
through pre-occupation and holding the child in mind, are we feel the most suited people for meeting the needs of
the children in this crucial area of their emotional and physical development and well-being.
Hillfields employs a dedicated House Keeper, whose role is; to take overall responsibility for generally maintaining the
home to a high standard of cleanliness and hygiene, responsibility for all aspects of maintaining the home in a pleasant,
clean, homely and comfortable condition for the children in our care, and to be an active member of the team of adults
within The Lioncare Group. The children living at Hillfields, supported and guided by the adults caring for them, have
individual weekly schedules and allocated responsibility for undertaking specific limited domestic duties around the
house, including their own bedrooms and, for some deemed capable and where appropriate, laundering their own
clothes and bedding, which are set out on their individual programmes, and monitored by Casework Managers.
In addition, The Lioncare Group employs a team of dedicated Maintenance Workers who carry out day-to-day minor
repairs and renewals to the property, fixtures and fittings, and external areas of the home. The team is managed by
the Chief Executive Officer, who meets with them on a regular basis to assess standards of work and provide
supervision. The Maintenance Team also provide out-of-hours support and repairs in emergency situations e.g.
replacing broken windows etc. The children are actively encouraged to assist the Maintenance Team where
appropriate and safe to do so, in order to carry out Reparation, learn new skills, and begin developing their own ability
to carry out D.I.Y. and undertake repair tasks that they will need later in life.
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Agency staffing
Where possible, all adults caring for the children at Hillfields are employed directly by The Lioncare Group. Hillfields
tries where at all possible to avoid using agency staff to cover shifts during waking hours (i.e. morning or evening shifts),
the exception being in extreme circumstances e.g. extensive outbreaks of illness or serious difficulties related to
recruitment. Effort is made to fill absences on the roster by using other adults employed by The Lioncare Group (e.g.
those working at Hillfields, or our other homes and school) with whom the children living at Hillfields are familiar. This
is in order to maintain consistency of approach, maintain continuity of attachments, and avoid unnecessary exposure
of the children to unfamiliar or unknown “strangers”.
Similarly, absence of the Registered Manager or Deputy Manager through annual leave or sickness would always be
covered by a colleague with appropriate experience. The Deputy Manager provides cover for the Registered Manager,
with support and assistance where required from the Assistant Directors and other members of The Leadership Team.
Other Senior Therapeutic Carers from Westfields and Springfields provide cover for the Senior Therapeutic Carer if and
when necessary, with additional support available if required from the Registered Manager and Deputy Manager of
Hillfields and other homes.
In the event of needing to employ an agency worker for any position, all relevant checks are carried out before they
are permitted to begin employment at Hillfields. These records are kept on file at Lioncare House (Head Office). We
request that where possible the same worker is employed from the agency to maintain continuity for the children.
Similarly, agency workers are occasionally used to cover the position of Waking Night adult at those times when this
position may be vacant due to annual leave, sickness, or recruitment needs. All relevant checks are carried out before
an agency worker is permitted to begin employment at Hillfields, and these records are kept on file at Lioncare House
(Head Office). We request where possible that the same worker is employed from the agency to maintain continuity
for the children.

Staff Support and Supervision
Initial Orientation and 6-Month Basic Training
All adults taking up employment at Hillfields are provided with a planned and comprehensive 2-week orientation
programme prior to undertaking care duties or role responsibilities, followed by a 6-month basic training programme19.
We consider provision of a basic training programme as being a crucial element in enabling new members to the team
to make a satisfactory and positive start to their career with the organisation, maintaining high standards of good
enough care and provision to the children, and ensuring at all times the safety and welfare of the children in our care.
The basic training programme is facilitated by members of the home’s management team and monitored and overseen
by the Registered Manager. Where appropriate and beneficial, other members of the team may be invited to assist
with the process either in recognition of their expertise in a particular area or as part of their own training and
development plans. The whole programme represents the final phase of the recruitment process. The programme
aims to assist new adults at Hillfields in the following areas:


Orientation to the “way of being” and ethos of Hillfields



Establishing an understanding of the relevance of their roles within Hillfields



Introductions to the concept of good practice as perceived at Hillfields



Introductions to the stated policies and procedures of the home and organisation including fire, child protection
and safeguarding (including Child Sexual Exploitation, Child Criminal Exploitation and Radicalisation), logging and
recording, employment policies and administration of medication.



Ensures consistency of approach between all adults at Hillfields



Ensures all adults at Hillfields are knowledgeable of the life histories, care plans and treatment programmes
relating to each individual child living at the home
Basic (Induction) Training
The Basic Training Programme carried out at Hillfields uses The Induction Standards for the Children’s Workforce
established by the Children’s Workforce Development Council’s as a basic starting point from which a more
sophisticated programme has been built that is relevant to the therapeutic community approach followed at Hillfields
and across The Lioncare Group.

19 This includes all employees (full time and part-time)

and all positions including agency workers and maintenance / administration / domiciliary
workers. The basic training programme is tailored to suit the job specifications for each position.
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Figure 1: Management and Staffing Structure of Hillfields Therapeutic Children's Home
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The Lioncare Group

External Consultants and Advisors
Psychotherapeutic, Organisational, Role, Compliance, Educational, Legal
We endeavour to ensure all adults caring for the children living at Hillfields have completed training in core subjects
within the first 6 months of their employment. The core areas considered to be necessary to maintain and promote
high standards of good sound professional practice at Hillfields are:
 First Aid for Child Carers (Induction Standard 6: Keeping children safe from harm)
 Basic Food Hygiene (Induction Standard 3: understand health and safety requirements)
 Introduction to The Therapeutic Community Approach and Group-Work (Standard 2: understand your role as a
worker, Standard 5: understand the development of children)
 Report Writing and Recording (Standard 4: know how to communicate effectively)
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Safeguarding (Induction Standard 6: Keeping children safe from harm)
Restrictive Physical Intervention (Induction Standard 6: Keeping children safe from harm)
Equality and Diversity (Standard 1: understand the principles and values essential for working with children)
Safe Environments (Induction Standard 3: understand health and safety requirements)
Management Training Programme [for those taking up management positions]: (Standard 2: understand your role
as a worker)
 Supervision Training [for those taking up management positions]: (Standard 2: understand your role as a worker)

Staff Training and Development20
We are committed to providing training to all adults caring for or working with the children living at Hillfields. We
consider ongoing training and development to be beneficial to the organisation in terms of good practice, and to the
development and motivation of the team.
We are proud of our Level 3 Diploma course in Therapeutic Childcare and Education, and that has been running every
year since May 2005. When combined with the online induction training programme provided by the organisation,
the course and induction programme satisfy and are considered equivalent to the relevant level 3 requirements for the
Level 3 Diploma for Residential Childcare (England) qualification.
Specific training needs are recognised, discussed and agreed through the Performance Review process, and entered
on individual training and development programmes. This includes basic induction training provided through team
training days using the services of professional and qualified instructors, in-house training developed and delivered by
our team of trainers and instructors and also facilitated by the management team and consultants, and external
recognised courses leading to vocational awards and professional qualifications up to and including Master Degree
level. We strongly encourage sharing with the team of information and knowledge from course.
External Professional Qualification
We aim to offer all adults caring for the children at Hillfields the opportunity at some point during their career to attend
external courses that lead to professional qualifications. In particular, we encourage attendance on training
programmes for the following:
 PG Certificate &/or PG Diploma in Therapeutic Communication with Children
 Level 4 & 5 Management
 The Lioncare Level 3 Diploma in Therapeutic Child Care and Education in partnership with Laser Learning Awards
(leading to the Level 3 Diploma for Residential Childcare [England] qualification)
 PG Certificate in Psychodynamic Counselling
 PG Certificate in Management Studies
 PG Diploma in management studies
 PG Certificate in play and communication with children
 M.A. in Strategic Leadership and Management
Professional Practice-Based Supervision
Hillfields operates a very clear line management system to ensure effective means of communication and
accountability are maintained and promoted. Each adult employed at Hillfields, regardless of position or
responsibilities, is supervised. It is our practice to monitor the performance of all newly appointed employees, through
formal supervision within the first two weeks of their employment. Thereafter, supervising Managers endeavour to
meet with their supervisee once every 4 weeks with acknowledgment that this may be extended by agreement of both
parties in situations where circumstances such as annual leave or illness or incapacitation or part-time hours or the
demands of the primary task of the home (i.e. caring for the children) determine and dictate that a rigid and
prescriptive frequency of once every 4 weeks is unrealistic and/or unnecessary. If an adult is in need of more frequent
supervision, efforts are made to arrange for this. Additional support sessions may be carried out between scheduled
supervision sessions and for the avoidance of doubt, these are also recorded as being supervision sessions and
recorded on the supervision note pro-forma.
Supervision meetings are facilitated by the Registered Manager and the Deputy Manager and the Senior Therapeutic
Carer who have all received formal and recognised training in this task through attendance on courses run by qualified
and experienced trainers. The summary notes of the meetings are recorded, and agreed by both parties by means of
20

Please see appendix for details of qualifications currently held by adults working at Hillfields
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email confirmation. The summary note is recorded and stored in digital format and retained securely through a
relevant ICT system. The adult is provided with a copy of the notes after each supervision session.
Performance Reviews (PR)
Newly appointed employees and currently employed adults who gain successful promotion to a position of greater
responsibility use a supervision session occurring approximately 6 weeks of taking up their position and role, in order
to undertake an initial evaluation of their experience of takin gup the role, monitor the performance and capability so
far of all newly appointed and newly promoted adults, highlight any gaps in practice, assess any training and learning
needs, and agree remedial steps to address any shortfalls.
Thereafter, adults meet with their line managers after 6 months in post for an end of probation period performance
review (EPPR). Successful completion of the EPPR at this stage denotes confirmation of the adult in post. Alternatively,
significant concerns raised by the line manager at this EPPR may lead to the adult undertaking up to 3 months extended
probationary period and a further EPPR. Subsequently, Performance Review meetings occur at the 12-month stage of
employment and then once within every 12-month period after. The PR includes a plan for the adult’s professional
development and training over the coming year.
Consultancy
The Independent Person carries out monthly visits to the home for the purpose of compiling a Visit by Independent
Person Report (under regulation 44 of the Children’s Homes (England) regulations 2015). They also meet periodically
with the Registered Manager and Assistant Directors and Chief Executive Officer to discuss matters relating to the
operation of the home, where appropriate speak with individual children to gain their views and opinions on the
operation of the home and the care they receive, individual adult carers to gauge their views and opinions on the
management and running of Hillfields, and endeavour to gain further feedback from social workers and parents and
others with an interest in the running of the home and the care of the children. Their findings are recorded in a report
sent to the Chief Executive Officer of The Lioncare Group, who then arranges for it to be circulated to all relevant
Managers and internal personnel as well as Placing Authorities and the local Responsible Authority and to regulators.
The team of adults at Hillfields also have at their disposal the services of four independent consultants whom they can
contact to gain advice, information, or simply to check something out.
The Independent Organisational Consultant provides Role Consultancy to the Chief Executive Officer, assists with
assessment of the quality and relative effectiveness of the group-work undertaken at Hillfields, and provides
professional reports of any findings and recommendations that are used to inform the annual review of training and
development needs at Hillfields and across the wider organisation. They offer the team with coaching and training in
group-work and group-dynamics and facilitate the monthly Group Consultancy sessions.
An Independent Consultant specialising in Psychodynamic Principles and Practice, and Group Relations Theory acts as
Lead Tutor for The Lioncare Level 3 Diploma in Therapeutic Childcare and Education, and can be contacted by members
of the Leadership Team on matters related to therapeutic care and education of the children.
The Lioncare Group employs the services of an Independent Children’s Social Care Consultant who visits Hillfields
monthly in the role as Quality Improvement Consultant and who provides the Chief Executive Officer/Responsible
Individual with a report on the findings of their monitoring of the Home along with recommendations for ways to
improve the quality of the care offered and provided by the Home. This report is shared widely with the Registered
Manager and the team at Hillfields, as well as with the Executive and Leadership Teams of The Lioncare Group.
There is also an Independent Specialist Education Consultant who guides and supports the work carried out by the
Head Teacher of The Lioncare School, and assists the Assistant Directors and Chief Executive Officer in ensuring
education standards are maintained within The Lioncare Group.
Group Consultancy
The Therapeutic Standards set out an expectation that each team receives regular Group Supervision/Consultancy.
The Leadership Team meets bimonthly for Group Consultancy facilitated by the Independent Organisational
Consultant. The team at Hillfields meets monthly21 for 90 minutes for Group Consultancy, also facilitated by the
Independent Organisational Consultant, who also provides the Chief Executive Officer with a note of the meeting that
highlights links between theory and practice, and that is published to the organisation’s GDrive Records management
System so as to be available to a wide audience. Attendance at the Group Consultancy is strongly encouraged and the
Registered Manager monitors attendance, whilst recognising that the operational demands of the Home and various
individual rostering arrangements for each team member will always prevent full attendance at each session. There is
a written process for reviewing and recording attendance at Group Consultancy sessions that describes when and what
21

