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STATEMENT OF PURPOSE POLICY  
 

1. About Glebe House 
 

Our charitable Trust provides specialist interventions for young men with a known history of harmful 

sexual behaviours. Glebe House is registered with Ofsted as a Children’s Home, CQC under the 

Treatment of Disorder and Disease and with Ofsted Education as an Independent School. 

Our services include: 

• Residential Treatment Service to address harmful behaviour in older teenagers 

• Independent School 

• An independence transition service 

• Training and Consultancy 

• Community based assessment and intervention work 

 

The Friends Therapeutic Community Trust (FTCT) was established in the late 1960s in response to 

the concerns of a Quaker Probation Officer. He had not been able to find an appropriate residential 

resource where intensive work with troubled young men took place. Now the focus is working with 

sexually harmful and challenging behaviour and we have acknowledged expertise of working with 

young men in this area. 

 

Mission Statement 
 
David Wills, Quaker, developed the practice which has laid down principles for therapeutic 
communities.   He was concerned to show the therapeutic value of love and shared responsibility.   
His concepts embrace a number of fundamental issues which identify the principles and values for 
Friends Therapeutic Community Trust; 
  

• There is within each of us good that is worthy of love and respect 

• Punishment should not be used to correct or change behaviour 

• Domination of one person or group by another, is abhorrent 

• Relationships should be egalitarian and non-authoritarian 

• Therapy should be based on trusting and accepting relationships 
 

 
Charitable Objectives of the Trust 
 
The establishment of a Therapeutic Community for the treatment and help of children and young people 
who are unstable and maladjusted and in need of assistance;  
 

a. By providing and maintaining one or more homes, hostels or communities in which children or 
young people in need of such assistance may reside in conditions calculated to assist them to 
establish themselves in life as ordinary members of society; 

b. By undertaking as opportunity may occur in connection with the homes, hostels or 
communities aforesaid research into the factors contributing to the unsocial behaviour of 
children and young people and the means by which they can be fitted and brought to live as 
normal members of society; 

c. By undertaking as opportunity may occur consultancy work with relevant professionals; 
d. By undertaking as opportunity may occur work with children and young people in the 

community in order to help integrate them as normal members of society; 
e. By undertaking as opportunity may occur training events for relevant professionals into the 

unsocial behaviour of children and working with children and young people. 
   

http://www.glebehouse.org.uk/residential-childrens-home
http://www.glebehouse.org.uk/
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Underpinned by over 50 years of successful provision of therapeutic care, Glebe House offers an 
emotionally secure and monitored environment, which supports adolescent males who are at risk 
(emotionally and physically) to themselves, to children, to their families and to the wider community. 
 
Glebe House offers a service to young men, wholly or mostly aged between 15 and 18 years at point 
of referral. There is a capacity to accommodate up to 16 residents. Glebe House specialises in 
working with young people who may have issues in regard to behaviour and specifically harmful 
sexual behaviour. We work with young people who have a range of cognitive ability, from above 
average to moderate learning disabilities.  
 
As a Therapeutic Community our work is underpinned by Rapoport’s (1960) Four Cornerstones. It is a 
model requiring a large group to provide the material for the ‘living and learning’ environment.  The 
three daily community meetings are central to our task.  The focus of the therapeutic work in the 
milieu is to foster and encourage a sense of ‘partnership’ between all members of the group (staff and 
young people).  The large group process is counter-balanced by a focus on the individual through 
Individual Case Discussion groups and the process of creating and monitoring Individual Treatment 
Plans with the young people. 
 
The central task at Glebe House is a reduction in the likelihood of further incidents of sexual harm.  
For the young people living at Glebe House the interventions are designed to reduce that likelihood. 
They combine ‘offence specific’ individual and small group work with their experiences in the total 
‘living and learning environment’ of the therapeutic milieu.  We believe that the size of the resident 
group enables this environment to offer enough relationships to assist young people in understanding 
and resolving relationship issues.   
 
The staff group is encouraged, through a number of reflective forums, to interpret and understand the 
meaning of the behaviour of individuals and the whole group.  This work is underpinned by a 
psychological approach, often described as ‘psychodynamic’.    
 
Residents come to Glebe House through referral by local authorities and social services or as 
directed by the Court. Over an average of two years, Glebe House encourages residents to recognise 
and effectively reduce the risks and threats that they face and that they represent. The aim is to assist 
residents to learn how to maintain socially and legally acceptable standards of behaviour, so that they 
can resume independent living. A huge benefit for young people and residents alike is that Glebe 
House is set in a rural location. 
 
