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Alistair Davey – Chair’s opening remarks 

· This forum highlights the need to have the right provision and as touched on at the last best practice session, how we work between health and children's services is absolutely key, particularly when we're looking at joint commissioning and planning. We've just completed a virtual visit to all of the local authorities looking at their placement commissioning strategies for the next 3-4 years and the revenue and capital costs to support the policy intent to eliminate profit from the care of children. 
· A part of this is about ensuring we have the right residential provision in the right location. It's been a big issue that there are many children placed out of county. 
· We need to do everything possible to have that provision both locally and regionally to support those children, so they're close to their communities.
· It’s important we share best practice, particularly when it comes to planning, funding, building, designing of services, etc. I'm aware that some local authorities until recently have not had much in-house provision but this is changing; in effect this is trying to undo the move 40 years ago towards outsourcing with private providers.

Windmill Farm, Newport, Gwent
Louise Quatermass Service Manager in Newport City Council, and Sarah Elgie Clinical Psychologist at Windmill Farm employed by the Health Board.

How Windmill Farm is defined as
· Windmill Farm is registered as a children's home and it's a partnership between Newport City Council, who hosts and holds the registration with 50/50 funded from both Newport and Health Board. 
· We offer placements to all the five local authorities across the region. 
· Our statement of purpose: a therapeutic and trauma informed children's home, we can care for up to four young people with complex emotional, social and behavioural needs.
· We don't offer long-term residential placements to young people, but we offer placements typically between 3 to 6 months depending on clinical need. We aim to bring stability to young people's lives so they can then successfully move on to a more permanent home.

What the home looks like
· Pictures from outside: the Cream house is Windmill Farm, and the outbuilding is a barn space and our beautiful view. Windmill Farm is set within 29 acres of farmland, with an orchard attached to the home as well.
· Pictures from inside: we've tried to keep it as chilled and close to a family home as we can. The staff team and the young people have developed the home overtime and they really like colour. The downstairs space is not huge, the rooms aren't massive. The layout affords us to be able to take in that therapeutic outside view from all aspects, which really is beautiful. The bedrooms are not huge. 
· When Windmill Farm was set up the initial spec for the home was for a ligature-free environment. It’s probably relaxed over time because our data has told us it's not something that is currently prevalent in our risk assessments, but we can step back up if needs be, nonetheless.
· Much of the furniture, the wardrobe and the beds are tough furniture, quite expensive from the outset. The anti-barricade doors on the children's bedrooms. What we were looking for in a short-term home that we knew would be quite intense, is to make the environment as capable as possible so that we could give children time to themselves and that we weren't hands on. We can open the doors outwards, and there’s a lock which opens the frame of the door in case anybody's trying to block themselves in.

The model of care
· The overall aim for a placement at Windmill Farm is essentially to bring stability while a child life is in chaos. One of the big challenges we spent thinking about is that a young person here doesn't have the luxury of time that a traditional children's home has where stability is built through longevity. To develop safe, trusting relations between the child and the care team in the 3-6 months, what else we can do that has the maximum impact to bring stability. 
· We began to think about connection much more widely than just within the home and more systemically, and developed a model called the Connected Care Therapeutic model which shows four different strands for how we're going to work on connection. 
1. Connection with young person within the home: building the connection that you would typically see in all children's homes; we're working therapeutically within the home environment to build a safe trusting connection in a trauma informed way, using Dyadic Developmental Practice (DDP) principles and Playfulness, Acceptance, Curiosity and Empathy (PACE) thinking about the two hands of parenting.
2. Strengthened or developing connections with the child’s family: about how we establish, develop, strengthen connections with the child's adopted, foster or birth family, wherever that's clinically appropriate. Whether that's simply making sure that we're giving regular daily updates and we're helping the parents see the child's strengths, the successes, and building up a sense of pride back in their child following perhaps what might be many years of turbulence.
We might also work directly with the parents if that's useful, to support them in thinking about how they understand their child, how they might be better able to scaffold their needs. Building up important connections and thinking about how we hold in mind that those relationships, even when they're confusing and might have led to trauma, actually these are likely to often have a lasting importance for that child when they leave care.
3. Building collaborative connections with the child’s professional network: many of the young people who come here will often have large, complex professional networks, for example many children will be under CAMHS or may also have a Youth Offending Team, or may have drug and alcohol workers, and will obviously have a social worker. How do we make sure we're working as best we can with that professional network?
We looked at existing models elsewhere and we've taken our thinking and understanding from the Secure Stairs framework, which is used in England with secure homes. This framework has a good evidence base which advocates for the importance of co-produced and collaborative formulations for children with complex needs and large multidisciplinary teams.
This resonated with what we are seeing that children may have many professionals who are committed from different teams, and each teams might all individually do their own formulations and have their own goals. But there would be strength in co-producing formulation systemically as an entire group.
In Windmill Farm after a child has been with us for one month, we will host a very large meeting inviting everyone in the child’s network and our own care team to dynamically co-produce a psychological formulation. We’ll think about goals therapeutically within Windmill Farm, but also in terms of all of the systems and the holistic areas of a child's life, what other goals are needed. 
For example, does the child need an OT assessment for sensory processing difficulties, is a medication review required, is education provision sufficient? How do we push that? Goal setting is required to work systemically with the entire network.
We use the circle of adults – a formulation model used by educational psychologists with schools to help them think about the behaviour of children on the edge of exclusion and to think about the underlying need. It's a visual way of mapping out on a really large piece of paper to see all the different elements of the formulation with a large group of adults who know a child well.
4. Building connections within the child’s community: this has many advantages and is hugely important, but it can also bring the significant challenge that many children have contextual safeguarding risks, and they are still remaining close to those risks within Gwent, whether that be criminal exploitation or sexual exploitation gangs.
We have a challenge in our children being still close to those and whilst we can create that sense of belonging here, if the sense of belonging in the outside community is really unhealthy and maintaining the same struggles we recognised, how can a change be facilitated. How do we help young people develop healthier places of belonging in their wider community that move them away from those contextual safeguarding risks.
We've tried to think of local organisations, community groups, that are already working with young people and vulnerable populations and develop collaborations or working relationships to scaffold children to access those. For example the Empire Fighting Boxing in Barry are experts in using boxing therapeutically.

