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INTRODUCTION & AIMS 
 

 

 

S. Road is a Nottingham City Council Children’s Home that is registered to admit and 

care for up to two children on a planned basis who are looked after by Nottingham 

City Council. 

The aims of the home are -:  

 

 To provide medium to long term settled care for two children with emotional 

and behavioural needs who cannot remain living with their family.  

 

 To provide a home for children who may display a range of challenging 

behaviours such as self-harm, substance misuse, sexual harmful behaviour, 

be at risk child sexual exploitation and offending behaviour. 

 

 To provide a service which can work towards returning children home to their 

families if this is appropriate. 

 

 To provide a safe and caring environment for vulnerable children who may 

display challenging behaviours. 

 

 To provide a home for children aged 11 years who are eligible to attend 

secondary school and up to 18 years old; with no more than five years 

difference in age.  

 

  We aim to provide a planned and tailored service that minimises disruption to 

the children involved. We will only take emergencies in extreme 

circumstances. 

 

 We aim to provide a considered and planned response to the children we care 

for from pre-admission to discharge. We will review this on a regular and 

on-going basis tailored to the changing needs of the individual. 

 

 To provide accommodation which mirrors a family home by providing a 

natural homely environment located within the community. The home 

blends in well and is discreet within the local community. 

 

 We will work together with the children, family and all other pertinent 

professionals to support and enable the child to achieve their potential. 
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ORGANISATION & STRUCTURE 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

REGISTERED PROVIDER 

Nottingham City Council 
Loxley House 

Station Street 

Nottingham 

NG2 3NG 

HEAD OF SERVICE 

MAC 
Nottingham City Council 

Loxley House 
 

SERVICE MANAGER /  

RESPONSIBLE INDIVIDUAL 

ER 
Nottingham City Council 

Loxley House 

REGISTERED HOME MANAGER 

NS 
S. Road 

Nottingham 
 

ASSISTANT MANAGER 

IA 
S. Road 

Nottingham 
 

 

CHILDREN’S RESIDENTIAL SOCIAL CARE WORKERS 

SA 

PA 

SF 

SH 

WO 

PS 
MW 
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STAFFING, 

QUALIFICATIONS & EXPERIENCE 

The Responsible Individual is ER. ER has worked with vulnerable children since 1995. 

ER has worked in a variety of Children’s Residential settings within Nottingham City 

Council and has a wealth of experience as both a residential worker and as a 

Manager. ER achieved a BA Applied Social Studies degree 2:1 with a CQSW attached; 

she also gained a NVQ4 in management in 2006. ER is very keen that children 

recognise their own achievements and are given the building blocks to achieve 

positive outcomes in adulthood. 

  

The Registered Home Manager is NS. NS has over 15 years’ experience of working 

with children and families; crisis intervention, children’s home Manager and as a 

Registered Social Worker. NS has achieved a First-Class Honours Degree in Youth 

and Community Management and a Masters in Social Work. NS is also trained at 

Level 2 in Dyadic Developmental Psychotherapy, and PACE.  NS is a registered Social 

Worker.  

 

In addition to the Manager the team consists of an Assistant Manager and 6.5 

Children’s Residential Social Care Workers (CRSCW): 

 
 

ASSISTANT MANAGER IA 

START DATE June 2021 

QUALIFICATIONS Level 3 Diploma ‘Residential Care’ 

EXPERIENCE                

 
Before becoming Assistant Manager in 2021, IA had 3 years’ 

experience as a CRSCW working with young people with 

emotional and behavioural difficulties. He also brings 5 

years’ of management experience in the hospitality sector. 

 
 

CRSCW SA 

START DATE April 2022 

QUALIFICATIONS Level 3 Diploma ‘Residential Childcare’ underway       

EXPERIENCE                

 

SA has worked supporting young people since 2011, running 

creative workshops and developing regional, national and 

international events for youth-based Community Interest 

Companies. He was Lead of an Ofsted-rated ‘Outstanding’ Spoken 

Word Education intervention programme in city academies, co-

founded an organisation supporting young people experiencing 

self-harm and suicidal ideation, and mentored young people who 

were not in education, employment or training. In 2016 he joined 

Nottingham City Council’s Early Help Services leading youth clubs 

in deprived areas of North Nottingham, before moving to the 
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Children’s Residential Social Care team in 2019. 

 

CRSCW PA 

START DATE November 2022 

QUALIFICATIONS BSc Hons ‘Psychology’ 

EXPERIENCE                

 
PA began working with Key Stage 3 and 4 young people from 

2008, which included Special Educational Needs and 

Disabilities, with specialism in Autism and Pathological Demand 

Avoidance. From 2012 onwards, she focused on supporting 

social, emotional and behavioural needs in a secondary school 

located in a socially deprived area of Nottingham. 

 

CRSCW SF 

START DATE May 2017 

QUALIFICATIONS BA Hons ‘Youth Studies’, NVQ Level 3 ‘Residential Childcare’ 

EXPERIENCE                

 
SF joined Nottingham City’s Children’s Residential Social Care 

team in 2017, following 2 years as a keyworker in Semi-

Independence units for Safe Haven Accommodation. Previously, 

she had 3 years’ experience as a Team Leader in the National 

Citizens Service, as well as voluntary sector work with children 

with autism and supporting child bereavement. 

