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The Brambles 

 

1. A statement of the range of needs of the children for whom it is intended that the children’s home is 

to provide care and accommodation. 

2. Details of the home’s ethos, the outcomes that the home seeks to achieve and its approach to 

achieving them. 

3. A description of the accommodation offered by the home, including- 

(a) how accommodation has been adapted to the needs of children; 

(b) the age range, number and sex of children for whom it is intended that accommodation is to be 

provided; and 

(c) the type of accommodation, including sleeping accommodation. 

4. A description of the location of the home. 

5. The arrangements for supporting the cultural, linguistic and religious needs of children. 

6. Details of who to contact if a person has a complaint about the home and how that person can access 

the home’s complaints policy. 

7. Details of how a person, body or organisation involved in the care or protection of a child can access 

the home’s child protection policies or the behaviour management policy. 

8. A description of the home’s policy and approach to consulting children about the quality of their care. 

9. A description of the home’s policy and approach in relation to- 

(a) anti-discriminatory practice in respect of children and their families; and 

(b) children’s rights. 

10. Details of provision to support children with special educational needs. 

11. If the home is registered as a school, details of the curriculum provided by the home and the 

management and structure of the arrangements for education. 

12. If the home is not registered as a school, the arrangements for children to attend local schools and the 

provision made by the home to promote children’s educational achievement. 

13. The arrangements for enabling children to take part in and benefit from a variety of activities that 

meet their needs and develop and reflect their creative, intellectual, physical and social interests and 

skills. 

14. Details of any healthcare or therapy provided, including- 

(a) details of the qualifications and professional supervision of the staff involved in providing any 

healthcare or therapy; and 
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(b) information about how the effectiveness of any healthcare or therapy provided is measured, the 

evidence demonstrating its effectiveness and details of how the information or the evidence can be 

accessed. 

15. The arrangements for promoting contact between children and their families and friends. 

16. A description of the home’s approach to the monitoring and surveillance of children. 

17. Details of the home’s approach to behavioural support, including information about- 

(a) the home’s approach to restraint in relation to children; and 

(b) how persons working in the home are trained in restraint and how their competence is assessed. 

18. The name and work address of- 

(a) the registered provider; 

(b) the responsible individual (if one is nominated); and 

(c) the registered manager (if one is appointed). 

19. Details of the experience and qualifications of staff, including any staff commissioned to provide 

education or health care. 

20. Details of the management and staffing structure of the home, including arrangements for the 

professional supervision of staff, including staff that provide education or health care. 

21. If the staff are all of one sex, or mainly of one sex, a description of how the home promotes appropriate 

role models of both sexes. 

22. Any criteria used for the admission of children to the home, including any policies and procedures for 

emergency admission. 
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The Brambles 

 

1. A statement of the range of needs of the children for whom it is intended that the 

children’s home is to provide care and accommodation. 

The Brambles is a residential children’s home which provides the highest quality care and substitute parenting for up to 

four children who experience emotional and behavioural difficulties. It is founded on the core values, experience and 

culture that has made Compass one of the most successful independent agencies in the country. 

These emotional & behavioural difficulties may include:- 

 Anti-social and challenging behaviours 

 Violent or aggressive responses to anxiety 

 Extreme risk taking 

 Self-Harm 

 Substance misuse 

 Missing from home 

 Compliance and authority issues 

 Offending and misconduct 

 Refusal to engage with education 

 Likely admission to secure provision 

 Problematic Sexual Behaviours 

Children whose behaviours are extreme e.g. patterns of arson will not be considered for a placement given the ethos at 

The Brambles. 

A fundamental objective of The Brambles is to ensure that we provide ongoing intensive individual attention, stability and 

support to children who have experienced disrupted development and multiple placement moves. The daily running of 

The Brambles is based on a structured day with clear routines, firm boundaries and personalised care. 

Our approach to managing children displaying challenging behaviours is resilient, personalised, positive and non- 

prejudiced. We emphasise the ethos of positive relationships based upon mutual respect, understanding and the need to 

function effectively as part of a group. Our residential support workers act as positive role models and support children 

to make safe and healthy choices, reduce challenging behaviours and ensure that children are able to realise their 

potential through learning, fun and play. Staff ratios enable quality time and attention to be spent developing these 

relationships. 

The Brambles is not an institutionalised home and should never be referred to as a “unit”. We take pride in the appearance 

of The Brambles, our decoration and furnishings are of a high standard. We afford children all the experiences and 

opportunities they need to equip them for the transition into adult life. Children’s voices are heard and they are 

empowered to make decisions in the running of the home when appropriate. Creative and practical solutions are sought 

to ensure that care plans and protection plans are implemented fully. 

Quality and purpose of care 
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The Brambles will provide:- 

 52 week care for children aged between 7 - 17. 

 Access to a fully individualised education programme (where requested). 

 Day and night support including a high adult to child ratio within the home. 

 A robust 24 hour management on call support system. 

 Children can expect two weeks’ vacation a year away from The Brambles. 

 Children will receive weekly pocket money as well as their own toiletries and clothing budget. Key workers will 

support children to manage these budgets. 

 In depth observation reports of children’s progress will be provided on a regular basis. 

 Life story work (as requested) 

 Access to expert consultation, assessments and therapy (where agreed). 

 Family work that may facilitate a return to the family home. 

 

2. Details of the home’s ethos, the outcomes that the home seeks to achieve and its 

approach to achieving them. 

Professionalism in our work implies high standards, tenacity and dedication. We act as champions and advocate for the 

children placed in our care. Quality relationships between the children and the residential support workers are a 

significant feature in effecting change in the children. Our staff to child ratios reflect this, allowing quality time to be spent 

developing significant relationships. There is an emphasis on finding solutions rather than dwelling on problems, this 

requires traditional boundaries. 

We are child centred and measure success by achieving good outcomes. Working with children should be fun and our aim 

is to enjoy all the facets of living together. Children will have access to specific therapy and psychological assessments as 

directed within their Care Plan. A range of resources will be provided, designed to meet the individual needs of the 

children placed at The Brambles. Staff will adapt to the needs of the child and ensure that their safety, security, care and 

development are of paramount importance at all times. 

The philosophy is to meet individual children’s developmental needs through the deliberate promotion of ordinary 

experiences – family values, respect, caring, education, social and leisure pursuits and good health. An emphasis is placed 

upon each child receiving individualised care within a framework and structure of routines, clear expectations, good 

parenting and safe emotional and physical containment. 

We believe that each developmental stage needs to be experienced and that if each and every stage of development is 

experienced in some way, the young person will be more able to manage everyday situations in a positive manner. We 

are mindful that caring for traumatised children can impact on the emotional well-being of our residential support workers 

and recognise the need for high quality training, frequent and insightful supervision and specialist independent 

consultation. 
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Through the work we undertake, we are seeking the following outcomes, for each individual young person: 

 Improved education attendance 

 A reduction in anti-social behaviours 

 Improvement in self-esteem / self-worth 

 An understanding of risk ~v~ choice 

 Positive attitudes & motivated 

 A level of respect & open mindedness 

 Physically healthy & emotionally stable 

 The skills & ability to live independently 

 The ability to communicate & work as part of a team 

 

3. A description of the accommodation offered by the home, including - 

(a) how accommodation has been adapted to the needs of children cared for by the children’s home; 

(b) the age range, number and sex of children for whom it is intended that accommodation is to be provided; 

(c) the type of accommodation, including sleeping accommodation. 

After an initial settling in period each bedroom is personalised in the children’s own choice of colours. All furniture is 

matching and of a good quality. The room will contain a bed, chest of drawers, bedside cabinet, wardrobe and a desk for 

private study. Each child will have their own key to their room. Staff will ensure that children’s privacy is respected and 

will always knock before entering their room. 

