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1. Foreword and Core Values  

Oikos (from the Greek meaning) is a word infused with a great deal of significance, hope and promise. It has three 

basic meanings ‘Home, Family and Community’ and these have become our Core Principles at Oikos Residential 

Family Centre.  
 
Oikos Residential Family Centre will provide a safe and supportive assessment environment for families who have 

had areas of concern as it gives them the space to explore solutions and pathways regarding their ability to parent 

their child/children effectively and safely.  We aim to provide assessments which are independent, child centred and 

detailed according to best practice and childcare legislation.  We will work with families to instil hope by building on 

their existing, and possibly hidden strengths, for them to achieve their goal and identify external strengths in other 

partners for the greater good for all concerned. 

    

Everything we do at Oikos, is brought back to 3 Core Values so that we never detract from our vision and purpose. All 

staff live by these values and represent them in their everyday practice within the Centre. Our values are 

 

➢ Honesty 

➢ Integrity 

➢ Humility 

 
These values are underpinned by the National Minimum Standards, and these are brought into staff supervision and 

appraisal meetings to ensure everyone is working towards the same outcome. 

 

2. Ethos and philosophy of the Oikos Residential Family Centre   

Ethos is a term from the Greek which refers to the morals, values and beliefs of a person.    

Our statement of Core Values portrays what we fundamentally believe as an organisation. These value statements 

guide and dictate the performance, behaviour and actions accommodated in this organisation. Our organisation’s 

values are the basic philosophies about what really matters and what guides how things are done to ensure the 

efficiency of our rendered services. The value statements provide the tools for this organisation to achieve its vision 

and mission which all encompass our integrity and mutual respect. These values inform our philosophy as an 

organisation in undertaking all aspect of services offered.    

 

We value the right of each individual to: 

Freedom to grow  Individuality  Safety  

Good health  Education  Respect  

Care  Fun and enjoyment  Opportunity  
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Being listened to  Contribute  Being treated fairly  

    

These values inform our philosophy in undertaking all aspects of services offered to families, stakeholders and other 

professionals and underpin our practice to ensure each family member receives a service that is empowering and 

undertaken within an ethos of openness, honesty, trust and mutual respect.    

What one parent accepts as a care philosophy, could be different from the other. The bottom line is to find and get 

the care goals and values defined so as to efficiently serve the residents. Our philosophy of care is summarised as 

follows.    

    
• Parents and children in our care will be at the centre of all planning processes and decisions about their lives.    

• Our services are based on ordinary life principles, enabling parents to develop and maintain personal 

independence and choice.    

• We value partnerships with parents, their family and the organisations sponsoring their care.    

• Every parent in our care will be helped to express their needs and preferences. They will be supported to 

understand their rights and entitlements.    

• Cultural needs will be fully recognised and respected, leading to support which is sensitive and responsive to 

those needs.    

• Parents and children in our care will be protected from all forms of neglect and abuse.    

• We will help parents and children to stay healthy and have their health needs dealt with promptly and 

sensitively.    

• Parents in our care will be supported and encouraged to take part in activities they choose.    

• Information will be provided in ways that are accessible and we will help parents understand the information 

that concerns them.    

• Parents and their family will be involved in an independent quality audit process that ensures the continuous 

improvement of service delivery.    

• Recruitment of staff will ensure that parents and children are supported by those with the skills and personal 

commitment to deliver responsive and effective care.     

 

 

3. Aims and objectives of Oikos residential family centre   

• To provide a safe, friendly and welcoming Residential Family Centre of the highest standard, with the 

safeguarding of children being paramount.     

• To provide clear guidance and support to each individual to develop their self-esteem and encourage the 

learning of parenting, life and social skills.     
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• To acknowledge the skills, strengths and abilities in each parent, whilst also identifying areas of development 

or concern which might prevent the parent from providing the appropriate care that their child/children 

may require.    

• To work professionally in an open and honest manner with all parents.    

• To provide clearly structured, relevant, flexible, child-focused parenting assessments, tailored to the agreed 

placement outcomes for the individual family.     

• To promote and monitor the welfare of the families in our care as a priority.    

• To provide high quality reports both written and verbal    

• To ensure we provide high quality staff to meet the diverse needs of the families.     

• To model good care practice and provide advice or information to enable parents to reflect and change their 

behaviour to respond in ways that would enable them to meet their children’s needs.     

• To offer the best opportunities for children to remain with their parent(s) if that is in their best interests.    

• To tackle discrimination, promote independence and ensure equality of opportunity is achieved.    

• To provide training packages to individuals in promoting safer relations and recognising domestic abuse    

• To provide awareness of CSE to individuals    

 

4. Facilities at Walk Hill Farm    

Walk Hill Farmhouse is a privately-owned stone build ex-working farmhouse, situated in a semirural area within its 

own gated grounds.    

The property comprises 4 bedrooms each with en-suite shower rooms, 2 family bathrooms, 2 living rooms, 2 

kitchens, 2 dining rooms, a utility room, sensory room, staff locker room, separate reception entrance for external 

visitors, family room/contact room, one to one social work room, staff washroom and a corridor with storage 

cupboards.    

Outside there is ample parking for staff and visitors and a large enclosed lawned garden area with stone patio to 

the rear of the property.   

Office    

The manager’s office is situated on the ground floor and has an ‘open-door policy’ for all staff and families.     

Bedrooms    

Each family will have their own private bedroom during their stay. They will be provided with a key on arrival. A small 

safe is provided within the bedroom for personal valuables    

Each bedroom is fully furnished to a high standard comprising a bed, wardrobe, drawers and a cot or Moses-basket.    

All en-suite shower rooms have showers, lavatory and sinks.    
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Bathrooms  

There are two spacious communal bathrooms with showers, baths, lavatory and sinks.    

Kitchens    

There are two large kitchens for parents to cook meals for themselves and their family. Within the kitchen space 

each family is allocated their own cupboard to store their food. Facilities for the families in the kitchen area also 

include a cooker, large fridge-freezer, microwave and cooking utensils.    

The largest of the two kitchens is used for basic cookery and food preparation classes.    

Utility Room    

There is a large utility room with two washing machines, tumble dryer, lavatory and sink.    

Dining Areas    

Each dining area has an ample sized dining table with chairs for families to dine at.     

Lounge  

Both lounges offer families a large communal space with ample sitting for families to play, relax, spend time with 

others and watch TV.    

Staff Facilities  

 Staff also have their own private locker room and toilet facility off one of the main kitchens.    

Outside    

From the main road there is a short driveway leading to a secure electric gate, which then transfers into a large 

parking area. Round the back of the Centre, there is a large garden and chicken coup. Fresh eggs can be gathered 

from the chickens by residents at the centre and used as part of their daily meal preparations. 

To the front of the property there is a also small, enclosed yard with outdoor seating.   

 

 

5. Relevant qualifications and experience of persons working at the residential family 

centre    
 

Responsible Individual    

The Responsible Individual is responsible for the overall operation and management of Oikos Residential    

Family Centres working closely with The Registered Manager of Walk Hill Farm to ensure that Standards, Policies and 

procedures are implemented and are in line with current national minimum standards and legislation.    
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Acting Manager    

Our Acting Manager has a wealth of experience with working with Children, Young People and Adults within the 

social care industry. 

She has previously worked as a Registered Manager in a children’s home and has the experience of working with 

Ofsted.   

       

Key Workers    

There are full time Key workers at Walk Hill Farm who are assigned to work with families.    

Key workers are qualified to at least Level 3 in Children and Young Person’s Workforce Diploma or equivalent and are 

fully trained to deliver our inhouse training and support packages. 

Please see attached Appendix 5 “Pen pictures of staff”. 

Social Worker    

We have our own in house qualified family Social Worker to carry out and write parenting assessments with the 

relevant qualifications and experience. 

    

Support Workers    

Our full-time Support Workers including our Senior Support Workers are working a shift pattern to ensure the 

residents have support 24hrs a day.    

They are qualified to at least or working towards QCF Level 3 Diploma in Residential Child Care and are fully trained 

in our in-house training and support packages.    

    

Wake-In Night Support Workers    

Our Wake-in Night Support Workers including a Senior Support Worker are working a shift pattern each night to 

ensure continuity of a 24hour service. Each night will have two or more working together to support our families.     

They are qualified to at least or working towards QCF Level 3 Diploma in Residential Child Care and are fully trained 

in our inhouse training and support packages.    

    

Bank Staff    

We have bank staff who assist in covering support and Wake-In Night shifts as and when required.   
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6. The relevant qualifications and experience of the responsible individual, registered 

manager and deputy manager 
   

Rehana Akbar-Responsible Individual    

Mrs. Akbar has worked as a professional foster carer with eight years of experience. She has cared for 

children/young people including mother and child placements. She has been an Active Carer Ambassador 

representing views of foster carers regionally and a Carer Recruitment Ambassador.    