 

CRSCW SH 

START DATE April 2022 

QUALIFICATIONS BSc Hons ‘Education Studies and Psychology’ 

EXPERIENCE                

 
SH was part of Nottingham City Council’s Young Offenders 

Detached Outreach team in 2021, focusing specifically on 

reduction of exploitation and violence. Prior to this, she had 2 

years’ experience as a support worker for adults with autism 

and learning difficulties. 

 

CRSCW WO 

START DATE July 2020 

QUALIFICATIONS BA Hons ‘Criminology’, Level 3 ‘Health and Social Care’, Level 3 

Diploma ‘Residential Childcare’ underway 

EXPERIENCE                

 
Prior to joining Nottingham City’s Social Care, WO had 7 years’ 

experience of working with vulnerable adults in different 

settings. She has also completed placements at a primary 

school, nursery, and an adolescent and mother and baby unit. 

 

CRSCW PS 

START DATE September 2020 

QUALIFICATIONS NVQ3 ‘Caring for Children and Young People’ 
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EXPERIENCE                

 
PS has been working with our young people since 2008, in a 

number of our homes, so has a vast amount of experience. 

 

CRSCW MW 

START DATE November 2021 

QUALIFICATIONS Level 3 Diploma ‘Residential Childcare’ underway       

EXPERIENCE                

 
MW has over 10 years’ experience within the hospitality sector, 

many of these being in a supervisory or managerial role.  

He initially joined the City Council as a Casual CRSCW before 

securing a substantive post in November 2021. 

 
 

The staff team is diverse in respect of ethnicity, culture, age and gender in order to 

promote appropriate role models for the children living at S. Road. 

 

 

STAFF SUPPORT AND DEVELOPMENT 
 

Carers are provided with an induction, regular supervision, personal development 

appraisals and training. This is reflected in the homes Workforce Plan. 

 

 All carers have robust employment checks prior to working in the home. We 

adhere to safer recruitment policy and processes.  

 

 Carers who are new to Nottingham City Council will receive a two-week in-

depth induction. They will be expected to complete an induction process 

devised for carers working with Children in Social Care. Carers new to the 

home, but not to the service will receive a shorter induction pertaining to the 

differences of the home. 

Carers who are new to Nottingham City Council have a 20-week probationary 

period that is assessed at both 10 and 20 weeks by supervisors/ a manager.  

Agency workers will have a short induction at the beginning of their shift. 

 

 Carers will all receive mandatory training updated at regular periods. This will 

include commencement on the Level Three Diploma in Children’s Residential 

Care, Approach training, Safeguarding Children, First Aid Training, Child Sexual 

Exploitation Awareness, Trauma Informed Practice, Positive Behaviour 

Management and Breakaway Skills, Basic Food Hygiene, Fire Warden and 

Generic Health and Safety Training. Carers are also encouraged to identify 

with their Supervisor other training which is available to them internally and 

via external organisations. Examples of this are substance misuse, restorative 

justice, attachment disorder and domestic violence.  

 



 

 

8 

 Carers receive regular supervision, which is conducted in line with the Children 

and Families supervision policy. Supervision is a two-way process through 

which line managers and employees are able to agree and monitor the work 

that employees are responsible for undertaking. It is used to reflect on 

practise, to look at what worked well and what can be done to improve 

practise. Case discussions are held within the supervision forum. 

 

 In line with existing policy, each carer will receive an annual Personal 

Development Appraisal in which their performance will be assessed and plans 

made in order to address individual staff’s development needs for each year. 

These plans are reviewed mid-way throughout the year. In addition, staff and 

their supervisors will be able to identify other training which will benefit their 

development. This can be used to address under-performance and identify 

ways of improving any gaps in performance, as well as acknowledge any 

strengths and address any personal development that could assist them with 

their career progression 

 
 

STAFFING OF THE HOME 
 

 The home is staffed on a 24-hour basis via a rota and there will be at least 1 

carer on duty 24 hours a day. We will have 1 carer sleeping in each night. 

There is usually more than 1 carer and Manager on duty during the day, if the 

risk assessment of the child changes, the staffing ratio can be changed to 

safeguard the children and the team. 

 

 The Home Manager matches children prior to admission on a planned basis; 

however, in extreme circumstances the home may need to accommodate 

children on an emergency basis. 

 

 A manager is on-call at all times should carers need advice, support or 

assistance and this is clearly marked in the rota and managers operate a rota 

system for these on-calls. 

 

 Team meetings are held regularly, and staff supervision can take place within 

the home. 



 

 

9 

FACILITIES OF THE HOME AND SURROUNDING AREA 
 
 
 

 S. Road is located approximately 1 mile west of Nottingham City Centre with 

good transport links.  It is situated in a residential area and as such is close to 

shops, local schools, leisure facilities including swimming pool and gym, parks, 

police station, GPs etc. The home is also in close proximity to the Queens 

Medical Centre.  