Children will not share bedrooms whilst at The Brambles unless expressly agreed by the Registered Manager / Placing 

Authority. 

Children aged between 7 – 17, including sibling groups, that meet the matching and placement criteria for The Brambles 

would be accepted into placement. Consideration will be given to age differences when deciding whether a child is 

suitable for a placement at The Brambles. Children with emotional and behavioural difficulties will be considered for 1 of 

the 4 residential placements at The Brambles. 

The Brambles is a residential children’s home and has been developed as part of Compass Children’s Homes continued 

commitment and desire to provide high quality child centred care to children who are unable to live safely within a family 

setting. 

The Brambles is thoughtfully decorated and furnished to a high standard; it is homely, calming, and comfortable and 

celebrates the achievements of the children who live there. Children are consulted regularly on issues concerning the day 

to day running of The Brambles and are actively involved in its decoration.  

The property is a five bedroomed house with a large comfortable lounge, spacious kitchen, computer area and dining 

room. The children also have access to well-equipped games room with a computer console, books and games. There is 

an office and adult sleeping in facilities on the ground floor. 
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On the first floor there are four comfortable bedrooms with ensuite shower rooms for each resident young person. Each 

bedroom has a TV aerial point for terrestrial viewing - TVs and stereo music systems are provided. The Brambles presents 

as a comfortable family home, decorated to a high standard with a small, secluded garden, however directly opposite the 

home is a large community green the children and adults can use. The drive is gated. 

There are not sufficient facilities for The Brambles to provide care to young people who are severely physically disabled 

or have some specific special needs. The ground floor is, however, all one level and there is a downstairs toilet to cater 

for the needs of visitors. 

On the ground floor of the house are 2 bedrooms for adults to sleep in and to store personal belongings. 

 

4. A description of the location of the home. 

The Brambles is situated on Rooker Avenue, in Wolverhampton, Midlands. The number 22 bus service passes by The 

Brambles to Wolverhampton Town Centre. There are local shopping facilities at a nearby parade. Rail services are close 

by in Wolverhampton. There is parking for staff and visitors.  

 

5. The arrangements for supporting the cultural, linguistic and religious needs of children. 

Staff in the home work to ensure that children are supported and nurtured to develop a healthy understanding of different 

religions and faiths. We believe children should be able to make informed decisions regarding their beliefs and faiths, 

therefore staff will ensure that children are always supported to learn through a non-judgemental approach to religious 

instruction. Learning will be facilitated through resources such as books, discussion, learning materials and role modelling. 

Children will be encouraged to respect the religious choices of others. 

Children wishing to visit a place of worship to participate in services will be supported to do so. Staff at the home will 

ensure that any religious dietary requirements are followed and that children are empowered to make informed decisions 

regarding the determinations of their beliefs. 

 

6. Details of who to contact if a person has a complaint about the home and how that 

person can access the home’s complaints policy. 

Compass Children’s Homes Complaints Procedure outlines the actions a child or their representatives should follow if they 

wish to make a formal complaint. The aim is to demonstrate to children that they are being heard and that action is being 

taken. 

Most problems or disagreements that arise in daily life can be resolved through discussion and negotiation which lead to 

a positive resolution. This is appropriate and healthy for the children as they learn both personal and social skills – 

interactions which are part of everyday life. 

However there will be occasions when children may remain dissatisfied because, for example: 

 They feel strongly about an issue and are not comfortable with a suggested compromise 

 A problem has been left unresolved  

 They feel no one has really listened to their wishes or views 
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 They feel they are being / have been treated unfairly 

Staff understand that children may be reluctant to make a complaint. They may not feel confident or they may be 

frightened of what they perceive may be the possible negative consequences for themselves. 

All the adults working with children will be sensitive to such feelings. Children have a right to be treated with respect and 

dignity, and have a right to complain if they feel they are not being treated fairly. All adults employed by Compass 

Children’s Homes will support and empower children to make full use of the Complaints Procedure. 

This includes facilitating children’s access to an independent advocacy service. All children will be provided with a guide 

on how to use the Complaints Procedure, when they are first placed. A copy will also be provided for all adults who hold 

parental responsibility for the child and professionals involved in their care. 

 

Complaints can be directed to: 

Nicola Brown – Regional Operations Manager / Complaints Manager 

Mountfield House, Squirrel Way, Epinal Way, Loughborough, Leicestershire, LE11 3GE 

Tel: 01509 221310 

Mob: 07720428961 

Email: Nicola.Brown@compasschildrenshomes.com  

 

 

7.  Details of how a person, body or organisation involved in the care or protection of a child 

can access the home’s child protection policies or the behaviour management policy. 

To request a copy of Compass Children’s Homes policies please contact the Service Manager or 

admin@compasschildrenshomes.com. 

Children in residential care need to be protected from potential sources of abuse. Compass Children’s Homes 

acknowledges that the needs of the child are paramount and underpin all child protection work. We ensure that children 

are kept safe by: 

 Ensuring that all statements or allegations of abuse made by children are always taken seriously. 

 Working within LCSB procedures; these can be accessed by all staff via their Resi-tek homepage 

 Having access to a Regional Operations Manager to oversee all concerns/allegations of abuse within the Local 

Authorities Safeguarding Procedures. 

 Ensuring good working relationships with Local Authority safeguarding teams. 

 Undertaking an initial impact risk assessment, on admission, for each child.  

 Risk assessments are reviewed regularly and updated where necessary. 

 Having a highly visible and transparent whistle blowing policy.  

 ‘Whistle blowing’ is shared across the organisation and is accessible without prejudice. 

 Maintaining a high staff to child ratio at all times. 
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 Training all staff team members in recognising the signs and symptoms of abuse and being competent in reporting 

and recording any safeguarding child protection concerns. 

 Undertaking monthly Regulation 44 visits by experienced, trained independent competent individuals.  

 Regular monitoring and analysis of all incidents. This is undertaken regularly by the Registered Manager and 

independent consultants as and when required. 

 Implementation of an in-depth and reflective Quality Assurance and Governance Policy. 

 

Systemic & Integrated Practice - Managing Risk – Child Focused 

 

Counter Bullying 

Children can be bullied or be a bully, sometimes a child can be both. The potential effects of bullying are well documented 

and recent research showed a very strong connection between being bullied and some high profile cases of suicide. 

Research also shows that the majority of bullying takes place in school. However, clearly a residential home is a setting 

where bullying can occur if not identified and challenged (this includes cyber bullying). 

We counter bullying in the following ways:  

 Recording, monitoring and acting on issues of possible bullying 

 The implementation and adherence of a proactive counter bullying policy 

 Anti-bullying charter 

 Liaison with school taking place and strategies put in place 

 Staff will be trained in counter bullying, mediation and resolution techniques 

Self-Harm 
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Staff within the home recognise that children in care are often at higher risk of self-harm than other children. In the event 

of an incident of self-harm, a Behaviour Supports Risk Assessment Plan will be agreed by the Registered Manager and the 

child’s key-worker.  A range of strategies has been developed which can be employed in these circumstances. In addition 

we provide training in self-harm and vicarious trauma as part of our ongoing training & development policy. 

Missing Child Policy 

Compass Children’s Homes acknowledges that children go missing from care for a wide range of reasons. These episodes 

put children at significant risk and we believe that there is a duty of care to protect vulnerable children and ensure that 

they are kept safe from harm. Therefore children are encouraged to develop positive responses to anxiety other than 

‘acting out’ or going missing from home. Staff endeavour to make the home somewhere children want to stay and will 

challenge any attempts to go missing including ensuring the safe return of children wherever they may have been. 

