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Kindest Regards

Steve

Stephen Martin
Director
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VERITAS CARE HOMES LTD

STATEMENT OF PURPOSE

FULL REVISED CARE MODEL

31 Normandy Road, Huyton, L36 7UU

Operator: Veritas Care Homes Ltd

Company number: 16908842

Maximum occupancy: Two children

Proposed age range: 4–17 years

Proposed service: Small residential children’s home

Status: Proposed service – subject to planning approval and Ofsted registration
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1. Purpose and status of this Statement of Purpose

This Statement of Purpose describes the proposed operation, ethos, care model, staffing arrangements and intended outcomes of Veritas Care Homes Ltd’s children’s home at 31 Normandy Road, Huyton, L36 7UU. It is intended to provide a clear account of who the home is designed to accommodate, what care will be provided and how that care will be delivered.

The home is proposed as a small, two-bed service for children aged 4–17 years whose assessed needs fall within the home’s agreed admission criteria. The current proposal is principally for children with emotional and behavioural needs requiring a high level of support. Where appropriate, the home may accommodate children with additional needs, including learning disabilities, where those needs can be safely and effectively met.

The home will not admit a child simply because a vacancy exists. Each proposed placement will be considered against the child’s needs, the needs of any child already living at the home, the home’s staffing capacity, environmental factors and the available risk information.

The service will not operate until the necessary planning position has been established and the home has been registered with Ofsted. Once registered, the home will operate consistently with this Statement of Purpose and any conditions of registration.

2. Vision, ethos and objectives

The vision of Veritas Care Homes Ltd is to provide a safe, stable and nurturing home in which children are understood as individuals, their experiences are respected, and their strengths and aspirations are developed.

The care model is based on the following principles:

Relationship-based care: children experience reliable, respectful and emotionally available adults.

Trauma-informed practice: staff seek to understand behaviour in the context of a child’s experiences, needs and communication.

Individualised care: support is planned around the child rather than expecting the child to fit a fixed routine.

Safeguarding and risk reduction: staff actively identify, assess and manage risks while avoiding unnecessary restrictions.

Participation: children are supported to express their views, wishes and feelings and to understand how decisions are made.

Consistency and boundaries: children experience predictable expectations, routines and consequences that are age-appropriate and proportionate.

Positive development: the home promotes education, health, independence, relationships, interests and preparation for the future.

Partnership: the home works constructively with placing authorities, families, education, health and other professionals.

3. Children for whom the home is intended

The home is intended to accommodate up to two children aged 4–17 years whose assessed needs may include:

emotional and behavioural difficulties requiring residential support;

difficulties arising from previous adverse or disrupted experiences;

needs for stability, structure, predictable relationships and high levels of adult support;

additional learning needs, where these can be safely met within the home’s assessed capability;

needs requiring close supervision and individualised risk management.

The precise needs of each child will be established through referral information, the child’s relevant plans, professional assessments, direct consultation where practicable and the home’s own matching and risk-assessment process.

4. Admission, matching and placement decision-making

Admission will be a planned process. Before agreeing a placement, the Registered Manager or delegated senior manager will consider the available information and determine whether the placement is compatible with the home’s Statement of Purpose.

Obtain and review the referral information, relevant plans, risk assessments and recent professional information.

Clarify the child’s presenting needs, strengths, communication style, routines, education, health, family/contact arrangements and known safeguarding risks.

Consider compatibility with any child already living in the home, including age, developmental stage, vulnerabilities, relationships and identified risks.

Assess whether the staffing model, staff skills, premises and external professional network can safely meet the child’s needs.

Identify any information gaps and obtain further information before a decision wherever reasonably practicable.

Record the rationale for the admission decision and any conditions, safeguards or additional staffing required.

Agree a placement plan and transition arrangements with the placing authority and relevant professionals.

The home will decline a placement where the child’s needs are outside the service’s capability, where risks cannot be safely managed, or where the placement would create an unacceptable risk to the child, another child or staff.

5. Full Revised Care Model

The revised care model replaces a purely shift-based description with an integrated model in which staffing, relationships, routines, direct work, risk management and professional oversight are organised around the individual child’s needs.