Mrs. Akbar is an independent panel member for an Independent Fostering Agency (IFA) where she interviews new 

foster carers and makes recommendations to the Agency Decision Maker (ADM) to approve them as foster carers.    

Mrs. Akbar has also worked for a charity in Domestic Violence with five years of experience including managing staff 

in her team.    

Prior to this, she has also worked for a Housing Associations namely the Asylum Team and Dispersed units, again she 

has the experience of working with vulnerable groups.    

She has worked closely with the registered manager to ensure the minimum standards, policies and procedures 

implemented at Oikos Residential Family Centres are in line with the minimum standards, legislation and best 

practice.     

She is the Designated Safeguarding Officer, and she has successfully completed the Designated Safeguarding Officer 

level 3 accredited course.    

 

Karen Fry – Acting Manager 

Karen Fry has a career spanning 22 years post qualification as a Social Worker. 

When qualified Karen firstly went to work as a front-line social worker and then moved onto work as a probation 

officer, working with people with offending behaviour. This saw Karen gain experience in working with people who 

did not want to be worked with and all the concerns that come with this. 

This in turn developed her understanding of working with people who had poor life chances and social skills, and did 

not necessarily have the best life upbringing. 

This then saw Karen on to managing a children’s home for a number of years in order to safeguard children. From 

there she gained a great deal of experience of opening a new home, working closely with OFSTED developing policies 

and procedures interviewing and recruiting staff however most of all ensuring that children and young people were 

safe from harm and cared for. 

Managing a children’s home as a registered manager saw Karen undertake a post graduate diploma in a 

management, this led her to undertake her diploma so that she was able to learn about various management 

techniques such as Human resources, finances and Managing people. 

Her most recent post was as a Social Worker in a very busy duty and assessment team where she undertook Children 

and family assessments, section 47’s court work, undertaking assessments such as viabilities assessments risk 

assessments, pre-birth assessments, section 7 reports section 37, parenting assessments reports and attending court 

hearings discussing the assessment and being accountable for that assessment in court. 
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Karen would attend court due to either apply for an Interim care order, a full care order, a supervision Order, a 

Special guardianship order or a child arrangement order. 

Karen has also been involved in Case conferences, chairing Child in Need meetings and working with professionals 

such as the police, Health, education, legal teams and other independent agencies such as drug agencies/ domestic 

abuse agencies.  

Karen Fry has undertaken Social Work posts for various authorities as an agency Social Worker where she worked for 

Sheffield Authority, Wigan Authority, and Cardiff authority undertaking locality work which included working in inner 

city authorities where there was a very diverse community, working in a diverse community saw Karen gain a great 

deal of experiences in various cases such as “cucking” and county lines.  

Karen throughout the years has gained a lot more experience with working with children and families and 

undertaking assessments, building relationships and safeguarding children. This led Karen Fry on to be an 

independent reviewing Officer whereby she chaired Looked after children’s reviews within the authority and again 

ensure that children who had been looked after were safeguarded.  

Karen Fry is registered with Social Work England 

 

          
Rachael Wolstenholme – Deputy Manager  

Miss Wolstenholme’s career for the last 15 years has been education based. Miss Wolstenholme’s most recent post, 

over the past 8 years, was as an Assistant Vice Principal in an inner-city primary school within a high deprivation, high 

crime rate area and serving a unique and diverse community. She has vast experience of working with vulnerable 

families through this, and previous roles, and understands the implications of how the development of children is 

impacted upon, when considering such external factors. Miss Wolstenholme led on behaviour and inclusion and was 

also the SENDCo and has the National SENDCo Qualification; she is also a qualified Senior Mental Health Need. Miss 

Wolstenholme has completed the Restorative Justice Accredited Training and amended the school’s behaviour policy 

and standards linking to this. She has led and managed a specialist SEND Classroom within the mainstream school 

and also managed a Pastoral Team consisting of specialist Learning Mentors. More recently, Miss Wolstenholme 

became the Early Years Lead, and this allowed her to develop her understanding of early childhood development 

within the education sector and the implications of this long term, on a child’s transition through their school life 

into adulthood. 

Miss Wolstenholme also has experience of managing a local authority Primary Behaviour Unit. Children attended the 

unit who were at risk of permanent exclusion from school and demonstrated challenging behaviours, including 

mental health difficulties, specific SEND and social and emotional and mental health challenges. Miss Wolstenholme 

created bespoke packages to support each child with getting back into mainstream education. Miss Wolstenholme 

worked closely with each child’s school, alongside the local authority, social work teams, police and other specialist 

agencies.  

Miss Wolstenholme has worked closely with homeless charities and liaised personally with both male and female 

rough sleepers, gaining an insight into their personal circumstances and why they are in these situations.  

Alongside her other sector specific training and qualifications, Miss Wolstenholme is working towards the Level 5 

Management Leadership in Social Care qualification.   

Miss Wolstenholme has made strides to improve the leadership and management oversight of the centre whilst in 

post here at Oikos. 
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7. Professional supervision and development of staff    

Our staff at Oikos are committed to giving the best care and support to all families who are staying with us.     

Oikos is committed to providing a workplace environment where all staff are valued and encouraged to support 

one another to achieve the aims and objectives as stated in this statement of purpose, all staff are trained to 

the residential national minimum standards and legislation.    

Oikos supports a learning culture which creates a work environment with a set of values and practices that 

actively encourages individuals to increase knowledge and competence.    

• All our staff have regular supervision to manage performance, personal development and their wellbeing 

• Supervision sessions are carried out every 2-3 weeks and are undertaken by the Centre Manager 

• Our Social Worker has access to external clinical supervision to assist with their CPD  

• The Centre Manager supervision is carried out with the Responsible Individual    

• Annual appraisals are carried out to review performance and progress to identify any short falls 

competencies    

 

Employee Assist Programme   

The EAP is a confidential employee benefit which is available to each staff member including their spouses and 

those who they reside with. They have access to the following:   

 

Stress and anxiety  Low mood  Access to Counselling  Child Care Support  

Debt  Work  Housing Concerns  Bereavement  

Lifestyle addictions  Family Issues  Medical Information  Online CBT  

Relationships  Domestic Abuse  Retirement    
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8. Organisational structure of Oikos Residential Family Centre    
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9.  Admission considerations to Oikos Residential Family Centre    

Each referral is considered on its own merit, The Registered Manager will discuss the needs of the Parent and child 

with representatives from the placing Authority, Courts, Private Individuals and other interested professionals. 

Ideally the parent will be encouraged to visit the centre prior to moving in and to meet their allocated Key Worker.    

The Registered Manager will conduct a risk assessment to ensure that the centre meets the needs of the referral and 

considers the impact on other residents within the centre.    

The Registered Manager will ensure that all staff involved are sufficiently trained to support the individual parent’s 

needs.    

The Registered Manager will adhere to the centres policy with regard to equal opportunities for Gender, Race, 

Religion, Sexual orientation, Physical Disabilities and Learning Needs.    

Ideally the placement would be well planned, and the family encouraged to visit the centre prior to their stay to 

meet the Manager and their allocated Key Worker, a discussion would take place outlining the key areas of the 

assessment as set out in the Family Placement Plan and an admission date would be agreed.  

 

➢ Specific Referral Criteria    

• Families where children are at risk of significant harm.    

• Single-parent or two-parent families where there is a history of an inability to cope and decisions need to be 

made about the future care of their child/children.   

• Pregnant women with or without children, where the arrangements have been made prior to the birth of the 

baby as there are concerns of an inability to cope and decisions need to be made about the future care of 

the child. We welcome partners who have been identified in the agreed placement plan as part of the 

prebirth placement.    

• Parents aged 16 and above; children must be under five years of age.   

• Parents with drug or alcohol addiction will only be considered providing they are actively engaging in 

rehabilitation therapy with a specialist service.    

    

➢ Same day admissions would be defined as emergency admissions   

The registered Manager will receive a referral from the Local Authority with as much information of the family e.g., 

there will be a clear risk assessment to include what are the identified needs they would like Oikos to include and 

maintain in the initial referral. Clear identification of supporting documents which will allow Oikos to make a 

calculative and productive judgement.     

Once we are in receipt of the above, the Registered Manager/Senior Leadership Team (SLT) will begin the matching 

process to evidence/identify family needs. Oikos will always consider the current capacity of families who are already 

in placement.    

The final decision will be considered in consultation with the Responsible Individual.    
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Oikos Residential Family Centre reserve the right to refuse a placement if we feel we are unable to fulfil the parent’s 

needs or that there would be a detrimental effect on other residents at the centre.    

 

➢ Oikos is not Suitable For 
    

• Parents who exhibit extremes of frequent violence towards adults or children    

• Frequent and persistent solvent/drug abusers 

• Frequent and persistent alcohol abusers   

• Schedule 1 Offenders    

        
 

10. The fees and charges of the residential family centre 

Fees are arranged on an individual basis according to the level of parenting assessment or support required.    

Fees will be agreed after consultation with the placing authority recognising the Local Authorities are under severe 

financial pressure.  Oikos Residential Family Centres will make every effort to work co-operatively to use public 

money effectively.    