This is not prescriptive. It is subject to reasonable variation depending on availability of facilitator and the operation of the Home.
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actions will be taken if there are areas of concern and how such action taken will be recorded.
Scope and Aims of Group Consultancy
We define Group Consultancy as, “the use of a group setting to enable members to reflect on their work, pool skills,
experience and knowledge, improve the skills and capability of both individuals and the group, solve problems, make
decisions, plan work, set priorities, and learn from others”.
Group Consultancy focuses on the task of providing high-quality effective and consistent therapeutic childcare. It offers
a group approach to group issues relating to the care of each child and the children’s group as a whole. The ultimate
goal is to promote a consistent approach to, and understanding of, the therapeutic and care task being delivered by
the team for each child, and reduce the risk of unhealthy and unhelpful thinking, behaviours, assumptions and actions
from taking root in the team and threatening to de-rail the effective group-care and treatment of the child and/or
children’s group. The aims that support us in achieving this goal are as follows:
 discussions about the children cared for / about to be cared for by the team
 reflection on childcare and therapeutic theory relevant to the children cared for by the team
 reflection on practice; how the team is actually caring for and supporting progress of the children cared for by the
team
 capture the experiential learning to be gained e.g. looking at how a situation has left the adults feeling and behaving
individually and as a group, and encouraging them to relate this to how the children may be feeling and behaving.
 helps team members explore their individual and group interactions with the children
 enable the team to challenge each other’s perceptions of events occurring in the community and work to
understand their differences e.g. why one person or sub-group sees a situation differently from another with the
aim of reaching consensus or understanding of why things are different for different people.
The Theory
Our Group Consultancy model is centred on a ‘systems-psychodynamic’ theory of organisational change. By this we
mean the application and integration of three overlapping frameworks of thinking and research, which together offer
a heuristic approach to understanding organisations and the behaviour of those who work within them:






Psychoanalytic ideas, which help us to understand the significance of the unconscious on behaviour, creativity and
development. Developing awareness of emotions, conflicts and our own and other people’s blind spots allows us
to be more fully present at work and to manage effectively the complexity of working relationships.
The extension of psychoanalytic theory to the study of behaviour in groups, based on the work of Wilfred Bion,
whose ground breaking ideas beginning in the 1940s set in motion our awareness of group dynamics.
Understanding what is really going on in groups at work is essential in creating engaged, high-performing teams.
Systems thinking, including both the open systems approach pioneered by Eric Miller and A.K. Rice in the 1960s
and the systems perspective developed by family therapists such as David Campbell and Clare Huffington more
than two decades later. Systemic ideas allow us to locate the organisation in its context and to understand the
interplay between the parts of the whole.

The Practice
Group Consultancy at Hillfields takes, and helps the adult team to take, a position that allows both a focus on the
internal world of the Home, working with the unconscious processes that play out within and between groups and
individuals at work in the Home and living in the Home, and also looks outward, to the context in which the Home is
located within the wider organisation of The Lioncare Group and beyond, its structure, and the way it operates.
Group Consultancy provides opportunity to develop a deeper perspective for exploring the task of the Home and those
working in it. We aim to use Group Consultancy to understand deeper motivations and resistance to change, and
uncover and tackle the root of dysfunction, rather than simply deal with its manifestations. We seek to create a safe
space in which to address the emotional dimensions of organisational life, so often unconscious or unexpressed. The
Group Consultant uses their understanding of group dynamics to help the team understand what holds them back and
prevents members from fully taking up their roles. Only by looking at how they are working together can a team be
truly high performing, and individuals learn to truly engage with each other.
Working systemically allows people to discover the links between and within the different layers of an organisation’s
system and its wider context, leading to a broader picture of the issues and a wider range of possible responses. It
allows us to examine how people operate and communicate across boundaries and to identify what the composite
parts of an organisation represent for the whole.
©The Lioncare Group 2022
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The Group Consultant
The task of Group Consultancy is; to study the processes going on in the group as a whole while they are going on,
especially the covert processes, with a particular focus on the nature of authority and the problems encountered in its
exercise. The role of the Consultant is to provide opportunities for the study. The role requires of the consultant a high
degree of self-discipline. They are to intervene only when they can facilitate the study of the ongoing processes and at
no other time and in no other way. Their role prescribes further that they will do this for the period set aside for the
exercise in the space provided for it. In this way the Consultant begins and ends precisely on time and does not leave
the room except for an emergency. They rarely address one individual and they concern themselves with individuals
only as they represent some aspect of the total group life. It often happens, that questions are addressed to the
Consultant which they do not answer if they think that a direct answer would not be in the interest of the self-study of
the group. As in most new situations there is an initial uneasiness about who everyone is and what may take place.
People hope that their self-esteem will be enhanced, but they fear it may be damaged.
The Consultant does nothing to try to make the group members feel more comfortable. Uneasiness often increases
when the Consultant points out the maneuvers in which members engage to cover up or to get around their painful
uncertainty, such as introducing themselves, making small talk, moving chairs, or attacking someone who sticks their
neck out. The consultant does this, not for the sake of making people uncomfortable, but for the sake of the task of
learning. The Consultant simply comments, to the best of their ability, on what they see going on and tries to make
sense of it. However, it is hard for members to believe this. They tend to think that the increased uneasiness which
they feel was intended by the Consultant as a part of a manipulative plan. This is the beginning of the paranoia which
is a frequent phenomenon in any Group Consultancy session. The assumption is that if something happens, someone
must have planned it; if not for a good reason, then for a bad one. In the thinking of the group, “The Management"
must be responsible; it can’t possibly be down to anything else! The extent to which sane, ‘normal’ people engage in
paranoid thinking of this kind is astonishing to themselves when they become aware of it22.

Disciplinary and Competency Procedures
Whilst we do not intend to impose unreasonable rules of conduct on the adults working at Hillfields, certain standards
of behaviour are necessary to maintain good employment relations and discipline in the interest of all. We prefer that
discipline be voluntary and self-imposed and in the great majority of cases this is how it works. However, from time to
time, it may be necessary for The Lioncare Group to take action towards individuals whose level of behaviour or
performance is unacceptable. Our disciplinary procedure is entirely non-contractual and does not form part of the
contract of employment. Minor faults and allegations of misconduct are dealt with informally through counselling and
training.
In cases of more serious allegations of misconduct or serious performance issues where informal discussion with the
adult does not lead to an improvement in conduct or performance or where the matter is considered to be too serious
to be classed as minor, for example, unauthorised absences, persistent poor timekeeping, sub-standard work
performance, etc. the formal Disciplinary Procedure is used. An investigation is always carried out before any decision
is made regarding whether or not disciplinary action is necessary.
The Disciplinary Procedure is fully compliant with the ACAS Code of Practice on Disciplinary and Grievance Procedures
and regulation 33 (2)(a) and (b) of The Children’s Homes (England) Regulations 2015. In particular, our disciplinary
procedure provides for the suspension from work of an employee, if necessary, in the interests of the safety or welfare
of children; and provides that the failure on the part of an employee to report an incident of abuse, or suspected abuse,
whether past or present, in relation to a child to the appropriate person is a ground on which disciplinary proceedings
may be instituted.

22

Rioch, M. J. (1975). All we like sheep [Isaiah 53:6]: Followers and leaders. In A. B. Coleman, W. (Ed.), Group relations reader (pp. pp. 159177): A.K. Rice Institute
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Our Approach to Care Planning at Hillfields
“Residential child care should be outward facing, working with the wider system of
professionals for each child and with children’s families and communities of origin to sustain
links and understand past problems”.
Referrals, Admissions, Joining and Leaving
Admission Criteria
Hillfields offers placements for up to five children at any one time, both boys and girls, between the ages of 12 years
to 16 years on admission, and can continue to look after them up to and including their 18th birthday and in some cases
longer where a recognised need for this has been highlighted and agreed.
Hillfields provides individual therapeutically informed programmes of care to children who may have experienced
abusive, neglectful, or traumatic situations at an earlier stage in their lives, generally resulting in them presenting
difficulties in managing their day-to-day emotions and behaviour.
These children may have experienced care histories involving severe neglect and/or multiple breakdowns of
placement. They may display occasional signs of aggression and/or withdrawal from every day social interactions.
Indications of difficulties in forming and maintaining positive attachments and relationships may be present in addition
to problematic behaviours around socialising, identity, sexuality, and coping with the demands of day-to-day living.
Difficulties may be present in the child’s academic, education, and learning abilities.
The successful outcome of the Placement Plan for each child living at Hillfields is dependent on the child being given
the opportunity to proceed and develop at a pace that they feel comfortable with and that is appropriate to their
individual needs. This is in turn dependent on their unique experiences, the accuracy and feasibility of the Placing
Authorities Care Plan for the child, and on the level of trauma and emotional damage that the child has suffered
previously. With this in mind, Hillfields offers medium to long-term placements (i.e. between 6-months and 4-years)
for children offering stability, consistency and reliability of care, which in our experience promotes sustainable and
positive outcomes and a better prospect of achieving Permanency for the child.
Throughout the admissions process, there is strong emphasis on establishing honest and open communication
between Hillfields and the referring authority to ensure the needs of the child remain the focus of discussion and that
relevant information is shared in order to ensure that an accurate Initial Impact Risk Assessment is carried out (prior
to and informing any decision to offer a placement for the child) and that any decision to offer a placement at Hillfields
remains the right one for the child and for the other children already placed at the Home.
Referral Procedure
When a referral is made from a local authority, we take in to consideration the needs and presenting behaviours of the
child being referred and the needs and presenting behaviours and composition of the current group of children living
at Hillfields. Where initial indications are that we may be able to offer the child an appropriate placement at Hillfields,
we carry out an Initial Impact Risk Assessment (see below) using the information made available to us by the Placing
Authority and cross referencing with information we hold and know about the individual risks of children currently
placed and of the children’s group as a whole. We aim to determine as best we can which children on referral Hillfields
can offer a safe and appropriate care environment whilst ensuring and maintaining the safety and wellbeing of the
current group of children at Hillfields.
When deciding whether to offer a placement, we work with the referring authority on how the child’s contact with
family and significant others will be supported, particularly in regards to the distance between Hillfields and the child’s
family and significant others. Similarly, the child’s need for, and the availability of, services such as health agencies
including specialist services such as CAMHS and sexual health services, is also taken into account when deciding
whether to offer a placement.
Initial enquiries for referrals made by local authorities should be made to the Assistant Directors at our administrative
headquarters:
Lioncare House,
58a Livingstone Road,
Hove BN3 3WL
T: 01273 720424
E: referrals@lioncare.co.uk
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Initial Impact Risk Assessment
In accordance with section 8.3., 11.4. and 11.5. of the ‘Guide to the Children’s Homes Regulations including the quality
standards April 2015’ and The Care Planning Standard and The Positive Relationships Standard, we will work closely
with the referring placing authority to understand the child’s relationship history and the impact that the child’s arrival
may have on the group living in the home.
We will only accept placements for children where we have satisfied ourselves that the home can respond effectively
to the child’s assessed needs as recorded in the child’s relevant plans, and where the impact that the placement will
have on the existing group of children has been fully reflected on and considered (i.e. thought about).
We will challenge any referring Placing Authority who asks us to accept a child in the absence of a complete and current
relevant plan, as the expectation that a placement of a child would go ahead, without the necessary information, (in
circumstances other than an emergency) is inadequate in relation to the role of the Placing Authority. It is essential
that we understand what will be required of us before we accept responsibility for a child’s placement, to avoid
disruption and instability for the child in future and for other children in the home.
We will liaise with social workers and placement officers where information is vague, and record this within the Initial
Impact Risk Assessment we are compiling about the child. We will also question social workers and placements officers
if information within the placing authorities needs assessment on the child is vague, and we will not stop questioning
until we are satisfied that we have the information we need to keep the child and other children and adults working in
the home, safe.
All information in referral documents will be used as it is all relevant to the quality and efficacy of the Initial Impact
Risk Assessment. The Initial Impact Risk Assessments will always be completed prior to any offer or agreement being
made in respect of offering the placing authority a placement for the child in the home.
On agreement being reached with the placing authority for a placement in the home for the child, and on receipt of
the Placing Authorities relevant plans including Care Plan, Needs Assessment, and most recent Risk Assessment, we
will produce an initial Placement Plan for the child. We will only offer a placement to, and admit children to the home,
where we have fully considered the impact that the placement may have on the existing group of children, and the
impact the children in placement may have on the child being placed.