 

 S. Road has an area risk assessment which is updated at least annually, this 

takes into account the local crime statistics and any known changes in the 

local area. 

 

 The building is a three-storey terraced property with a small enclosed rear 

courtyard.  The ground floor consists of a hall, a reception room, a dining 

room and a kitchen.  On the first floor there is a bathroom with a separate 

toilet, a carer’s sleep-in room/office and a child’s bedroom, on the third floor 

is a child’s bedroom. 

 

 Each child will have a comfortably furnished bedroom, with enough storage 

space to provide for their needs. They can choose the colour schemes of their 

bedroom and are encouraged to personalise their room. They will be given a 

key to their room. They will have access to a lockable cupboard in their room 

they can keep private items in. 

 

 The house is decorated to a good standard; the décor reflects that of a family 

home. Any repairs are noted and rectified promptly. 

 

 There is external CCTV directed at both exits, linked to internal monitoring 

system/recording device. The purpose of this is solely for crime prevention 

and detection, and this would only be will be shared with the police should we 

require to report an incident. This is a security measure to keep the young 

people safe. The recording device is on a “loop” system and unless there are 

any specific incidents, it will be recorded over in 28 days. The device itself is 

housed in the carers’ office / sleep-in room and whilst the live video is on 

display, it requires a password to gain access to the recordings themselves. 

We aim to comply with all relevant legislation and the Data Protection Act in 

the use of the CCTV. External security lights are outside the front and back, 

and internal intruder alarm covers the living and communal areas. 
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QUALITY OF CARE & CARE PLANNING 
 

Our ethos is to provide a safe and welcoming home for vulnerable children and 

provide the necessary support and nurturing in order to minimise any disruption to 

their lives. The home promotes and protects the welfare of each child and every 

individual is treated with dignity and respect at all times.  

 

  Our admissions to the home are planned, unless there is an extreme 

circumstance leading to an emergency admission. Prior to admission the 

Home Manager would request a Placement Referral Form and a risk 

assessment for the child. This information and discussion with the social 

worker and other professionals as deemed necessary’ this information will be 

used to complete a ‘matching toolkit’ and a ‘group risk assessment’ and then 

a decision will be made whether the child should be placed at S. Road. 

 

 The child would be invited to visit the home before being admitted to look 

round, meet the staff and other child and ask any questions. They would be 

given a Children’s Guide; this explains our expectations and what they should 

expect from the home. At this point they would have the opportunity to pick 

colours of their bed linen, towels and pictures to personalise their rooms. If 

the child is admitted in an emergency this should be done on arrival. 

 

 All discharges from the home are planned to ensure a smooth transition; the 

exception being if a child needed to be moved due to a safeguarding issue. 

We will take into account the child’s views and feelings and have an 

opportunity to visit their new home.   

 

 A clear plan of desired outcomes for each child is identified at the 72-hour 

admission meeting; this is tracked and monitored between each statutory 

review. The home will identify and utilise available resources and services 

available that best meets the needs of the children in achieving positive 

outcomes. 

 

 S. Road desired outcomes for each child would include considering the home 

“their home”; by encouraging children to be able to share their views and 

opinions on all areas of their lives. We aim to improve attendance and 

consistency at school, further education or employment, to support positive 

and appropriate contact with family members and significant others, reduction 

of or cessation in any risk taking behaviour they display such as missing from 

care, offending behaviour and substance misuse. We aim to develop the 

independence skills of each child proportionate to their age and tailored to 

their ability and have the resilience to cope with transitions in their life 

successfully, 
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 The management team have a monthly monitoring system for the various 

outcomes of each child; this is used to consider what is working and what is 

not, if extra resources or a change in approach is required, these will be 

implemented. 

 

 The team have clear policies to work within covering all aspects of the care of 

the children. The staff, professionals, children and families are able to access 

them on the following link-: 

http://nottinghamcitychildcare.proceduresonline.com/ 

 

  All children living at S. Road will have an individual care plan which will detail 

the long-term plan for the child in the home.  The team and their case 

manager will devise the Residential Action Plan, which details how the child is 

looked after; the child will have an input into this in sessions with their carers.  

This plan shall be made with all relevant people involved such as parents, 

carers, Social Workers. 

 

 The home actively encourages the involvement with all other professionals in 

order to ensure that a multi-disciplinary approach of working together to 

improve the outcomes for children in our care. 

 

 The home is aware of the importance of statutory reviews for the children, to 

highlight what outcomes have been achieved and highlight what is still 

required. The staff encourage and support the children to attend so they can 

share their views and wishes; and will advocate on their behalf if the child feels 

unable to do so. 

 

 The home is homely and nurturing. The children are able to access all 

communal areas of the house. They participate in choosing nutritious meals 

and are encouraged to help cook them. All sharp knives are kept in a locked 

cupboard.  

 

 The home has a life skills programme for all the children to work through to 

enable them to develop skills required as they move into independence. This 

life skills workbook is started at an early stage and offers a graduated skill 

based learning package that will eventually feed into their independence 

preparation and Pathway Plan. 