Placements cannot be confirmed until the person with financial authority has signed the referral form and contract 

agreement.  If a planned and agreed placement is cancelled, one month’s fee will be charged.    

Other chargeable services can be offered, and these can be discussed between the Responsible Individual and the 

referring Local Authority in consultation with the Registered Manager.   

 

 

 11. The rules and conditions applying to residents, and the circumstances in which 

placements may be terminated 

Anyone and everyone residing at Walk Hill Farm will be expected to adhere to some important expectations.   

The following instances will not be tolerated and may result in consequences as laid out in our Parent’s Disciplinary 

Policy.    

1. All forms of abuse i.e., sexual, physical or psychological    

2. All forms of bullying i.e., physical, verbal, emotional or cyber bullying    

3. We have Zero Tolerance to drug taking either on or off the premises, any resident found to be in possession or 

supplying drugs will be reported to the relevant authority and their stay will be terminated    

4. We have Zero Tolerance to discrimination against any person’s ethnic background, religious beliefs, age or gender 

identity. Anyone causing offence will be reported to the relevant authority and their stay will be terminated    

5. Anyone found with an offensive weapon which is liable to put another person at risk of harm will be reported to 

the relevant authority and their stay will be terminated   

6. No alcohol to be brought or consumed at Walk Hill Farm    
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7. No Smoking inside the house or in the grounds, a dedicated smoking area has been provided.    

8. Parents are not allowed to care for each other’s children.    

9. Theft from Walk Hill Farm, staff or residents will not be tolerated, anyone found stealing will be reported to the 

relevant authority and their stay will be terminated 

 

12.  The arrangements for respecting the privacy and dignity of residents   

Oikos recognises that privacy is a basic human right, therefore every effort is made to respect and support this in a 

way that does not put children at risk. Room searches will only be carried out to promote health and safety 

awareness and as part of our monthly Health and Safety checks in order to coincide with our safeguarding policy.    

• A safe is provided for each family allowing them to take responsibility for their own private family 

documents    

• Each family room has a lock, and each parent is issued with a key for that room   

• Families receiving mail to the Centre receive it unopened, except in the case of a child about whom there 

are Child Protection concerns in relation to Schedule 1 Offences   

• Families are allowed to bathe, shower, use the toilet behind locked doors and only in exceptional 

circumstances, when there is concern for a child’s or parents safety, should staff enter the room   

• All members of staff will knock on a family’s room door to gain entry unless there are exceptional 

circumstances where a child is at risk, or for Health and Safety reasons, that justify entering without 

invitation    

• Families have access to a telephone where they can have private conversations  

• Families are provided with private facilities in which they can meet with counsellors, advocates, solicitors, 

etc.    

• Personal counselling sessions remain confidential between residents and their counsellor unless serious 

safety concerns arise from any of the sessions  

• Families are made aware of Centre regulations regarding the taking of photographs and video recordings 

(including those on mobile phones), at their Pre-Admission visit and their Admission Meeting.    

• Observations of families do not intrude inappropriately 

   

Where the Local Authority has requested CCTV Surveillance, Oikos Residential Family Centre has a comprehensive 

CCTV Policy. The requirement will be discussed with the Parent, The Registered Manager, the assigned Key Worker 

and a representative of the authority requesting this request. The Parent will be requested to sign a CCTV 

Surveillance consent form which outlines the following: 

1. To record the parent and their baby for monitoring purposes.    

2. To use CCTV footage as evidence towards placement assessment 

3. Only to keep any CCTV footage for a specified time period in accordance with GDPR   
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13.  Specific assessment, monitoring or therapeutic techniques available  

Each placement is assessed according to the placement plan. We have an open and honest policy where the parent is 

able to view and discuss their daily assessment logs and weekly summaries with their key worker and/or the Centre 

Manager.    

 

Good Enough Parenting Scale   

 The Joseph Rowntree Foundation report ‘Assessments of Parents and Parenting Support Needed’ showed that 

professionals who worked with families, together with those in health and education, could agree on the main 

components of good enough parenting. These are deemed as: 

• meeting children’s health and developmental needs 

• putting children’s needs first 

• providing routine and consistent care 

• parental acknowledgement of any problems and engagement with support services 

   

    

PAMS (Parent Assessment Manual by Dr Sue Mcgaw)   

The PAMS assessment serves to assess if a parent’s skills, knowledge, and practise meet the standards required to 

provide good enough parenting.    

PAMs assessments will be carried out by a Qualified PAMs assessor.    

 

  

14.  A description of the advice, guidance and counselling provided  

We will be working in partnership with the following professionals:    

➢ Staying Put (Domestic Violence)  

Staying Put will deliver support and training to both staff and service users in Domestic Violence and Domestic 

Abuse Awareness.    

 

➢ Therapy for You  

 With Maryam Riaz who is a professional counsellor and psychotherapy service registered with the British 

Association for Counselling and Psychotherapy (BACP).    

As a registered member of the BACP the service provided will be in accordance to the BACP Ethical Framework 

which sets out the code of practise and conduct for the counselling/psychotherapy profession.    

http://www.jrf.org.uk/publications/parenting-support-need
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Psychological support will help assist and support emotional well-being for service users.     

An initial assessment will be carried out to assess the level of psychological support required.    

Two forms of support will be available: one-to-one therapy or group/peer support therapy.    

The number of sessions required will be dependent on the needs of our service users.    

Please note this service is available at an additional cost.   

 

Clinical Supervision   

External Clinical Supervision is available to our social workers to support their day-to-day role and self-

development. This is carried out by a qualified & registered consultant Social Worker.  

 

 

15. The arrangements for protecting children and parents under the age of 18 

accommodated in the residential family centre.    

At Oikos Residential Family Centres LTD, our parents and their children are at the centre of the care we provide, and 

we are committed to work in partnership with all families that are placed with us, seeking wherever possible to 

promote a feeling of safety and wellbeing.    

    

We acknowledge that the welfare of the children is paramount and that all children without exception have the right 

to protection from abuse regardless of gender, ethnicity, disability, sexuality and beliefs.    

    

The policies and procedures for safeguarding children at Oikos Residential Family Centres LTD has been devised in 

line with the local Safeguarding Children Board, safeguarding children procedures, National minimum standards for 

Residential Family Centres and the Designated Safeguarding officer.    

Rehana Akbar is the Designated Safeguarding Officer (DSO) and takes lead role and responsibility.    

Supporting her will be the Registered Manager and Peter Davis.    

A document outlining this structure will be displayed in the office at Oikos Residential Family Centres LTD.    

Further information on Oikos Residential Family Centres LTD approach can be found in the Safeguarding children’s 

and adults at risk policy and procedure.    

   

  

 

 

 



18    

    

16.  Fire precautions and emergency procedures  

➢ General    

• Parents/carers and children, of appropriate age, must know the emergency evacuation procedures, this will 

be discussed during their induction.    

• Staff know the emergency evacuation procedures; these are clearly outlined during their induction.    

• Emergency evacuation procedures are displayed in all rooms of the Centre.    

• Each shift has a member of staff who is trained as a fire marshal. 

• Visitors to the Centre are given information regarding fire safety on their arrival to the Centre.    

• The fire alarm system is tested weekly and logged in the weekly test report.    

➢ On locating a fire    

• Sound the Alarm.    

• Senior Member of staff will dial 999 and request the Fire Service.  

• Senior Member of staff will take the register and conduct a head count at the muster point.   

• The Fire Marshal will sweep the building and report to the Senior Member of Staff.    

• If the fire is small and the staff member is confident and trained to use firefighting equipment, then 

the fire may be tackled. 

• The Senior member of staff will ensure that no one re-enters the building unless the Fire 

officer informs them that it is safe to re-enter.   

➢ On hearing the fire alarm    

• The parent will stop what they are doing, collect their child/ren and leave by the nearest exit 

heading for the designated muster point.    

• DO NOT STOP TO COLLECT ANY BELONGINGS.    

• The Senior member of staff will log the names and carry out a head count.    

• The designated fire marshal for that shift will make sure all rooms are vacated.    

• Staff and families will only be allowed back into the building if directed by a Fire Officer or a senior 

member of staff.                         



19    

    

➢ Fire drills    

• Fire drills are carried out when changes in residential families occur and held on the day of a new family 

being admitted to the Centre, and after that at 3 monthly intervals if no new families have been admitted.    

• Fire drills are conducted daytime and night-time.    

• The senior member of staff on duty is responsible for sounding the alarm.    

• Fire drills will be unannounced.    

• The time taken to evacuate the building fully is recorded.    

• If a parent does not wish to take part in a fire drill, their risk assessment should be updated, and the issue to 

be raised in their key-work session.    

  

17.  The arrangements for dealing with complaints 

 

Please see the Company Complaints Policy attached to this document in Appendix 1. 