Emergency Referrals and Admissions
Our commitment to maintaining the principles of the therapeutic ethos that underpins the practice approach adopted
by Hillfields means that where possible we refrain from accepting emergency admissions. We are mindful of guidance
that states that emergency admissions should not be taken unless the home’s Statement of Purpose and its capacity
and support systems mean that it has the capability to care for children admitted at very short notice while continuing
to offer high quality care to children already living in the home.
However, we are also aware of the increasing pressures placed on referring authorities to find suitable placements with
very limited or little notice. We therefore have to accept that on occasion it is in the best interest of the referred child
to offer a placement at Hillfields at short notice. In this situation we would endeavour to follow a minimum 72-hour
process from first contact to admission, unless there was clear and certain evidence that to do so would be detrimental
to safeguarding the wellbeing of that child.
If a child is being admitted to Hillfields as an emergency placement, the Initial Placement Planning Meeting (see below)
convened 7 days after admission to the home or shortly after this where there are extenuating circumstances beyond
our control) is also used to consider whether the home is indeed able to offer the child an appropriate placement able
to meet the child’s needs and without impacting too greatly on the homes ability to continuing caring for the children
already in placement, or if it is in that child’s and/or the other children’s best interests to consider recommending that
an alternative placement is found for the child that can better meet the child’s needs.

Refusal of Placement
Hillfields will only offer a placement to the referring authority where feel we can reasonably expect to meet the child’s
assessed and recognised needs as determined through the Initial Impact Risk Assessment. Hillfields is not able to offer
placements for children with high level or severe or profound learning disability, severe sensory or cognitive
impairment23, or who have a severe physical disability requiring specialist and/or a high level of nursing or health care.
Whilst it may transpire through the course of a placement (following admission) that a child is experiencing mental
health problems, Hillfields is not intended as positive placements for those children with clinically diagnosed and
severe mental health disorders. We would consider a placement in a health care setting to be more suitable and
appropriate. Similarly, we cannot offer placements for children who present on admission with drug or alcohol
23

Where evidenced by professional medical assessment or medical opinion.
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dependence, but would endeavour to work through such issues, alongside other professional agencies, should a child
develop dependencies during the course of their placements.

Initial Placement Planning Meeting
A meeting without the child, known as the Initial Placement Planning Meeting24, is held after admission. We would
wherever possible (and except where there are extenuating circumstances beyond our control) expect this meeting to
be convened no more than 7 days after the date of admission of the child to the home.
Where an Initial Placement Planning Meeting cannot be convened within or shortly after the 7 day timescale of the
date of admission, we would endeavour to convene our own internal review meeting to assess and review the child’s
placement at the home.
All significant adults involved with the child are invited to attend the Initial Placement Planning Meeting.
The primary purpose of the Initial Placement Planning Meeting is to;


Confirm the homes placement plan and ensure it covers all needs and areas contained in the placing authority's
care plan



Confirm the home has received all relevant plans and documentation and information and case records etc.



Ensure all documents that need signatures and dates have been signed and dated



Confirm dates for the next two Placement Meetings, first CLA Review after Admission, visits by social worker and
where applicable Independent Visitor and/or Advocate, and including Permanency Planning Meetings: confirming
the dates of the next two Planning Meetings and recording these in the report of the meeting ensures that
placement progress is being appropriately monitored and that children’s plans for permanency are being kept
under review.



Provide a forum to share views, discuss concerns, put forward ideas, and thereby begin establishing and
strengthening the connections and working relationships between the home and the child’s wider support system
to assist the home in meeting its duty under Regulation 5 (engaging with the wider system to ensure children’s
needs are met) of the Children’s Home [England] Regulations 2015.

 Discuss any concerns or issues and gain agreement and clarity
We would expect all relevant plans and documentation to have been provided to Hillfields prior to admission (except
in the case of an emergency admission) and certainly before the Initial Placement Planning Meeting is convened.

Baseline Assessment
Following referral and admission of a child to Hillfields, an accurate initial Baseline-Assessment of the child’s level of
ability and functioning at the start of their placement is carried out. The aim of this assessment is to determine form
the beginning what the child can do, and what they find difficult.
The baseline-assessment is in fact started at the referral stage of a child’s placement, through gathering together all
available information, reports, previous assessments, and data and beginning to analyse them and build a profile of
the child. From this, we produce a Therapeutic Plan that outlines basic information such as name, date of birth etc.,
recognised areas of ability and functioning, recognised areas of difficulty, stated needs, proposed treatment approach
for meeting these needs, looked-for outcomes with timescales, and a proposal for where the child will move to after
they leave Hillfields.
During the initial 12-week period of the child’s placement we continue to gather information about the child, e.g. what
we observe, how they behave, times of the day they find problematic, interactions that cause them difficulty, tasks
they cannot complete etc. If they are attending The Lioncare School, a similar assessment process is carried out with
the focus on functioning in the education environment.
A Psychodynamic Assessment of Emotional Need (see next section) is carried out in the home and in the school, and
attempts are made to engage the child in beginning to reflect on their actions and behaviours and to think about what
might be causing these and what might help them do things differently. In the school environment, the child’s
academic and education levels and skills are assessed.
At the end of the 12-week period, Hillfields and School produce and share with all relevant others, and including the
child, a comprehensive initial Baseline-Assessment Report. This represents a record of how the child presented on
admission to Hillfields, and is used as a reference point to measure relative progress made and achieved over the
course of the child’s placement at Hillfields and at The Lioncare School.
24

to bring it in line with the language and terminology used by placing authorities and to support better understanding of the purpose of this
meeting between all parties and across all agencies.
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Psychodynamic Assessment of Emotional Need
Utting (1991) identified a group of children who require expert and sophisticated treatment in a residential setting
which is not a family. Our Psychodynamic Assessment of Emotional Need model can be used as an accurate guide to
the success or failure of individual placements in substitute care such as adoption and fostering.
Many of those working in residential childcare and special education establishments are shocked by the number of
children referred who have already suffered multiple breakdowns in substitute care which simply compound the
earlier traumas which resulted in removal from the birth family. Our assessment model can be used to identify those
children least likely to survive in a substitute family at the start of their careers in the care system. In this way there
would be a better chance of helping these very damaged children, not to mention proving an economically and morally
efficient method of ensuring better use is made of social work time and better outcomes for children and children are
achieved.
Many residential settings such as Hillfields offer a preparation-for-fostering service. They need an accurate assessment
guide so that they can commit to a future placement with confidence. Social workers whose job it is to try to find
permanent homes for challenging children will be helped enormously if they have access to more accurate
assessments.
The model of Psychodynamic Assessment of Emotional Need used by The Lioncare Group (developed from the original
Caldecott College Assessment Programme) starts where other more broadly-based social care assessments,
chronologies, records, and CLA review systems finish. It focuses on the child's emotional world, that part of the
personality which, through chronic suffering, triggers anti-social behaviour and problems of care and management.
But therapeutic intervention has to be informed by understanding not just of useful theory but by an understanding of
what has happened to the child, when, why and how and where are we now? The other more broadly-based yet
important social care assessments, chronologies, records, and CLA review systems deliver this overview for us.
Why Do We Need Another Form Of Assessment?
The breakdown of the personality into pathological acting-out is triggered in the here and now by something often
quite inoffensive, but is caused at root by traumatic events in early life — neglect, abuse, premature separation(s)
from the primary carer. If this emotional deprivation is not addressed, then we can confidently predict a journey
through life marked by regular contact with either the criminal justice or mental health systems or both, accompanied
by another set of family problems. Research undertaken by the Dartington Social Research Unit showed how careers
through care, based on earlier experience, could be forecasted. It also helped identify the kinds of intervention which
make a difference if initiated soon enough along the way.
The Psychodynamic Assessment of Emotional Need is an assessment model designed to provide diagnosis and
practical signposts for practitioners: teachers, residential care workers and field social workers, day centre staff, foster
carers and nurses. Modern social care for children and children is a complex and skilled discipline which requires
sophisticated tools for both assessment and intervention. This Assessment Programme assists the process because it
can guide both decision-making about placement and about suitable treatment/education.
How Does The Programme Work?
20 dimensions of a child's personality have been identified, which are considered necessary to address if intervention
is to be successful. These are grouped into three sections.
Section One comprises those dimensions which lie at the heart of a healthy personality. If the assessment score is low,
mainly types A and B, then the child must not be fostered or adopted except by skilled therapists capable of providing
24-hour therapeutic management. These are very ill children who must have their primary needs met to make good
what they missed or suffered in early childhood. Similarly, if residential care seems to be a positive choice in the light
of A and B scores, then it is vital that the residential facility operates a treatment regime which this assessment
programme helps to satisfy.
Section Two consists of those dimensions which can take us forward as practitioners but also provide further help in
diagnosing problems and suggesting practical methods. For example, if a child cannot play, that may not be a reason
for rejecting fostering as a placement but it is one of the most important parts of our practice if we are to help them
to grow. And the same can be said for communication. Failure to communicate verbally would not block a foster
placement, communication by other means such as smashing or burning property must.
Section Three offers a number of dimensions which are very much part of the way forward and must be among the
objectives of a treatment programme.
Theoretical Underpinning
This Assessment Programme, as well as being the distillation of many years' work, relies on research and clinical
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experience. Research in this field has been spearheaded by the Dartington Social Research Unit, and the findings and
implications provided by Professor Millham and his team, has informed the thinking. Clinical studies of Winnicott,
Dockar-Drysdale and the Tavistock clinicians are equally important. Useful Kleinian insights are also offered.
This model seeks to provide a route for practice which can take the least integrated child through to a fragile
integration when they should be stable and more whole as a person. Stable and integrated are but two sides of the
same coin. Working towards a stronger integration through use of this assessment model is creating a more stable
child better able to cope with problems from the past and those still to be faced.

Forensic Chronology
An important part of the therapeutic / care programme framework used at Hillfields, is the creation and publication of
a Forensic Chronology, that seeks to collect together in one place accurate and reliable details of all events and
happenings that have taken place in the child’s life and that of their family, going back as far as records allow and
finishing with the present day.
We have found that for many children joining Hillfields and other homes within The Lioncare Group, an unintentional
miscommunication or error in recording made by someone in the distant past, quickly and readily becomes considered
as ‘fact’ and is replicated in subsequent reports and records by others; over time, the unintentional errors build up and
create a confusing and often contradictory account of the child’s life making it almost impossible to offer the child the
opportunity to reflect on or understand their history and how they reached the stage in their life in which they find
themselves in the here and now.
For example, whilst undertaking research related to the Forensic Chronology for one child living at one of our Homes,
the adults engaged in the task found three separate ‘professional’ reports written by two different social workers, and
a psychologist, that stated as fact that the child had attended a certain primary school for the whole academic year
when the child was aged 6 years old; the problem was that each report named a different primary school and in one
case, a primary schools that was not even in the region in which the child had been living at the time. Finding out the
name of the school they had actually attending when aged 6 years old had a profound and beneficial effect on the
child, who was eventually able to explain that knowing there were adults who really cared about them enough to keep
“digging for the facts” until they found them, had helped him begin again to believe in himself and regain his sense of
self-worth.
The Forensic Chronology is a means of offering the child, if they choose to engage in the process, the basic building
block from which they can develop for themselves their own account or story of their life. The story that the child
develops does not necessarily have to be accurate or true or based in reality; the important point is that the child has
the means to construct for themselves their own narrative that they feel comfortable with and that may assist them in
feeling sufficiently reassured and comfortable to begin facing the challenges in their present reality in a better way that
before. Having the Chronology available to them from herein means they can revisit it at any point in time, review the
information, and if they wish, re-adjust their personal narrative to meet their current need.
Obviously, this type of reality-based work can potentially be quite difficult and at times upsetting for the child and is
always undertaken only after agreement to proceed has been reached with all other professionals concerned with the
welfare and wellbeing of the child, including therapist and/or CAMHS and other health professionals and by the child
themselves. If the child wishes not to proceed at this point in time, there wishes are respected. Adults at Hillfields will
continue in the task of completing the Forensic Chronology so that it is available to the child at a later date in the future
when they may feel that engaging in the work might have a positive benefit for them; this may well be many years or
even decades later… and that’s OK.