All children are treated as individuals and will be subject to an individualised CSE & missing persons risk assessment. 

The home’s procedures and protocols ensure that we work with dedicated missing person’s teams and follow the policy 

for missing children within the Local Authority. Missing and CSE risks training is an integral part of each staff members 

360 degree Safeguarding Course.  
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8. A description of the home’s policy and approach to consulting children about the quality 

of their care. 

Children are afforded every opportunity to engage in the shaping and developing of their home. A children’s consultation 

policy and engagement timeline is implemented to promote children’s voice and positive communication to key 

individuals within the organisation. Children’s ‘Get Together’’ meetings are weekly and minuted; issues arising will be 

responded to in a timely way. 

Key working sessions take into account children’s views about the running of the home, and any associated complaint or 

concern is addressed and responded to as soon as possible to reinforce to children that they are cared for and their 

opinions valued. Staff are approachable and genuinely interested in the children’s views; they promote positive self-

expression and encourage children to voice their thoughts and ideas about the running of the community. 

Social workers, families and key stakeholders are contacted for their views in the running and operation of the home and 

have opportunity to engage and shape the service also. Advocacy services are positively and widely acknowledged within 

the home as another avenue children could use to promote their feelings. 

9. A description of the home’s policy and approach in relation to - 

(a) anti-discriminatory practice in respect of children and their families; and 

Staff are committed to anti-discriminatory practices. They celebrate cultural expression, individualism and the unique 

differences of children and our staff. 

Training and development of staff ensures that they are equipped with the skills and knowledge to challenge 

discriminatory practice and children’s rights.  

(b) children’s rights. 

Through positive and empowering practice, children are aware of their rights and responsibilities to support each other. 

The Children’s Handbook contains information about how the home will respond to any incidents of discrimination from 

or toward other children and how these will be responded to. The handbook will also contain contact details for a range 

of advocacy services and we will ensure that this service is understood and utilised as appropriate by our children. 

Compass Children’s Homes complaint process will be clear and available to all staff and children; it is robust and fully 

supports the message and ethos of integration and anti-discriminatory practice. 

All practice, policies and procedures will promote children’s understanding and acceptance of others in order to live 

together harmoniously. 

 

 

Views, wishes and feelings 
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10. Details of provision to support children with special educational needs. 

Within our residential homes we fully understand the importance of education in increasing life chances and outcomes 

for the children in our care. In order to provide the best education opportunities for our young people we work closely 

with our Executive Head teacher, local authorities and the schools the children attend. Communication and multiagency 

approaches are key to our practise and help us to ensure young people access their full statutory entitlement to education 

and we proactively challenge when this is not happening.  

Our residential staff team undertake regular training about how to promote education for looked after children and we 

ensure academic progress is tracked and monitored to make certain any changes in educational issues are identified 

quickly and supported. Our Executive Head teacher also undertakes a bi-annual education audit within each house to 

ensure our monitoring is comprehensive and young people in our care are receiving an appropriate level of education. 

To enrich the education children will be experiencing in their schools we offer an AQA scheme which focuses 

predominantly on personal, social and learning behaviours. Collectively we have a strong commitment that we act as a 

‘good parent’ for the children in our care and strive to ensure that we consistently champion education. 

Education enquiries can be directed to: 

Rebecca Slayford – Executive Head Teacher 

Compass Fostering, Dominion Way, Rustington, BN16 3HQ 

Tel: 07753584581 

Email: Rebecca.Slayford@compasscommunity.co.uk 

 
 

11. If the home is registered as a school, details of the curriculum provided by the home and 

the management and structure of the arrangements for education. 

N/A 

 

 

12. If the home is not registered as a school, the arrangements for children to attend local 

schools and the provision made by the home to promote children’s educational 

achievement.  

The home has the necessary infrastructure to facilitate children’s educational development, aiming to achieve an 

environment in which development and learning occur throughout the day. Within the home there are designated study 

areas for private study, with a number of computers safeguarded by web filtering security and restricted access software. 

There are also up-to-date books, music and board games to help children to relax and learn in comfort. 

Education 

mailto:Rebecca.Slayford@compasscommunity.co.uk
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Designated homework periods are put in place to provide support to children with their school work. Furthermore, key-

workers will attend Personal Education Planning meetings, parent’s evenings and similar education support meetings. 

Compass Children’s Homes has access to independent specialist consultants who are able to ensure children receive an 

appropriate education package and support. 

When a child is already settled into a school, we have a network of educational support teams located across the Southern 

region to ensure that children have the necessary support to maintain their educational development. 
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13. The arrangements for enabling children to take part in and benefit from a variety of 

activities that meet their needs and develop and reflect their creative, intellectual, physical 

and social interests and skills. 

The Brambles staff understand the importance of leisure and recreation in a child’s development. These experiences help 

children to develop core life skills to take into adult life, improving their self-esteem, social interactions and problem 

solving skills – whilst fostering a more active, healthy lifestyle. 

Therapeutically, play offers a stress-free, enjoyable environment for the child – important as many children may have had 

negative experiences already in their lives. 

Where appropriate, children are encouraged to engage within the local community, by joining community-based clubs 

such as Scouts and Guides, Football, Rugby, Cricket and Golf Clubs. 

Examples of what can be offered to children include hiking and biking trips, horse riding, fishing, and camping trips. Even 

with no pre-arranged activity, just spending time in the garden of The Brambles or in the playing field opposite, will make 

the children’s play naturally more diverse and imaginative – improving their awareness of the environment in which they 

live. Wolverhampton has a wealth of fun activities close by for the children to enjoy including: 

 Wolverhampton Swimming and fitness Centre 

 Wolf mountain climbing centre 

 Hollywood bowling 

 Northycote Farm and country park 

 Airspace Wolverhampton 

 Cannon raceway go carts 

 

Wolverhampton has an abundance of nature reserves and parks; The Brambles is inextricably linked with the promotion 

of healthy activities in the outdoors. Examples of what can be offered to children include hiking and biking trips, horse 

riding, fishing, and camping trips.  

With The Brambles being in close proximity Wolverhampton town centre, we can offer more structured, paid activities 

such as trips to the cinema, bowling and attending live music venues. 

 

 

 

 

Enjoyment and achievement 
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14.  Details of any healthcare or therapy provided, including- 

(a) details of the qualifications and professional supervision of the staff involved in providing any healthcare or therapy; 

and 

Health Care 

Each young person is registered with a local GP, dentist and optician. However, healthcare at the home extends beyond 

these basic needs and children and young people are encouraged to address their health in an holistic way, paying 

attention to the quality of their diet, daily routine and their physical and emotional well-being. 

Everyone is involved in menu planning, preparation, presentation and clearing up with an emphasis on balance, the ‘five 

a day’ principle and increased vegetable consumption. 

As part of this commitment, we commission the use of a Nutritionist, Alternative Therapists and external consultants if 

the need arises. 

Each young person has exercise/physical activity as an important part of their programme. This is designed to 

accommodate ability but essentially aims to take them out of their comfort zone in terms of physical challenge. 

Emotional and physical well-being is seen as complementary to one another. Children and Young people are also advised 

and educated in respect of substance, nicotine and alcohol abuse. Senior staff members are also identified as 

representative’s in order to ensure that each child or young person enjoys full access to all local relevant local service 

provision. 

Children can access specific therapy and psychological assessments as directed within their Care Plan. 

A range of resources will be provided, designed to meet the individual needs of the children placed at The Brambles. Staff 

will adapt to the needs of the child and ensure that their safety, security, care and development are of paramount 

importance at all times. 