 

 The team actively promote the involvement of all children in the home’s social 

group, counters isolation of individuals by others and supports those children 

who for any reason do not readily ‘fit in’ to the peer group. 

 

http://nottinghamcitychildcare.proceduresonline.com/
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 All children are provided with clothes, toiletries and any other personal needs 

that have been identified. 

 

 We will signpost and support children to access professional services to 

support children in developing individual identity in relation to gender, 

religious, racial, cultural, or linguistic background and sexual orientation. 

 

 Each child is encouraged and supported to maintain safe and constructive 

contact with their families, friends and other people who have a significant 

role in their lives. Family time is raised in the child’s admissions meeting where 

it is established in the presence of the social worker with whom and under 

what circumstances this will take place if safe to do so.  Family time 

arrangements are then detailed in the child’s placement plan and a safety plan 

with restrictions made clear. 

 

 Each child’s friends are made welcome at the home, if deemed appropriate. 

       

 We work within equal opportunities legislation, and within Nottingham City 

Council’s Equality and Diversity Policy. All carers are made aware of 

Nottingham City Council’s Equality and Diversity policies, through the 

induction process, training and forums such as team meetings and 

supervision. 

 

 We aim to challenge any discrimination and create a culture where children 

and the team feel safe from oppression. We aim to educate children and set 

clear behavioural boundaries in relation to respect for others. 

 

 All children who are accommodated at the home have a right to know  

- Why they are living at the home 

- What their Care Plan is 

- How we aim to meet the care plan, including what is happening and when. 

 

 Children have the right to: 

- Somewhere to live, to be safe and to be fed 

- Access to personal files and records about themselves 

- Someone to talk to about their wishes and feelings 

- Make a complaint if they are dissatisfied about the service which they are receiving 

- Feel safe and protected from abuse 

- A Social Worker who keeps in touch with them 

- Contact with family and friends 

- Have their views taken into account 

- Privacy 

- Respect for their religious and cultural beliefs 

- Be treated with respect and dignity throughout their stay 

- An independent advocate / Independent visitor 
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 During the admission process, consideration is given to the religious 

persuasion of the child. Information about their individual background will be 

sought from the child, their family / carers and any other relevant persons. 

Arrangements are made, where appropriate, for children’s religious instruction 

and observance. Workers will encourage the children to maintain their 

religious observance by providing the appropriate facilities and resources. In 

cases where contact cannot be maintained with a local religious community, 

local groups will be contacted to attempt a continuance in observance of 

services. 

 

 Where a child is admitted whose first language is not English; Interpreters are 

available via a telephone service and face to face interpreters which are 

booked where required to ensure children’s needs are being met.  Any cultural 

needs for food are met and the home will provide a specific storage area for 

halal foods within the kitchen.  

 

 Carers take into account the religious, racial, cultural and linguistic 

background of all children, and their families, who live at the home.  
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CHILDREN’S VIEWS, WISHES & FEELINGS 
 

 

Children and Young Peoples wishes and feelings are sought, listened to and taken 

into account in all aspects of their individual care plans and the general running of 

the home. 

 

 We build positive relationships with children to enable them to feel 

comfortable in sharing their wishes and feelings, and any concerns they have. 

 

 The home encourages the children to speak to those visiting the home to 

inspect it about their views and feelings. 

 

 The children are encouraged to share their views in children’s meetings which 

are held regularly, we use creative ways to conduct these as per the needs of 

each child in the home. These take the format of children and carers bringing 

items to the agenda they wish to discuss. Any response required will be 

provided by the management team within a week. They can also take the form 

of educational quizzes about different subjects. 

 

 Children are invited to share their wishes and opinions about the day to day 

running of the home, their views will be taken into consideration e.g. the 

menus, decoration of the house. 

 

 Children are informed of, encouraged to attend and make a contribution to 

any review meetings affecting their care plan or any decision-making process. 

If they do not feel confident to share their views in the review, the key team 

support the child will make a list prior to the meeting of what they want to say 

about their wishes. If their wishes are deemed not appropriate for their age 

and understanding, or there are safeguarding concerns, this will be explained 

to them as clearly as possible. 

 

 The children are made aware of their advocate and the service they provide on 

admission, children are encouraged to speak to the Advocate throughout their 

stay with us. The advocate pops into the home every month and the children 

are able to contact them in between time if required and arrange any 1:1 time 

with them. 

 

 Children have access to a phone to ensure they have a means to contact 

carers, appropriate family members, social worker and their advocate and 

professionals. They will also receive a £20 top-up on their mobile phone per 

month.   
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 Social workers are encouraged to make contact with their individual child on a 

regular basis. 

 

 Children’s care plans are monitored via statutory reviews chaired by an 

Independent Reviewing Officer (IRO) within national guidelines; but these are 

updated through regular reviews which can be in the form of professional’s 

meetings, internal reviews or CAMHS consultations. Wherever possible, 

children are encouraged to attend, or provide their views are sought prior to 

reviews and feedback to them.  