Placement Plan
Regulations 14 and 17 of the Children’s Homes (England) Regulations 2015 require for a written plan in consultation
with the Placing Authority, setting out how the child will be cared for on a day-to-day basis, how their welfare will be
safeguarded and promoted, the arrangements for their health and education, and arrangements for contact with
parents, relatives and friends.
The plan should include details of the physical and emotional needs of the child, how their cultural religious language
and racial needs will be met, and how their leisure needs will be met. This is in addition to any and all requirements
as stated in the children’s act 1989 and the Children (Leaving Care) Act 2000.
In order to integrate the above with the recommendations from our Psychodynamic Assessments of Emotional Needs
(PAEN), and present it in one manageable appropriate and workable document, we include a summary from the
emotional needs assessment with the child’s Placement Plan.
The different sections of the Plan are updated on a regular basis following any changes made to the arrangements for
the care or to the placement of the child, and following each PAEN meeting, and statutory CLA review meeting or
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similar. It is the responsibility of each Casework Manager to ensure the Plan is contemporary and accurate.
The Plan is regularly monitored by the Registered Manager and Assistant Directors, in addition to monitoring by the
Independent Person, IRO, Placing Authority, and OfSTED etc. Copies are also sent to the social worker and school.

Child Looked After Review Meetings
It is important to note that Hillfields places great emphasis on the statutory CLA review meetings (currently being held
via cloud-based video conferencing services) convened by the social worker of the Placing Authority and held 1 month
following admission and then every 6 months.
We are aware of the work pressures placed on social workers and respect that they have limited time for meetings
over and above those required by statute. However, we are also aware of the need to maintain good communications
and working relationship with the social workers of the children in our care, and of the enormous changes that can
and do occur in the lives of the children over a 6-month period. We therefore respectfully request that in addition to
the statutory review meetings, social workers attend a 3 monthly review meeting convened by Hillfields to ensure good
practice is maintained, that the interests of children are upheld by all concerned, and that the process of decision
making is receptive and current with the needs of the child in our care.

Transitions and Preparation for Leaving
Throughout each child’s placement at Hillfields, and in addition to and as part of the every-day work that goes on in a
therapeutic community such as Hillfields, the child is supported in their transition from childhood to adolescents and
preparing for adulthood, and for the day when they will leave Hillfields and move to their next placement. Amongst
other tasks, Hillfields aims to support the child in gaining agency in the following broad areas;







establish positive and appropriate social and sexual relationships
develop positive self-esteem
achievement in education and learning
prepare for the world of work and/or further or higher education
prepare for moving into their own accommodation
develop practical skills, including shopping, buying, cooking and keeping food, washing clothes, personal self-care,
and understanding and taking responsibility for personal healthcare
 develop financial understanding, capability, knowledge and skills
 know about entitlements to financial and other support after leaving care, including benefits and support from
social care services
A fundamental and unique tool developed by The Lioncare Group and used at Hillfields for older children to assist with
promoting interdependence and moves to adolescence and ultimately leaving care, is the programme known as
‘Learning to Look After Me’.

Learning to Look After Me
Learning to Look After Me is a structured programme of learning and skills acquisition, accredited as an ASDAN
qualification, and that we have devised for children living at Hillfields and in our other Homes. It is designed for those
children at Hillfields that seem old enough and grown up enough to begin thinking about what they are going to do
when they leave Hillfields, and/or when they will no longer be cared for by their local authority.
The Learning to Look After Me programme takes the child through a range of skills and abilities that we think they will
need to have when they leave Hillfields and eventually when they start living on their own. It is a type of training
programme that will, we hope, teach the child how to begin to look after themselves (i.e. gain agency) so they don’t
have to rely on other adults as much. We are still around for them and will keep on caring about the child even when
they can look after themselves.
The child isn’t expected to do the programme on their own. Their Casework Manager will help them with each module,
offer advice, give support, and give encouragement if they are finding things difficult to grasp. Other adults are also
around to help the child; different adults are good at doing different things and will be more than happy to help where
they can. It is made clear to the child that the adults won’t be doing the programme for them. If they did, the child
wouldn’t learn much and wouldn’t be ready to look after themselves properly when they leave Hillfields or leave care.
Some of the tasks they will be able to do by themselves (with an adult standing by to see how they are doing and
offering help if they need it). Other tasks will need the child to work with an adult, like practicing how they would be
in a job interview; the adult would pretend they were the interviewer and ask the child the sorts of questions they
might be asked in a proper interview, and the child would practice how they would answer these, how they would sit
without fidgeting, and how to make a good enough impression to convince the interviewer to offer them a job.

Pathway Plans and Statutory Needs Assessments
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Paragraph 1 9B(4) of Schedule 2 of the Children (Leaving Care) Act 2000 requires the responsible authority (i.e. placing
social services department) to carry out a needs assessment for all ‘eligible children’ placed at Hillfields. An eligible
child is a child that has reached the age of 16 years. Given the ages of the children living at Hillfields, it will be common
for a child to be considered as ‘eligible’ and therefore Hillfields would normally be asked and expected to contribute to
the development of a child’s Pathway Plan and Statutorily Needs Assessment.
Pathway Plans
The purpose of The Pathway Plan should be as a pivotal component of the process whereby children map out their
future, articulating their aspirations and identifying interim goals along the way to realising their ambitions. It will also
play a critical part in making the new arrangements contained within the Children (leaving Care) Act 2000 work. Each
child will be central to drawing up their own plan, setting out their own goals and identifying with their personal adviser
how the local authority will help them. The authority should work to ensure that the Plan is owned by the child and is
able to respond to their changing needs and ambitions. It should look ahead at least as far as their 21st birthday and
will be in place beyond that where they are in a programme of education or training which takes them past that age.
For children looked after the Pathway Plan will complement, and be part of, the EHC Plan. The Pathway Plan will
however extend until they are at least 21.
Positive Pathway Planning, involving all the potential supports that are available to children, both formal and informal,
can identify the areas in which children are likely to need personal support and present clear arrangements as to who
will meet those needs. Although, the personal adviser will have a central link role in being a focus for support, in
arranging services and coordinating works with other agencies, it is very likely that there will also be other people able
to provide the child with personal support. This may include current or past carers; family members; mentors or
befrienders; specialist leaving care project workers. It is important that the roles and responsibilities of all these
persons and in particular those of the personal adviser and social worker are made clear both in the initial Pathway
Plan and at subsequent reviews. Where there are specific commitments involving such people they should be recorded
in the Pathway Plan.
Regulation 8 states that a Pathway Plan must be prepared as soon as possible after the assessment, must be recorded
in writing, and must set out:


the manner in which the responsible authority proposes to meet the needs of the child

 the date by which, and by who, any action required to implement any aspect of the plan, will be carried out.
The Content of the Pathway Plan
Schedule 1 set out the detail of what each Pathway Plan must cover:


The nature and level of contact and personal support to be provided, and by whom.



Details of the accommodation the child is to occupy on reaching adulthood.



A detailed plan for the education or training.



How the responsible authority will assist the child in relation to employment or other purposeful activity or
occupation on reaching adulthood.



The support to be provided to enable the child to develop and sustain appropriate family and social relationships.



A programme to develop the practical and other skills necessary for the child to live interdependently on reaching
adulthood.



The financial support to be provided to the child on reaching adulthood, in particular where it is to be provided to
meet their accommodation and maintenance needs.



The health needs, including any mental health needs, of the child, and how they are to be met.



Contingency plans for action to be taken by the responsible authority should the Pathway Plan for any reason cease
to be effective.
The Pathway Plan must also record key details such as the name, age and contact details of the child, the name and
contact details of the personal adviser and those of any other people who will be actively involved in delivering aspects
of the Plan. It will note the date due for review.
Statutory Assessment of a Child’s Needs
Paragraph 1 9B(4) of Schedule 2 of the Children (Leaving Care) Act 2000 requires the responsible authority (i.e. placing
social services department) to carry out a needs assessment for any child placed at Hillfields. This is separate and in
addition to the Psychodynamic Assessment of Emotional Need carried out by Hillfields.
The Statutory Needs Assessment aims to determine what advice, assistance and support they should provide both
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while they are looking after the child and when they have ceased to look after the child. The needs assessment is then
used as the basis for preparing a Pathway Plan. Given that most children living at Hillfields will already be considered
as looked-after children, they will already have had a statutory needs assessment in order to formulate a Care Plan,
and this will form the basis for the assessment required under the 2000 Act.
Hillfields will expect each local authority placing a child to provide on request a copy of the written statement referred
to in regulation 5 of the Children (Leaving Care) Act 2000 regulations. The statement should contain the following
information:


the person responsible for the conduct and co-ordination of the assessment;



the timetable for the assessment;



who is to be consulted for the purposes of the assessment;



arrangements for recording the outcome of the assessment;

 the procedure for making representations in the event of a disagreement.
Hillfields shall provide all necessary support to the Placing Authority in assisting them to carry-out their responsibility
for all aspects of the assessment. In particular, in ensuring they seek and have regard to the views of the child to whom
it relates, and take all reasonable steps to enable the child to attend and participate in any meetings at which their
case is to be considered. Hillfields will pay particular attention to ensuring that the responsible authority provides the
child without delay with copies of:


the results of the child’s assessment



the child’s Pathway Plan

 each review of the child’s Pathway Plan
Regulation 6 specifies that the responsible authority should take all reasonable steps to make sure that it seeks out
and takes account of the views and wishes of the child for the assessment, the preparation of the Pathway Plan, and
the review of the plan. Clearly, the more the child can be involved in the process the more successful it will be. Where
these processes involve meetings then the responsible authority should take reasonable steps to make sure that the
child can attend and take part. Such steps might include scheduling meetings at a time, which is convenient for the
child, or, if he or she has to travel in order to attend, paying reasonable travel and subsistence costs. If children have
any particular needs related to impairment, the responsible authority should make sure meetings and information are
accessible to them. Methods of assessment and review should take full account of any communication or cognitive
impairment in order fully to involve the child.
Regulation 7 specifies that in carrying out an assessment, the responsible authority shall take account of the following
considerations:


the child’s health and development;



the child’s need for education, training or employment;



the support available to the child from family and other relationships;



the child’s financial needs;



the extent to which the child possesses the practical and other skills necessary for interdependent living;



the child’s needs for care, support, and accommodation.



The responsible authority shall, unless it is not reasonably practicable to do so, seek and take into account the
views of:



the child’s parents



any person who is not a parent but has parental responsibility for the child; any person who is caring for the child
on a day-to-day basis



any school or college attended by the child, or the local education authority for the area in which they live



any independent visitor appointed for the child



any person providing health care or treatment for the child; the personal adviser appointed for the child

 any other person whose views the responsible authority, or the child consider may be relevant
Regulation 7(2) specifies the timeframe within which the needs assessment must be completed. If an authority knows
that a child whom it is looking after is about to become an eligible or relevant child at the age of 16, they can undertake
any preparatory work ahead of that date but the assessment cannot be finalised until the child has reached his or her
16th birthday.
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The responsible authority must complete the needs assessment within 3 months of a child becoming an eligible or a
relevant child whether he or she does so on turning 16 or later. When it puts together the timetable for a child’s
assessment the authority should bear in mind any considerations such as forthcoming exams, and take all reasonable
steps to avoid disrupting the child’s preparation for them.
Regulation 7(3) stipulates that the responsible authority must keep a written record of the information obtained during
an assessment, of the deliberations of any meeting held in connection with any aspect of an assessment; and the
outcome of the assessment.
Individual cases may need more specialist assessment in other areas such as disability, or the child’s sense of identity,
self-esteem, or parenting skills. Section 23B (4) states that the needs assessment to be carried out under the 2000 Act
may be carried out at the same time as an assessment carried out under any other enactment. This is intended to
streamline assessments into a single process wherever practicable, so that a child is not subject to a whole succession
of overlapping assessments.
When deciding who needs to be involved in the assessment, the responsible authority should make every effort to
take account of the wishes of the child. This does not amount to giving children the right of veto, but if they have strong
objections to parents taking part, for example, the authority should balance the desirability of involving them against
the risk of alienating the child and possibly losing his or her co-operation.
Children who qualify for the leaving care provision will already have a Care Plan, which has been reviewed regularly
and up-dated as part of the process for children who are looked after. The multi-agency assessment outlined above,
which will be the basis for the Pathway Plan, will follow the dimensions of the ‘Framework for the Assessment of
Children in Need and their Families’ (DH, DfEE and HO, published 2000). Particular emphasis is given to those areas
requiring intervention in order to support the child until they reach the age of 21 or, where supported in education
and training, up to the end of the agreed programme.
The relationship between the Framework for the Assessment of Children in Need and their Families, Looking After
Children, and the Assessment of Needs & Pathway Plans is outlined in the Appendix.
Education and Training
At Hillfields, we recognise that Pathway Planning for care leavers must build upon the foundation of the educational
progress made while the child was looked after. It needs to take account of the child’s EHC Plan and Personal Education
Plan and include a continuing assessment of the child’s progress using the appropriate recording mechanisms within
the Integrated Children’s System.
Employment
The Pathway Plan should set how the responsible authority will assist the child in employment or seeking employment.
Pathway planning for employment will be greatly assisted by the work already carried out in regard to education and
training outlined above. In addition, specific attention should be given to: gathering information about a child’s
achievements and potential; carrying out an assessment of a child’s capabilities as far as employment is concerned;
identifying what work needs to be done to increase a child’s employability; exploring and opening up employment
opportunities for the child; developing links with local employers; and identifying sources of support for the child.
Family and Social Relationships
We know from research that, wherever it proves possible, children’s best interests will be served by efforts to maintain
or create links with their families and friends while they are looked after. Even if relationships with a parent have
irretrievably broken down, other members of a child’s extended family may be able to offer some support.
Pathway planning should therefore explore children’s sources of informal support and their ability to make and sustain
such relationships. This should include an assessment of the potential for children to live with, or close to such
supports, on leaving care.
Specialist leaving care schemes can have an important role to play in helping care leavers combat social isolation and
strengthening their resistance to exploitation by others. The Pathway Plan should cover any planned contribution from
such schemes. This might cover issues such as forming new links and relationships, for example through attending
groups supported by leaving care schemes to facilitate social contacts and guidance on social skills, or linking children
into local youth and leisure provision. Specialist leaving care schemes may also provide specialist expertise to
complement those of the personal adviser where a child needs help in managing social relationships. They should also
address any needs relating to impairment when facilitating social contact for children.
Practical and other skills
Pathway planning in relation to preparation should be holistic in its approach, attaching equal importance to practical,
emotional and inter-personal skills. It should assess and agree a plan in respect of:
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self-care skills: personal hygiene, diet and health, including mental and sexual health