5.1 Relationship-based and trauma-informed practice

The home will prioritise consistent relationships between children and staff. Staff will take time to understand each child’s communication, triggers, strengths, interests and preferred ways of receiving support. Behaviour will be considered as communication and responded to with curiosity, structure and proportionate boundaries.

A small staff team will support continuity and reduce unnecessary changes in caregivers.

Each child will have identified key staff who coordinate day-to-day direct work and communication.

Staff will use calm, predictable and respectful communication, particularly during periods of distress.

Children will be helped to identify feelings, triggers, coping strategies and trusted adults.

Repair and reflection will follow incidents, with the emphasis on learning and restoring relationships rather than punishment.

5.2 Individualised care planning

Each child will have an individual placement plan and supporting care documentation that translates the child’s statutory and professional plans into day-to-day practice. Plans will identify routines, communication needs, supervision, contact, education, health, activities, risks and agreed approaches to behaviour support.

Staff will record significant observations, incidents, achievements and changes in presentation so that care remains responsive. Plans will be reviewed when needs change and through the child’s statutory review arrangements.

5.3 Daily structure and routines

The home will provide a predictable daily rhythm while allowing flexibility for individual needs. The intention is to balance structure with normal family life and appropriate choice.

Morning routines, personal care, breakfast and preparation for education or planned activities.

Education, training, appointments and structured daytime activities.

After-school or afternoon time for recreation, hobbies, community activities and direct work.

Evening meals, family/contact arrangements, leisure and preparation for sleep.

Waking-night support to maintain safety and respond to children’s needs overnight.

5.4 Staffing model

The planned baseline staffing model is designed around two children and will be adjusted according to individual care plans and risk assessments. The proposed rota is:

		Shift

		Hours

		Planned staffing



		Early

		07:00–15:00

		2 staff on duty



		Late

		14:30–22:30

		2 staff on duty



		Waking night

		22:00–07:30

		1 waking staff member + 1 sleeping support worker



		Handover

		15-minute overlap at each changeover

		Structured briefing and transfer of responsibility



		On-call

		24 hours, 7 days a week

		Senior management support available





The rota is a planning framework, not a ceiling. Additional staffing will be deployed whenever the child’s needs or risk assessment indicate that the baseline arrangement is insufficient. This may include 2:1 staffing during the day or increased night staffing.

5.5 Handover and continuity

Every shift change will include a structured handover covering each child’s wellbeing, incidents, appointments, education, contact, medication, safeguarding matters, significant changes and identified risks. Handovers will be recorded in the home’s daily records. Staff will be expected to read relevant records and understand current risk-management arrangements before taking responsibility for a child.

5.6 Behaviour support and emotional regulation

The home will use positive behaviour support principles, de-escalation and relationship-based practice. Children will be helped to understand expectations and develop safer ways of expressing distress.

Clear, age-appropriate expectations will be agreed with each child.

Staff will identify early warning signs and use agreed de-escalation strategies.

Children will be offered choices wherever this can be done safely.

Consequences, where necessary, will be proportionate, restorative and consistent with the Regulations.

Physical restraint will only be used where legally permitted, necessary and proportionate, and staff will follow the home’s approved policy and recording requirements.

The home will not use corporal punishment or prohibited sanctions.

5.7 Safeguarding and protection

Safeguarding is integral to the care model. Staff will receive appropriate safeguarding training and will understand the home’s procedures for responding to allegations, disclosures, exploitation, missing episodes, self-harm, bullying, online risks, inappropriate relationships and other safeguarding concerns.

Concerns will be escalated without delay in accordance with the home’s safeguarding procedures and the requirements of the placing authority and Ofsted. Staff will record actions and outcomes clearly.

5.8 Missing-from-care and exploitation risk

Where a child is at risk of going missing or exploitation, the home will implement an individual risk assessment and agreed missing-from-care plan. Staff will use preventative strategies, maintain appropriate awareness of the child’s whereabouts and respond promptly when a child is absent without agreement.