  

18. Policy relating to the use of drugs and alcohol in the residential family centre  

Please see the Company Alcohol, Drugs and Substance Misuse Policy attached to this document in Appendix 2  

  

19. The residential family centre’s confidentiality policy    

 Please see the Company Confidentiality & Information Sharing Policy attached to this document in Appendix 3  

 

20. Covid-19    

Virus protection    
Oikos will be seeking further guidance and clarification from the Government website and NHS if the Pandemic re-

surfaces.   

    

We have enhanced the cleaning regimes within the home, and all staff, residents and visitors are required to sanitise 

their hands before entry.      

In the event that a staff member or resident displayed any coronavirus symptoms, we would arrange for immediate 

testing and contact our local health protection team.    

  

Additional policies and guidance    
Please ask for a copy of our Covid-19 policy.   
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Responsible Individual  

Rehana Akbar:  

O7915060776  

Designated Safeguarding Officer  

            Rehana Akbar 0791506776  

Placing Authority:  

Contact details:   

                                                                                               Children’s Commissioner for England  

Sanctuary Buildings, 20 Great Smith Street, London, SW1P 3BT   

Tel. 020 7783 8330  

Ofsted  

Piccadilly Gate, Store Street, Manchester M1 2WD  

Email: enquiries@ofsted.gov.uk  

Tel. 0300 123 1231  

   

Staff receiving a complaint representing potential child protection or safeguarding allegation must report the 

complaint to the designated safeguarding officer. Policy  

It is company policy to ensure:  

• complaints are dealt with sensitively, promptly and positively  

• the staff team know what to do if a person complains about the service  

• parents understand how to make a complaint and to whom they can make a complaint because staff have 

explained what to do, and there is information in the parent handbook about how to complain  

Purpose  

The purpose of this policy is as follows.  

• Staff encourage parents to communicate their views, wishes and feelings on their placement, assessment 

and support. Staff act on parents’ views, wishes, and feelings in the centre’s day-to-day running and 

development.  

• Staff give information to parents and children, if old enough, on how to make complaints and 

representations, including how they can secure access to an independent advocate.  

• Parents can take up complaints appropriately without fear that this will result in any adverse consequences 

on the outcome of their parenting assessment.   
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• Parents receive feedback on any concerns or complaints they raise.  

Procedure  

• On admission, the family key worker should inform parents that they can make their complaints to any of 

the following:  

•  a member of staff  

• the manager  

•  the responsible individual  

• their social worker  

•  an advocate acting on their behalf  

•  Children’s Commissioner for England  

•  Ofsted   

• A complaint may be made by any of the following individuals by telephone, in person, by letter, or by email.  

o A current or previous resident  

o  An individual who is affected (or likely to be affected) by the action, omission, or decision of the 

centre, or  

o  A representative of either of the above, under certain conditions. If the centre is not satisfied 

that the representative is acting with the parent’s consent or in their best interests, the centre 

notifies the representative in writing and states the reason for the decision.  

• Where a complaint is made in person or on the telephone, the staff member receiving the complaint must 

tell the complainant that:  

o a written record of the complaint will be made  

o  a copy of the written record will be provided within three working days  

o  Any staff member receiving a complaint should notify the manager immediately.  

• The complainants will receive (so far as is reasonably practicable):  

o assistance to enable them to understand the complaint procedure  

o  advice on where they may obtain such assistance  

• Complaints from a representative are accepted under the following conditions:  

o where the parent has consented, either verbally or in writing,  

o where the parent cannot complain unaided and cannot give consent because they lack capacity 

within the meaning of the Mental Capacity Act 2005, and  
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o  the representative is acting in the parent’s best interests – for example, where the matter 

complained about, if true, would be detrimental to the parent.  

• The manager ensures guidance on making a complaint is made available to parents and their advocates and 

is included in the statement of purpose and resident’s guide.  

• This procedure can be made available in other languages and formats.  

• The manager will determine how best the complaint should initially be investigated.  

• The manager will ensure parents and their representatives are kept informed at each stage of the 

investigatory process.  

• Complaints about the manager should always be passed to the responsible individual.  

• At each stage of the complaints procedure, the complainant should be advised of their right to take their 

complaint up with the responsible individual, their local authority, Ofsted or an advocate acting on their 

behalf, including the Children’s Commissioner for England.  

• If the complaint was justified, the complainant should be told what remedial action will be taken and an 

apology offered.  

Stage 1 of complaints  

• The complaint must be brought to the attention of the family key worker or the manager if the family key 

worker is involved in the complaint. At this stage, the family key worker will take appropriate steps to 

resolve the complaint on an informal basis.   

• After the conversation, notes will be made regarding the nature of the complaint, any resolutions agreed or 

refused, and any necessary action to be taken within the required timescale to resolve the complaint.  

• A copy of the notes will be filed in the centre records and the complainant’s file.   

• The manager will be advised of the progress of actions.  

• When actions have been taken, the complainant and others involved will be informed by a letter from the 

manager within three days of the actions being completed.  

• If the complainant feels that the matter has not been resolved through informal discussion, they must 

inform the centre manager or the responsible individual if the manager is involved in the complaint.   

Stage 2 of complaints  

• The manager will arrange a meeting as soon as possible and within seven working days, wherever possible. 

The complainant may be accompanied at the meeting by a representative and will be supported in doing so.  

• If the complaint involves another individual, the manager may require the attendance of such an individual 

who may be able to provide relevant information.  

• The complainant or representative will be asked to submit any evidence at the meeting.  

• The meeting must be recorded on the complaint form outlining the conversation and any resolutions offered 

(and refused) and any resolution agreed upon.  
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• A copy of the notes will be filed in centre records and the complainant’s file.   

• The manager will monitor the progress towards completing actions to address the complaint.  

• The manager will inform the complainant within three working days of completing the actions when actions 

have been taken. Any other parties involved in the complaint will also be informed of the outcome.  

• If a resolution cannot be found, the matter will be referred, along with all notes, to the responsible 

individual, who will take up the complaint within two working days.  

Stage 3 of complaints  

• The centre will arrange a meeting involving all concerned as soon as possible.   

• If the complaint involves another individual, the responsible individual may require the individual’s 

attendance at the meeting.  

• The conversation will be recorded on the original complaint form outlining the conversation and any 

resolutions offered (and refused) and any resolution agreed.  

• The responsible individual will inform the complainant within three working days of the actions being 

completed when actions have been taken.  

• Any other parties involved in the complaint will also be appropriately informed of the outcome.  

Complaints by persons or agencies from outside of the centre  

• The manager will respond to the complainant within two working days to resolve the complaint at this stage.  

• Notes will be made on the complaint form regarding the nature of the complaint, any resolutions offered 

(and refused), any resolution agreed, and any necessary action needed to be taken.  

• A copy of the notes will be sent to any staff required to take action.  

• When actions have been taken, the complainant will be informed by the manager within five working days of 

completing the actions.  

• If a resolution cannot be found, the complainant will be asked to forward the complaint in writing to the 

responsible individual, outlining the complaint.  

• The responsible individual will contact the complainant within two working days of receiving the letter to 

resolve the complaint at this stage.  

• Notes will be made on the complaint form regarding the nature of the complaint, any resolutions offered 

(and refused), any resolution agreed, and any necessary action needed to be taken.  

• Action must be taken within the required timescale and recorded on the incident sheet.  

• The manager will monitor the progress towards the completion of actions.  

• The responsible individual will inform the complainant within five working days of the actions being 

completed when actions have been taken.  
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Recording and compliance  

The manager should:  

• ensure that an overview of the complaint is recorded in the Regulation 25 visitor’s report  

• ensure that the information required by Ofsted, as outlined in Regulation 20 of The Residential Family 

Centres Regulations 2002 (Amendment 2013), is submitted to Ofsted upon request  

• maintain a record of the date of any complaint, the complainant’s details, the nature of the complaint, 

actions taken, and the outcome  

  

If the complaint is notifiable under the events in Schedule 5 - Events and notifications of The Residential Family 

Centres Regulations 2002 (Amendment 2013), the manager must notify Ofsted and the placing authority accordingly 

without delay.  

References  

• The Residential Family Centres Regulations 2002 (Amendment 2013)  

• Residential family centres: national minimum standards  

• Mental Capacity Act 2005  
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Date of release: January 2019  
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Possession of and dealing in illegal substances by either the residents or staff will be reported immediately to the 

police.  

  

Definitions  

1. Drug: a medicine or other substance which has a physiological effect when ingested or otherwise introduced 

into the body.  

2. Substance abuse: also known as drug abuse, is a patterned use of a drug in which the user consumes the 

substance in amounts or with methods which are harmful to themselves or others and is a form of 

substance-related disorder.  

Scope  

This policy applies to parents and staff.  

Policy  

• The centre’s policy ensures parents are sufficiently educated about the dangers of smoking, alcohol, drugs, 

and substance misuse and can make informed choices and decisions.  

• The centre has zero-tolerance regarding the possession and consumption of illegal drugs, misuse of legal 

substances and the unauthorised possession and consumption of alcohol at the centre.  