Behavioural Tracker 

The behavioural tracker is a checklist of behaviours completed daily on resi-tek whilst completing each child’s daily form. 

When these behaviours are observed, they are recorded and reflected upon, in relation to frequency/intensity. The 

behavioural tracker has been introduced into Compass Children’s Homes to enable professionals to effectively collect, 

track and analyse relevant behavioural information of the children in placement. 

How will behaviours be monitored? 

Residential professionals, primarily Residential Support Workers, will complete the behavioural tracker, which sits within 

the daily logs that are completed for each young person. The behavioural tracker focusses Residential Support Workers’ 

attention toward key behaviours including, but not limited to, ‘excessive movement/fidgeting,’ ‘obvious lying,’ ‘over-

eating/hoarding food,’ ‘accepting an unplanned change,’ ‘helping willingly’ and ‘demonstration of empathy/kindness.’ 

These behaviours are listed within the daily log and are responded to on a 4-point Likert scale;  

Health 
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What are the benefits? 

Using this method, the recording is non-intrusive and is not based on assumption. It also allows for behavioural data to 

be analysed and for trends to be observed. Graphs can be produced allowing the professional to see ‘at-a-glance’ whether 

a behaviour has been present over a set period of time, as well as whether it has increased, decreased or remained static. 

The data can be presented at LAC Reviews/Professional’s Meetings and it can allow Behaviour Support Plans to be 

targeted to the most relevant unhealthy/anti-social behaviours and the young person to be congratulated and praised for 

their healthy/pro-social behaviours. 

Because of the time stamp on each recording, specific ‘flash points’ can be identified by the adults working with the young 

person. For example, a certain holiday/family birthday/anniversary/contact/a new young person’s arrival may precede an 

increase in unhealthy/anti-social behaviours. If this is observed or hypothesised, it allows the adults to plan for and better 

support the young person during this time. 

The behavioural tracker and the associated graphs can be shared with the young person, if appropriate, and this can open 

a dialogue with young person being asked to offer their insight on any particular ‘spikes’ or patterns of behaviour, both 

anti- and pro-social. 

Individually we offer what is felt to be a suitable intervention for children as required, such as music therapy, dyadic 

developmental psychotherapy work (attachment disorder or issues), and schema based therapy or sensate work if 

needed. Our belief is that as in Maslow’s Hierarchy of Needs or in Erikson’s Stages of Development, each young person 

needs to work through the stages satisfactorily in order to move on in life in a positive way. We endeavour for each young 

person to learn skills which will equip them to deal with life’s challenges. 

Children’s emotional and physical health will be given primary focus on starting placement. By implementing detailed care 

and individual health plans, and continuing to evaluate and support the children’s individual health needs throughout the 

duration of their placement, The Brambles will ensure that children are physically well, healthy and happy. 

All medical treatment prescribed is recorded on The Brambles medication recording system and there are key 

relationships with a local pharmacist, doctors, dentists and opticians. Staff are proactive in promoting healthy living.  

Consistent waking and sleeping patterns are given careful consideration within The Brambles and every child will have an 

individual plan and routine. Every child will be settled and woken in line with their 24 hour management plan, which they 

will be part of developing and evaluating. 

Personal care will be promoted and children will be encouraged to purchase and choose their own toiletries, however 

bathrooms will always be fully stocked with toiletries which can be shared within the home on top of the individually 

chosen items. Sanitary products will always be available to girls without their need for request. 

Children will be registered with a GP, optician and dentist, and a full health assessment completed soon after arrival. 

Specialist health needs such as on-going medication, mental health issues, dietary requirements and specialist clinic 

appointments will be managed and supported by the consistent, caring and informed staff team. 

The home is a no smoking environment and children will be encouraged to stop smoking through a range of mediums and 

support, from our local LAC nurse, to smoking cessation courses. Key-workers will work on individual plans for children 

coming into placement who smoke. They will be involved in their own plan for stopping smoking which will be reviewed 

through meetings with key-workers and on-going discussions within the home. 
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(b) Information about how the effectiveness of any healthcare or therapy provided is measured, the evidence 

demonstrating its effectiveness and details of how the information on or the evidence can be accessed. 

Ensuring high standards of care and practice at The Brambles are an essential feature in creating an environment and 

culture where children can maximise their life chances. This will be achieved through a continuous cycle of learning and 

improvement. Care practice and management will therefore need to evolve, along with cultural practices that promote 

positive outcomes for children and young people. 

In order to achieve high standards of care and practice all staff will work in an open and transparent manner, be receptive 

to feedback from colleagues, senior members of staff, children and young people, parents and relatives of those placed 

in the home, external visitors and other professionals.  All staff working at the home will strive to remain open to new 

ideas, be curious about good practice in other social care settings that may be transferable to the home, and research 

what works particularly well for improving outcomes for children and young people. 

We have a number of methods for quality assuring the standards of care and practice at the home.  These include: 

 Monthly Management monitoring. This is an established system for monitoring a range of aspects of the care 

and practice in the home, conducted by the Registered Manager.  

 Bi-annual Quality Review Report completed by the Registered Manager to consider trends, positive practice and 

areas for development 

 Monthly Regulation 44 Independent Visitor monitoring. This is an established system for monitoring a range of 

aspects of the care and practice in the home, conducted by an independent Consultant. An Action Plan follows 

each report. These are submitted to OfSTED on a monthly basis for scrutiny. 

 The outcome of all monitoring is shared regularly with all care staff within the home in order to encourage staff 

to take responsibility for the quality of care within the home and develop practice. 

 Bi-annual safeguarding analysis and auditing to ensure there is an infrastructure in place to equip and support 

all staff to fulfil their responsibilities for safeguarding, promoting the welfare and maintaining the highest 

standards of care to the children accommodated in the home. 

 Bi-Monthly ‘Residential Evaluation and Development Group’ monitoring meetings, consider the findings from 

the monitoring reporting, Questionnaires and feedback from children and parents, and other professionals such 

as social Workers, Independent Reviewing Officers and Placement teams. The group also exists to provide 

strategic quality assurance. This is attended by the Responsible Individual (or delegated other), the Registered 

Manager, and independent Consultants. 
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Nurture First: New ways Overcoming Childhood Trauma 

Childhood trauma constitutes experiences which can overwhelm a young person’s self-regulation, threaten their 

wellbeing and indicate that the world is unpredictable, dangerous and uncontrollable (Melville, 2017).  A vast range of 

experiences fall under the category of traumatic or adverse; including physical abuse, verbal abuse, sexual abuse, 

household mental illness, household substance abuse, domestic violence, neglect, and displacement (Hughes et al., 2017).  

It must be noted however that this is not by any means an exhaustive list.  Instances of childhood trauma rarely occur in 

isolation and often present in chronic, prolonged and repeated form referred to as complex trauma (Van der Kolk, 2005).  

Furthermore, traumatic experiences often co-occur, with the occurrence of one type of adversity increasing the risk of 

others (Cook et al., 2005).   

Childhood trauma can impede the physical, social and emotional health and development of a young person.  This impact 

can extend beyond the childhood years and into adulthood (Cook et al., 2005; Fraser et al., 2014).  For instance, a 

systematic review and meta-analysis conducted by Hughes et al., (2017) which included over 250, 000 participants, 

indicated that exposure to four or more forms of adversity in childhood poses a moderate risk of heart disease, cancer 

and respiratory disease in adulthood; a strong risk of sexual risk taking, mental ill health and problematic alcohol use in 

adulthood; and the strongest risk of problematic drug use, interpersonal violence and self-directed violence in adulthood.  