· At the heart of all areas of the connective care therapeutic model is ensuring that we're delivering truly trauma informed care. By having a psychologist solely dedicated to the home 3 days a week. This role delivers training to all staff around attachment, elemental trauma, and the principles of DDP to create and foster a peaceful environment. To ensure that ethos of PACE permeate throughout everything we do at Windmill, including thinking of a strategy and a response to a certain incident.
This role also offers clinical supervision, in addition to the line management supervision. The deputy manager will offer Anchor support and the home manager also doing debriefs.
· The referral populations appear to fall into two distinct groups:
· The first one is children and young people who often have a chronic history of developmental trauma and adversity, may have had quite a turbulent time in care with multiple broken down placements.
· We have a slightly different population in children who may have not had significant adversity trauma but have had complex neurodevelopmental needs which have increasingly challenged their parents and levels of aggressive or challenging behaviours that have escalated to the point where the family don't feel they can cope.
· Windmill farm can cater for both those populations. We see the level of expertise that we need in our care team is more complex because they need to have those skills and expertise in trauma, but also to be competent and have a high level of skill in supporting neurodiversity. This means staff having more training, which is facilitated in-house.
· In this emerging neurodiverse complexity, we also see the need to access residential care with more considered placement matching. Neurodiverse young people can have very different experiences and have less worldliness so survival behaviours can present quite differently. We're still evaluating whether Windmill conserve one of those populations and whether both can work well together or what that balance looks like, but this has allowed us to recognise the level of that need.
What we have reflected on from our first year
· We have changed the length of placement: originally it was 3 months at a time; on reflection from the first year, to give children the support and stability that they deserved 3 months started to feel unrealistic by the time a child settled, we got to know them and their network it was potentially six weeks before it felt right to start working with them. We're still short-term residential but it is broadly up to 6 months, and it will be clinically indicated as opposed to a concrete number of weeks that we have pre-set.
· Another area we reflected on with our care team is the pace that we need to work at in a short term home is probably very different for residential care staff in a longer term homes. We're looking to make progress much quicker and to do more. For residential care staff who work in the other homes it is an adjustment because in Windmill Farm we need to set goals and to be reviewing them regularly because 6 months just goes in a flash. 
· Even after the change to 6 months, we're having to think about the move on plan right from day one. How do we balance transitioning a child in here and already at that point be thinking about the move on plan.
· Potentially the biggest challenge is that the vast majority of our children are receiving no education or minimal education. On average it's about 4 hours that young people receive. Primarily in Gwent, the young people have been through the specialist schools and there's a lack of provision with the confidence and tools to meet that child needs. The LEA in Gwent will increasingly consider this population, what is needed education wise and how do we ensure they don't get forgotten or lost in the system. As well as a child’s right to education, this is important for a sense of belonging and having those same hopes and expectations academically.
· Children not being in education puts significant responsibility and pressure on our care team to create stimulating rich days for them with lots of structure and routine. Staff have a large number of hours of intensive work on a long shift. We've tried to think of ways around that. For example the orchard we're trying to develop into a forest school to build on how we use nature during the day. We have exciting plans for our second year, to bring in chickens and pygmy goats and start growing our own fruit and vegetables. Den building, using our space and making that be part of our community. We're also potentially talking with the Prince's Trust about whether we could deliver a programme linking in with a non-profit Straight Games to upskill our team.