Alcohol misuse  

Alcohol misuse is when you drink in a harmful way or when you’re dependent on alcohol. To keep health risks from 

alcohol to a low level, both men and women are advised not to regularly drink more than 14 units a week.  

Drug abuse  

3. Any excessive intake of drugs apart from medical treatment is generally termed drug abuse.  

4. Drug abuse can affect the central nervous system and impact a person’s mental stability, moods and 

behaviour.   

Substance abuse  

5. Substance abuse can change an individual’s perception, judgement, physical control, or attention.  

6. Substances that are abused include tobacco, cannabis, alcohol, addicting medicines and heroin, cocaine, еtc.   
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Procedure  

Smoking  

7. The centre is a no smoking establishment for staff. Parents may only smoke in the designated smoking area. 

The centre will provide parents with information on the dangers of smoking.  

Alcohol  

8. Alcohol is not permitted on the premises. Where a parent has an alcohol reduction plan, this is risk assessed 

as part of the placement agreement, and a strategy agreed to support the parent.  

9. If staff suspect that a parent is intoxicated, they should refer the matter to the manager, who, in 

consultation with the placing authority, will decide upon the best course of action.   

10. If a parent collapses due to suspected alcohol abuse, staff must contact the emergency services, complete an 

incident report and take further action as agreed by the manager.  

Drugs and substance misuse  

11. The manager must ensure that information, guidance and advice on the risks associated with harmful drugs 

and substances are available to parents.  

12. Any parent known or suspected of participating in drug or substance misuse activities must be provided with 

targeted, relevant information, guidance and advice to help reduce or prevent such risks. Observations 

should be carried out as agreed in the family placement plan.  

13. The manager should ensure that if any illegal substances are found on the premises, they are held safely and 

securely until the police visit the centre to remove the items.  

14. Any parent discovered to be abusing drugs or involved in substance misuse during their placement will have 

their placement reviewed in line with the centre’s disciplinary procedures.   

Risk assessment  

The impact on the following should be considered when risk assessing a parent who misuses substances:  

15. the parent and their child  

16. staff at the centre  

17. professionals working with the family  

18. other residents at the centre  

19. members of the public  

20. visitors to the centre  

Parent intoxicated due to alcohol or substance misuse  

21. Staff members must ensure the safety of the children.  

22. If the incident occurs during the night, the staff member must contact the on-call.  
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23. An assessment of the risk they might pose in their ability to care for their child must be undertaken.   

24. Depending on the outcome of the risk assessment, the parent may be deemed not to have the ability to care 

for their child.   

25. If a second parent/carer of the family at the centre can take the lead caring role, they must do so.  

26. If there is no second parent/carer at the centre, staff should follow the family’s contingency plan.  

27. If a parent is suspected to be under the influence of illegal substances, staff must call the ambulance service 

to attend to them. In this instance, the staff should also contact the police.  

28. The manager should inform the family’s social worker or EDT if out of hours.   

29. The following day, staff must advise the parent of their behaviour’s implications on their parenting 

assessment. Staff will record this meeting and keep the record on file. This should be in line with the centre’s 

disciplinary policy.   

30. In consultation with the family’s social worker, the manager will determine the appropriateness of the 

assessment continuing.  

Staff possessing alcohol or illegal substances  

31. If staff discover a colleague intoxicated or in possession of alcohol or illegal substances, they must 

immediately inform the manager or senior on shift.  

32. Request that any substance is handed over for safekeeping in the safe.  

33. Place the substance in the safe.  

34. The member of staff must be asked to leave the premises.  

35. If the substance is illegal, contact the police, and support their enquiries.  

36. If the substance is alcohol, the alcohol must be disposed of down the sink by two staff members and 

recorded.  

37. The manager will take any necessary follow-up action with the staff members involved.   

Finding alcohol or illegal substances at the centre  

If staff find alcohol or illegal substances on the premises with no indication of those responsible for bringing them, 

the procedure below must be followed.  

38. The manager must be informed.  

39. Put the found alcohol or illegal substances in the office safe.  

40. In the case of illegal substances, the manager or senior on shift will call the police.  

41. In the case of alcohol, the manager will investigate who has brought the alcohol onto the premises.  

42. Staff must pour alcohol away, witnessed and recorded by another staff member.  

43. Staff must obtain a signed record of removing any illegal substance by the police.   
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44. Staff must complete an incident report within 24 hours of the incident.  

Staff  

The company does not permit during the tenure of staff’s employment.  

45. The consumption of alcohol during working hours  

46. The use of illegal substances and the misuse of prescribed drugs, use of non-prescribed drugs and other 

substances such as solvents at any time  

47. Being under the influence of alcohol during working hours  

48. Having drugs or alcohol on the company premises  

49. Attempts to sell or give alcohol to any other staff member, resident or other people  

  

The above list is not exhaustive. Where a staff member’s conduct or performance appears to be affected by the 

consumption of alcohol or drugs, or where help is refused, it shall be addressed under the centre’s disciplinary or 

capability procedures. Any information regarding a staff member’s problems with drugs or alcohol will be treated as 

confidential, subject to our legal obligations.  

Training  

The organisation will provide the staff team with training on drugs, alcohol and substance misuse.  

Further reading and guidance  

The following websites provide information and advice about alcoholism and drug addiction:  

50. www.alcoholics-anonymous.org.uk  

51. www.alcoholconcern.org.uk  

52. www.drinkaware.co.uk  

53. www.netdoctor.co.uk/health_advice/facts/drugabuse.htm  

References  

54. Alcohol misuse, NHS  

55. Substance abuse, Wikipedia  
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Policy  

It is the company’s policy that staff understand:  

• the requirements of confidentiality and what information can and will be shared  

• what is meant by personal data and the conditions in which personal data must be stored  

Legal duties of confidence  

• The organisation complies with Data Protection Act 2018 and the UK General Data Protection Regulation (UK 

GDPR) to safeguard any information related to children. Personal information about children is subject to a 

legal duty of confidence as adults and should not normally be disclosed without the consent of the subject 

child. However, this must be balanced with the overall needs of the child and, in particular, the principles of 

safeguarding. If there is a risk of harm to the child or others, then the law permits the disclosure of 

confidential information necessary to safeguard a child or children.  

• The legal framework for confidentiality is in common law, the Human Rights Act 1998, Data Protection Act 

2018, and UK GDPR.  

• If the information is to be disclosed, this should be justifiable. An example is disclosing information to 

professionals from other agencies working with the child. Where possible and appropriate, the agreement of 

the person concerned should be obtained.  

• Those working with children must make it clear to them that confidentiality may not be maintained if 

disclosing the information is necessary for the child’s interests.  

• Even in these circumstances, the disclosure will be appropriate for the purpose and only to the extent 

necessary to achieve that purpose. There may also be situations where third parties have a statutory right of 

access to the information or where a Court Order requires that access be given.  

• In other cases, where third parties such as advocates, solicitors or external researchers request access to 

information, this should only be given if the person concerned gives written consent.  

Seven golden rules of information sharing  

Government guidance on information sharing for practitioners outlines a common-sense approach to information 

sharing and confidentiality in its seven golden rules.  
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1. Remember that Data Protection Act 2018 and human rights law are not barriers to justified information 

sharing but provide a framework to ensure personal information about living individuals is shared 

appropriately.   

2. Be open and honest with the individual (and their family where appropriate) about why, what, how and with 

whom information will or could be shared, and seek their agreement unless it is unsafe or inappropriate.   

3. Seek advice from other practitioners if you are in any doubt about sharing the information concerned 

without disclosing the identity of the individual where possible.   

4. Share with informed consent where appropriate and, where possible, respect the wishes of those who do 

not consent to share confidential information. You may still share information without consent if, in your 

judgement, there is a good reason to do so, such as where safety may be at risk. You will need to base your 

judgement on the facts of the case. When you are sharing or requesting personal information from 

someone, be sure of the basis you are doing so. Where you have consent, be mindful that an individual 

might not expect information to be shared.   

5. Consider safety and well-being: Base your information sharing decisions on considerations of the safety and 

well-being of the individual and others who may be affected by their actions.   

6. Necessary, proportionate, relevant, adequate, accurate, timely and secure: Ensure the information you share 

is essential for the purpose for which you are sharing it, is shared only with those individuals who need to 

have it, is accurate and up-to-date, is shared in a timely fashion and securely.   

7. Keep a record of your decision and its reasons – whether it is to share information or not. If you decide to 

share, record what you have shared, with whom and for what purpose.  

The principles of information sharing  

• The decisions about how much information to share, with whom and when can profoundly impact 

individuals’ lives. When working with children, sharing information is an intrinsic part of any frontline 

practitioner’s job. It could ensure an individual receives the right services at the right time and prevent a 

need from becoming more acute and challenging to meet.   

• At the other end of the spectrum, it could be the difference between life and death.   