The Glebe House support process uniquely offers a discretionary free-of-charge transition service 
post residency to those residents who have completed the Therapeutic Programme. The aim of 
support is to ensure a successful transition back into mainstream society. This support covers an 18-
month period and provides a choice of two strands to the service: Circles of Support and 
Accountability (CoSA), and, Individual Tailored Outreach (ITO) This after-service is one of the chief 
reasons Glebe House achieves good long-term outcomes and maintains such a cost-effective 
success rate. 
 
Glebe House has a genuine, warm atmosphere. It offers a sense of security and belonging for 
residents that are common in therapeutic communities, but rare inside a standard forensic setting. 
There is a real sense of belonging, which both residents and staff contribute to and which is based on 
mutual respect. It is an establishment for young people and inherent to this is a good-humoured 
acceptance of boisterous vigour. However, this is underpinned by a discipline of purpose. Residents 
are regularly set rigorous requirements that are matched with the type of high expectations they will 
have rarely met before. 
 
"Glebe House doesn't cure you. It enables you to look at your unhelpful behaviour and gives you an 
opportunity to explore more about who you are (the rest of you, not just you as an offender). Change 
can only happen if you want it to." 
 
 
 
 
 

http://www.glebehouse.org.uk/residential-childrens-home
http://www.glebehouse.org.uk/
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RESIDENTS & WIDER COMMUNITY 
 
Glebe House offers an integrated programme of assessment, intervention and guidance including: 
 
For Residents 

• diligent support process during residency 

• 18-month post residency transition period including Circles of Support and Accountability  

• therapeutic support developing insights, delivering skills based on strengthening morale, 
building discipline and improving behaviour 

• staged progress from intense support to contained independent living 

• life skills development - to make life worth living 

• an individually tailored education package 
 
 
For Referrers 

• A single service providing care, therapy and education  

• on-going liaison and partnership with referrers 

• ensuring continuity for cases 

• providing integrated transition and resettlement  

• To undertake the following Social Care task: 
- Comprehensive Treatment plans 
- Review Reports 
- Assessment Reports for Court 
- Assessments of Need 
- Assessments of Risk 
- To embed the principles of Social Pedagogy in the therapeutic milieu 

 
For Wider Community/Society 

• a responsible, safe solution for adolescents who pose an unacceptable level of threat or risk 
to other people and themselves 

• helping return young people to mainstream life who are fit and willing to contribute to society 

• Multi-agency liaison in relation to Public Protection 
 
Results & Recognition 

• Over 50 years of continuous Therapeutic Community service 

• repeat referrals and regular recommendations from a growing base of clients 

• a long serving staff base and consistency of personnel for residents 

• 12-year independent longitudinal outcomes research 

• Accredited as a Therapeutic Community through the Community of Communities Peer review 
Scheme, quality assured by the Royal College of Psychiatry  

 
Our commitment 
  

a) To provide a physically and emotionally supportive environment, within established 
boundaries.  

b) To offer therapeutic intervention to young men with a history including harmful sexual 
behaviours 

c) To operate as a Therapeutic Community based on Rappaport’s model of Therapeutic 
Community; and functioning within the standards defined by the Community of the 
Communities overseen by the Royal College of Psychiatrists. 

d) To create an ethos and milieu which is conducive to personal growth, while taking all 
reasonable measures to minimize the risk of harm to self or others.  

e) To provide each individual with a sustained and integrated therapeutic, social and educational 
programme tailored to his developing needs and potential.  

f) To give young people whose lives have been affected by neglect and abuse, a positive re-
development experience, by working with trained and experienced staff who will help 
establish trusting relationships between residents, adults and amongst peers.  

http://www.glebehouse.org.uk/residential-childrens-home
http://www.glebehouse.org.uk/
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g) To introduce emotionally deprived young people to a creative dimension of human experience 
- offering insight, enjoyment and direction.  

h) To create a framework of support, in which the young person can be brought to confront the 
meaning and significance of his behaviour, thereby opening himself to the possibility of 
change.  

i) To prepare young men for eventual reintegration into the community, and to assist them with 
a Circle of Support and Accountability and negotiated outreach work as an initial link with 
community agencies.  

j) To evaluate our practice and to disseminate to relevant policy makers, practitioners and 
concerned members of the public, lessons learnt by the practice within the community. 

 
 
 

2. Our Ethos 
 
We provide a two to three-year therapeutic programme within a model of Therapeutic Community 
practice. At the heart of the community are the three daily Community Meetings, and the theoretical 
approach is based on the four cornerstones of Rappaport’s therapeutic model – democracy, 
tolerance, communalism and reality confrontation. 
   