Moreover, Melville (2017) highlighted that if childhood trauma occurs in infancy, between birth to two years, exposure 

to just two forms of adversity predicts health related worries in adulthood.   

The impact of childhood trauma is not solely apparent in adulthood; experience of adversity can have negative 

implications across the lifespan from childhood to adolescence and through to adulthood.  Experience of multiple 

adversities has been linked to deficits in inhibitory control and working memory, (Cicchetti et al., 2015) and difficulties 

with academic literacy skills in children (Jimenz et al. 2016).  One of the most prominent difficulties experienced by 

children who have suffered childhood trauma is impairment in emotion regulation and identification (Cook et al., 2005).  

Prolonged exposure to insurmountable levels of stress can alter the biological and neurological structure and function 

which can manifest as disorganised cognitive and behavioural responses (Cook et al., 2005).  Children are subsequently 

prone to react with an array of responses including extreme confusion, withdrawal, rage or helplessness (Cook et al., 

2005).  This can also present as inflated emotional responses to minor stimuli (van der Kolk, 2005).  If the trauma emanates 

within the family, children often respond by organising their behaviours in terms of survival strategies which can include 

compliance, defiance and acclimatisation (van der Kolk, 2005).  Moreover, if the trauma is perpetrated by the caregivers 

the child can develop a distorted perception of relationships and anticipate trauma permeating other relationships (van 

der Kolk, 2005).  Consequently, children can exhibit mistrust in others, a poor understanding of boundaries and can be 

fearful of relying on others (Rahim, 2014).  Children who have experienced trauma often organise their relationships 

around prevention of or expectation of victimisation or abandonment (van der Kolk, 2005).   

The chaotic and unpredictable environment in which adverse experiences arise can inhibit the understanding of the 

concept of cause and effect; as such children may display limited insight into the relationship between their behaviour, 

emotions and their past experiences (van der Kolk, 2005).  Children who have experienced trauma can display behaviours 

which may be interpreted as oppositional or defiant, however these may in fact represent attempts to maintain personal 

and emotional security (Rahim, 2014).  Often, children communicate the nature of their traumatic experiences by re-

enacting their trauma behaviourally, for instance aggressive or sexual acting out against other children or in frozen 

avoidance reactions (van der Kolk, 2005). Considering the extensive and pervasive implications of trauma exposure, it is 

important to understand behaviour in light of previous experiences.  However, it must be noted that difficulties and 
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impairments are not necessarily an inevitable consequence of trauma exposure.  Viewing the behaviour of a young person 

through a trauma-informed lens can foster the environment necessary for the young person to move forward and 

experience post-traumatic growth. 

Trauma informed practice 

Implementation of intervention programmes which aim to foster resilience and build the skills which are known to be 

affected by trauma exposure, such as emotional regulation, can mitigate against the negative implications of childhood 

trauma.  The New Ways programme adopts a child centred, trauma informed approach which incorporates a wide variety 

of mediums of communication tailored to the young person’s age and developmental level, as advocated by the clinical 

guidelines for treating trauma developed by the United Kingdom’s National Institute of Clinical Excellence (2). Prior to 

commencing trauma-informed therapeutic intervention, it is critical to establish a supportive and nurturing environment 

in which the young person will benefit from the teaching of skills.  The New Ways programme adopts a multi-modal 

trauma informed approach which is predicated upon the foundation of the three pillars of trauma informed care (Bath, 

2008): 

• re-establishing safety in the child’s support system,  

• fortifying connections between children and caregivers, and  

• effective management of the emotions and impulses of the child  

According to Bath (2008) the primary concern is establishing safety for the child, which is a core developmental need.  

Bath (2008) postulated that safety is a multifaceted concept which encompasses consistency, predictablilty, availability, 

honesty and transparency.  It is important to create a sense of safety both within the therapeutic envrionment and within 

the child’s home and school environment.  Coinciding with the sense of safety is the development of positive, comfortable 

connections between the child and their caregivers to foster resilience as the caregiver acts as a secure base from which 

the child can learn positive coping mechanisms.  Bath (2008) indicates that emotional dysregulation and impaired impulse 

control are the most pervasive impacts of complex trauma.  Consequently, the stabilisation of emotion and impulse is 

paramount following trauma exposure.  These three pillars comprise the underpinnings of therapeutic gain; once these 

have been achieved children are able to learn and develop the the skills covered in intervention. 

Theoretical frameworks for intervention 

Trauma-Focus Cognitive Behavioural Therapy 

The development of the New Ways programme was guided by empirical evidence and recommendations from academic 

literature and clinical practice. As such, the programme is primarily predicated upon the key principles of trauma-focused 

cognitive behavioural therapy TFCBT). This is an adapted form of cognitive behavioural therapy which addresses trauma-

related emotional and behavioural difficulties which may emerge as a consequence of exposure to adversity (Cohen, 

Berliner & Mannarino, 2010; Cohen, Mannarino, Kliethemes, & Murray, 2012). Extensive meta-analyses and systematic 

reviews have highlighted the clinical efficacy of this intervention method in alleviating symptoms of trauma-related 

psychopathology, including anxiety, post-traumatic stress, substance misuse and suicidal ideation (Leenarts, Diehle, 

Doreleijers, Jansma, Lindauer, 2013). Consequently, TFCBT is proposed as the optimal intervention method for experience 

of complex trauma in youth, including experience of abuse and maltreatment (NICE Guidelines, 2017; NICE Guidelines, 

2018; Gillies, Maiocchi, Bhandari, Taylor, Gray & O’Brien, 2016). 
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Substantial clinical evidence advocates the delivery of TFCBT in a phase-oriented approach with three key components; 

the stabilisation phase, the trauma processing phase and the integration phase (Cohen et al., 2010; Leenarts et al., 2013).  

This initial stage of the therapeutic process draws on Bath’s (2008) pillars of trauma informed practice. Recognition of the 

chaotic and unpredictable environments from which complex trauma typically arises warrants an initial focus on 

regulation and establishing stability, prior to any exploration of traumatic experiences. A critical aspect of this initial phase 

is to create or build upon the young person’s repertoire of coping strategies and methods of emotional and behavioural 

regulation. The New Ways programme aims to validate previously employed coping mechanisms which helped the young 

person to survive trauma in the immediate. However, the programme also equips the young person with long term, more 

adaptive coping strategies. 

Processing traumatic experiences and guiding the young person towards a new, appropriate understanding of the 

adversity they experienced forms an integral part of the therapeutic process. As advocated by the principles of TFCBT 

(Cohen et al., 2012), the trauma processing component of the New Ways programme conceptualises the underlying 

themes which transcend traumatic experiences. In processing the trauma, these themes are broached whilst weaving 

specific traumas into the exploration. The principles of TFCBT recognise that the therapeutic relationship itself can serve 

as a trauma reminder, particularly for young people who have experienced interpersonal trauma (Cohen et al., 2012).   As 

such, establishing a sense of safety and developing a trusting relationship is the initial therapeutic priority. Development 

of this relationship also acts as a form of gradual exposure to a safe and predictable relationship (Cohen et al., 2012).  

The final phase, the integration phase, aims to consolidate and fortify the sense of safety, trust and support established 

both within the therapeutic relationship and the caregiver-child relationship (Cohen et al., 2010; Cohen et al., 2012). In 

this phase the focus shifts to moving forward from previous experiences, recognising the support network available to 

provide guidance and reassurance. The young person integrates their understanding of previous experiences with their 

newly acquired knowledge of appropriate behaviour and their repertoire of coping skills, to navigate the complexities of 

life.  