The service will work with the placing authority, police and relevant safeguarding partners where concerns about exploitation, county lines, criminal exploitation, sexual exploitation or other forms of harm arise.

5.9 Education and learning

Education will be treated as a central part of the child’s development. Staff will support attendance, engagement, homework, communication with education providers and progress towards the child’s educational targets. The home will work with the placing authority and education professionals where additional or specialist provision is required.

5.10 Health and wellbeing

The home will support each child to access appropriate primary care, dental care, emotional wellbeing support and specialist health services identified in the child’s plans. Staff will promote healthy routines, nutrition, sleep, physical activity, personal hygiene and age-appropriate health education.

Medicines will be stored, administered, recorded and disposed of in accordance with the Regulations and the home’s medicines procedures.

5.11 Family time, contact and relationships

The home will support children to maintain safe and meaningful relationships with parents, relatives, friends and other significant people in accordance with the child’s plans and any court requirements.

Children will have access to appropriate private communication facilities and will be supported to understand how contact arrangements operate. Any restriction will be based on safeguarding or legal requirements and will be reviewed appropriately.

5.12 Participation, advocacy and complaints

Children will be encouraged to influence the way the home operates. Staff will seek children’s views through everyday conversations, key-work sessions, house discussions and formal feedback opportunities.

Children will be given information about complaints, advocacy and how to raise concerns. Staff will support access to independent advocacy where appropriate and will ensure that children understand how their views have influenced decisions.

5.13 Independence and preparation for adulthood

The home will promote age-appropriate independence. Depending on the child’s age and needs, this may include cooking, budgeting, personal care, travel, appointments, communication, household tasks, decision-making and understanding personal safety.

For children approaching adulthood, preparation for leaving care or moving to adult services will be planned with the child and relevant professionals and will reflect the child’s statutory pathway planning.

6. Care environment and use of the home

The home will operate as a domestic family-style environment rather than an institutional setting. The aim is to provide a comfortable, homely and appropriately furnished environment where children can develop a sense of belonging and security.

Children will have their own bedroom and access to appropriate communal areas. Privacy will be respected and any restriction on access or privacy will be necessary, proportionate, safeguarding-led and kept under review.

7. Management and leadership

A Registered Manager and Deputy Manager will provide day-to-day leadership. The Responsible Individual will provide organisational oversight. The management team will ensure that the home’s practice remains consistent with this Statement of Purpose and the Quality Standards.

Effective supervision, support and performance management of staff.

Monitoring of incidents, complaints, safeguarding concerns, missing episodes and other key events.

Regular review of care planning, risk management and outcomes.

Use of feedback from children, families, staff and professionals to improve practice.

Maintenance of appropriate records and regulatory notifications.

Effective partnership working with placing authorities and external professionals.

8. Staff recruitment, induction, training and development

The home will recruit staff using safer recruitment procedures. Staff will be selected for their ability to provide safe, compassionate and consistent care to children with complex emotional and behavioural needs.

Induction will include the home’s Statement of Purpose, safeguarding, behaviour support, restraint requirements, medication, health and safety, equality, recording, confidentiality, emergency procedures and child-specific information before staff work unsupervised.

Training and development will be reviewed through supervision, competency assessment and ongoing learning. Staffing decisions will take account of the skills required by the children currently living at the home.

9. Supervision, reflective practice and staff wellbeing

Staff will receive regular supervision and access to management support. The service recognises that working with children who have experienced trauma or significant disruption can be demanding. Reflective practice will be used to help staff understand children’s behaviour, review their own responses and maintain consistent care.

The rota will be published in advance where practicable and reviewed to support continuity, safe staffing and appropriate rest.

10. Risk management

Risk management will be individualised and dynamic. Risk assessments will be reviewed following incidents, changes in presentation, new information or other significant events.

Risk assessments will identify the risk, circumstances in which it may arise, protective factors, preventative actions, staff responses and escalation arrangements.

Restrictions will be proportionate to the identified risk and reviewed regularly.

Staff will understand that risk management is not solely about preventing risk; it also involves supporting children to develop safer decision-making and resilience.