The structured programme includes individual therapeutic work as well as small streamed groups 
which undertake both general and context specific work in regard to reducing harmful sexual 
behaviours. This work is provided by a clinical multidisciplinary team receiving both in-service and 
external supervision.  
 
  
Ethos and Philosophy  
The Trust’s deed stipulates that the purpose of Trustees is the establishment of a Therapeutic 
Community for ‘the treatment and help of children and young people who are unstable, maladjusted 
and in need of assistance.’ 
  
David Wills whose work originally gave body to the term ‘planned environment therapy’, developed 
the practice which has laid down the principles for therapeutic communities. This practice has been 
incorporated into the standards developed by the Royal College of Psychiatry’s Community of 
Communities project.  The service is an Accredited Therapeutic Community under this scheme. 
  
The Therapeutic Community approach incorporates restorative justice principles and entails mending 
something which is broken, the healing of hurt and the removal of the causes of harm. It promotes the 
healing of offenders as an alternative to retribution and punishment, and fosters responsibility for 
harm caused to others. It seeks to create bonds between offenders and society, not alienate them 
further from it. The young people, for whom the Community will provide, have already been taken 
away from causes of harm, but because of their life experiences, some have begun to cause harm to 
others, while others have opted for a self-destructive lifestyle. 
 
There is a commitment to provide an appropriate intervention which will give an alternative way of 
viewing and valuing themselves which is a prerequisite to them trusting and valuing others. Healing 
the hurt will need time, expert intervention and the mending of broken relationships, possibly with 
those who have caused the harm to the youngster himself. This is challenging work, but all practice 
within the Community will be directed by these ends.  
  
As part of their induction staff read extracts from books from the series ‘Therapeutic Communities’ 
edited by Rex Haigh and Jan Lees, to underpin their knowledge base with Therapeutic Community 
models and theories especially of the work of Rappaport. 
 
 
 
 
 
 

http://www.glebehouse.org.uk/residential-childrens-home
http://www.glebehouse.org.uk/
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3. Young people’s participation in cultural, sporting and 
recreational activities 

 
There are numerous opportunities for the residents at Glebe House to participate in recreational and 
sporting activities as well as cultural events.  
 
 
There are regular sport and fitness slots as part of the residents’ weekly education activities.  We 
have exclusive use of a local swimming pool on a weekly basis. This also forms part of the risk 
management around water-based activities, for example The Narrow Boat Event. There are frequent 
trips to a local sports centre for residents to play squash and use the sports facilities and Gym. Other 
sporting activities are available through negotiation; these include off-road cycling trips and ice 
skating. On site we have a grass football pitch, a five aside hard court and outside exercise 
equipment.   
  
We provide residents with regular opportunities to see live theatre, visit museums and attend 
concerts. Cultural and educational activities form an integral part of the therapeutic programme. There 
is a budget allowance to support this process. Specific cultural activities are identified and addressed 
at a resident’s Individual Treatment Plan meetings.   
 
We are also committed to exploring culture through food. Our staff team has many excellent cooks 
who all like to share and teach the preparation and history of different dishes. 
 
We put on a Pantomime or Variety show at Christmas. All residents are encouraged to take a role 
including acting, directing, stage management whether on stage, as part of the music or stage 
management. This is put on for the trustees and other associates of our Community at the Christmas 
Party. 
 
 

4. Supporting Cultural, Linguistic and religious needs 
 
All children and young people in Glebe House will be supported to follow their chosen religion and 
beliefs. Where necessary, staff will actively seek any information/advice, which will help the young 
person follow their chosen faith. Staff, their parents and carer’s when making decisions on this 
sometimes-sensitive subject will guide children and young people. Where possible, representatives of 
a young person’s religion or belief can be invited to visit the young person if they request a visit. All 
reasonable steps will be taken to enable young people to attend religious services of their choice and 
to provide opportunities to follow the customs of their religion (e.g. Festivals, prayers, clothing and 
diet). 
 
Young people will be actively encouraged to embrace the diversity of others. Staff will explore ways of 
developing a multi-cultural and diverse ethos within the home through various approaches and 
opportunities.  Glebe House is committed to ensuring that all our staff are aware of the issues of 
power and inequality in our society and the part they play in creating discrimination and disadvantage. 
We are aware that this can be particularly damaging for young people living in children’s homes. 
  
We are sensitive to cultural needs and fortunately have a very diverse staff team of more than fifty 
staff, however if we cannot meet these internally we will source support from outside agencies, for 
example if we had a resident from a culture that we had no experience of. 
 
There is the opportunity to study foreign languages through the education programme. At the moment 
residents are studying French and Spanish as part of their education packages. 
 