Attachment theory 

A crucial component of TFCBT is continued inclusion of the primary caregiver, as the presence of at least one loving and 

supportive caregiver can promote the development of resilience (Alvord & Grados, 2005). The consensus amongst 

academic literature and clinical practice highlights the critical nature of the support system for child development, even 

more so for experiences of adversity. The rationale for the inclusion of the caregiver in the intervention programme draws 

on attachment theory, which postulates that the bond formed between a child and the primary caregiver is critical for 

survival and adaptive functioning of the child (Bowlby, 1956). The attachment relationship is the foundation of a young 

person’s developmental competencies, self-reliance and acts as a template for future relationships (Cook et al., 2005; 

Sroufe, 2005). In chaotic environments where the primary caregiver is the source of interpersonal trauma for the young 

person, the attachment relationship can be severely compromised (Cook, et al., 2005). The impact of this insecure or 

disorganised attachment can manifest as rigid, survival-based behaviours that are often extreme and dissociative in nature 

(Cook et al., 2005). Conversely, the presence of at least one loving and supportive caregiver can promote the development 

of resilience, which can be defined as the capacity to withstand or overcome significant challenges that threaten stability 

and development (Alvord & Grados, 2005; Masten, 2011).  As such, the New Ways programme aims to fortify attachment 

bonds with current caregivers to counteract the possible negative implications of previous compromised attachment. 
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The caregiver component of the intervention programme is twofold; psychoeducation with the caregiver and conjoint 

sessions with the young person and the caregiver. The psycho-educative component focuses on understanding the nature 

of complex trauma, recognising the possible behavioural and emotional implications of trauma exposure, and providing 

trauma informed care. The programme also includes a number of sessions involving collaboration between the caregiver 

and the young person to strengthen their relationship. The caregiver is also supported in the implementation of the skills 

learned through the programme, the recognition of trauma reminders and trauma-related behaviours, and how to 

intervene when difficulties arise. In this vein, the caregiver serves to reinforce the learning acquired by the young person 

through the intervention programme.  

Traumagenic Dynamics Model 

In terms of the traumatic experiences explored by the programme, one particular area in which New Ways Safeguarding 

specialises is childhood sexual abuse. The programme addresses this particular experience through a trauma focused lens 

and aims to provide the child with the psychological tools necessary to cope with both long- and short-term effects of 

sexual trauma, as identified in the traumagenic dynamics model developed by Finkelhor and Browne (1985). This model 

conceptualises childhood sexual abuse as process-oriented rather than event-oriented. The authors posit that sexual 

abuse alters the child’s view of the self, others and the world around them and thus, the model conceptualises the impact 

of sexual abuse as ongoing in the affectual and cognitive orientation of the child long after the abuse has stopped.  

Finkelhor and Browne (1985) outlined four key traumagenic dynamics which can arise as a consequence of experience of 

sexual abuse: 

(1) Traumatic Sexualisation. This refers to how the child’s sexuality is shaped in a developmentally inappropriate way  

(2) Betrayal. The trust which the child has in others is violated by the perpetrator and in some cases by others who have 

not adequately protected the child. The authors postulate that abuse by a family member results in the greatest sense of 

betrayal, and if the child is not believed or blamed by others for the abuse feelings of betrayal are greater.  

(3) Powerlessness. The child is made to feel helpless and they may blame themselves as they did not stop the abuse or 

actively resist, the child’s bodily autonomy is violated  

(4) Stigmatisation. The child may not have the ability to assign responsibility for the abuse to others, and thus may 

internalize feelings of guilt and shame and consequently a sense of badness may become incorporated into the child’s 

self-image.  

Glaser (1988) added two further factors; (5) Secrecy, the need to deal with the silence surrounding the abuse. (6) 

Confusion, the child may experience conflicting thoughts about the abuse feeling bad or wrong, while also experiencing 

pleasurable feelings such as sexual gratification or positive feelings for the abuser.  

Browne & Finklehor (1986) further postulate that childhood sexual abuse may affect a range of the child’s developmental 

functioning and these symptoms can be categorised under short-term and long-term effects.  Not all children who 

experience abuse suffer extreme and detrimental consequences, and the severity of the effects is dependent on a variety 

of factors including age of child at the time of the abuse, frequency and duration of the period of abuse, severity of the 

abuse and relationship to the perpetrator. The short-term effects of the abuse can be placed into the following categories; 

emotional functioning, behavioural problems, somatic symptoms, lowered self-esteem and sexualisation. Sexual abuse 

has also been found to have long-term detrimental consequences across the lifespan which may result in depression, self-
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destructive behaviour, anxiety, isolation and stigma, lowered self-esteem, substance misuse, sexual problems and 

relational difficulties including inability to trust others. The programme aims to address the short-term effects, while 

providing the child with the psychological capital to cope with long-term effects of abuse, by focussing on the following 

areas; exploring trauma, emotional education, managing behaviour, building healthy relationships, and supporting the 

young person to develop positive self-esteem.   

Programme outline 

The Nurture First programme uses the established New Ways: Overcoming Childhood Trauma programme which 

comprises 5 x 6 session blocks over two modules to deliver 60 sessions to address the keys issues which research and 

clinical experience have identified that emerge from most childhood trauma.   

A summary of this part of the programme is illustrated below; 

 

 

 

 

 

 

 

 

 

During the initial sessions of the intervention the programme psychologist in association with staff from New Ways 

Safeguarding formulate the key therapeutic objectives for each individual child so that the programme content can be 

customised to the specific needs of that child.  The aims of this core programme are; 

Block 1 

• Understanding Me:  
Stabilisation of emotions and developed trauma coping skills                        
 

• Developing New Ways:  
Stabilisation of emotions and developed trauma coping skills 
 

• Building self-esteem & resilience:  
Explore self-concept, strengths and resilience factors 
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• Relationships and Me:  
Explore self-concept, strengths and resilience factors 
 
• My trauma narrative 
Examining awareness of the body’s reaction to trauma 
 
 
Block 2 

• Understanding Me:  
Integration of adaptive cognitive and behavioural coping skills                      
 

• Developing New Ways:  
Put new skills into practice and maintain appropriate coping 
 
• Building self-esteem & resilience:  
Address core beliefs and reflect on positive traits to build self-esteem 
 

• Relationships and Me:  
Develop social and emotional intelligence processes 
 
• My trauma narrative 
Draw insight to life-story and patterns of experiences   
 

This work is undertaken individually with each child in the therapeutic community along-side a similarly structured 60 

session group work programme which aims to help participants improve social and interpersonal skills. 

 

 

 

 

 

 

 

 

 

At the end of the initial formulation phase, a comprehensive intervention plan is produced that highlights 

recommendations that offer a pro-active plan for intervention and outlines the most effective strategies to positively 

work with, and care for, the young person. 
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15.  The arrangements for promoting contact between children and their families and 

friends. 

Staff have a duty to actively promote and sustain contact unless it is not appropriate. Staff will assist children visiting their 

parent(s) / families in any way deemed as being in their best interests and agreed as part of the care plan. All contacts are 

recorded on the young person’s file. Any variation in contact arrangements will be made in full consultation with the local 

authority. It is the responsibility of staff to monitor contact in the best interests of the child to ensure the experience 

remains positive. Under no circumstances will contact be cancelled as a result of the child’s behaviour unless the 

behaviour presents a risk to the child or others. 

All visitors will be asked to sign the Visitors Book. Staff at the home reserve the right to refuse entry to visitors and may 

ask visitors to leave the premises should they believe the visitor’s behaviour is unacceptable or presents risk to the 

children or staff team. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Positive relationships 
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16. A description of the home’s approach to the monitoring and surveillance of children. 

