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1. QUALITY AND PURPOSE OF CARE 
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If the young person is dissatisfied with the response, they receive in relation to their complaint 

the matter will be referred to the Head of service who is responsible for the local operation of 

the complaints procedure. 
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2. ENGAGING WITH THE WIDER SYSTEM  

 

 

3. VIEWS, WISHES AND FEELINGS  
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4. EDUCATION 
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5. ENJOYMENT AND ACHIEVEMENT  
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6. HEALTH  
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7. POSITIVE RELATIONSHIPS 

 

 

8. THE PROTECTION OF YOUNG PEOPLE 
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9.  LEADERSHIP AND MANAGEMENT 
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10. CARE PLANNING 
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English and American studies BA - 2:1 
 
A levels - English lit - B 
                 PE - B 
                 Economics - D 
As levels - EPQ - C 
                Psychology - D 
 
Mental health first aider course  
Lifeguard level 2 
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GCSE: 

English lang. B  

English lit. B+  

Drama C  

Child Dev. C  

Maths D 

 

Diploma in Health Service Reception 

 

Company Certificates 
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Leadership Team 

 
 

 
 

 

 

 

 

Daniel Cooke

Managing 
Director

Regional Manager

Samantha Choules

(southwest and oxford) 

Portreath – David Rowe

Oaktree – Nicola Ackers

West drove – Mariana Mosquera

Farmhouse – Sonia Horell

Kates bench – Claire Bates

Weaverly – Sian Kelly

Steps – Shannan Mcgraw

Park Farm – Beth Hancock

Bartons – Ethan Talor

Regional Manager

Jodi Parker

( Hampshire)

Denmead – Abbie Troth

Hayling – Sue Bury

Poppy – Lauren Fenton

Bechlands – Paul Chappel

Ramsworth – Isabelle Gilman

Acorn - Rachel Burgess

Regional Manager 

Donna Carlin 

(East Midlands and north)

Becca – Selina Bartrum

Elm – Tina Dilley

Park House – Callai Mcdowell

The Orchards – nikki Chamberlain

Cedar View – Fearn Bestal

Walnut tree – Marie Brown 

Regional Manager 

Elenor Brammer

(West Midlands and Wales)

Brookfield – Dadrian Powell

Calcott – Vicky Kikham

Little Dinthill – Sarah Doricott

Upper Woodcote – Chris Walsh

Marharba – Amy Mullard

Medway – Amy Tew

Lychgate – Alex Haigh

Regional Manager 

Mark Duckers

(West Midlands)

Birches – Hellen Sulley

Barnfield – Sarah Tatton

Sunnycroft – Laura Mayle

Aqueduct – Lesley Deam

Ivy Farm – Laura Cope

Newlands – Lisa Aspinall

Alison Blyth-Bishop

Acorn Director of care 
operations
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Who Supports the Home and Young People 

Wellbeing and Clinical Service support is available for all of our young people, residential teams and 

school teams, and is provided by a team of clinicians which serve a ‘hub’ of residential care homes 

and schools, and includes a range of clinical professionals.  Each residential setting’s designated 

clinical support will reflect the strengths and needs of the young people that live within the 

setting, however additional support can also be accessed from other specialists within the 

wider clinical services across the group where required. This enables us to be responsive to 

the needs of an individual throughout their placement with us. 

Please find below a list of clinical members of the Athena hub, together with their professional 

qualifications. These clinicians may support any of the residential settings. 

 

  

Clinical Team  

  

  

Clinical Employee 

Name  

  

  

Job title  

  

Qualifications  

Dr Katie Caddick-

Eardley  

Wellbeing and Clinical 

Locality Lead  

 

and   

Senior Specialist 

Educational Psychologist  

  

BSc Hons - Psychology 

Degree  

PGCE - Post graduate 

Certificate in Education  

QTS - Qualified Teacher 

Status  

MSc - Education Psychology 

Master’s Degree  

DEdPsy – Professional 

Doctorate in Educational 

Psychology  

HCPC - Registration No. 

PYL00044  

AEP Member - Association of 

Education Psychologists  
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Michelle Hopkins  Wellbeing and Clinical 

Services Coordinator   

and   

Senior Specialist Art 

Psychotherapist  

BA Hons Art Degree  

MRCC (level 4- Managing 

residential children’s 

services)  

MA Art Psychotherapy   

HCPC - Registration No. 