 

5. Family Contact   
 

Due to the profile of our young people, family contact and dynamics are thoughtfully considered and 
comprehensively risk assessed at the point of Intake and through the three-monthly Individual 

http://www.glebehouse.org.uk/residential-childrens-home
http://www.glebehouse.org.uk/
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Treatment Plan process. Where it is appropriate, family contact is positively pursued through regular 
negotiated visits and telephone contact.  
  
Family history work is an important part of the clinical work within this service. Information may 
emerge which impacts on a young person’s understanding of their family dynamic. This in turn may 
affect the nature of family contact.  
  
There is an allowance set aside for each young person to have contact with family, friends and 
significant others. 
 
  

6. Consultation with young people about their care 
 
Glebe House operates as a Therapeutic Community and, as such, consults with the residents as part 
of its core values. The notion of democracy as a cornerstone of Therapeutic Community practice 
means that residents input into the running of the Community. This work of empowering residents to 
make appropriate choices and decisions is fundamental to the work. This is particularly important 
when working with young people who have abused positions of power and trust in the past. 
Participation in the three daily meetings is seen as a consultative tool. Residents can become 
Community Chairmen. In chairing any of the three full Community Meetings each day, they have 
control of the meeting but are also the ‘servant’ to the meeting, ensuring participants have their space 
in the meeting protected, and also keeping the meeting respectful and boundaried. Resident 
Chairmen are involved in the management of the ‘Community Agenda Items’, staff selection and 
showing visitors around, they can also sit on the Health and Safety Committee or be part of the 
maintenance team.  
 
Young people are encouraged to liaise with kitchen staff to menu plan with support from members of 
the milieu team staff.  There is an active encouragement of using produce from the allotment as part 
of the food cycle. 
  
Residents are encouraged to take an active part in caring for their living environment, and are given 
opportunities to decorate their own bedrooms, with staff support, during their time at Glebe House.  
There are designated staff supporting ‘DIY’ activity. 
  
As discussed earlier, Glebe House participates in the ‘Community of Communities’ Peer Review 
Accreditation Scheme organised by The Royal College of Psychiatrists in conjunction with The 
Consortium of Therapeutic Communities and College Centre for Quality Improvement. This scheme 
involves members of other Therapeutic Communities visiting Glebe House and meeting with the 
resident group to talk about various aspects of this service, their care and opportunities. This work is 
structured through a book of service standards, which considers different therapeutic outcomes. The 
overall process starts with a self-review which allows the residents to think, with the staff, about the 
service standards and how this service meets their needs.   We are one of the first communities 
accredited by the Royal College of Psychiatrists as a place of excellence working with children and 
young people. In November 2019 we were reaccredited through this process.  
 
 

7. Anti-discriminatory Practices and Policy 
 

a) Challenging discrimination happens on a day-to-day basis in Community Meetings at Glebe 
House. Staff will challenge in ways sensitive to the needs of the resident; that is by explaining 
why they are being discriminatory so that they can begin to understand the process going on.  
Work in offence focused sessions includes residents having to evaluate the oppressive and 
pro-offending sexist attitudes they hold and how these are unhelpful.  
 
This work is supported by asking residents to consider times when they have been in 
powerless situations and how this has felt. There is scope to address oppressive behaviours, 
meaning anything directed in a negative way at people because of their colour, culture, 
gender, ability, sexuality or religion.   
 

http://www.glebehouse.org.uk/residential-childrens-home
http://www.glebehouse.org.uk/
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Religious and cultural needs can be identified, and strategies to meet these needs can be 
developed through the key worker system and specifically in the setting of Individual 
Treatment Plans. There is a question asked in preparing for Individual Treatment Plans to 
ensure that we are addressing a resident’s religious, cultural and ethnic needs.   
 
Education about cultural differences takes place in the education programme and is 
embedded in the Milieu work undertaken with the young people.  Sessions are run which 
examine issues around stereotyping and making assumptions. Residents are encouraged to 
undertake small group work exercises, presentations and role plays to aid their learning. 
Many of the residents have had quite negative experiences of education in the past and the 
education plans work creatively and flexibly with the group to help them learn. 
 
The process of monitoring written records highlights where staff may be using discriminatory 
or oppressive language. This offers an opportunity for education and training of staff, thus 
increasing awareness of anti-discriminatory practice. The Glebe House policy on Anti-
Discriminatory practice applies to all residents and staff. 

b) The United Nations Convention ‘The Rights of the Child’. 
Its three main principles are: 

• Non-discrimination 

• Keeping the young person’s best interests in mind 

• Hearing the young person’s views 
 
These principles are enshrined within the Children Act 1989 and underpin good practice. We aim to 
ensure that the young people always have the right to dignity, privacy and humane care. With rights 
come responsibilities, and so young people are encouraged to take as much responsibility for their 
behaviour as they can.  Behaviour that creates victims or disturbance is not condoned and is 
managed in an appropriate manner. 
  