In order to protect and care for all the children within the home, the key-workers ensure that children are offered high 

levels of support and engagement throughout the day. Observation by the adults is used as the primary technique to 

promote each child’s safety and security. However due to the vulnerable nature and specific individual behaviours of the 

children placed at the home, a door alarm system is in place within each child’s door as a safeguarding measure. This 

system alerts staff that a child has come out of their room and therefore ensures that the staff on shift are able to offer 

any support that they may need. The use of this system is risk assessed on an individual basis. 

In cases where additional supervision is required at night, staff undertake ‘waking night duties’ with any additional carers 

being utilised as necessary. 

In order to further ensure the safety of the children, and to enhance and achieve a safe and secure environment, the 

home uses closed circuit television (CCTV). Our CCTV facility records images only, there is no audio recording. 

The purposes of installing and using CCTV systems at the home include: 

 Assisting with the monitoring, protection and safety of young people, employees and visitors in the home. 

 To provide increased monitoring of the children’s whereabouts to reduce the risk of potential abuse / offending 

against each other. 

 To assist in identifying / confirming the identity of visitors to the home. 

 Monitoring the security of the home to ensure no unauthorised persons arrive / enter the home. 

 Ensuring the compliance of health & safety rules and company procedures. 

 Assisting with the identification of unauthorised actions or unsafe working practice that may result in 

disciplinary proceedings by providing evidence. 

The monitoring and surveillance of children will not remove reasonable privacy. Cameras are located discreetly at 

strategic points externally. There is one camera covering the front of the property and one covering the side of the 

property. This has been installed following a recent incident of concerns for a young person in placement.  

All installed cameras will not be ‘hidden’ or ‘secretly’ installed and will be clearly visible. Visitors to the home will be 

informed of the use of CCTV outside the home upon arrival and signing in. 

At the referral stage, local authorities will be made aware of our systems, and upon admission, they will be required to 

sign a ‘permission’ form in relation to the ‘Electronic Surveillance and Monitoring’. 

 

 

 

Protection of children 
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17. Details of the home’s approach to behavioural support, including information about- 

(a) the home’s approach to restraint in relation to children; and 

Children need to experience consistent, nurturing care to develop healthy relationships. Some children who are looked 

after will not have experienced this, and will test the boundaries set for them to see how far they can be pushed. Many 

children will have experienced chaotic family lifestyles where expectations of personal conduct and behaviour constantly 

change. 

We do not seek to stop the expression of a child’s anger, which may be justified and even helpful. 

Support will be offered to help channel their anger and encourage each child to learn how to express their feelings in 

suitable and constructive ways. 

The following sanctions/reparations are used to ensure we assist children by holding them to account for their actions 

and supporting them to develop a sense of responsibility: 

 Reparation – helping towards the cost of repair or performing a task that makes amends 

 Restitution – repairing or replacing 

 Loss of privileges 

 Loss of leisure activities 

 Additional house chores 

 Supervision of pocket money 

 Time out 

 

The ethos is supportive and aims to develop self-control in children, although there are times when adults need to manage 

children’s challenging behaviour. The emphasis, however, will be on rewarding good behaviour, rather than punishing 

bad behaviour. Children cannot be allowed to put themselves or others at serious risk of physical harm or to damage 

property. We believe we have a duty to intervene in such circumstances. 

In these situations a range of non-physical intervention behaviour management techniques will be employed (PRICE) and 

it is anticipated that this will be effective in the majority of cases. However in a small minority of cases physical 

intervention will be employed.  

(b) how persons working in the home are trained in restraint and how their competence is assessed. 

Key-workers are equipped to assist children to develop coping strategies and develop their behaviour. Every staff member 

will undertake a 2 day PRICE course as well as participating in proactive training programmes, robust supervision support 

and access to consultation based on the principles of REACH.  

The physical intervention scheme employed across the organisation is PRICE – a system recognised by the British Institute 

of Learning Difficulties and which has recently been nationally acclaimed. There are PRICE tutors within the wider 

organisation who are readily available to provide training and guidance to their colleagues. 
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18. The name and work address of- 

(a) the registered provider; 

Compass Children’s Homes 

Mountfield House 

Squirrel Way 

Epinal Way 

Loughborough 

Leicestershire 

LE11 3GE 

(b) the responsible individual; 

Ben Jordan 

Mountfield House 

Squirrel Way 

Epinal Way 

Loughborough 

Leicestershire 

LE11 3GE 

(c) the registered manager;  

Paul Gouldingay 

The Brambles 

69 Rooker Avenue  

Wolverhampton 

WV2 2DT 

 

19. Details of the experience and qualifications of staff, including any staff commissioned to 

provide education or health care. 

The Brambles staff team is made up of a Service Manager, a deputy manager, 3 Senior Residential Support Workers, 3 

Residential Support Workers and a bank of Sessional Workers to assist when required. Wherever possible a mixed-gender 

working team will be on duty to ensure that the children experience a nurturing environment where all their needs are 

met. The Brambles staff team will be assisted by Compass Children’s Homes support services such as additional 

administration and maintenance. 

The Brambles is staffed according to the specific needs of the children in placement at any one time. The staff team are 

resilient, well trained and they reinforce to the children that they care for their well-being and respect them as individuals. 

Leadership and management 
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The Brambles will complement the “Outstanding” care which is already provided to children through Compass Fostering 

and ensure that passion, commitment and ethos remain the hallmark to all developments within the Compass Children’s 

Homes. 

The wider team of support staff and the solid infrastructure of the fostering service will complement Compass Children’s 

Homes. The Brambles will comply fully with the Children’s Homes Quality Standards and Regulations under the Care 

Standards Act, and all other legislation and regulatory guidance. 

Compass Children’s Homes’ HR Team manages recruitment and assists in the personal development of all staff. They 

ensure that every person employed to work directly with children has the necessary dedication, commitment and skills 

sets and are thoroughly checked and vetted. We also work closely with independent consultants on matters such as health 

promotion, fire safety, therapeutic requirements and legal issues. 

Supervision 

Our approach to staff training, supervision and development prioritises and emphasises the therapeutic nature and the 

holistic culture of The Brambles. 

All staff receive formal recorded supervision regularly. Supervision is carried out by a suitably experienced senior staff 

member within The Brambles. There is an emphasis on staff reflecting on relating to children with emotional and 

behavioural difficulties, and the guidance provided assists the staff with practical and solution based ideas to promote 

and develop positive change in children. Formal supervision is complemented with additional more specific supervision 

which will be provided by the Registered Manager. 

In addition to supervision, all staff will attend regular The Brambles staff team meetings. These meetings will incorporate 

all issues in relation to the successful management and running of The Brambles. In addition to subjects such as health 

and safety, and management of the home, staff team meetings will incorporate an element of staff training and 

development. This training will cover a wide range of residential child-care issues and will be provided by the Registered 

Manager, Compass Children’s Homes trainers, external trainers and our consultant psychologist. 
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All staff have telephone access to The Brambles senior staff for support / guidance by way of 24hr x 7 day a week call-out 

system. 

 

 

 

 

 

 

 

 

 

 

 

Training and Development 

The aim of the learning and development strategy is to retain and increase the skills and abilities of the residential staff 

and exceed Ofsted expectations by ensuring that children are looked after by staff that are trained and competent to 

meet their needs.  All staff will receive high quality training to enhance their skills, keeping up to date with professional 

and legal developments. 
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Compass Children’s Homes aims to develop a positive and professional staff team who have a range of skills and a 

recognised professional CACHE qualification. Training and learning packages will be sourced in order to respond to 

different types, levels and depth of training needed and enhance each individual staff member’s professional 

development in order to work alongside children with varying and specialist needs. 