AS13975  

BAAT member – British 

Association of Art Therapy  

Dr Linda Sunday Wellbeing and Clinical 

Services Coordinator and 

Drama Psychotherapist 

 

BA Hons Drama and 

Performance. 

MA in Dramatherapy 

PhD in Philosophy  

HCPC Registration – 

AS15028 

Dr Yuvender 

Prashar 

Wellbeing and Clinical 

Services Coordinator and 

Senior Educational 

Psychologist  

BSc Hons (Biomedical 

Science) 

MSc (Psychology)  

Professional Doctorate in 

Applied Educational and 

Child Psychology  

HCPC Registration – 

PYL35660 

Katie Brereton  Occupational Therapist  BSc Hons (Psychology and 

Sociology) 

BSc Hons Occupational 

Therapy 

HCPC 

Joanne Pearson  Psychotherapist MSc Integrative 

Psychotherapy 

Post Graduate Diploma 

Integrative Psychotherapy 

Post Graduate Certificate 

Integrative Psychotherapy 

BSc (Hons) Psychotherapy 
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BACP Registered Member 

Janet French Drama Psychotherapist  Masters – Drama Therapy 

Sarah Baker  Counselling Psychologist BSc Hons – Psychology 

City and Guild– Teaching 

Certificate for Adult Learners 

Masters – Counselling 

Psychology 

Post-Masters Diploma – 

Counselling Psychology  

HCPC Registration – 

PYL06692 

Helen Sim 

(contractor) 

Contractor - Speech and 

Language Therapist 

BSc Speech Pathology and 

Therapy 

Benjamin Howells  

  

Therapies Assistant  BA Hons- Education Studies 

Degree  

MSc- Psychology in 

Education Degree  

Current- Pre-clinical 

Psychotherapy Training  

Jasdeep Kaur  Assistant Psychologist  BSc Hons - Psychology & 

Criminology Degree  

Jasmine Hare Assistant Psychologist  BSc Hons – Psychology with 

Sociology Degree  

Priya Khutan Assistant Psychologist BSc Hons - Psychology 

  

NB. list is live as of June 2023 – additional employees to be added to reflect 

expansion and vacancy filling.  

 

How The Home and Young People Are Supported 
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Our therapeutic offer is informed by the OFG Wellbeing Rainbow; this strategy places 

wellbeing at the core of everything we do. The rainbow represents a tiered approach to 

wellbeing support at a 

multi- professional 

level:  

 

 

 

 

 

 

 

 

The overarching red and orange stripes apply to every OFG employee 

Wellbeing and Clinical Approach 

The yellow stripe represents our core care and education teams, and how they ensure a young 

person’s wellbeing through their nurturing and compassionate approach during every hour of 

a young person’s day. The teams around each young person are trained to have the 

knowledge and skills to create inclusive communities and cultures which:- 

 

1) Consistently deliver trauma informed practice (please see TIP leaflet available at 

request) 

2) Use a Neurodivergent Affirmative approach (please see AAD leaflet available at 

request) 

3) Adhere to each young person’s individual support plan. 

 

Our goal is to create inclusive communities within our residential settings to ensure young 

people are engaged in their development and increasing independence and have a sense of 

belonging in their home that will have either a primary focus based in the neurodivergent 

affirmative approach (Options Autism) or Trauma Informed Practice (Acorn Education and 

Care). These approaches are seamlessly blended to meet the specific needs of each home’s 

individuals. As part of meeting the needs of individuals, we have developed two core clinically 

informed strategies – one focused on Autistic/Neurodiverse individuals (Ask, Accept, Develop) 

and the other focused on those with lived experience of trauma (Trauma Informed Practice 

principles of Co-reflect, Connect, Co-regulate). Both strategies are based on clinically 

informed, evidence-based practice and the most up to date research base.  

Our homes embed, implement and take ownership of the concepts of AAD and CCC through 

training and the accreditation process. This allows us to plan, consistently deliver training and 

monitor best-practice in collaboration with care governance processes. The homes will self-

review to identify areas for development. Homes are able to achieve a quality standard 
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assurance rating of Bronze, Silver or Gold according to their current level of delivery. Further 

information on the AAD and CCC strategies are available on request. 