 
 

8. a) Description of the facilities and services of the organisation 
 

 
 
 
Glebe House is a three-acre campus in a rural location; all regulated activities are undertaken within 
this campus. Glebe House has been running for over fifty years and many adaptations and 
improvements have been made over the decades to provide excellent amenities and facilities; 
including many green credentials. 
 
 
There are separate buildings for designated tasks.  
  
The main building is the residential home and has 13 single occupancy bedrooms, a TV lounge and a 

http://www.glebehouse.org.uk/residential-childrens-home
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main lounge area with juke box, pool table and ample space for whole resident group meetings.  
 
Additionally, there are: 

a) A three bedded self-contained independence unit separate from the main house with a fully 
equipped kitchen for meal preparation.        

b) Independent school where there are two class rooms, a computer suite and a reading room.  
c) An Art Studio including potters’ wheels and kilns  
d) A Trade Skills multi-skills workshop, a woodwork facility and a motor workshop 
e) Separate therapeutic buildings, with rooms equipped for individual and group work. Including 

a sensory room. 
f) An all-weather sports court with floodlights  
g) Large grassed area maintained as a sports pitch which has floodlighting, greenhouses, a 

hothouse, and allotments to furnish horticultural training.  
h) Car track to enable off road driving tuition, supported by:  
i) Motor workshop  
j) A wildlife area is situated behind the car track to support our continued environmental work, 

supported by a designated building known as the ‘igloo polytunnel’ where projects are 
overseen relating to environmental issues.  

k) Secure area for recycling  
l) A fully equipped, air-conditioned theatre with a stage, used for full Community Meetings, 

conferences and training events as well as for some events such as an annual pantomime 
and other social events.   

m) There is a resident games club room where residents can play computer games.  
 
We have recently created a ‘resident office’ where young people can make private and supervised 
phone calls. This is also an informal space where young people can have a few quiet minutes with 
staff support if they need to process difficult feelings. 
 
 
 

9. The location of Glebe House 
 
Glebe House is located in a rural area 4 miles from the nearest town and 15 miles from the nearest 
city.  Our nearest train line is about 8 miles away. 
 
 

10. Safeguarding 
 
All young people looked after at Glebe House will be respected and protected from harm. There is an 
internal safeguarding team which sits fortnightly and can call meetings as and when necessary. 
Safeguarding is also reviewed fortnightly at The Frontline Managers Meetings. This safeguarding 
team works within local procedures.   When residents are over the age of eighteen they are subject to 
Cambridgeshire County Council Protection of Vulnerable Adults from Abuse/Safeguarding 
Procedures.  
 
We are an active member of our local MAPPA. 
 
There is an Independent Visitor who carries out Regulation 44 Visits on a monthly basis. Their 
mandate is to consider issues of Safeguarding and Enjoying and Achieving at each visit and this 
features as a section in the report associated with each visit. 
  
Glebe House has a comprehensive child protection/vulnerable adult policy and procedure within the 
staffing manual, as stated this policy is drawn from the guidance from Cambridgeshire’s LCSB and 
County Council procedures.   
 
We have an independent advocate from Coram Voice who visits every three weeks to provide support 
and a vehicle for young people to talk to someone outside of Glebe House. 
 
 

http://www.glebehouse.org.uk/residential-childrens-home
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Countering Bullying 
 
Glebe House will not tolerate bullying and similar abusive behaviours as these are symptomatic of the 
issues that brought the young people to Glebe House. The two to three year’s therapeutic programme 
addresses misuse of power and supports the residents in taking responsibility for their actions. This 
theme underpins the work at Glebe House, and with the aim of the young people developing 
understanding and strategies to lead more healthy lifestyles and make safer choices in the future.  
  
The three daily community meetings offer a forum for all issues of bullying, spitefulness, harassment, 
discrimination, or any behaviour designed to negatively affect other people, to be addressed. This 
work is also undertaken in individual sessions and small groups.   
  
The staff policy manual includes. 
  

• Definitions and awareness of bullying  

• Measures to prevent bullying  

• Responses to bullying  

• Support for victims and perpetrators 

• The use of risk assessments  
  

 
Unauthorised Absences/Missing Person’s Procedure 
 
Our policy manual has a clear protocol that must be followed if absconding is suspected; this includes 
consideration of any legal orders and specific vulnerabilities of the young person.  In addition, we 
have a protocol with Cambridgeshire Police. 
  