practical skills: budgeting, shopping cooking, cleaning



inter-personal skills: managing a range of formal and informal relationships, including sexual relationships



identity: knowledge of and links with family and community, sexuality, cultural knowledge/skills for children from
minority ethnic communities. Disabled children may need information about their impairment, and advice, support
and information about tackling disabling barriers.
Pathway planning in this area will be important in order to gauge whether children are ready to leave care and what
work remains to be done; we know that those leaving care with incomplete skills tend to fare worse.
Financial Support
The Pathway Plan sets out financial support arrangements for the child, including how it is to be delivered.
Health Needs
Pathway planning for the health needs of care leavers should be based on the guidance contained in Promoting the
Health of Looked After Children published by the Department of Health.
A holistic health assessment and the maintenance of detailed health records will provide the platform for Pathway
Plans to promote a healthy lifestyle, ensure appropriate use of primary health care services, plan access to specialist
health and therapeutics services where necessary and promote leisure interests. It is especially important the children
are helped to take responsibility for their own health care. The Pathway Plan should note where a child is entitled to
free prescriptions and the action taken to obtain and update the necessary forms. Completion of NHS Low-Income
Scheme form, where appropriate, should be considered a routine part of the Pathway Planning process.
Pathway planning should also pay attention to the need for children to have accessible information on healthy living,
sexual health and sexuality, and mental health as well as the health, dietary and cultural needs of children from
minority ethnic communities. It should also ensure that disabled children obtain access to mainstream healthcare
services (GP, dentist, optician etc.) as well as to any specialist service related to their impairment.
Contingency planning
We understand that most children experience difficulties and the occasional crisis during their journey to adulthood,
but they are usually able to return home and often have a wide network of support to help them get back on their
feet. Children leaving care, whose own lives have not been easy, may lack these supports and yet be expected to cope
with major changes in their lives, often at a younger age than other children.
It is therefore very important that potential crises are foreseen as far as possible and contingency arrangements built
into the Pathway Planning process. For example, children may need more than one attempt at finding educational
courses that suit them; contingency arrangements need to be holistic, capable of responding to difficulties in any of
the core areas of children’s lives – social relationships, accommodation, finance and employment – since, for example,
loss of a job or the breakdown of an important relationship may stimulate crises in other areas of children’s lives.
Where crises do arise, such as a child becoming involved with the criminal justice system, plans may need to be revised
rapidly to respond to the new circumstances.
Contingency plans also need to be flexible and sensitive. Children may find it difficult to admit failure or to acknowledge
the need for extra help. Contingency planning should therefore acknowledge the right of children to try to live
independently where this is feasible but also have arrangements in place that make it easy to return for subsequent
support.
Review of the Pathway Plan
The responsible authority is obliged to arrange a review of the Pathway Plan:


if requested to do so by the child;



if it, or the personal adviser, considers a review necessary

 in any other case, at intervals of not more than six months.
The purpose of regular review is to check that the goals and milestones are still right for the child, and that they are
being met. It will make sure that levels of support, both financial and other, are adequate and are being delivered
according to plan. It will take account of any unexpected developments and will revise the plan accordingly. For
example, a child might do better in exams than expected and wish to undertake higher education, which would then
need to be built into the revised plan. Conversely, the responsible authority might become aware that the child was
abusing funds supplied for a specific purpose. Under such circumstances they would wish to make every effort to
persuade the child to comply with the plan, or, if there were good reasons why this was not possible, to revise the plan
so that the child could work with it. The final sanction would be for the responsible authority to withdraw that
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particular item of support and revise the plan accordingly.
The responsible authority might expect the personal adviser to take charge of setting up the review and to be
responsible for recording the outcomes. However this need not always be so. It will be a matter for each local authority
how it runs its leaving care service and it might be that someone other than the personal adviser has case responsibility
– especially in the case of an eligible child who will still have a social worker. Under such circumstances, it might be
that the case holder is best placed to run the review. Authorities may have dedicated review staff that perform this
function for all looked-after children and care leavers.

The Leaving Process
There comes a time when each child living at Hillfields, and each adult working at the home, must leave in order to
move on in their life; no one stays at Hillfields for ever. Throughout a child’s placement at Hillfields they are supported,
without being pressured and always being sensitive to their emotional needs and attachment to the home and the
adults carting for them, in thinking about life after Hillfields.
Through reference to the Therapeutic Plan and Combined EHC Plan and Treatment Programme, and particularly the
outcome statements that will indicate the child is ready and prepared to make the transition to their next placement,
the adults at Hillfields inform the child, and their Placing Authority of the need to begin the leaving process and
transition to the child’s next placement. A CLA review is called for by the Registered Manager in order to ensure that
the home properly liaises with the child’s Placing Authority and their IRO and the child and all other concerned parties,
about the progress of the child’s readiness to move on and where they would expect to take on greater responsibility
and personal interdependence.
Where a child is leaving the home before Hillfields has assessed them as being ready to do so, for example where the
Placing Authority has decided they are no longer willing to support or fund the child’s placement, or where the child’s
actions and behaviours has made it unsafe for them to remain at Hillfields, the child is helped, as far as is possible, to
understand the reasons why they are leaving.

The Transition Plan
The precise details of the leaving process for each child are discussed and negotiated with the child and their Placing
Authority and set down in an individualised Transition Plan that is formatted and styled in a manner that the child can
easily understand and with due regard to their age, ability, and intellect. The Transition Plan would normally be
prepared three months prior to the date of the child leaving Hillfields, and show all stages of the transition over the
three-month period leading up to the leaving date, and the six-week period following the date the child left Hillfields.
Where a child leaves Hillfields prematurely, a modified Transition Plan is created and followed.
Each Transition Plan includes the following main features, in addition to any specific actions or events agreed as being
necessary or desirable to supporting the child to experience the ending of their placement and the start of their next
placement or move to interdependent / semi-interdependent living:
 details of how the child will inform other members of the community that they will be leaving
 details of arrangements for how the child will be supported in becoming familiar with where they will be moving to
e.g. visits to their next placement or to supported accommodation projects.
 dates and times of therapy / counselling sessions through the transition and following their leaving date (to help
the child experience being emotionally ‘held’ through the process)
 the date and time of their last Casework Manager session
 details of their leaving celebration including date, time, and venue
 detail of arrangements for supporting them in packing their belongings and for the transportation of their
belongings to their new home
 the date of their last day at Hillfields
 details of who will be moving them to their new home and how this will be done safely and effectively
 details of the follow-up work being carried out by Hillfields, including after-care and out-reach to the child, after
they have left Hillfields
 arrangements for how the child can / will keep in touch with Hillfields after they have left

Outreach and After-Care Support
We strongly believe in the importance to children of a sense of continuum in the care and support they receive. Our
extensive experience of caring for children has shown us the potential harm that can occur through poor planning and
misinformed decision-making around the ending of placements.
As an organisation, we appreciate we are operating in a changing climate regarding the perceptions of residential social
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care for children. For some children, quality therapeutic residential provision should be viewed as a positive and
necessary “first choice” allowing them to begin resolving past difficulties, regain a sense of empowerment, and provide
the foundations from which a sustainable future placement and life might be achieved.
Similarly, all too often local authorities place budgetary considerations above the best interest of the children they
represent leading to lack of consideration for the benefit of outreach and after care support provided by the adults
that have been caring for the child and with whom the child has established a trusting working relationship.
The following is taken from the Children (Leaving Care) Act 2000: Guidance and Regulations:
These other agencies will include those who are caring for children, who might be encouraged to assume responsibility
for preparing the children they are caring for, for the time when they leave care (voluntary organisations and children’s
homes do, of course, have a duty to do this). Local authorities will also wish to encourage them to provide aftercare for
children who have left their care.
With this in mind, Hillfields developed a general programme of out-reach and after care that can be tailored to meet
the individual needs of a child leaving Hillfields, and the wishes of the Placing Authority. The programme is an
integrated part of the therapeutic care provision of Hillfields and should be regarded by Placing Authorities as an
important and necessary piece of work to ensure the child experiences their placement at Hillfields as positive and
rewarding. There is a separate fee payable for the programme in recognition that the programme is undertaken after
the child has left Hillfields and their placement has ended; therefore the placement contract is no longer valid meaning
a separate contract or agreement is required between The Lioncare group and the Placing Authority.
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Appendices
Appendix 1: Approved Sanctions
Fines imposed by courts:
Court fines and compensation orders may be deducted from pocket money every week until paid. This would form part of the
agreement with the court for the discharge of fines or compensation order. It should therefore be entered on the care plan.

Withholding pocket money and allowances:
At Hillfields, the children receive pocket money and additional allowances on a weekly basis. Withholding of pocket money or
allowances is an action commonly used by parents, and many children recognise this as a sanction to signal that certain behaviour
or an event is unacceptable. At Hillfields, pocket money or allowances are only used as a sanction in situations where the child
has caused wilful damage or waste, taken money belonging to others or taken items belonging to others. It is not an appropriate
sanction for dealing with swearing or any other form of misbehaviour.
If pocket money or allowances are withheld at Hillfields, no more than a maximum of two thirds of the total weekly amount should
be withheld. Where this sanction has been applied (where the child has caused wilful damage or waste, taken money belonging
to others or taken items belonging to others), an agreement is made concerning the amount of money needing to be provided by
the child from their pocket money or allowances are, and the duration of the sanction. This is to be written on the relevant
Placement Plan and also entered on to the child’s pocket money sheet. The withheld amount of pocket money or allowances is
to be kept in a separate container in the adult’s office area and only used for the purposes of restoration / compensation relating
to the event that led to the sanction being applied.
Wherever possible, the child should be involved in the process of compensation / restoration in order that the process has the
opportunity of becoming a learning event for the child. For example, copies of invoices may be sent direct to the child to give
them a concept of the amount of damage done and the financial implications of this.
Pocket money or allowances can also be withheld where a child’s personal space is in an unacceptable condition, and they refuse
to invest in this or take up offers to assist from the adults caring for them, by the time that the pocket money or allowances is
given out (Saturday morning). In this case, the pocket money or allowance should be withheld in full and kept in the main tin in
the adult’s office area. The pocket money or allowance can be withheld for up to one week, but should be returned to the child
as soon as they have met their responsibilities in cleaning their own room or similar duty (with or without assistance from an
adult). If the child has not assisted the adults in carrying out their duties and tasks within one week of their pocket money or
allowance being withheld, the withheld amount should be taken by the child’s Casework Manager and placed in the child’s bank
account.