Universal Offer 

The green stripe reflects the OFG Universal Offer. This is where the clinical service can 

support further around the creation and maintenance of a therapeutic environment and staff 

approach.  

The clinical service will facilitate regular ‘reflective practice’ for the whole care team. These 

sessions recognise the emotional impact that living with traumatised young people can have 

on the team members’ own sense of emotional and physical wellbeing. Colleagues are 

supported to express, reflect upon and process their thoughts and feelings in relation to their 

roles with the young people, their colleagues and of events and incidents. Processing in this 

way enables the team to continue to provide a milieu which can respond to a child or young 

person’s communications and presenting needs therapeutically.  

The clinical service will support residential settings to become TIP and AAD accredited: this 

may be via contribution to care staff training, offering of supervision to TIP and AAD 

champions, and monitoring to ensure that TIP and AAD are at the centre of the homes 

practice.  

The clinical service might provide further targeted and bespoke training or resources to the 

care team at this level.  

 

Enhanced Offer 

The blue stripe reflects the OFG Enhanced Offer. This is where the clinical service is involved 

with individual young people, primarily indirectly, through working closely with the team around 

the young person to develop a shared understanding their needs. The TIP and AAD 

approaches are used to inform thinking and practice at this level. 

When a young person arrives in our residential settings, an initial assessment will be completed 

based on the young person’s existing paperwork, discussions with, and information gathered 

from, key adults and the young person’s views. This aids the creation of a clinical overview, 

which includes a formulation, recommendations and agreed targets to work towards. Following 

the initial clinical overview, the young person may move to the universal or specialist offer. 

Multi-disciplinary team meetings, attended by the clinical, residential and education team, are 

held regularly for all residential young people. The meeting will review the therapeutic care 

plan, analyse outcome measures, identify what has worked well and consider areas that 

remain a barrier to the young person’s quality of life and achievement. The outcomes of these 

meetings inform relevant goals for the young people and progress towards meeting them.  

At this level of offer, clinicians may also attend other professionals’ meetings e.g. ‘LAC 

Reviews’. They will also be involved in supporting the development of that young person’s 

communication profile and sensory profiles, all in line with AAD and TIP approaches.  

The enhanced offer may also involve programme led group or individual interventions, co-

delivered by supervised members of the clinical service and supporting care or education staff. 

The clinical service might also supervise or coach care or education staff to deliver specific 

interventions.  
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Specialist Offer 

The violet stripe represents the most specialist support provided to our most complex young 

people. This is where clinicians have identified the need for direct involvement with a young 

person. This will be in addition to involvement described above. 

Individual or group-based evidence-based interventions are delivered by our clinicians, who 

are trained in disciplines which focus on increasing wellbeing through: communication 

(Speech and Language Therapists); enabling access to/improving independence with 

functional skills (Occupational Therapists); and mental health (Psychologists and 

Psychotherapists). Clinicians may need to work closely with clinical colleagues in our local 

communities and ensure that our young people also access statutory services such as 

CAMHS as necessary. 

 

All members of the care teams within the home are trained within Crisis Prevention Institute Safety 

Intervention Foundation level training (CPI).  

This first tier training incorporates trauma-informed and person-centred approaches integral to the 

application of the model. CPI focus on prevention through de-escalation techniques through to non-

restrictive and restrictive intervention.  

If a child in the home demonstrates increased extreme risk behaviours, the home can increase this 

training to the advanced and emergency training model highlighted below - this is assessed through 

behavioural observation and assessment of risk and tailored to the individual needs of the child. 

Outcomes First Group (OFG) have set a clear procedure to follow in times where a service feels there 

is a justified need for Advanced and Emergency Disengagements and/or Holding Skills.  This procedure 

requires services to make an application to the Reducing Restrictive Practices (RRP) Board. CPI will then 

be commissioned to complete a validation visit and compile a report that is then presented to the 

board for authorisation. 

Each level of training will then be refreshed every 12 months as part of mandatory training.  Also 

covered as part of the training will be the law around physical interventions, including any 

changes/updates to legislation, (DFES & DOH) and regulations such as the Children’s Homes (England) 

Regulations.   