A summary of our absconding procedure is:  

• The shift leader contacts the on-call member of staff for advice and starts a running record.  

• This may then result in the police being called  

• The referrers are informed  

• If appropriate, the family is informed  
  
On the residents return:  

• They are welcomed back  

• The relevant authorities and the on call are updated  

• There is thorough debrief with the young person  

• All paperwork is completed including the return interview 

• There may be a need for an extraordinary placement review to ensure everyone’s safety. 
 
 

11. Admission Criteria 
 
The criteria for admission includes:   

• The placement is offered on a voluntary basis  

• That the young person agrees to participate in the life of the Community and undertake a 
therapeutic programme  

• Any referral where there is an additional significant history or conviction for arson has to be 
agreed by both the board of trustees and our insurers   

• Issues relating to the abduction of a child are viewed as very serious and can preclude a 
young person from joining the community  

• There should not be a significant and active misuse of alcohol or illegal drugs  

• The young person should not be delinquent to the point where they cannot participate in the 
programme or be contained safely within the community  

• Can they be contained in an open unit, and risks to self and other are of a manageable nature  
  
 The admission process, from initial enquiry to the young person becoming a member of the 

http://www.glebehouse.org.uk/residential-childrens-home
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Community, follows a procedure which allows for:  

• An initial referral including an application form and relevant assessments, reviews or reports   
The young person is visited by members of the Glebe House Intake and Assessment Team  

• Following this visit a case discussion is held by the Intake and Assessment Team  

• If the young person is considered to be both containable and treatable they are invited to join 
the community for a five-week residential assessment  

• If the assessment concludes that the young person would benefit from a therapeutic 
placement, a place is offered for a minimum of two years. Most placements are completed 
between two and three years.  

• We would encourage prospective residents to visit the community if practicable to help them 
make a more informed decision to be here. 

  
Glebe House will only consider emergency referrals in exceptional circumstances. Residents have 
usually had a history of multi-placements which have broken down: some have been in custody or 
secure accommodation, and may have experience of statutory residential care homes.  Most have 
early year’s experiences of abuse, at some level; this may include physical, emotional or sexual 
abuse. It is not uncommon for these young people to have in their profiles behaviour that mirrors their 
childhood experiences. Some have acted unlawfully and had contact with statutory agencies. 
 
 

12. The Arrangements for Dealing with Complaints  
 
At Glebe House the three daily meetings are a forum where young people are encouraged to express 
their feelings. This work includes supporting residents to express any dissatisfaction in an appropriate 
way. Given this underpinning ethos many areas for concern are resolved with the Community Meeting 
Forum. Community meetings are written up as part of our handover records. 
 
The young people all have individual therapists with whom they have a 1-1 session weekly. Part of 
the session usually involves spending some time exploring feelings from the previous week. We have 
regular visits from a Voice advocate who spends time with each young person as necessary to see 
whether she can help them in anyway.   
  
All young people are also in a number of small groups where they can address any troubles or 
concerns they may have. If the young person feels these mechanisms are not adequate they have the 
right to complain formally. A detailed procedure is contained in the staff manual and a user-friendly 
version is in the young people’s induction pack. Telephone numbers to VOICE are on display near to 
all telephones to which residents have access, along with a detailed poster about whom they can 
complain to.  
 
Residents have access to their local authority complaints procedure; they can be supported in 
accessing this by a member of staff or the Voice advocacy visitor. The Glebe House formal internal 
complaints procedure identifies people, roles and timescales involved in managing formal complaints.  
 
There are clear guidance for staff within the staff handbook about the process for making a complaint 
or whistleblowing, there is also information on the website in relation to the complaints procedure 
which can be accessed by external professionals or family members.  
 
 

13. Surveillance and Monitoring 
 
We have CCTV cameras monitoring access to the site and buildings for the primary protection of the 
young people and staff. The CCTV is not used to monitor the young people. 
There is PIR Security Lighting around the outside of the building in various locations, this would be 
activated at night if movement is detected to ensure Health, Safety and Welfare of Staff and Young 
People.  The Fire Escape Routes in the residential sleeping accommodation areas are monitored 
during the Waking Night Staff shifts by having alarms on final exit doors, its primary task is to alert 
staff to any of these final exit doors being compromised. 
 
 

http://www.glebehouse.org.uk/residential-childrens-home
http://www.glebehouse.org.uk/


 11 

 

14. The Arrangements for the Control, Restraint and 
Discipline of Young People  

 
At Glebe House force is only used to prevent a more serious harm from occurring when other 
methods are failing or are likely to fail. Through our work at reconstructing young people through clear 
boundaries and a Therapeutic Community model we look to change young people’s behaviour 
through their own internal controls rather than external controls.  
  