Year 1 Evaluation
· There's been a high turnover of staff and management; Sarah joined us in February 2024 and helped us conduct a year 1 evaluation. 
· In that first year, 9 children accessed the service, and we were able to look at the data to identify what areas for development there were:
· Clarifying referral criteria: between agencies, social care and health, we have different understanding of terms. For example edge of care means something different in social care than it does for health. This helped us to re-define exactly who or which children could access Windmill Farm.
· Improved communication across partners: because when we're collaborating across organisations and we've got large networks around our children, we needed to have improved systems in place to become the child's team, rather than continue working as separate health and social care teams. We had a period without a psychologist at Windmill Farm and that did have an impact in terms of continually upskilling the staff. In a relatively new staff team, it is key that they follow the model for example in terms of two hands of parenting.
· We're considering the physical environment; how do we get the best out of the barn space and outbuildings and 29 acres. 
· Quality assurance systems: we're registered as a children's home under RISCA. Rightly, there's a lot of responsibility on the responsible individual (RI), but we wanted to make sure there’s resilience around those systems and a shared responsibility by highlighting key staff across all agencies. Health will be accompanying RI to make sure that we're covering all of our expectations, and we've got clarity around what our delivery is.
· We've amended the rota pattern: initially there was work done by staffing days to be able to cope with patterns of sickness, but we found this gave us a huge disparity between night and day staff. We had 6 people working every day, 2 at night. We've amended this to 5 staff by day is standard now and 3 at night.
· In Newport we've already got 9 registered services. The team were recruited through values based recruitment, but we noticed there wasn't a balance of experience. We’re lucky we've been able to merge experienced people from our other teams and move people around. It is important to have people who have experience and skills already in place whilst recruiting teams.
· Our feeling is there was a large outlay for expensive tough furniture for Windmill Farm (Pineapple), but this has been worth the outlay because they have taken a bit of a bashing, but you wouldn't think it. In our other homes where we don't use this level of furniture we're probably financially worse off. This has changed our approach across other homes.
· The importance of co-production right from the off: in terms of the design of the environment, having the benefit of people with experience in designing services. Listening to operational staff and care experienced children and adults when designing a new space. Residential staff are hugely resilient and will make the best but taking on board their views at the beginning to make our properties easier for them to be able to work in. We worked with other homes in having some care experience children and adults giving us their views of what was important to them. The 4C's have done this too and things were raised that we hadn't considered or had been overlooked.
· Investing in protected time with your team: making sure that the team have time for meetings, we get the whole team together and make sure we afford cover for the home, and they can be involved in formulations equally. We have well-being sessions, and they have the supervision, and we make sure that those are protected.
· We're constantly reviewing and reflecting. We have some very honest conversations amongst agencies and sometimes that means being brave in taking decisions to make change happen.

Questions & Answers
Q: What are the shift patterns? Did this change following reviews? 
A: The shift pattern that we use in Windmill Farm is the same as we use in our other homes in Newport. Residential staff work 15 hour days, one day on two days off; we first introduced it when we were focusing on trauma informed care because we wanted consistency and predictability for the children and young people.
Staff love it as well; the feedback has been they don't feel like they work full time. The only change we've made is we've reduced the number of day staff on a shift, and we've added an extra member of staff to the night.

Q: How many children does the home accommodate? For how long have you been 100% occupied or do you run the Business at 75 or 80%?
A: We have 4 beds. When we set our budgets, we generally do them at 80% occupancy. In any case Windmill Farm is a different financial model where the Health Board fund 50% and Newport take the risk for the other 50%. When we sell beds to accommodate a child from outside Newport, half of the payment is made by the placing LA.

Q: Talking about going back to the shift patterns. Do you have waking night team, or do you have sleep-ins or a separate week in night team?
A: We have 3 waking nights now per shift as a minimum. Our waking nights obviously don't work 15 hours. Our day staff work 8 until 11 and our waking nights are at 10:45 until 8:15. We work that across all of our services, although we are really struggling to recruit night staff currently and we're looking at different ways to support that.
The night staff have a 15 minute handover period, either end; this is part of our intention, because we noticed years ago the number of incidents outside office doors, particularly at handover times. Our handover is generally when children are in bed in the morning or getting ready for school and at the end of the day, you've still got staff available with the children because one of the outgoing staff gives a handover to the oncoming waking nights. 