 

 Weekend updates are sent to Service Manager / Responsible Individual, social 

worker and IRO’s and any other relevant professionals for children on a weekly 

basis to inform them of any work within the home that staff are undertaking, 

any issues with children, any causes for concern or any positive improvements 

with children.  

 

 Children are asked to complete questionnaires within the home so they can 

give feedback. These questionnaires are done every six months and wherever 

possible on discharge. Questionnaires about the team are also completed by 

children for staff development and home feedback. All information gained 

from questionnaires is collected by the management team to highlight what is 

working well and for improvement or learning. 

 

 The opinions and views of parents of the children at the home are ascertained 

on a regular basis, unless inappropriate. Wherever possible, a 

professionals/parents/carers questionnaire is filled in when a child is 

discharged from the home so that feedback can be sought on the 

professional/carers opinion of the child’s care experience. 

 

 Children are made aware of the Children in Care Council which gives them an 

opportunity to share, inform and directly influence the care experiences of 

those currently looked after by the Local Authority. 
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COMPLAINTS 
 

 Where a child / parent have a complaint they should try to resolve it in the first 

instance through a referral to a carer if appropriate. If they are not satisfied, this 

should be escalated to the manager who will follow the complaints process in a 

timely manner. If the Manager cannot resolve a complaint from any source then it will 

be dealt with by the Responsible Individual/Service Manager as outlined in the 

Departmental Complaints Procedures. These procedures are open to anyone 

concerned with any aspect of the home.  

 

 Each child has at least one person who is independent of S. Road to whom they can 

contact directly about personal problems or concerns; these include their social 

worker, the IRO, the Children’s Advocate and Rights Officers and Inspectors at Ofsted. 

 

If either the child, or parent, felt that there was a need for a more independent view towards 

a complaint, there are several agencies they can use to obtain this: 

 

OFSTED 

Piccadilly Gate                                        Tel: 0300 123 1231 

Store Street 

Manchester 

M1 2WD 

 

CHANGE GROW LIVES (ADVOCACY) 

Tel:    M: 07385049968                          Caity.Moore@cgl.org.uk 

 

RACHEL DE SOUZA (CHILDREN’S COMMISIONER) 

The Office of the Children’s Commissioner 

Sanctuary Buildings 

20 Great Smith Street 

London 

SW1P 3BT                                            Tel: 0800 528 0731  

Official website: www.childrenscommissioner.co.uk   

 

CHILD LINE EAST MIDLANDS & EAST ANGLIA CHILD LINE (NATIONAL) 

1C Brook Street                                    NSPCC Weston House 

Nottingham                42 Curtain Road 

NG1 1DY                                                              London 

Tel: 0870 336 2955                 EC2A 3NH 

        Tel: 0800 1111 

Official website: www.childline.org.uk 

 

All children are made aware of the complaint’s procedure on admission, and refreshed within 

children’s meetings. An easy to follow, step by step guide is within the children guide to the 

home. 

 

http://www.childrenscommissioner.co.uk/
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EDUCATION 
 

 Children living at S. Road may be of school age and any arrangements for education 

will be made in partnership with the social worker, parents (if appropriate), the 

education department, the virtual head, schools and child involved. 

 

 Where a child is placed at S. Road without access to an education provision, efforts 

are made to have a minimum of 25 hours of education provision for them within 5 

days of admission. Where there are barriers to education, the management team will 

escalate concerns directly to the Service Manager, and other appropriate 

professionals.  

 

 For children who are not attending school, priority will be to reintegrate them into 

full-time education as soon as possible. We will robustly challenge any barriers to 

education, communicate directly with professionals and attend meetings to 

overcome any issues.  

 

 We will work in partnership with any professionals relevant to the child’s educational 

welfare, and attend any educational reviews. 

 

 Both education and / or training are actively promoted by all us as valuable and vital 

in children’s preparation for adulthood and independence. Where a child is in 

education, a record of their electronic Personal Educational Plan (P.E.P), educational 

achievements and progress reports will be kept on our internal electronic systems. 

 

 If children have a special educational need, the home will advocate on behalf of them 

to ensure they have all their needs are met in their educational placement and at 

home. We will also advocate to ensure their EHCP is in date and relevant to the child. 

 

 We praise any educational achievements the young people make through incentives 

and rewards.  

 

 All children of school leaving age are encouraged to pursue further education, 

training or employment. The management team will ensure that where required a 

child has a Futures worker to assist in this. 

 

 All bedrooms have a desk to facilitate private study. There are quite spaces around 

the home for children to study on their own or with support from carers.  

 We ensure that each child has access to a laptop to complete their studies, which 

they can use in the communal areas of the home.  
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ENJOYING & ACHIEVING 
 
 

Children at S. Road are encouraged and given the opportunity to participate in age 

appropriate leisure activities.  

 

 We encourage each child to achieve their potential in all areas of their lives. 

 

 We actively promote and support children in the pursuit and participation of their 

hobbies and recreational interests; this will take into account their race, culture, 

religion, interests and abilities.  

 

 Children are encouraged by us to make and sustain friendships with other children 

their own age outside the home. This may involve friends visiting the home. 

 

 Children are encouraged and supported in joining and attending any local groups, 

which interest the children. 