Increased supervision and ‘grounding’:

There may be times when an increase in the supervision of a child is appropriate to reduce the likelihood of absence without
agreement e.g. escorting when out of the home to reduce running away. Other occasions may arise at particular times of the day
or during certain activities when conflict is likely. In this sense, increased supervision is designed to support the child through a
stressful period. However, children are more likely to perceive such a measure of control as a sanction. It is important that such
strategies are well-recorded and form part of the agreed care plan.
In general, this type of increased supervision is used as a sanction when it is related to an instance of a child ‘running away’ from
Hillfields, or where two children are known to merge in delinquent excitement if left on their own. In this respect, increased
supervision should be viewed as ensuring that the adults caring for the child are aware at all times of where the child is, and, in
the case of merger, are ready to intervene to break up the unhealthy alliance.
At Hillfields, ‘grounding’ is a recognised and acceptable sanction used. Grounding as a sanction should be understood as meaning
that the child is not permitted to go out of the home unaccompanied by an adult, and that their movements are restricted to
within the home and around the grounds for reasonable periods. The times and duration of a period of grounding will need careful
judgement on the part of the adult team, and should be discussed in team meetings, to ensure continuity and consistency between
members of the team.
In general, ‘grounding’ should only be used as a sanction when it is related to an instance of being absent without authority. It is
by nature a sanction that is usually only relevant to children that have earned the trust of the adults caring for them to be allowed
out of the home unaccompanied as part of their independent skills programme. When grounding is used as a sanction, the child
should not be expected to entertain himself or herself, and they should be provided with the opportunity to interact with an adult
during the period that they are grounded. In this way, a negative event may be turned into a positive outcome with the possibility
of the child gaining some form of learning from the sanction. For example, the child should be encouraged to engage in some
activity with the group or with an adult that could be seen to balance the distancing from the group that being absent without
authority created.

Curtailment of leisure activities:
Given the importance of leisure activities to children, it is permissible to restrict participation in on-going activities as a disciplinary
measure. For example, the loss of an opportunity to enjoy an outing to the cinema, to have an extension at bedtime, to watch
television, is acceptable within the tailoring of the care plan. When imposed, the duration of the sanction should be clearly stated.
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The time limits should be for a reasonable period only and thought through rather than delivered on impulse in the heat of the
moment.
In general, curtailment of leisure activities should only be used as a sanction when it is related to an instance of repeated and
unacceptable misbehaviour, and where attempts to provide the child with a better alternative way of being through
communication and dialogue have proven ineffective. For example, this type of sanction would be appropriate where a child has
repeatedly used swearing or abusive language or where they have been violent or aggressive to others. It would also be an
appropriate sanction where they have repeatedly refused to comply with reasonable requests from the adults caring for them to
carry out an action (e.g. helping to clean-up after a creative activity session). It should be seen as being a sanction aimed at helping
the children to understand the nature of cause-and-effect, and of their responsibility to the group as a whole.
This sanction is also considered to be an appropriate response to refusal by a child to join the daily group meeting, but not if there
is felt to be a genuine and understandable reason or explanation for this action by the child. Where no reasonable explanation is
given, or where it is felt that the child is simply testing the authority and boundaries of the home, communication should be
attempted with the child. This should aim to explain that their decision not include themselves in the group means that they are
also deciding not to include themselves in the other areas in which the group functions, i.e. group leisure activities.

Early bedtimes:
Early bedtimes in appropriate context can be used as a sanction but should not involve periods of longer than one hour and usually
much less. Consideration must also be given to the child’s age, cognitive ability, and maturational levels; what may feel
appropriate for a 12-year-old probably won’t feel right for a 15-year-old!
Careful thought should be given to the use of this as a sanction. It may easily violate the sanctity of the bedroom as a haven of
security which care practice has progressively established. It may also simply be dismissed by the child and could lead to escalation
of the very issue the adult is trying to address. If used, adults should seek opportunity to support the child through the care
relationship and should not leave them isolated in their bedrooms. This may be a useful time to engage the child in some
meaningful discussion, activity or simply provide them with basic nurturing experiences (which they may have been seeking
anyway, and which may have led them to create the need for them to be given an early bedtime!).

Time-out:
This can be an effective method of calming a situation by providing the child with personal space, free from immediate triggers
such as an audience, to reflect, calm and re-enter the social life of the home. It enables the children to regain a measure of selfcontrol and choice over how to continue within the group or the on-going activity and reduce tension.
Time-out can in fact be self-chosen by the child as a means of calming particularly when, within the ethos of Hillfields, it is accepted
as a means of cooling down. Time-out succeeds when the adults and children have discussed, rehearsed and developed relaxation
and tension reduction strategies as a means of coping with emotional pressure.
When time-out becomes a strategy used by the adults caring for the children for managing tension, it falls within a range of
sanctions whose impact and effectiveness needs to be gauged. Essentially, time-out consists of a variety of possible actions
ranging from the complete removal of the child to another room, to the avoidance of eye contact whilst ignoring comments and
actions within agreed limits. Most frequently, time-out involves encouraging the children to use their own room or quiet common
space in the home.
Planned use of time-out, as with all sanctions, needs to be time limited. In general, 5-10 minutes is optimal when the strategy is
embedded within the care relationship. Beyond this time the strategy tends to be counter-productive as even in an uninteresting
place, children will invent entertainment or become so resentful as to make a successful return to the group or activity less likely.
At all times the child should be in sight or hearing of an adult who will be on hand to support efforts to cool down and re-entry to
the group.
It should be noted that the practice at Hillfields does not permit, nor sees any benefit, in using a sanction of sending a child to an
area or space that is devoid of interest or that is isolated. In our view, this is simply reinforcing the negative self-perception held
by the child and is prohibited. There are areas, notably the Games Room and study, available at Hillfields that constitute quiet
areas, where a child may choose to sit if they wish, rather than using their bedroom. There are objects and literature available in
these areas for use by the child.
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Appendix 2: The Pathway Plan and Statutory Assessment of Needs
Framework for the Assessment of
Children in Need

Children (Leaving Care) Act Regulations
Needs Assessment

Practical and other skills necessary
for independent living

Pathway Planning
Health needs, including health promotion and
mental health needs, how they are to be met
A detailed plan for education or training, or
assistance in employment
Health needs, including health promotion and
mental health needs, how they are to be met
Support to develop and sustain family and social
relationships
Nature and level of personal support
Programme to develop practical and other skills to
live independently

Support available from family
Support to sustain other
relationships

Family and social relationships Nature and level of
personal support
Contingency plans

Health

Health and development

Education

Education, training. employment

Emotional and behavioural
development including identity

Health and development

Family and social relationships

Family and other social
relationships

Social presentation and self-care
skills
Parenting capacity
Basic care, ensuring safety,
stimulation, guidance and
boundaries, stability
Family and environmental factors
Family history and wider family
Housing
Employment
Income
Family’s social integration
Community resources

Support available from family and
other social relationships
Care, support, accommodation
Education, training and
employment
Financial needs
Support available from family and
other social relationships
Support available from within the
community

Support to maintain family and social relationships
Details of accommodation
Assistance in employment
Financial support
Support to develop and sustain family and other
social relationships
Community resources to provide support

Appendix 3: Permissible Ages with Regards to Alcohol
(Obtained from the department of health local authority circular)

Access to alcohol:
Age

Provision

Any age

May be present in a registered private member’s club.

Under 14

May not be present in the bar of licensed premises during permitted hours (s168 of the licensing act 1964).

14+

May be present in the bar of licensed premises during permitted hours.

Under 18

May not be employed in a bar of licensed premises when it is open for the sale or consumption of intoxicating
liquor (s170 of the licensing act 1964) and may not sell alcohol for consumption off the premises unless
supervised by an adult (s171a of the licensing act 1964).

Purchase and consumption of alcohol:
Age
Under 5
5+
5+
16+
Under 18
Under 18

Provision
May not be given alcohol except on medical orders (s5 children and child’s act 1933).
May not consume alcohol at home or in registered private members’ clubs, or any public places (subject to local
bye-law).
May consume alcohol in an eating area on licensed premises if bought by an accompanying adult.
May purchase beer, porter, cider or Perry with a meal in an eating area or licensed premises (s169(4) of the
licensing act 1964).
May not purchase or be supplied with or consume alcohol in a bar (s169 of the licensing act 1964).
May not purchase alcohol from an off licence, including supermarkets, or wholesaler (s169 of the licensing act
1964).
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Appendix 4: Details, Number and Gender of Adults Employed at Hillfields25
Numbers of Adults Employed
Total

Female

Non-Binary

Male

Chief Executive Officer / Responsible Individual

1

0

0

1

Assistant Directors

2

2

0

0

Registered Manager (pending OfSTED approval)

1

1

0

0

Deputy Manager

1

0

0

1

Senior Therapeutic Carer

1

1

0

0

6.8

2.8

0

4

Agency Support Workers

1

0

0

1

Waking Night Therapeutic Carers / Waking Night Workers

1

1

0

0

House Keeper

1

1

0

0

Maintenance Workers

3

0

0

3

18.8

8.8

0

10

Therapeutic Carers / Childcare Workers (full-time equivalent)

TOTAL

Appendix 5: Allocation of Adults at Hillfields
Day of the Week

A.M. Shift
(07:30 hrs–15:30 hrs)

Middle Shift
(09:00 hrs–17:00 hrs)
RM
MW

P.M. Shift
(14:30 hrs-22:30 hrs)

Term Time

3 x TC/CW

Holidays

3 x TC/CW

RM

3 x TC’s

Term Time

3 x TC/CW

RM & DM
MW

3 x TC’s

Holidays

3 x TC/CW

RM & DM

3 x TC’s

Term Time

3 x TC/CW

Holidays

3 x TC/CW

Term Time

3 x TC/CW

Holidays

3 x TC/CW

Term Time

3 x TC/CW

RM & DM

3 x TC’s

Holidays

3 x TC/CW

RM & DM

3 x TC’s

Term Time

3 x TC/CW

3 x TC’s

Holidays

3 x TC/CW

3 x TC’s

Term Time

3 x TC/CW

3 x TC’s

Holidays

3 x TC/CW

3 x TC’s

Monday

Tuesday

RM & DM
MW
RM & DM
MW
RM & DM & STC
HK (4 hrs)
MW
RM & DM & STC
HK (4 hrs)
MW

Wednesday

Thursday

3 x TC’s

3 x TC’s
3 x TC’s
3 x TC’s

2 x WNTC
1 x TC/CW (S.I.)

3 x TC’s

2 x WNTC
1 x TC/CW (S.I.)
2 x WNTC
1 x TC/CW (S.I.)
2 x WNTC
1 x TC/CW (S.I.)
2 x WNTC
1 x TC/CW (S.I.)
2 x WNTC
1 x TC/CW (S.I.)
2 x WNTC
1 x TC/CW (S.I.)
2 x WNTC
1 x TC/CW (S.I.)

Friday

Saturday

Sunday

Key:

WNTC:
Admin
(S.I.):

Waking Night Therapeutic Carer
Administrative Assistant
Sleeping-In Duty

HK:
MW:
TC/CW:

Nigh Shift
(21:30 hrs–07:30 hrs)
2 x WNTC
1 x TC/CW (S.I.)
2 x WNTC
1 x TC/CW (S.I.)
2 x WNTC
1 x TC/CW (S.I.)
2 x WNTC
1 x TC/CW (S.I.)
2 x WNTC
1 x TC/CW (S.I.)
2 x WNTC
1 x TC/CW (S.I.)

House Keeper
Maintenance Worker

RM:
DM:

Registered Manager
Deputy Manager

Therapeutic Carer/Childcare Worker

AiS:

Adult-in-School26

The table above sets out the minimum number of adults on duty at different times of a generalised day and week, including
managers and ancillary workers, based on a full occupancy level of 5 children in placement.