Q: I particularly like the one year evaluation; I think that's something that other regions and other local authorities should take on board and maybe instigate when they're starting a service because it's a difficult path to navigate and after a year you probably have more data that you can analyse to make decisions and change things if needed.
The one thing that was not mentioned is matching. I wonder whether when for example you've got two children already in the home and you're looking at the third one. Do you have a process, is it based on risk assessment? How do you basically ensure that the children are not negatively impacted when bringing a new child into the home? 
A: This is part of something that our one year review raised, and we've worked on. Initially referrals were made via a complex needs panel where a senior manager from social care and from health were attending. Now attending are Sarah, the manager and assistant manager of Windmill Farm and a representative from CAMHS. This group meets once a week and have an open referral panel so people can book to have conversations with them. In a referral planning meeting where the wider network is invited, and in our pre admission we’re looking at matching alongside what we can offer directly for that child. It's important that we had everyone who knows them in one place to have those discussions. If we do think a child's suitable for windmill and we are the right provision, then we will have a more formal placement matching process.
Our year 1 review wasn't all positive, but we've taken learning from that and put things in place to mitigate it. 
Sometimes the panel decides that we don't think a short term placement is helpful, and we give recommendations, reflections on why and signposts. For example, recently where we didn't match with a young person, but we said we can take them from x state when a particular placement matching is resolved.

Q: I just wanted to go back to the setup of the home. Just wondered how you came to the agreement that it was 50/50 funded between the Local Authority and the Health Board. And I suppose any processes to keep that arrangement going, review that arrangement as needed.
A: Sarah and I weren't wholly involved in that, but I was around at the conception of the idea of Windmill Farm. I think it was about key people driving this from health and social services working together as part of complex needs; it was acknowledging there were a number of children who, if we're honest, cost both sides heavily. We didn't know what to do with them, so we placed them in what we refer to as Operating without registration (OWR). We'd find a rental put our staff or they'd be on a ward with our staff. 
We were trying to problem solve and there was scoping work done around the finances. There were two key children we looked at. What have we spent on these kids so far? That's how our health colleagues came to a figure that they would transpose. I genuinely think a lot of it is about the right people driving it forward.
Ongoing, we've got a board that meets monthly joining our Health Partners and social care and we also have our finance colleagues from both organisations there.
It's really important to reflect and review data, to be clear for all parties how it is benefitting all. Once a child leaves, we're looking at reporting back, thinking what the trajectory would have been; sometimes it's not always easy to quantify that cost avoidance.

Q: First, was there a partnership agreement put in place with health? At the moment we’re having difficulties with an agreement because of the challenge around RIF maybe coming to an end; this is giving us challenges in getting our partnership agreement signed off. But what's the makeup of your destination. In terms of stepping down for those nine children, where did they go?
A: There’s a service level agreement in place. One child went home to family, and we'd have hoped that was slightly higher. The majority move on to a longer term registered children's home.
We're still talking relatively small numbers for us to analyse this data, so as Sarah said, we're also trying to unpick difference in approvals we're getting in. We've had kids come to us from secure, we've had kids who've come to us as an alternative from secure.
We've had a child step down from a mental health board and we've had children who needed to stabilise with a plan to go back home with support, but I would say the majority at the moment are going on to residential homes.

Q: Do you have an emergency provision there? For a child coming in an emergency situation, say if you had one child in the placement you've got three beds that wouldn't be occupied?
A: No, we have placed more quickly at times because one of the reflections in the feedback was about frustrations on how long it took to for a child to get into Windmill Farm. We've accepted that we're going to be more child led and about what's clinically right for that child. But we cannot stretch to an emergency in middle of the night.
We are still developing and learning, not going to profess to be the experts. In Newport, we've done residential care for a long time, but Windmill Farm is very different and there's been a lot of learning here.
Some of the barriers in hindsight, we should have seen, for example the fact that Sarah's on a different recording system. Even for referrals we had to introduce a new e-mail address so that Sarah can access the same paperwork. 
We've only ever really had Newport children and the odd long term placement from other authorities, whereas now we're widening that even further.
We'd really welcome connections with anybody doing interesting, doing similar therapeutic work and setting.

Thank you to Louise and Sarah for their time and great presentation.

Next meeting is 23 January 2025 in the morning at 9:00, an invitation will follow shortly, when we’ll hear from Greenhill Torfaen’s first children’s home.