 

 During school half term periods, a broad range of activities are organised for children 

to access and partake in with or without staff to accompany them. These activities are 

informed by the children and their personal wishes and feelings. 

 

 Holidays are arranged for the children, they are involved in the choosing of the 

holiday and the preparation for it. 

 

 All children within the home will receive a memory book of achievements and 

milestones of success during their time with us; these books can also include 

photographs taken during their time with evidence of activities undertaken and 

positive events. Young people are encouraged to participate in contributing and 

personalising their own memory books. 

 

 We all reinforce positive behaviours within the home and regularly give feedback to 

the children on their successes no matter how small or large.  

 

 Children are encouraged to make positive contributions within the community, at 

community events and any voluntary opportunities are passed on to young people. 

  

 The home has Wi-Fi internet access for children to enjoy and use for education as 

well as recreation. Use of the internet is both filtered and monitored by our Meraki 

system in line with the homes internet policy and the young people’s individual risk 

assessments. We closely monitor and investigate if any concerns are highlighted the 

Meraki system.  

 

 All children are given guidance around safe use of the internet upon admission and 

are asked to sign the homes internet policy. In addition, regular keywork sessions are 

held to discuss on-line safety. 
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HEALTH & WELLBEING 
 

The physical and emotional health needs of each child are identified in their personal 

health record; and appropriate action is taken to secure the medical, dental and 

other health services needed to meet them.  

 

 Each child has a personal health record covering: 

          Allergies or known reactions to medication. 

           Dental health records. 

           Any records of developmental checks, hearing needs, specific treatments, therapies.          

           A record of significant illnesses, injuries and accidents which occur. 

           Any remedial programmes needed in relation to physical, emotional or mental health 

           Any health monitoring required by staff. 

           Immunisation records 

           Looked After Medicals. 

 

 The home supports and emphasises the importance of the yearly looked after 

health assessments 

 

 Each child is provided with guidance, advice and support in accordance with 

the child’s age, needs, culture and wishes in areas such as health and social 

issues, alcohol and substance use, smoking, sex education, HIV infection, 

hepatitis and sexually transmitted diseases and protection from prejudice, 

bullying and abuse, both within S. Road and outside. This is done via key work 

sessions and / or educational sessions held by any medical / health promotion 

professionals that we invite to the home e.g. the Looked after Children Nurse, 

Lifeline (drugs and alcohol) worker. 

 

 Young people can choose, depending on age, understanding and risk 

assessment, whether or not a member of staff accompanies them when being 

seen by a doctor, nurse or dentist; and as far as is practicable, to see a doctor 

of either gender if they wish.  

 

 First aid, minor illnesses and administration of medication at the home is dealt 

with by competent, trained staff members that are aware of the Policy 

Procedure Guidance relating to each area. 

 

 A written record is kept of all medication, treatment and first aid given. This 

gives the name, date, medication / treatment, reason for administration, 

amount / dosage given, member of staff’s signature and, where appropriate, 

young people’s signatures.  
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 Young people are given medications as prescribed for them. The medication is 

kept in a locked cabinet in the office, unless it is age appropriate and risk 

assessed that the child can self-medicate. 

 Young people can be given over the counter medication (homely remedies) if 

discussed prior with GP or pharmacist and social worker is consulted with. 

Homely Remedies are only for the use of the young people in the home, 

purchased for named individual child and the containers are labelled with 

their name. Paracetamol will be kept in the home; however, no other homely 

remedies, which contain paracetamol, will be kept in the home.  

 No child will be permitted to 'self-administer' Home Remedies unless 

approved by their social worker, parents (if applicable) and Home Manager 

with the arrangements outlined in the Placement Plan and Delegated 

Authority. 

 All staff members hold a valid and up to date first aid qualification.  

 

 The home has a suitable first aid box. 

 

 The home has a designated Looked After nurse who visits and is accessible to 

staff and residents, giving support and guidance with matters relating to 

health and wellbeing. 

 

 Monthly CAMHS consultations are held with care staff within S. Road to 

discuss young people and their mental health and/or behaviour management 

strategies. Social workers are invited to attend these consultations, as are the 

young people themselves. 

 

 Where a child asks for therapeutic 1:1 support, staff will liaise with the CAMHS 

to get an appropriate worker allocated, and support the child in accessing 

these sessions. If appropriate, and agreed by all parties, staff may support 

within the sessions. 
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POSITIVE RELATIONSHIPS 
 

In the management and supervision of children, the staff group are clearly guided in 

their response by written policy, procedures and guidance, which are based on a 

code of conduct that sets out the control, disciplinary and physical intervention 

measures that are permitted and relevant. The Home has a behaviour management 

Policy that reflects the below: 

 

 Children are made aware of the boundaries and expectations placed on them 

via the children’s guide; staff members are to ensure that the children 

understand the boundaries and remind as and when appropriate through 

discussion and key working sessions. 

 

 Staff act as positive role models and spend time building positive professional 

relationships with children. Positive behaviour is praised and acknowledged. 