25
26

As of 22 May 2022
Weekly during term-time, one adult working at Hillfields would usually become a temporary member of the school community at The Lioncare
School and provides additional classroom and off-site support from 08:30 hrs to 16:30 hrs Monday to Friday
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Appendix 6: Details of Therapy Provided To Children Living at Hillfields27
Role

Therapy /
Psychologically
Informed Intervention
Offered

Qualifications Held


 Systems-Psychodynamic 
Independent
Model

Organisational
 Psychoanalytic Group
Consultant

Relations Approach


Lead Tutor:
 Systems-Psychodynamic 
Therapeutic
Childcare and
Model

Education



Independent

Consultant in Child  Child and Adolescent

and Adolescent
Psychotherapy

Psychotherapy

Member of O.P.U.S.
Member of the Tavistock Clinic Public Policy Forum
BA (Hons) Social Sciences
C.R.C.C.Y.P.
Cert. Ed
Advanced Consultancy and Supervision
Executive Director of OPUS (2014 – 2015)
Deputy Director OPUS (2013 -2014)
PhD Consultation and the Organisation: University of East London (2012)
M.A. Consultation and the Organisation: University of East London (2004)
British Confederation of Psychotherapists
Full Member Association of Child Psychotherapists
Full Member British Psychoanalytic Council
Full Member Tavistock Association of Psychotherapists
Doctorate in Child and Adolescent Psychotherapy: Tavistock Clinic and
East London University Training in Child and Adolescent Psychotherapy:
Tavistock Clinic
 Member of the British Association of Dramatherapists (3713)
 Member of the Health Care Professions Council (HCPC: A15804)
 M.A. Dramatherapy
Independent
 Dramatherapy
 Foundation Certificate in Dramatherapy
Dramatherapist
 P.G.C.E. (QTS) English & Drama
 Level 2 Certificate in Counselling Skills
 B.A. [hons] English & Drama
1. The efficacy of the therapeutic practice approach of Hillfields is measured in three key ways:
 Psychodynamic Assessment of Emotional Need (see #Psychodynamic Assessment of Emotional Need)
 Routine Outcome Measures including Goodman’s (1975) Strengths and Difficulties Assessment, Diagnostic Criteria:
309.81 Posttraumatic Stress Disorder DSM1V Intervention, CORE and EQ5D.
 Triangulation of verbal self-reporting from the Child, their Adult Carers, and their Educators and / or Social Worker
 Review and analysis of outcomes achieved in respect to the goals set out in the child’s Care Plan at admission and
through the Baseline Assessment
2. The evidence supporting the efficacy of our approach takes the form of Professional Reports.
3. These reports are available by contacting the Registered Manager of Hillfields Therapeutic Children’s Home.

27

As of 19.06.21

©The Lioncare Group 2022

Appendix v

v12 (22.05.22)

Appendix 7: Experience and Qualifications of Staff28
Role

Experience

Qualifications & Training

Chief Executive Officer of the Organisation

B.Sc. [Hons] In Experimental Psychology (University Of
Sussex)

Operations Manager

Post Graduate Diploma In Therapeutic Child Care
(University Of Reading)

Registered Manager
Deputy Manager
Senior Residential Social Worker
Residential Social Worker
Residential Child Care Officer
Bank Relief Worker (Adult Learning
Disability)
Chief Executive Officer

Horticultural Instructor: Psychiatric
Support-Worker
Current Member of the Brighton & Hove
Safeguarding Children Panel (representing
Residential Childcare)

Foundation Course in Group Analysis (The Institute of
Group Analysis)
M.A. In Consultation And The Organisation:
Psychoanalytic Approaches (University Of East
London).
Designated Safeguarding Lead Level 3
Safer Recruitment
Introduction to Supervision
Supervision Masterclass
Finance for Non-Finance Managers
Managing The Madness (Group Relations Events)

Chair of the Monitoring and Advisory
Panel: The Lioncare School

Trauma - the Challenges of Dissociation

Group Supervision Facilitator and External
Consultant: Enthum House

Discipline & Grievance

Former Committee Member: (ICHA)

Safeguarding Children Designated Officer (Level 5)

Therapeutic Work with Severely Disturbed Children
Workplace Investigations

Former Chair of Children’s Network:
Community of Communities (The Royal
College of Psychiatrists)

Assistant Director for
Care & Support

Assistant Director for Care & Support

BTEC First Diploma Caring (Kendal College)

Interim Registered Manager of Westfields

NNEB Diploma in Nursery Nursing (CACCE)

Interim Registered Manager of Seafields
Service Manager

Graduate Diploma in the Care & Development of
Children & Children (Caldecott College)

Registered Manager

Level 4 Diploma in Management (CMI)

Assistant Manager

M.A. in Working with Groups (Tavistock & UEL)

Deputy Manager

Designated Safeguarding Lead Level 3

Senior Residential Social Worker

First Steps to Effective Management

Residential Social Worker (Children)

Staff Supervision

Senior Child Care Officer (Learning
Disabilities)

Successful Recruitment and Selection

Child Care Officer (Learning Disability)

Fundamentals of Personnel Law for Managers and
Supervisors
Restorative Practice
Combined Assessing and Internal Quality Assurance
Safeguarding Children Designated Officer (Level 5)

Assistant Director for Education &
Learning
Head Teacher
School Manager
Assistant Director for
Education & Learning

Cert.Ed. Post-Compulsory Education (University of
Brighton)
Level 3 Diploma in Therapeutic Child Care and
Education

Progress Tutor
Project Director for The Learning
Collective
Adult and Community Education Manager
Head of Learning Development at City
College Brighton & Hove

28

B.A. [1st Class Honours] Open University

M.A. in Consulting and Leading in Organisations Psychodynamic and Systemic Approaches: University
of Essex
Safeguarding Children Designated Officer (Level 5)
Investigations and Disciplinary

As of 19.06.21
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Addressing Bereavement After Traumatic Loss
Restorative Practice
Registered Manager (pending approval)
Acting Manager

Level 3 Diploma in Therapeutic Child Care and
Education

Deputy Manager
Senior Therapeutic Carer

Designated Safeguarding Lead for Managers

Therapeutic Carer
Registered Manager
(pending OfSTED
approval)

(WS)

B.A. [hons] Professional Practice - Children’s Services
(University of Worcester)

Staff Supervision Training Programme

Childcare Worker
Unqualified Teacher ICT / PSHE
Learning Support Worker

Intensive Leadership & Management Training
Programme
TDA Higher Level Teaching Assistant Status

ICT / Basic Skills Tutor

Level 5 Certificate in Personal, Social, Health &
Economic Education (Roehampton University)

Mobile Gardner

Foundation Degree Arts in Teaching and Leaning
(University of Worcester)
Level 5 Diploma in Leadership and Management for
Residential Childcare (England) – in progress
Essential Training (see below)
Acting Deputy Manager

Level 3 Diploma in Therapeutic Child Care and
Education

Senior Therapeutic Carer

Designated Safeguarding Lead for Managers

Therapeutic Carer

Staff Supervision Training Programme

Deputy Manager

Deputy Manager (JL)

Intensive Leadership & Management Training
Programme

Childcare Worker
Junior Activities Assistant

F.A. Level 1 Certificate in Coaching Football

Nursery Practitioner

Level 2 Award in Community Sports Leadership

Football Coach

Level 2 Certificate for the Children and Young People's
Workforce

Youth Worker

Essential Training (see below)
Acting Senior Therapeutic Carer

Level 3 Diploma in Therapeutic Child Care and
Education

Therapeutic Carer

Level 3 Diploma in Playwork

Childcare Worker

Level 2 Certificate in Counselling Skills

Senior Therapeutic Carer

Senior
Therapeutic Carer
(EH)

Mental Health 1st Aider

Teaching Assistant
Deputy Supervisor Playworker

Staff Supervision Training Programme

Individual Needs Assistant

Intensive Leadership & Management Training
Programme
Essential Training (see below)

Therapeutic Carer
Therapeutic Carer (JT)

Support Worker

Level 3 Diploma in Therapeutic Child Care and
Education

Foster Carer

Staff Supervision Training Programme

NHS Emergency Admissions Clerk
Care Assistant

Therapeutic Carer (JG)

Intensive Leadership & Management Training
Programme
Essential Training (see below)

Therapeutic Carer

B.Sc.[hons] in Management & Systems

Childcare Worker

M.Sc. Nutrition, Physical Activity & Public Health

Support Worker

Level 3 Certificate in Investments

Personal Carer

Level 2 Athletics Performance Coach Licence

Senior Consultant (natural health)

Level 3 Diploma in Therapeutic Child Care and
Education

Financial Advisor

Essential Training (see below)
Therapeutic Carer (EC)
©The Lioncare Group 2022
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Childcare Worker

B.A. in Psychology

Teaching Support Assistant

Essential Training (see below)

Playworker

Therapeutic Carer (TA)

Therapeutic Carer

Level 3 Counselling Skills & Theory

Childcare Worker

B.Sc. in Psychology & Counselling

Childcare Assistant

M.Sc. in Attachment Studies

Visiting Lecturer

Essential Training (see below)

Childcare Assistant

Therapeutic Carer
(FN)

Therapeutic Carer

B.A.[Hons} Childhood & Youth Studies

Childcare Worker

Essential Training (see below)

Support Worker (adults)
Childcare Support Worker
Playworker
Therapeutic Carer
Residential Social Worker (Spain)

Therapeutic Carer
(JMG)

Director of Summer School

ESOL Entry Level Certificate: Cambridge University

Research Social Worker

Certificate of KA103 Mobility Project for Higher
Education Students

Social Worker

Higher Technician Degree in Social Integration

Coach
Social Inclusion Worker (Unaccompanied
Minors)
Social Inclusion Worker

Childcare Worker
(OAB)

B.A.[Hons] in Social Work
M.A. in Direction, Management and Entrepreneurship
of Centres and Services
Essential Training (see below)

Childcare Worker

Essential Training (see below)

Care Assistant
Childcare Worker

Childcare Worker (TB)

Diploma of Achievement: Job Coach and Social Labour
Support Staff

Essential Training (see below)

Learning Support Assistant
1:1 Assistant (Nursery)

House Keeper
(KK)

Waking Night
Therapeutic Carer (VL)

House Keeper

Control of Substances Hazardous to Health (COSHH)

Care Assistant

Essential Training Only (see below)

Waking Night Therapeutic Carer
Waking Night Worker

Level 3 Diploma in Therapeutic Child Care and
Education

SEN Teaching Assistant

Fire Warden

Support Worker

Essential Training (see below)

Supervising Housekeeper
Note: All employees of The Lioncare Group and including those listed above undertake basic essential training in, amongst other
more specialist subject areas: Safeguarding, Child Protection, Paediatric First Aid, Restrictive Physical Intervention, Food Safety,
Risk Assessment & Management, Placement Planning, Anti-Bullying, Administration of Medication, Record Keeping and Data
Protection, Fire Awareness, Online Safety, Health & Safety, Sexually Harmful Behaviours, Awareness of PREVENT Duty,
Developmental Trauma, Restorative Practice.
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Appendix 2: Organisation of The Lioncare Group (May 2022)
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Glossary
This glossary is intended to be of general assistance to the reader in interpreting the Statement of Purpose for Hillfields
Therapeutic Children’s Home. The definitions provided do not affect any other meaning that a term may have under any
relevant legislation.
Abuse
Advocate
Agency Staff
Ancillary Staff
BehaviourWatch
B.I.L.D. Code of
Practice