There are times when force may have to be used such as protecting a young person from harm. To 
ensure that our staff are trained effectively and safely to deal with this situation, all staff receive either 
physical intervention or break away training in PMVA (prevention and management of violence and 
aggression) which is refreshed annually. All staff receive breakaway training during the first three 
weeks of their induction. Our internal trainer is who has completed a Physical Intervention Trainer 
Course (BTEC Level 3 Award) with NFPS (The National Federation of Personal Safety). They also 
train in accordance with D of E guidelines.   
 
 
 

15. The Registered Provider 
 
The registered provider is Friends Therapeutic Community Trust (FTCT) Glebe House, Shudy Camps, 
Cambridgeshire CB21 4QH.  
 
For CQC registration Friends Therapeutic Community Trust is registered in respect of Regulated 
Activity: Treatment of disease, disorder or injury this specifically relates to the treatment 
programme for sexually harmful behavior outlined in this document. 
 
For Regulated Activity Treatment of disease, disorder or injury the Nominated Individual is 
Kajetan Kasinski. The registered manager is Karen Parish. 
 
karen.parish@glebehouse.org.uk 
 
Glebe House 
Shudy Camps 
Cambridge 
CB214QH 
01799 584359 
 
For Ofsted registration, the Responsible Individual is Kajetan Kasinski. The Registered Manager is 
Karen Parish. 
  
 

Education 
 

16. Arrangements for Education  
 
Education is delivered through our registered independent school; young people are provided with a 
wide-ranging curriculum which includes academic and vocational qualifications.  Due to the nature of 
our service most of the learners face many significant barriers to learning, amongst these is low 
attainment combined with low confidence, due to poor prior educational experiences. Our learners 
have needs that are often multiple and complex, and we have a significant proportion of students with 
special educational needs or disabilities (SEND). In order to address this our curriculum is flexible and 
relevant in terms of addressing students’ individual needs and developing and exploring students’ 
career interests that are vital to secure effective engagement, retention and progression. Our 
provision is regularly reviewed to ensure that it continues to meet the needs of students.   

 

http://www.glebehouse.org.uk/residential-childrens-home
http://www.glebehouse.org.uk/
mailto:karen.parish@glebehouse.org.uk
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Qualifications offered  
 

• OCR Functional Skills Maths Level 1 and 2 

• OCR Functional Skills English Level 1 and 2 

• OCR ITQ Entry level/Level1/ Level 2 

• AQA GCSE Maths 

• AQA GCSE English Language 

• AQA Level 3 Mathematical Studies 

• AQA A Level Maths  

• AQA A level English  

• Open Awards Preparation for Life and Work Award  

• Open Awards Skills for Further Learning and Employment 

• Modern Foreign Languages – French and Spanish 

• IOSH approved Food Safety and Hygiene Training - Level 2 

• IOSH approved Control of Substances Hazardous to Health (COSHH) training 

• IOSH approved Manual Handling training 

• IOSH approved Working at Height Training 
 
 
City and Guilds – Entry Level Certificate in Skills for working life (Entry 3) which includes the following 
units:  

• Horticulture  

• Woodwork  

• Vehicle maintenance 

• Preparing for work 
 
Students who play a musical instrument, sing or are interested in musical production are able to do 
Grade examinations through the RSL Music examination system.  
 

• We are currently in the process of gaining accreditation for the following courses for which 
teaching has started.  

• BTEC – Home cooking Skills Level 1and 2 

• BTEC- Catering and Hospitality Level 1/2/3 

• ABC Awards in Automotive studies Level 1/2  

• Art Awards- Bronze, Silver and Gold (to include Drama, Music, Creative writing, Art, Pottery) 
 
Not all the learning at Glebe house is qualification focused. All learners take part in PSHE lessons. 
The learners are provided with work experience opportunities as well as enrichment activities.  
 
Enrichment activities help to develop ‘soft’ or personal and social development skills in a different way 
to the other learning activities. This could include: team-working and negotiating skills, planning, 
getting physically active, meeting challenges and experiencing new things or places. 
 
Work experience takes the form of administration work, site maintenance, bicycle maintenance, 
gardening and kitchen experience.  
 
 

Health 
 

17. Care Therapy and Treatment 
 
The Glebe House Therapeutic Treatment Programme integrates Psychoanalytic, Person-centred and 
Cognitive Behavioural approaches, embedded in a Therapeutic Community model based on an 
adaptation of Rappaport’s Four Cornerstones.  The adapted model has: Democracy, Communalism, 
Reality Confrontation and Tolerance. 
 