 

 Measures of control and discipline are fairly and consistently applied. They 

encourage reparation and restitution to reduce the likelihood of negative 

behaviour becoming the focus of attention and subsequent disruption to the 

placement; and also praise and positively reinforce the achievement of 

acceptable behaviour.  

 

 The consequences of unacceptable behaviour are clear to staff and young 

people and any measures applied are relevant to the incident, reasonable, and 

carried out within agreed timescales. Any measures taken to respond to 

unacceptable behaviour are appropriate to the age, understanding and 

individual needs of the children concerned. These also take into account that 

unacceptable or challenging behaviour may be the result of illness, bullying, 

certain disabilities or communication difficulties. 

 

 Sanctions are used if a child displays inappropriate behaviour. All sanctions 

within the home are clearly evidenced and any outcome is assessed for 

efficacy of sanction. Staff are trained in Restorative Justice and therefore seek 

alternative sanctions as an initial response. 

 

 Physical intervention is only used to prevent the potential injury to the child 

concerned or to others; restraint is not used as a punishment, a means to 

enforce compliance with instructions, or in response to challenging behaviour 

it is only used as the final option. All staff are given De-escalation, Diffusion, 

Restraint and Disengagement training which is approved by the British 

Institute of Learning Disabilities Association of Certified Training (BILD-ACT). 
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 The positive relationships the team build with young people reduces the 

potential of physical intervention being required. 

 

 All physical restraints within the home are clearly recorded with outcomes, 

views of young people and management oversight. All staff receives annual 

training on approved methods of physical intervention. A record of the use of 

restraint on a child is kept in a separate dedicated book which adheres to the 

Children’s Homes Regulations. 

 

 All children and staff are given the opportunity to discuss incidents and 

express their views either individually or in the forum of the children’s 

meeting. When disciplinary measures or restraint are used, children are 

encouraged to write or have their views recorded and sign their names against 

the records kept by S. Road.  

 

 Any methods used to try to modify behaviour or attitudes are included in the 

key worker’s plan and are monitored by the key team supervisor and 

Manager. All actions and outcomes are recorded and discussed at statutory 

meetings about the child.  

 

 Staff meetings address issues of behaviour and agree practicable and 

acceptable means of responding to behaviour of both the individual young 

people and the group. This will take into consideration their histories, 

understanding and current problems and reflect their journey and 

development since admission. 

 

 Our staff are trained to deal with incidents of bullying and are aware of the 

anti-bullying policy in place. Young people are made aware of the homes 

policy and asked to agree to this upon admission. Key work sessions on 

bullying will be carried our regularly. 
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PROTECTION OF CHILDREN 
 

At S. Road, systems are in place to promote the safety and welfare of children and to ensure 

that they are protected from abuse. These systems are known and understood by all staff. A 

copy of Nottinghamshire and Nottingham City Safeguarding Children Board’s child 

protection procedures are available on-line.  

 

 The management team ensure that staff are able to access these and provide their 

signature to state that they are aware how to access information and receive 

mandatory safeguarding training. There are clear procedures, which are known, 

understood and followed by staff for responding to allegations or suspicions of 

abuse, either by staff, other children in the home, or by others. All allegations made 

against people that work with children must be reported to the LADO (Local 

Authority Designated Officer). 

 

 Safeguarding issues are brought to a manager’s attention as soon as a situation 

arises. This ensures that swift and appropriate measures are put in place to protect 

the children at risk. This includes notifying the on call manager if the incident occurs 

out of hours. 

 

 Where necessary, Significant or Notifiable event forms are completed and forwarded 

to the appropriate authorities about any significant risky behaviour displayed by 

children.  

 

 All notifiable events are forwarded to Ofsted within 24 hours of the event, or if the 

incident occurs during a weekend at the earliest available opportunity. 

 

 The manager and staff have routine links with other agencies concerned with child 

protection, e.g. Police, Youth Offending teams, schools / colleges, general 

practitioners, health workers and advocacy teams, who all follow local inter-agency 

protocols on the prevention and investigation of Safeguarding. Information is shared 

to improve safety and outcomes of the child. 

 

 Risk assessments within the home are updated regularly in order to safeguard 

children from harm and help to reduce risks. These are regularly monitored by the 

management team to ensure progress is being made, and where this is not the case, 

any concerns are escalated to other agencies.  

 

 Visitors to the home take various forms (Family, friends, maintenance workers and 

professionals such as social workers) and actions are in place to ensure the young 

people are safe. All visitors should show ID prior to entering the house, sign in and 

out via the visitor book and they should also be told the fire evacuation policy on 

their first visit. If the visitor does not have, ID the staff should ask the visitor to leave. 

Visits from family members should be pre planned and in line with young people’s 

care plan. Staff should be clear about the level of supervision required during family 

visits. Maintenance workers should not be left alone with the young people and staff 

ensure they monitor their work tools. Young people should not have more than two 
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visitors at one time, unless previously arranged and there is a valid reason for this. 

Staff are aware of the department’s visitors’ policy. 

 

 Any decision to undertake a room search within the home is made with consideration 

to reasons it is required and has management oversight as part of the process. All 

young people will be made aware of any room search unless there are significant 

safeguarding reasons necessitating otherwise; a record of any rationale for this will be 

clearly documented. 