The CPI ethos is to ensure physical intervention is used as a last resort except in circumstances of 

immediate risk, threat of danger or serious harm as per company values and legislation.  Care teams, 

where possible, are to communicate to all children before physical intervention is initiated as a possible 

measure to ensure they remain safe, giving an opportunity to co-regulate. After any physical 

intervention, this will be revisited to communicate why this was an appropriate measure – for example, 

to prevent serious harm to themselves or someone else. Relationships can be fractured during any 

incident, especially those of a physical nature, and an opportunity will be given within a reasonable 

amount of time for all parties to co-connect and co-reflect, re-attuning the relationship by talking 

through incidents, via debriefs, key working and/or mediation group work.   
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OFG is an affiliate member of Crisis Prevention Institute (CPI), and services subscribe to either one of 

the below Safety Interventions (SI) packages – Foundation, Advanced or Advanced and Emergency.  

The arena of education also covers residential services and health/human cater to the group’s adult 

division.  The benefits of the CPI model are that it has a tiered approach based on the needs of an 

individual.  CPI has 3 levels - this also sits in line with the organisations well-being model. 

 

 

 

 

 

 

As noted, CPI SI Foundation Training is our core training that all care team adults are trained within, 

which incorporates trauma informed and person-centred approaches.  The programme has a focus on 

prevention, it also teaches de-escalation skills as well as non-restrictive and restrictive interventions. 

The programme is Restraint Reduction Network (RRN) certificated training curricula.  
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CPI SI Advanced or Advanced Emergency programmes are designed for services that support 

individuals who are more likely to demonstrate more complex or extreme risk behaviours.  It provides 

effective tools and decision-making skills to help staff manage higher risk situations, offering a wider 

array of verbal and physical intervention options.  Both programmes are RRN certificated training 

curricula and provide Continuing Education Credits (CEC) and Continuing Professional Development 

(CPD) Credits.   

We have a dedicated restraint reduction team who oversee and govern the use of restrictive physical 

intervention and how it can be reduced. While all our services are trained in foundation CPI, if a child 

or home required additional interventions, this will be assessed by the RRN team, present to the RRN 

board for agreement and advanced and emergency methods can be trained and risk assessed based 

on individual need only. 

Who are we? 

 

In 2016, NFA Group combined forces with Acorn Education and Care to create the UK’s 

leading and largest Children’s care provider. With over 2 decades of experience and a positive 

reputation as a specialist, multi-divisional organisation, the NFA Group provided high-quality 

Education, Care and Fostering services to vulnerable children and young people, offering 

them a safe and nurturing environment in which to learn, grow and succeed. 

 

2019 saw this position further strengthened by the alliance of the NFA Group and Outcomes 

First Group creating the unified Group you see today – a Group which has become a vital part 

of local communities in England, Scotland, Wales and Northern Ireland with a renowned 

reputation for quality and positive outcomes for the people we care for. 
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The children’s and young people’s part of the organisation is divided in to 2 clear areas. 

 

1. Acorn education and care – this is our universal offering of SEMH care made up of 
35 children’s homes, 2 residential Schools and 32 schools.  Our services support 
young people with emotional behavioural difficulties, young people diagnosed on the 
ASD spectrum, emerging mental health, 12-week assessment and homes that 
specialise in pathway to fostering and transitions to adulthood. (These services include 
homes under the following legal entities Bryn Melyn Care, Pathway Care homes, 
Hilcrest children’s services and ECS homes) 

2. Options autism – this is our specialist services for young people with complex learning 
disabilities including autism and social, emotional, and mental health needs made up 
of 20 services. (These services include homes under the following legal options autism, 
underlay gardens, Acorn Park, Falklands House and Holistic Care) 

 

Within the group we have homes that are specialists under the above bracket however we 

understand that young people may move in and out of higher and lower acuity need based on 

their behavioural responses to their trauma and attachment needs so we have developed well-

being and CPI models that are able to adapt to the needs of the young people in our care.  

 

For example, a home may sit under acorn education and care with a young person under a 

universal package, they may then hit a period of crisis and the needs of that child may 

escalate. Rather than destabilising the child further and moving the young person we are able 

to bolt on additional training, advanced CPI needs, and additional packages of clinical 

investment based on the needs of the child to support that young person. 
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