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9. INDIVIDUAL SUPPORT FOR THE CHILD 
 
 
All children at J&R Care will receive individual support within all areas of their lives as 
required. Children will be involved, at a level appropriate to their understanding, in deciding 
what their particular individual support needs are and how these will be met. 

In assessing and agreeing the particular support needs for each child, account will be taken of 
the child’s gender, religion, ethnicity, culture, language and sexual orientation 

For children where English is not their first language, the support that is negotiated with them 
(and the subsequent support provided) will be provided in an accessible language. 

Any child, who has been involved in abuse and/or prostitution, either as a victim of abuse or 
in abusing others, will receive support and advice to help with these issues. Additionally the 
child will be involved in the planning of any programme of support. 

Each child, appropriate to their level of understanding, will have the opportunity to engage in 
personal, health, social and sex education on an individual basis. 

Each child will be supported and helped to take part in the group living aspects of the home, 
thereby reducing isolation. Particular attention will be paid to those children who cannot 
readily fit into a group living environment. 

Each child will have at least one person, independent to the home with whom they have 
contact about any matters or concerns. This may be a member of the child’s family or an 
independent advocate or mentor, who may be provided by the child’s local authority or 
sought by J&R Care for this purpose. 

Each child has access to any member of staff, not only their key worker, to whom they go to 
if they choose to. 

Each child will be supported to take controlled risks, appropriate to their age, understanding 
and particular circumstance. In this context, risk taking can and will cover the whole 
spectrum of a child’s life. The following examples are provided in order to help develop this 
aspect of children’s lives: 

• Financial- helping children use money appropriately 
• Personal and sexual relationships- helping children to develop safe relationships.    
• Staying out late- helping children to arrive home safely after a late evening out 
• Leisure Activities- Helping children who have a desire for adventure to engage in 

leisure activities that have an element of risk and therefore danger attached, such as 
rock climbing, but to do so with experienced teachers 

• Addressing issues- for example drug use, helping a child to address this serious issue 
will inevitably involve some risk. This may, for instance be in the area of allowing 
them to spend their clothing money appropriately, thus taking the risk that they may 
spend it on drugs. 
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Crucially, when a decision has been taken to enable a child to take a risk, this decision and 
the action plan will be recorded within the child’s Placement Plan. Authorisation from the 
Manager should be given, prior to engaging with the child. Each stage of the plan should be 
detailed and include what action will be taken if the child does not follow the agreed plan. 
Where appropriate permission from the child’s parents should be gained and recorded. 

For children where the Placement Plan identifies specialist external support, those services 
will be made available. This will include services from other agencies and organisations. 

Specific therapeutic techniques will only be used within the home, if this is specified in the 
child’s Care and Placement Plan and approved by their social worker. 

Furthermore it must be demonstrated that such techniques are both safe and effective and 
practised only by staff who hold a particular qualification for the use of the therapy. Finally, 
in these instances, a qualified supervisor, who is not employed within the home, will provide 
supervision of staff qualified to practice. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 