 

 The home work closely with CAMHS, developing individual harm reduction plans if 

any child self-harms. 

 

 All staff members are in the process of being trained about Child sexual exploitation; 

staff members observe all young people for any possible signs of CSE. If signs 

observed, the staff would notify relevant professionals and request a strategy 

meeting. The children would be given support throughout. 

 

 Children who are missing from S. Road without consent are protected in line with the 

written policy and guidance. The written procedures at the home identify action to be 

taken when a child is absent without consent.  

 

           These include: 

 

- Report missing according to joint protocol between Nottingham City Council and 

Nottinghamshire Police Authority. This can be reported as missing, absent or away 

from placement without authorisation. Where staff on shift disagrees with the call 

handler for Nottinghamshire Police on the missing status of a child, clear evidence is 

recorded of the discussion and reasoning, and this can be escalated further by the 

management team. We work in partnership with the local Police and adhere to the 

Philomena process which identifies and provides up to date information on risks to 

children, areas of concerns.  

 

- Informing parents / carers, social workers, Independent Reviewing Officers, and other 

relevant people 

 

- action to try and obtain information about the whereabouts of a missing child 

 

- arrangements to collect and return the child when found 

 

- return interviews to be undertaken to try and gain information and ensure children 

feel safe and supported 

 

 Written records are made of: 

 

- the circumstances that a child went missing 

- actions taken by staff 

- circumstances of their return 
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- reasons given by the child for being missing 

- further action to be taken 

- Staff are aware of and do not exceed the measures they can take to prevent a child 

from leaving without permission under the current legislation and guidelines. When 

patterns of absence are identified the key worker monitors daily routines, and 

maintains regular contact with school, college, work placements and other points of 

contact for a child. All absences are discussed regularly in staff meetings, during 

individual key work sessions and at internal and statutory meetings. Any concerns 

raised about a young people being away from placement are escalated with the 

statutory social work team and a strategy meeting is convened in a timely manner. 

We are also working in partnership with the Police work with the Philomena process 

when a child is absent or missing from our care.  

 

 

Positive steps are taken to keep children, staff and visitors safe from the risk via health and 

safety measures in the home. 

 

 There are weekly checks to ensure that smoke alarms, heat detectors, emergency 

lighting, fire doors and firefighting equipment are in working order, this is 

recorded in the fire log on a weekly basis. Any deficiencies identified above are 

noted and action is taken as necessary to remedy the deficiency. 

 

 We have a fire risk assessment which is updated annually, or when necessary. 

 

 Staff members are trained in fire safety and have generic health and safety 

training. 

 

 All staff and children take part in emergency evacuations, the first evacuation 

should occur within five days of admission. 

 

 Monthly building checks are carried out by a nominated person, any repairs are 

reported immediately. 

 

 All checks required by Health and Safety Legislation are completed within 

timescale e.g. boiler checks, PAT testing, legionella’s and asbestos monitoring. 

 

 Risk assessments to identify hazards, levels of risk to health, safety or welfare are 

undertaken, recorded and regularly reviewed. These risk assessments are carried 

out in relation to the premises and grounds and the activities of those who visit, 

work and live within the building and where applicable communicated to the 

children. 
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CORONAVIRUS PRECAUTIONS 
  

Due to the Coronavirus (COVID-19) pandemic, the home had followed strict 

precautions 2020-21 which helped reduce health risks to young people and staff. Our 

rules and procedures were based on advice taken from the National Health Service 

and Public Health England and were developed to help deter potential spread of the 

virus. These included but were not limited to: 

 

 All non-essential home visits were replaced with phone appointments, virtual 

web meetings or garden visits. Essential visitors underwent a COVID screening 

process before entry. 

 Activities for young people were limited to outdoor in home ‘social bubbles’, 

whilst various games and products were purchased to support engaging 

young people when in the home. 

 All areas of the home were cleaned at 2-hourly intervals, with particular focus 

on points of high frequency use (e.g. light switches, door handles, taps, 

television remotes, computers). 

 All face-to-face trainings were replaced by virtual web meetings or e-learning 

where possible. Physical Intervention training was completed in team bubbles 

with social distancing where possible. 

 Personal Protective Equipment (PPE) was supplied for all staff and young 

people. Clinically vulnerable staff worked from home for their safety. 

 

As of 2022 and due to the reduced risks nationally in-line with government guidance, 

we have re-integrated our old practice, whilst maintaining some beneficial elements 

from our COVID-19 precautions: 

 

 Home visits have returned – these are pre-planned, and rescheduled should 

there be any health concerns of attendees. 

 All activity options are now available within reason. Young people were taken 

on holiday with staff to prioritise well-being. 

 Cleaning schedule has reduced to once daily or where necessary 

 There is now a return to face-to-face training where it is deemed beneficial. 

Some subjects have remained as virtual due to ease for attendees and staffing. 

 PPE is available should it be necessary. 

 

Should COVID rates rise again or government guidance change, the home will re-

introduce precautions and procedures. 