The experience of developmental deficits and relational trauma caused by neglect, lack of care, 

http://www.glebehouse.org.uk/residential-childrens-home
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physical, emotional or sexual abuse, violence and significant loss, can cause severe problems with 
affect regulation and create a child who is insecurely attached and unable to trust adults and can 
display a range of destructive behaviours. 
 
We understand, and believe, that a supportive environment, combined with specific interventions 
which address the most destructive behaviours, and the most distorted beliefs, can repair some of the 
worst effects of early adverse experience. 
 
Human beings have a natural drive towards growing up healthily, which includes the potential to 
recover from traumatic and harmful experiences. Research indicates that resilience seems to be the 
developmental result of sufficient access to support and protection, and the development of positive, 
self-shaping experiences within the context of consistent and healthily pro-social relationships. 
 
At Glebe House, we provide an integrative therapeutic programme designed to provide these 
experiences, with the philosophy that, over time, they can allow the young person to unlock their 
natural drive towards development and recovery that has been severely derailed. We are optimistic 
and practical in the delivery of our service. We believe that change is possible. 
 
As a young person moves through their placement the emphasis on developing future relapse 
prevention plans increases. This process is actualised through the completion of a relapse prevention 
folder, known as a 'toolkit' that will summarise the abuse-specific work, making links to early years 
experiences and outline strategies to manage risk in the future. The young person will take the folder 
that they have created with them to support their transition to a new environment and relapse 
prevention plan. 
 

Treatment Milestones 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
Milieu Setting 
 
The milieu setting is the whole living and learning environment created at Glebe House.  This 
environment creates a culture where feelings and issues are expressed and resolved, and 
encourages safe experiments to find alternative means of coping with difficult feelings in order to 
adopt less abusive lifestyles.  The formal offence focused work at Glebe House offers the young men 
within the programme opportunities to understand the processes that led to perpetration of sexual 
abuse.  There are opportunities to take responsibility for their offending behaviour and to look at 
strategies to cope with situations and feelings that might lead them  

http://www.glebehouse.org.uk/residential-childrens-home
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towards re-offence.  It is in the day-to-day living experience that the effectiveness of the offence 
focused work can be tested.  How an individual forms and repairs relationships, as well as how they 
are able to respond to complex issues and dynamics, will give both an indication as to the current 
level of risk and an understanding of how the offence focused work has been understood and 
processed. 
 
 

Treatment is assessed through research. 
 
In 2014 we completed an independent 12-year longitudinal outcome-based study against a control 
group. This was undertaken by Boswell Research Fellows through University of East Anglia. Each 
young person has a three-monthly Individual Treatment Plan where treatment is reviewed in a group 
forum and a written plan then made for the next three months. In addition, each clinical worker has a 
fortnightly clinical group supervision with an external facilitator as well as monthly individual 
supervision with their line manager.  As well as reviewing the clinical work we use the SOUL Record 
(Soft Outcomes Universal Learning Record). The SOUL Record is a flexible toolkit offering an 
effective method of measuring progression in soft outcomes e.g. confidence, self-esteem and problem 
solving. We also use it diagnostically to help the individual identify changes they want to make. 
 

Staffing Matters 
 

18. Staff Qualifications and experience- (our training 
matrices are regularly updated on our website) 

 
All staff receives managerial supervision and, if appropriate, will receive clinical supervision. New staff 
have Induction Evaluation Meetings at the end of their first and second months. All staff are appraised 
on a regular basis and that appraisal includes planning for training and personal development. Staff 
may receive external supervision and therapy. This is in line with the Supervision Policy published by 
the Trust in the Policy and Procedures Manual.  All members of staff who undertake offence specific 
interventions, the Clinical Team, receive in-house clinical supervision, plus group supervision, 
facilitated by an external supervisor. This can be furthered by individual specific therapy 
arrangements as required. Group sensitivity is available for all staff fortnightly and is a space where 
the nature of the work and the impact on individuals can be explored with an external group 
psychotherapist. 
  
We have a diverse staff team of over 50 people. This includes diversity in respect of age, culture, 
gender, ethnicity and ability. 
 
COVID STATEMENT: Some of the information within this document is currently subject to 
Covid restrictions. For example, we are presently not able to access off-site activities like the 
weekly swimming sessions and weekend shopping trips. Family contacts, as with Regulation 
44 visits and Independence Advocacy visits, are being undertaken virtually. The status of this 
is continually reviewed by key senior staff in line with advice from the relevant authorities. 
 
 

January 2022 
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