Boxall Profile

Bullying
Care Plan

Casework
Manager

Caseworker

Case Review
Children’s Home
Child Sexual
Exploitation

Looked After

Action or inaction that causes actual or likely harm to a child. Harm may be physical, emotional or
sexual, or neglect of the child.
A person with whom there is an arrangement to assist a child or child in putting forward views or
making a case on his or her behalf.
Staff contracted from a regulated agency for work in the home.
Staff working at the home in capacities such as administrative, domestic, catering, and maintenance,
whose principal role is not direct care work with children and children.
The Lioncare School’s Management Information System. BehaviourWatch is used to track academic
progress and record and monitor all significant incidents including accidents and restrains.
Around half of all people with learning disabilities and challenging behaviour are subject to physical
interventions. High quality training, to increase staff skills and confidence and reduce injuries among
staff and people who use services, is therefore critical. The Code provides guidance for trainers and
commissioners of training who support adults and children with:
 a learning disability
 an autistic spectrum condition
 special educational needs
 behavioural, emotional and social difficulties
An assessment framework for the precise assessment of children who have social, emotional and
Mental Health difficulties (SEMH) and are failing at school. It helps teachers to plan focused
intervention for those children whose anxiety-provoking behaviour seems to make no sense. The profile
provides the teacher with insights and suggests points of entry into the child’s world – it makes people
think about what lies behind the behaviour.
Behaviour by one or more people that causes anxiety, pain, distress, humiliation or social exclusion to
one or more others, by physical or verbal means, or through damage to or interference with property.
A plan for looking after a child and meeting that child’s current and future needs, made by a placing
authority under Children Order requirements.
The named care worker in the home who is responsible for assuring consistency and continuity of care
offered to the child by the home. They coordinate essential aspects of the day-to-day arrangements for
the child, and have a role in ensuring the involvement of the child, their family, their school, and other
agencies such as health and social services, so that the goals set out in the child’s Local Authority Care
Plan are achieved.
Casework Managers play an important part in helping and enabling the child to establish relationships
with those caring for the child, and encouraging appropriate attachments to assist the child in feeling
safe and developing a sense of ‘belonging’.
Named care workers in the home tasked with supporting and assisting the Casework Manager to fulfil
their duties and responsibilities in relation to the child. Generally there are two Caseworkers and one
Casework Manager – this is to avoid the unhealthy creation of an exclusive relationship between one
child and one adult, and avoid unhelpful (and for many children in care, unbearable) replication of a
parental ‘couple’; having three people involved in the arrangement and delivery of care for the child
promotes good case-management, clear delegation of task and responsibility, healthy sharing of the
practical and emotional demands of the role, and opportunities for triangulated monitoring and
thinking and reflection.
Refers to a statutory review of a child or child’s care and care plan as required by the Review of
Children’s Cases Regulations 1996.
An establishment (subject to certain exceptions) which provides care and accommodation wholly or
mainly for children.
Child sexual exploitation (CSE) is child abuse, and involves children being persuaded, forced or coerced
into sexual activity, believing that they will receive something in return.
Introduced by the Children Act 1989 and refers to children and children:
 under the age of 18
 who live away from their parents or family
 are supervised by a social worker from the local council children’s services department.
A looked after child may either be accommodated (which means that the council is looking after them
with the agreement, at the request or in the absence of their parents) or subject to a Care Order made
by the Family Courts.
A child or child can be subject to different legal rules either:
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 the parent retains full parental responsibility
 if a child is subject to a Care order, parental responsibility is shared between the council and the
parents.
Research that examines how the human brain and mind form and grow from infancy through
adulthood. It explores the development of memory, emotion, cognition and social behaviour in infants,
children and teens.
A Personal Education Plan is a continuous running record of the child/child’s educational history which
identifies the actions needed to enable the individual to fulfil his or her potential. It will inform the
UNOCINI and Court proceedings, and critically influence the Care Plan. It will also contribute to
improved communication between professionals, early identification of specific needs and provide an
element of continuity when a child transfers school and/or placement
The agreement and arrangement for a child or child who is looked after to live at a particular place e.g.
the home.
An agreed written plan, setting out how a child or child is to be looked after on a day-to-day basis at the
home, which is consistent with both the home’s Statement of Purpose and the care plan made by the
placing authority. (See Regulation 12(1) of The Children’s Homes Regulations (Northern Ireland) 2005).
This may be an HSC Trust, a voluntary organisation or the child’s parent depending upon the
circumstances. (See Regulation 2 of The Children’s Homes Regulations 2005).
Personal, Social and Health Education: A planned programme of learning through which children
acquire the knowledge, understanding and skills they need to manage their lives, now and in the future.
An assessment model designed to provide diagnosis and practical signposts for practitioners: teachers,
residential and field social workers, day centre staff, foster carers and nurses. There are 20 dimensions
of a child’s personality identified as necessary to address if intervention is to be successful. These are
grouped into three sections.
1. Comprises those dimensions which lie at the heart of a healthy personality. If the assessment score
is low, mainly types A and B, then the child must not be fostered or adopted except by skilled
therapists capable of providing 24-hour therapeutic management. These are very ill children who
must have their primary needs met to make good what they missed or suffered in early childhood.
Similarly, if residential care seems to be a positive choice in the light of A and B scores, then it is vital
that the residential facility operates a treatment regime which this assessment programme helps to
satisfy.
2. Consists of those dimensions which can take us forward as practitioners but also provide further
help in diagnosing problems and suggesting practical methods. For example, if a child cannot play,
that may not be a reason for rejecting fostering as a placement but it is one of the most important
parts of our practice if we are to help them to grow. The same can be said for communication.
Failure to communicate verbally would not block a foster placement; communication by other
means e.g. smashing or burning property must.
3. Offers a number of dimensions which are very much part of the way forward and must be among
the objectives of a treatment programme.
The Assessment Programme relies on research and clinical experience spearheaded by the Dartington
Social Research Unit and the findings and implications provided by Professor Millham and his team.
Clinical studies of Winnicott, Dockar-Drysdale and the Tavistock clinicians are equally important. Useful
Kleinian insights are also offered. This model seeks to provide a route for practice which can take the
least integrated child through to a fragile integration when they should be stable and more whole as a
person. Stable and integrated are but two sides of the same coin. Working towards a stronger
integration through use of this assessment model is creating a more stable child better able to cope
with problems from the past and those still to be faced.
Various theories regarding human functioning. Such theories are underpinned by the interplay of drives
and internal forces of the subject. Contributing psychoanalysts to the theory include Freud, Jung and
Klein. Subsequent psychodynamic theories, which retain belief and interworking of drives have moved
to an emphasis on the process of change and also depends on interpersonal and transactional views of
personality and development.
Any severe mental disorder characterized by impairment of function in life. The accuracy of perception
and thought is severely diminished and incorrect assessments of reality are prevalent, even in the face
of sound evidence to the contrary. A psychotic disorder may have symptoms of delusion, hallucination
and disorganized thoughts and behaviour. Such symptoms lead to a major diminishment of function.
First proposed by Erik Erikson, an American psychoanalyst who trained as a psychoanalyst under Anna
Freud, specializing in child psychology. Erikson engaged in a variety of clinical work, widening the scope
of psychoanalytic theory to take greater account of social, cultural, and other environmental factors. In
his most influential work, Childhood and Society (1950), he divided the human life cycle into eight
psychosocial stages of development. His psychohistorical studies, Young Man Luther (1958) and
Gandhi's Truth (1969; Pulitzer Prize, National Book Award), explore the convergence of personal
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development and social history.
The process by which a person comes to support terrorism and extremist ideologies associated with
terrorist groups.
The standards use the term ‘registered person’ throughout. This may mean the registered provider, or
the registered manager, and is dependent on the specific regulation to which it refers. It also takes
account of the fact some homes will not have a separate registered manager, if the proprietor is both
provider and manager.
Complaints, concerns or major issues raised with the home or a placing authority by or on behalf of a
child about their care or welfare.
Use of reasonable physical intervention to prevent injury, or serious damage to property, which is likely
to cause injury.
The process of identifying hazards to the safety or welfare of children and children, staff and others and
estimating their seriousness and likelihood in order to identify and implement appropriate measures to
minimize them.
The process of protecting children and children from abuse or neglect, preventing impairment of their
health and development and ensuring they are growing up in circumstances consistent with the
provision of safe, effective care that enables children and children to have optimum life chances and
enter adulthood successfully.
Describes all of a child’s special educational needs (SEN) and the special help the child or child should
receive. The local authority (LA) will usually make a statement if they decide that all the special help the
child or child needs cannot be provided from within a school’s resources. These resources could include
money, staff time and special equipment. A statement of SEN is set out in 6 parts:
1. Gives the parents and child’s or child’s name and address, their date of birth, home language and
religion. It also lists all the advice the LA received as part of the assessment
2. Gives details of all of the child’s or child’s SEN as identified in the statutory assessment
3. Describes all the special help that the LA think the child or child should get to meet the needs listed
in part 2. Special help includes:
 what the long-term aims are
 the arrangements for setting short-term goals
 regular review of the child's or child’s progress towards those goals
 how the child’s or child’s progress is to be monitored
4. Tells you about the school your child will attend to get the special help set out in part 3, or how any
arrangements will be made out of school hours or off school premises
5. Describes any non-educational needs your child has, as agreed between the LA and the health
services, social services or other agencies
6. Describes how your child will get help to meet the non-educational needs described in part 5. The
LA must send, with the statement, copies of all the advice they got from you and from other people
and organisations during the statutory assessment
An assessment model designed to provide diagnosis and practical signposts for practitioners: teachers,
residential and field social workers, day centre staff, foster carers and nurses. There are 20 dimensions
of a child or child's personality identified as necessary to address if intervention is to be successful.
These are grouped into three sections.
1. Comprises those dimensions which lie at the heart of a healthy personality. If the assessment score
is low, mainly types A and B, then the child or child must not be fostered or adopted except by
skilled therapists capable of providing 24-hour therapeutic management. These are very ill children
and children who must have their primary needs met to make good what they missed or suffered in
early childhood. Similarly, if residential care seems to be a positive choice in the light of A and B
scores, then it is vital that the residential facility operates a treatment regime which this assessment
programme helps to satisfy.
2. Consists of those dimensions which can take us forward as practitioners but also provide further
help in diagnosing problems and suggesting practical methods. For example, if a child or child
cannot play, that may not be a reason for rejecting fostering as a placement but it is one of the most
important parts of our practice if we are to help them to grow. And the same can be said for
communication. Failure to communicate verbally would not block a foster placement,
communication by other means such as smashing or burning property must.
3. Offers a number of dimensions which are very much part of the way forward and must be among
the objectives of a treatment programme.
The Assessment Programme relies on research and clinical experience spearheaded by the Dartington
Social Research Unit and the findings and implications provided by Professor Millham and his team.
Clinical studies of Winnicott, Dockar-Drysdale and the Tavistock clinicians are equally important. Useful
Kleinian insights are also offered. This model seeks to provide a route for practice which can take the
least integrated child or child through to a fragile integration when they should be stable and more
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whole as a person. Stable and integrated are but two sides of the same coin. Working towards a
stronger integration through use of this assessment model is creating a more stable child or child better
able to cope with problems from the past and those still to be faced.
The face to face communicating of care giver to child. If communication is done right, it assists in the
child’s healing process; the child receives positive feedback, a feeling of genuine concern, and
education.
The term was coined by Thomas Main in his 1946 paper, "The hospital as a therapeutic
institution",[1][2] and subsequently developed by others including Maxwell Jones, R. D. Laing at the
Philadelphia Association, David Cooper at Villa 21, and Joshua Bierer. The central philosophy is that
clients are active participants in their own and each other's mental health treatment and that
responsibility for the daily running of the community is shared among the clients and the staff. 'TC's
have sometimes eschewed or limited medication in favour of group-based therapies.
The idea at the heart of the therapeutic community model is one of equality between people and of the
capacity in each of us to help and heal each other and to contribute to each other's development. It
emphasises the quality of communication between adult carers and children (and between the adults),
and on the connections between the help provided to individuals and the overall task with the whole
group.
 Emphasis on the group care setting as a setting for the medium- to long-term treatment of
emotional disturbance in children and children rather than simply as a place of temporary
accommodation.
 Use of psychodynamic or psychosocial rather than solely behavioural or cognitive theoretical
frameworks to underpin the treatment philosophy.
 Commitment to the value of the physical and personal 'environment' for its contribution to the
therapeutic task.
 General emphasis on the value of group work as a medium both for therapeutic work and in some
places for decision making with the children and children.
 Commitment to a personal and involved style of working in daily practice with the children and
children, in which the quality of the relationships between children, young people and adult carers is
seen as playing a central role in the treatment process.
 Emphasis on the potential for therapeutic communication between adult carers and children and
children to arise from everyday interactions in daily 'living alongside' each other (opportunity led
work).
 Emphasis in education on the value of child-centred learning, carried out in small groups, taking
account of the connections between emotional and intellectual development.
 Emphasis in internal management structures on each person's role and potential contribution to the
agreed task and philosophy rather than mainly on status, rank and formal titles.
 Commitment in the overall management of the place to the value of an external and thus relatively
independent structure of management and to the use of consultancy for senior managers as a
means of personal and professional support.
 Commitment to the use of the daily group (or community) meeting as a medium for both practical
and therapeutic business between children and children and adult carers in the home or school.
The particular system of thought and theory and guidance that underlies the way techniques and care
practice is applied to cure disease, heal injuries, or ease symptoms.
The theoretical emotional state in which a new-born arrives in the world, whereby the process for
organising the aspects of personality such as drives, attitudes and aims into a balanced whole has not
yet occurred. According to Donald Winnicott (Child Psychiatrist) the new-born’s ‘inner world’ is a
bundle of instincts, fears and sensations, which the new-born cannot think about and therefore, cannot
differentiate. In other words, it cannot at first differentiate between itself and its environment
(including its mother), and is subject to the gales and fortunes of internal and external physical
sensations, as well as to the swings of pure ‘feeling’. Examples of pure feeling are; discomfort,
pleasure, feeling warm or cold, full or hungry (although at first the new-born / infant will not even be
aware of any difference between cold and feeling hungry – things will simply feel good or bad).
Winnicott viewed these feelings as potentially powerful, even frightening, for the new-born infant.
The commitment of time and energy for the benefit of society and the community, the environment, or
individuals outside (or in addition to) one’s immediate family. It is unpaid and undertaken freely and by
choice.
The reporting of concerns by staff, in a reasonable and responsible way, about actual or suspected
malpractice within the service. The organisation’s policy on whistleblowing should guarantee that such
concerns will be regarded as efforts to improve practice and that staff that raise them will not be
victimized.
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