11. Professional partnerships and wider system working

The home will develop effective working relationships with placing authorities, social workers, independent reviewing officers, education providers, health professionals, police and other relevant agencies. Where the service considers that a child’s needs are not being met through existing arrangements, it will raise concerns with the relevant professionals and seek appropriate review.

12. Recording, information sharing and confidentiality

Records will be accurate, contemporaneous, respectful and relevant. Information will be shared on a need-to-know basis in accordance with safeguarding duties, legal requirements and the home’s information governance arrangements. Children will be supported to understand their records and, where appropriate, to contribute to them.

13. Monitoring, quality assurance and continuous improvement

The home will operate a structured quality-assurance system. This will include management oversight of records and practice, review of incidents and complaints, feedback from children and professionals, staff supervision, audits and action planning.

An independent person will undertake Regulation 44 monitoring visits. The registered person will complete a Regulation 45 quality-of-care review at least every six months and produce the required report. The home will use the findings of monitoring, inspection and review to improve the quality of care.

14. Regulatory compliance

The home will operate in accordance with the Children’s Homes (England) Regulations 2015, the Guide to the Children’s Homes Regulations, including the Quality Standards, relevant Ofsted requirements and the conditions of registration.

Regulation 16 and Schedule 1: Statement of Purpose and its ongoing review.

Quality Standards: quality and purpose of care; children’s views; education; enjoyment and achievement; health and wellbeing; positive relationships; protection; leadership and management; and care planning.

Regulation 44: independent monitoring visits and reports.

Regulation 45: quality-of-care reviews and reports.

Regulation 40: notification of serious or other specified events to Ofsted and relevant persons where required.

Regulations concerning safeguarding, behaviour management, restraint, privacy, contact, medicines, fire precautions, staffing and records.

15. Outcomes for children

The home will seek measurable progress in the following areas, according to each child’s individual starting point and plans:

greater emotional stability and improved ability to regulate distress;

reduced frequency or severity of behaviours that place the child or others at risk;

improved engagement with education, training or learning;

improved physical and emotional health;

stronger and safer relationships;

increased participation in activities and the community;

development of age-appropriate independence and life skills;

greater understanding of personal safety and exploitation risks;

positive preparation for the child’s next stage of care or adulthood.

16. Emergency arrangements and escalation

A senior manager will be available on call 24 hours a day, 365 days a year. The on-call manager will provide advice, support escalation, authorise additional staffing where appropriate and assist with serious incidents. Safeguarding concerns will be escalated immediately to the Registered Manager, Responsible Individual and relevant external safeguarding partners as required.

17. Review of this Statement of Purpose

This Statement of Purpose will be kept under review and revised when required to reflect changes to the service, children’s needs, staffing arrangements, premises, registration conditions, regulatory requirements or the care model. Where the Statement of Purpose is revised, the provider will follow the applicable Ofsted notification and submission requirements.

18. Statement of commitment

Veritas Care Homes Ltd is committed to providing children with safe, stable and nurturing care in a home where they are listened to, respected and supported to make progress. The service will seek to balance protection with appropriate freedom, structure with choice, and professional oversight with ordinary family life.




Appendix A – Regulatory drafting basis

This revised document has been developed from the supplied Amended Statement of Purpose and expanded against the current regulatory framework for children’s homes in England. The supplied document proposed a two-bed home at 31 Normandy Road, Huyton, for children aged 4–17 with emotional and behavioural needs, with a planned early/late/waking-night rota. Those core proposals have been retained.

The regulatory framework requires a Statement of Purpose covering Schedule 1 matters and requires the registered person to keep it under review and notify Ofsted of revisions. The Quality Standards include quality and purpose of care, children’s views, education, enjoyment and achievement, health and wellbeing, positive relationships, protection, leadership and management, and care planning.

The current Regulations provide for Regulation 44 independent monitoring and Regulation 45 quality-of-care reviews at least every six months. The provider must also operate consistently with its Statement of Purpose.

Veritas Care Homes Ltd | Statement of Purpose | 31 Normandy Road, Huyton