• Poor or non-existent information sharing is a factor repeatedly flagged up as an issue in Serious Case 

Reviews carried out following the death of, or serious injury to, a child. Fears about sharing information 

cannot be allowed to stand in the way of the need to safeguard and promote the welfare of children at risk 

of abuse or neglect. No practitioner should assume that someone else will pass on information which may be 

critical to keeping a child safe.   

• The following principles should inform your decision to share information about an individual and are 

regarded as the principles of information sharing.  

• The principles aim to help practitioners working with children, parents, and carers share information 

between organisations. Practitioners should use their judgement when deciding what information to share 

and when and should follow organisation procedures or consult with their manager if in doubt.   

• The most important consideration is whether sharing information will safeguard and protect a child.   
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Necessary and proportionate   

When deciding what information to share, you should consider how much information you need to release. The Data 

Protection Act 2018 and UK GDPR require you to consider the impact of disclosing information on the information 

subject and any third parties. Any information shared must be proportionate to the need and level of risk.   

Relevant   

Only information relevant to the purposes should be shared with those who need it. This allows others to do their 

job effectively and make sound decisions.   

Adequate   

Information should be adequate for its purpose. Information should be of the right quality to ensure it can be 

understood and relied upon.   

Accurate   

Information should be accurate and up-to-date and clearly distinguish between fact and opinion. If the information is 

historical, this should be explained.  

Timely   

Information should be shared timely to reduce the risk of harm. Timeliness is critical in emergency situations, and it 

may not be appropriate to seek consent for information sharing if it could cause delays and harm to a child. 

Practitioners should ensure sufficient information is shared and consider the urgency to share it.   

Secure   

Wherever possible, information should be shared appropriately and securely. Practitioners must always follow their 

organisation’s policy on security for handling personal information.   

Record   

Information sharing decisions should be recorded whether the decision is taken to share. If the decision is to share, 

reasons should be cited, including what information has been shared and with whom, in line with organisational 

procedures. If the decision is not to share, it is good practice to record the reasons for this decision and discuss them 

with the requester. In line with each organisation’s retention policy, the information should not be kept any longer 

than is necessary. In some circumstances, this may be indefinite. But if this is the case, there should be a review 

process.   

The Eight Caldicott Principles  

Good information sharing is essential for providing safe and effective care. There are also important uses of 

information for purposes other than individual care, which contribute to health and social care delivery or serve 

broader public interests.  

  

These principles apply to using confidential information within health and social care organisations and when such 

information is shared with other organisations and between individuals for individual care and other purposes.  
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The principles are intended to apply to all data collected for the provision of health and social care services where 

patients and service users can be identified and would expect that it will be kept private. This may include, for 

instance, details about symptoms, diagnosis, treatment, names and addresses. In some cases, the principles should 

also be applied to processing staff information.  

  

They are primarily intended to guide organisations and their staff. Still, it should be remembered that patients, 

service users or their representatives should be included as active partners in using confidential information.  

  

Where a novel or complex judgment or decision is required, it is advisable to involve a Caldicott Guardian.  

Principle 1: Justify the purpose(s) for using confidential information  

Every proposed use or transfer of confidential information should be clearly defined, scrutinised and documented, 

with continuing uses regularly reviewed by an appropriate guardian.  

Principle 2: Use confidential information only when it is necessary  

Confidential information should not be included unless required for the specified purpose(s) for which the 

information is used or accessed. The need to identify individuals should be considered at each stage of satisfying the 

purpose(s) and alternatives used where possible.  

Principle 3: Use the minimum necessary confidential information  

Where confidential information is considered necessary, each item of information must be justified so that only the 

minimum amount of confidential information is included as required for a given function.  

Principle 4: Access to confidential information should be on a strictly need-toknow basis  

Only those who need access to confidential information should have access to it and only to the items they need to 

see. This may mean introducing access controls or splitting information flows where one flow is used for several 

purposes.  

  

Principle 5: Everyone with access to confidential information should be aware of  

their responsibilities  

Action should ensure that all those handling confidential information understand their responsibilities and 

obligations to respect the confidentiality of patients and service users.  

Principle 6: Comply with the law  

Every use of confidential information must be lawful. All those handling confidential information are responsible for 

ensuring that their use of and access to that information complies with legal requirements set out in statute and 

under the common law.  



39    

    

Principle 7: The duty to share information for individual care is as important as  

the duty to protect patient confidentiality  

Health and social care professionals should be confident in sharing confidential information in the best interests of 

patients and service users within the framework set out by these principles. They should be supported by the policies 

of their employers, regulators and professional bodies.  

Principle 8: Inform patients and service users about how their confidential  

information is used  

A range of steps should be taken to ensure no surprises for patients and service users, so they can have clear 

expectations about how and why their confidential information is used and what choices they have about this. These 

steps will vary depending on the use: as a minimum, this should include providing accessible, relevant and 

appropriate information - in some cases, greater engagement will be required.  

Maintaining confidentiality   

• The manager must ensure clients can look at any information about them. Staff must treat such information 

as confidential.  

• Clients should be informed of the circumstances in which information about them will be shared with other 

professionals. This may be provided in the form of a children’s guide or other ways, and it will be made clear 

that in each case, the information passed on will only be what is relevant and on a need-to-know basis.  

• To maintain confidentiality, staff should not allow children into the staff office. If it is necessary for a child to 

enter the office, staff should move the items that would compromise confidentiality.  

• Confidential information in either printed paper or digital data must be kept securely to which only 

authorised staff have access.  

• Sensitive personal data must not be retained without the express consent of the individual concerned.  

• Sensitive personal data must be processed under the Data Protection Act 2018 and UK GDPR.  

• Confidential information must be securely protected.  

Non-compliance with data protection   

Staff must ensure they have regard to the Data Protection Act 2018 and UK GDPR when accessing, using or disposing 

personal information. Staff must consult their line manager if they are unclear about confidentiality. Any breach of 

confidentiality is a disciplinary offence, which could result in dismissal or termination of the employment contract.  

References  

• Data Protection Act 2018  

• Information sharing - Advice for practitioners providing safeguarding services to children, young people, 

parents and carers July 2018, GOV.UK  

• The Caldicott Principles - Eight principles to ensure people’s information is kept confidential and used 

appropriately, GOV.UK  
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• Guide to the UK General Data Protection Regulation (UK GDPR)  

• European Convention on Human Rights (ECHR)   

• United Nations Convention on the Rights of the Child (UNCRC)  
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Policy  

• The organisation takes steps to keep families, staff, and visitors safe by making the workplaces as safe as 

possible.   

• This policy includes the necessary measures to help staff keep families and visitors safe and minimise the risk 

of spreading the coronavirus during the pandemic. This policy is subject to updates with the introduction of 

additional government advice. If so, the organisation notifies staff of any updates as soon as possible.  

Definitions  

• Coronavirus means severe acute respiratory syndrome coronavirus 2 (SARS-CoV-2).  
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• Coronavirus disease means COVID-19 (the official designation of the disease caused by coronavirus).  

• Outbreak: An ‘outbreak’ is when two or more persons have the same disease or similar symptoms and are 

linked in time, place and/or person association. An outbreak may also be defined as when the observed 

number of cases unaccountably exceeds the expected number at any given time.  

Scope  

Families, staff, and visitors   

Overview  

A coronavirus is a type of virus. As a group, coronaviruses are common across the world. Coronavirus (COVID-19) is a 

new respiratory illness that has not previously been seen in humans. The new coronavirus can infect people of all 

ages. Coronavirus spreads from person to person is unknown, but cough droplets spread similar viruses. Currently, 

there is no specific treatment for coronavirus. Treatment aims to relieve the symptoms. So far, cases have been 

confirmed in the UK.  

Symptoms  

The main symptoms of COVID-19 include fever, a new and continuous cough, anosmia (loss of smell) and ageusia 

(loss of taste). Examples of other symptoms include shortness of breath, fatigue, loss of appetite, myalgia (muscle 

ache), sore throat, headache, nasal congestion (stuffy nose), runny nose, diarrhoea, nausea and vomiting. Atypical 

symptoms, such as delirium and reduced mobility, can present in older and immunocompromised people, often in 

the absence of a fever.  

Prevention of spread of coronavirus   

The organisation is committed to providing quality services to families. To ensure staff and families are safe, we have 

introduced the following measures to minimise disruption to our services and maintain safe staffing levels. The 

management team should ensure:  

• The current government guidance on COVID-19 is available to staff.  

• Staff follow infection control guidance.   

• Face-to-face contacts with customers/suppliers are reduced if the COVID-19 virus becomes more 

widespread.  

• Visitors are vetted against risk criteria.  

• Hand washing guidance is available and displayed prominently in services.  

• COVID-19 prevention supplies are available at the service (e.g. soap, hand sanitiser containing at least 60% 

alcohol, tissues, bins, and disposable facemasks if someone becomes ill.)  