There is a carefully considered and planned annual training programme written on the basis that all core training within 

years 1 and 2 are delivered in each of the three regions, once per year. This training is delivered by a mixture of internal 

and external trainers plus on-line training. The training material is inspired by Reach (see Appendix B) and is the underlying 

principle that we adopt throughout our organisation based on resilience and positive psychology.  We work closely with 

Dr Tina Rae whom influences some of our course material.    

As we want our new employees to feel competent, engaged and ready to embrace their role as support workers, we start 

the learning process through a 4 day residential off-site Induction based in our Head Office, Loughborough that includes 

3 overnight stays in a local hotel with fellow employees. The aim of this is to build relationships with peers and managers, 

engage with the organisation, and gain a full understanding of expectations and to feel as informed as possible at the 

early stages as to the vision and mission of the organisation and where the staff fit in. 

As our induction programme encompasses core training, some of our existing staff will also join part of the Induction days 

to attend the relevant training as part of their refresher training and this will give new staff the opportunity to meet their 

colleagues. 

At Compass Children’s Homes, our strategy is to continuously improve staff development; we have created the Compass 

CACHE Level 3 Diploma in Residential Childcare.  This is a nationally recognised 24 month programme that commences 

on Day 1 of employment and every training course attended contributes towards the Diploma. On completion of the 

training, a Level 3 accredited Diploma is awarded.  We believe that this qualification, alongside our extensive induction 

and annual training plan can only enhance the quality of the service we provide to our children by improving staff 

retention and further developing the attitude, skills and knowledge of our staff teams. 

 

 

20. Details of the management and staffing structure of the home, including arrangements 

for the professional supervision of staff, including staff that provide education or health 

care. 

Ben Jordan - Responsible Individual / Director of Residential Services.  

Ben holds an NVQ Level 3 and Level 4 in Children and Young People as well a level 5 NVQ Diploma in Management and a 

Diploma in Law and Society from the University of Kent at Canterbury. Other relevant qualifications include certificates in 

Social Sciences, Politics, Sociology, a Diploma in Stress counselling in the work place, Belbin team role Accreditation and 

a range of training in advanced child protection.  Ben has also completed a significant number of new ways safeguarding 

accredited PSB training courses. 

 

Nicola Brown – Regional Operations Manager (Midlands) 

Nikki has worked with children and young people with complex needs and attachment disorders for 10 years. Nikki has 

supported an array of needs including sexual harmful or inappropriate behaviours, Asperger’s, self harm, missing from 

care, offending behaviours, pregnancy’s, mental health problems, attachment disorders, eating disorders, aggressive 
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behaviour and risks of child exploitation. Nikki’s qualifications include an FDa in Therapeutic Childcare, Diploma 5 in 

Leadership and Management for Health & Social Care in Children & Young People’s Services, PGDip Counselling 

Psychology Studies, NVQ level 3 in Health & Social Care, BA Dual Honours Psychology and Criminology. 

 

 

Paul Gouldingay - Service Manager. 

Paul has been working in residential care since 2009, he is an experienced Manager achieving ‘Good’ Ofsted gradings and 

outcomes for children. A dedicated professional Paul has his level 3 NVQ, Level 5 Diploma in leadership for Health and 

Social Care and Children and Young People’s services. Paul has also achieved a Diploma in autism as well as a Level 4 in 

Child Psychology. Paul joins Compass to further develop his skills and to work towards outstanding outcomes for children.   

 

 

Organisational structure 

 

(Please see appendix below for the staffing detail) 
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Our approach to staff training, supervision and development prioritises and emphasises the therapeutic nature and the 

holistic culture of the home.  

 Operational Supervision is carried out by a suitably experienced senior staff member within the home. There is 

an emphasis on staff reflecting on relating to children with emotional and behavioural difficulties, and the 

guidance provided assists the staff with practical and solution based ideas to promote and develop positive 

change in children. Formal supervision is complemented with additional more specific supervision 

 Peer Support Supervision differs from more traditional forms of supervision in that it doesn’t require the presence 

of a more qualified, identified expert in the process – a supervisor.  Peer supervision usually refers to reciprocal 

arrangements in which peers work together for mutual benefit where developmental feedback is emphasised and 

self-directed learning and evaluation is encouraged (Benshoff, J.M. 1992).  A growing body of evidence exists to 

support the potential contributions of peer supervision for both trainee and experienced counsellors, the later 

express a preference for collegial supervision relationships, seeing them as a viable adjunct or alternative 

experience to traditional approaches to supervision. Some of the benefits of peer supervision include increased 

access/frequency of supervision, reciprocal learning through the sharing of experiences, increased skills and 

responsibility for self-assessment and decreased dependency on expert supervisors (Benshoff 1989).  Peer 

supervision can play a valuable role in giving more people, more access to more supervision and support which in 

turn impacts on the quality of service to children and young people. 

 REACH Consultation - These sessions are provided to Senior leaders, Management  the staff team and individual 

staff members as a means of supporting their problem solving processes and highlighting strengths and useful 

strategies. The psychologist will adopt a solution focussed approach and utilise key elements and strategies from 

Cognitive behaviour therapy and resilience theory which emanate from Positive Psychology. The approach is also 

consensual and respectful in acknowledging the skills and expertise of the staff member. The provision also of a 

confidential forum in which anxieties and concerns can be safely explored and processed and the emotional 

aspects of the role can be normalised. 

In addition to supervision, all staff will attend regular staff team meetings as a minimum once per month.  

These meetings will incorporate all issues in relation to the successful management and running of the home. In addition 

to subjects such as health and safety, and management of the home, staff team meetings will incorporate an element of 

staff training and development.  

All staff have telephone access to the home’s senior staff for support / guidance by way of 24hr x 7 day a week call-out 

system. 

 

21. If the staff are all of one sex, or mainly of one sex, a description of how the home 

promotes appropriate role models of both sexes. 

 

Compass make every effort to ensure that the staff team is gender balanced whilst recognizing that this is not always 

possible. We always look to challenge Gender stereotypes. Numerous key working and therapy sessions look to address 

gender roles and promote appropriate role models.   
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22. Any criteria used for the admission of children to the home, including any policies and 

procedures for emergency admission. 

 

Admissions to The Brambles will usually be planned recognising that changes in a child and/or their family’s 

circumstances can be difficult and traumatic. The Brambles will respond to referrals made by local authorities looking to 

place children within the residential sector. We understand the importance of matching and group dynamics and will 

ensure that new placements have a minimal effect on the children already living within The Brambles. 

All essential information will be matched against the criteria for placement at The Brambles ensuring the suitability of the 

service in meeting the child’s needs.- 

It is Compass Children’s Homes policy that no placement will be offered unless a comprehensive pre-admission risk 

assessment is undertaken. A decision will be made whether to offer a placement only after these assessments have been 

carried out. 

Emergency admissions 

The Brambles is well equipped to manage emergency placements. All decisions made regarding the placement of a child 

as an emergency will be made by the Registered Manager. The aim will be to make all children feel welcomed and 

supported through this difficult transition in their life. 

 

Admission Process: 

1. An enquiry can be made only via Compass Children’s Homes. We’ll request referral documents and any 

additional information that might be relevant. 

2. A response will be given within two working days and a pre-assessment meeting with the young person will be 

arranged promptly (if appropriate). 

3. Any additional information will be sought- inclusion/exclusion criteria reviewed. 

4. If relevant a professionals meeting will be arranged. 

5. For suitable, matched placements the Service Level Agreement will be signed. 

6. All funding arrangements will be put in place. 

7. The young person will visit the allocated home and a planned admission date agreed. 

From their arrival, the team at the home begins the planning process for the young person’s future beyond the 

community.  

 

 

 

 

Care planning 