  

Suspected cases of COVID-19 MUST be escalated without delay to the management team. In the case of an 

outbreak of COVID-19 confirmed cases, the service must follow the instructions from the Public Health England 

(PHE) local Health Protection Team.  
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Parents  

• Parents should wash their hands on entering the building. This will help prevent the spread of coronavirus 

(COVID-19). If a parent is showing symptoms of COVID-19:  

o The manager, on-call or the senior on shift must contact NHS 111 to seek advice.  

o Staff should clean frequently touched surfaces and take steps to minimise the risk of transmission of 

COVID-19 through safe working procedures.   

o Staff can continue to enter and leave the service as required; however, consistent staff rotas should 

be used, and staff should follow infection control procedures.  

o The parent should minimise the time they spend in communal areas of the home as much as 

possible.  

o The parent should avoid using the kitchen while others are present and, if they can, they should take 

their meals back to their room to eat.   

o If available, the parent should use a separate bathroom from other parents. If a separate bathroom 

is not available, the bathroom must be cleaned after use every time.   

o The manager should ensure that communal areas of the home are well ventilated.  

o The manager should consider drawing up a rota for bathing, with the parent showing the symptoms 

using the facilities first, and shared towels for drying hands in bathrooms are removed.  

o If the parent is using their utensils, they should use a separate tea towel for drying these.  

o If available, a dishwasher must be used to clean and dry the used crockery and cutlery. If this is not 

possible, the crockery and cutlery must be washed using a usual washing-up liquid and warm water 

and dried thoroughly.  

• In situations such as washing and bathing, personal hygiene and contact with bodily fluids where close 

personal contact with a parent with symptoms of COVID-19 is required, staff should use personal protective 

equipment (PPE). New PPE must be used for each episode of care. Used PPE must be stored securely within 

disposable rubbish bags. These bags should be placed into another bag, tied securely and kept separate from 

other waste within the room. This should be put aside for at least 72 hours before being disposed of as 

normal.   

• Personal waste (such as used tissues, continence pads and other items soiled with bodily fluids) and 

disposable cleaning cloths can be stored securely within disposable rubbish bags. These bags should be 

placed into another bag, tied securely and kept separate from other waste within the room. This should be 

put aside for at least 72 hours before being disposed of as normal.  

• To minimise the possibility of dispersing the virus through the air, the dirty laundry of a person showing 

symptoms of COVID-19 must not be shaken before washing. Items should be washed following the 

manufacturer’s instructions. Dirty laundry that has been in contact with an ill person can be washed with 

other people’s items. Items heavily soiled with body fluids, such as vomit or diarrhoea, or items that cannot 

be washed, should be disposed of with the parent’s consent.  
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Staff  

Staff should consider the following to help stop germs like new coronavirus from spreading.  

• Always carry tissues and use them to catch cough or sneeze. Then bin the tissue, wash hands, or use a 

sanitiser gel.  

• Wash hands often with soap and water, especially after using public transport. Use a sanitiser gel if soap and 

water are not available. Aqueous cream (mixed with a little water) can be used as a soap substitute for 

sensitive skin.  

• Avoid touching eyes, nose and mouth with unwashed hands.  

• Avoid close contact with unwell people.  

  

Staff can also lower the risk of spreading germs by:  

• keeping surfaces clean, especially kitchens, bathrooms, and door handles • using clean cloths to wipe 

surfaces  

  

If a staff member shows symptoms of new coronavirus, or if they have been in close contact with people who have 

contracted new coronavirus, they:  

• must leave their place of work immediately if they have already started their shift   

• must not come to work if they have not started their shift  

  

The staff member must notify the manager and call NHS 111, even if the symptoms are mild. The staff member must 

notify the manager after leaving the home. This is to ensure families and other staff are protected as far as possible 

from the transmission of the virus. The staff member must not go straight to a doctor’s surgery or hospital, which 

risks spreading the virus to others. The management team may ask those staff who are not delivering frontline 

support to work from home should the COVID-19 virus becomes more widespread.  

Visitors  

No visitor with the symptoms outlined above will be allowed to visit the home. Visitors must wash their hands on 

entering the building. Staff will direct the visitors to the nearest facilities. This will help prevent the spread of 

coronavirus (COVID-19).  

Staffing level  

The manager should:  

• send home if a staff member becomes unwell in the workplace with a new, continuous cough or a high 

temperature  

• ensure staff ratios are maintained at a safe level to protect families  



46    

    

• ensure the staffing numbers, and skills and experience of staff reflect the needs of families  

• assess staffing levels daily and liaise with families and local authorities, and commissioners where there is a 

risk of staffing shortages  

• operate a consistent staff rota to minimise the risk of transmission.  

  

Staff who:  

• travel between an affected setting and their own home will need to apply careful infection control   

• are well should avoid close contact with people showing symptoms wherever possible and should ensure 

frequent hand washing  

• follow advice to stay at home will be eligible for statutory sick pay (SSP) from the first day of their absence 

from work  

• are categorised as a clinically vulnerable person should not provide direct care to symptomatic residents. 

The group of clinically vulnerable group includes:  

1. Solid organ transplant recipients  

2. People with specific cancers  

• People with cancer who are undergoing active chemotherapy or radical radiotherapy for lung cancer  

• People with cancers of the blood or bone marrow such as leukaemia, lymphoma or myeloma who are at any 

stage of treatment  

• People having immunotherapy or other continuing antibody treatments for cancer  

• People having other targeted cancer treatments which can affect the immune system, such as protein kinase 

inhibitors or PARP inhibitors.  

• People who have had bone marrow or stem cell transplants in the last six months or who are still taking 

immunosuppression drugs.  

3. People with severe respiratory conditions, including all cystic fibrosis, severe asthma and severe COPD  

4. People with rare diseases and inborn errors of metabolism that significantly increase the risk of 

infections (such as SCID, homozygous sickle cell)  

5. People on immunosuppression therapies sufficient to significantly increase risk of infection  

6. People who are pregnant with significant congenital heart disease.  

Guidance for managers  

When a staff member first develops symptoms and orders a test, they are encouraged to alert the people they have 

had close contact with within the 48 hours before symptom onset. If any of those close contacts are co-workers, the 

staff member who has developed symptoms should consider asking the organisation to alert those co-workers. Close 

contacts should:  
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• avoid contact with people at high increased risk of severe illness from coronavirus, such as people with pre-

existing medical conditions  

• take extra care in good hygiene  

  

The organisation ensures the workplaces are safe by regular cleaning and encouraging good hygiene practices. 

However, the organisation does not name the staff member who tested positive. The organisation may need to keep 

staff informed about COVID-19 cases among their colleagues.  

Guidance for staff  

If you think your work colleagues have infected you, you should ask the organisation to consider what they could do 

to reduce the risk of COVID-19. This could include:  

• other ways of working safely during COVID-19  

• cohorting to reduce the number of people each person has contact with  

• using screens or other protective interfaces to separate people or manage workplace risk  

Reporting of COVID-19  

• As of 21 February 2022, providers do not have to notify Ofsted of COVID-19 cases in their setting.  

• There is no requirement under RIDDOR (The Reporting of Injuries, Diseases and Dangerous Occurrences 

Regulations 2013) to report incidents of disease or deaths of members of the public, patients, care home 

residents or service users from COVID-19. The reporting requirements relating to cases of, or deaths from, 

COVID-19 under RIDDOR apply only to occupational exposure, that is, as a result of a person’s work.  

• If there is an outbreak of COVID-19 in the workplace, the organisation contacts the local health protection 

team to report the suspected outbreak.   

Regulation 25 visits  

Under Regulation 25(3) of The Residential Family Centres Regulations 2002 (Amendment 2013), the registered 

provider is required to ensure Regulation 25 visits take place at least once a month. While at the beginning of the 

pandemic Regulation 25 visits were allowed to be remotely undertaken, the visitor should now be attending the site.  

Related documents  

• Infection Control Policy  

• Visitors Policy  

• Countering Bullying Policy  
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• Guidance for people previously considered clinically extremely vulnerable from COVID-19 Guide to the UK 

General Data Protection Regulation (UK GDPR)  

• What to do if you have coronavirus (COVID-19) or symptoms of COVID-19  

• Coronavirus (COVID-19), NHS  

• How to wash your hands, NHS  

• Infection Prevention and Control: An Outbreak Information Pack for Care Homes - The “Care Home Pack”, 

PHE  

• Contacts: UKHSA health protection teams  

• The Reporting of Injuries, Diseases and Dangerous Occurrences Regulations 2013 • Tell Ofsted if you have a 

COVID-19 incident at your childcare business  
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49    

    

 

Appendix 5:  

Pen Pictures of Staff 

 

 

 

 

 

 

 

 

 

 

 

Social Workers 

Social Worker  

Pen picture to be added when in post (pending) 

Our Acting Manager Karen Fry is a qualified Social Worker who will be undertaking parenting assessments 

until a new Social Worker is recruited and in post. This is a very small temporary measure and she will have 

the support of the Deputy Manager. Team Leader, Responsible Individual and external clinical supervisor 

Qualifications 

• BA Honours Applied Social Studies 
• Diploma in Social Work 

• Diploma in Management Studies 
• PAMs Registered 
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Key Workers 

Key worker KF 

I was keen to find a career in a caring and supporting role. To help those in need and create new 

opportunities for vulnerable individuals. 

Oikos provided me with the opportunity to use my knowledge and experience and apply this to working 

with families in a residential setting.  

I have gained experience working as a 1-1 support worker for children with Special Educational Needs in a 

nursery setting. With a focus on effective communication, goal setting and supporting learning. 

I have also been a support worker for a charity specialising in women’s and children’s mental health. 

Qualifications 

10 GCSE’s A*-B 
 
A level psychology, Maths and Biology. 

 BSc Hons Forensic Psychology and Criminal Justice. 

28 Oikos in house training Courses 

 

 

Key Worker SB 

I have always believed that every child deserves the best start and best support system especially at the 

start of their journey. With reading about what OIKOS does and how they help the journey of a child I 

really wanted to be a part of the positive change and journey 

I have worked in various nurseries  

I have been a team leader for 4 years in 2 different children residential homes.  

 

Qualifications 

I have a degree in Early childhood and education  

Level 3 in health and social care 

Level 4 in children, young people’s workforce  
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Support Workers 

Support Worker AH 

Oikos was a new concept for me – I was really intrigued by this approach to support vulnerable families as 

I had never seen or heard of anything like this. I wanted to be a part of this change by supporting children 

and families throughout their journey to go home together.  

I wanted to be a part of potentially preventing children from going into the care system, I feel very 

passionate about these vulnerable children who regardless of the outcome of the assessment, deserve to 

feel safe and loved. 

I have volunteered in an elderly residential home – provided support and became a friendly face for the 

residents.  

As the eldest sibling, I have most often taken on the role to support and care for them in many ways – 

especially in supporting their mental health.  

Qualifications 

1st Class Honours in BA Working with Children, Young People and Families. 

A Level Health and Social Care 

A Level Sociology 

9 GCSE’s 

29 Oikos in house training Course 

 

Support Worker SS 

Always have been passionate working with children since my youth 

Giving back to the community (helping hand) 

Want to progress my career in this field 

Part of Fostering Network for Family (assisted with basic care needs of their children, bathing, feeding, 

stimulation, planned outings and activities). 

Sharing voices Bradford (Answering phone calls, work Shadowing sessions, one to one support, admin 

tasks. 

Health-care Assistant (sit in service, assisted with domestic tasks, shopping, outings 

Qualifications 

A level in Health & Social 

Degree in working with children, young people, and families. 

29 Oikos in house training Courses 
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Support Worker ZE 

I applied for the role of a support worker at Oikos to gain experience of working in a residential 

environment and to further add to my experience of working with families, children, and young people. 

I have worked with children, young people and families in the role of a youth worker and have planned and 

lead parent and toddler and after school activity sessions. 

I have mentored women who have recently come home from prison and helped them with tasks to 

integrate them back into society such as applying for work and attending housing, parenting and job centre 

appointments/ sessions. 

Qualifications  

I have a level 3 qualification in children and young people’s workforce. 

28 Oikos in house training Courses 

 

Support Worker SB 

I liked the concept of a home in Bradford for vulnerable families in quite a secluded area where they have 

the opportunity to be assessed on their parenting, this is something I have never come across before and I 

have always been passionate about caring for others and have always wanted to incorporate this into more 

of a working environment. I did not feel I was getting enough job satisfaction from my previous roles when 

I was not a support worker.  

I liked the idea of the assessment being carried out for families with children up to the age of 5 as I believe 

this could prevent some children from potentially going into care when they get older as a decision and 

help could hopefully be given at an earlier time. 

I spent a lot of my childhood visiting my sister and friend in children’s homes and played a strong 

supportive role in their lives growing up, whilst they also lived at my home for periods of time. 

I have supported families in foster care (including mothers and children)   

My previous experiences ensure I have more a personal approach with the families.  

I worked as a support worker in a leaving care unit for teenagers up to the age of 18, teaching the young 

people life skills in a supported living house. This fit into my role at oikos well because I often found the 

young people were going through similar situations to those at Oikos. This interested me as I felt I could 

see things from a child’s perspective rather than the parents. 

Qualifications 

Working towards Level 4 Children and Young Peoples Workforce 

32 Oikos in house training Courses 

 

Support Worker SK 
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I am a qualified level 3 nursery nurse from leaving college and getting my diploma I have worked with 

young children 0-5 and worked alongside the parents having regular meetings about how their child is 

developing. Also being a parent, myself helps me in this role as I can share parenting skills, I know with first 

time parents at the centre such as bathing, preparing bottles and other basic care needs. 

Qualifications 

BTEC National diploma in early Years level 3 

Working towards a degree in working with young children and families (Part time) 

28 Oikos in house training Courses 

 

Support Worker HD 

Caring for others has always been second nature to me and has always been one of my biggest passions.  

I believe I have a positive aura that reflects on everyone in the room and for an environment like Oikos, a 

positive attitude is important.  

Coming from a family who fostered for many years including living with a mother and child placement for 

2.5 years previously gave me confidence to work at Oikos as I have gained the experience and I’m 

passionate in giving back to the community. It is important there is an organisation like this as I believe it 

is important for children & families to have the best quality of life, especially when an assessment can be 

made early on in their life which could prevent a child struggling in the future. 

I like the idea of Oikos helping families flourish and providing the guidance they need in order for them to 

leave together. This also gives me the opportunity to grow within Oikos and work my way up to different 

roles 

I have supported my parents as the main foster carer for the families and children placed with us over the 

years where I gained a lot of knowledge of the care system and why children were separated from their 

families. 

I have also been the main carer for a mother and child placed with us for two weeks whilst my parents 

were away on a pilgrimage in agreement with the placing Local Authority. I took on the role of writing 

factual logs and ensured the young person was safe throughout.  

 

Qualifications 

7 GCSE’s A-D. 

NVQ Level 2 & 3 Hairdressing  

I am currently working towards a level 3 diploma in residential childcare. 

I am excited to add many more qualifications to the list 

40 Oikos in house training Courses 
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Support Worker AJD 

I have always been passionate about working with children and even more so to help families so the 

unique job role suited me personally and I felt like this would be a great career for me to put my skills to 

use. I didn’t feel like I was satisfied enough in my previous jobs. 

I have experience with looking after children and helping families withing my own personal life.  

Qualifications 

I have my GCSE in maths and English  

Level 1 hair and beauty  

Level 1 food tech  

I have completed my level 3 business and administration apprenticeship with oikos  

I am currently enrolled and working towards my level 4 residential childcare  

22 Oikos in house training Courses 

Waking Night Support Workers 

 

Senior Waking Night Worker AW 

I have always had a keen interest in the development of children, young people and families and a passion 

to contribute to positive, lasting change within family dynamics. 

Previous to my role at Oikos, I held my role as Early Years/Nutritional Educator for almost 10 years. 

This involved working closely with outside agencies and meeting Ofsted requirements, whilst managing a 

team and carrying out employee supervisions. 

I was also responsible for planning, delivering and continuously assessing the nutritional needs of children 

within early yeas settings, often carrying out site visits.  

Qualifications 

Level 3 Diploma in Childcare, Early Learning and Development. 

Master Certificate in Business Management and Team Leadership. 

Certificate of Higher Education in Health and Social Care. 

34 Oikos in house training Courses 
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Waking Night Support Worker CA 

Prior to working at Oikos I worked at another family Assessment Centre in Huddersfield. My past 

experience has included working in residential care with looked after young people, and teaching English in 

a SEN School. I have also worked within Youth Justice with young people excluded from mainstream 

education. Given the range of previous employment I wanted to utilise the transferrable skills acquired, and 

progress to a more senior position where I could support less experienced support staff to gain confidence 

and good practice in the workplace. I have an excellent working knowledge of Safeguarding Practice and 

procedure and feel confident and able to support parents through the assessment process.      

Support Worker -Family Assessment Unit 

Senior Residential support worker- Young People in the care system 

Deputy manager- young people in the care system 

English Tutor- SEN school 

Project worker- Alternative educational project. 

Youth Justice worker- Attendance Centre 

Qualifications 

5 CSE’s 

Access to Higher Education 

Youth and Community  

PTTLLS Level 4 

Certificate of Education Level 5 

27 Oikos in house training Courses 

Working towards Level 4 Diploma Children and Young Peoples Workforce 

 

Team Leader CB (Part time)  

I have worked in care/support for the last 20 years, having four children and six grandchildren has also 

stood me in good stead to deal with any support required. I have managed a team of volunteers who 

support young adults to fulfil their lives in a non-judgemental way. 

Qualifications 

I have completed all in-house training. I am a qualified risk assessor have completed train the trainer and 

have completed a team leaders award. 

NVQ level 2 in health and social care 

Level 3 diploma in health and social care. 
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