Case Study 2

family care associates

‘Jenny’ was referred to Stamford House in March 2006. It was suggested that she may have a conduct
disorder and whilst this was a matter of conjecture and not evidence based we took the precaution of
undertaking some research prior to Jenny coming to live at Stamford House.

The chronology provided was thorough and appeared to suggest that Jenny would be likely to benefit
from the creation and implementation of clear consistent boundaries that, if breached, would lead to
prescribed consequences but if maintained through both encouragement and incentives would attract
agreed ‘rewards’. Essentially, in consultation with those responsible for her care and Jenny herself,
desired outcomes were identified and a means of helping Jenny achieve them was established

A high proportion of the staff were trained in Therapeutic Crisis Intervention (T.C.l.) and the remaining
few were aware of the basic tenets of such practice. At the time that Jenny was placed it was
anticipated that Jenny would be likely to benefit from such an approach.

In preparation for the placement, managers from Stamford House went to visit Jenny at her placement.
At this time she presented as being verbally abusive towards her carers and appeared non-responsive
or dismissive when they tried to impose the ‘rules’ to which they were operating. The staff in the
placement explained that what we had witnessed was what they would describe as 'baseline behaviour’
for Jenny who in their opinion was either unwilling or unable to conform to any of their rules and
boundaries.

When Jenny arrived at Stamford House she displayed the attitude and behaviour that we had
previously witnessed as well as some of the more alarming traits outlined in the Local Authority
chronology. She was persistently and consistently verbally and physically aggressive and reckless in
relation to her own and others safety — frequently exposing herself to high risk situations. Jenny
constantly expressed resentment that she had been moved to Stamford House; she established a
pattern of regularly being missing from care and placing herself in dangerous situations, she became a
regular ‘self-harmer’ or on some occasions and more accurately she alleged that she had harmed
herself thus necessitating admission to hospital. Despite several episodes in hospital no evidence was
found that she had in fact harmed herself. Jenny attended the local Pupil Referral Unit, where she
received minimal education due to her extremely disruptive behaviour. Jenny was regularly excluded
from school or assigned to a very limited time-table and she was not allowed contact with any other
pupils as the school felt that the pupils and teaching staff were at risk from her

The staff team in discussing how to create and sustain a consistent response formed the opinion that
Jenny had never learned or been taught, effective, rational or constructive ways to deal with her anger
or emotions. At the time the teams experience and training in working with children who have either
harmed or feigned harm to themselves was limited and we had little theoretical knowledge in the field of
attachment disorders and so we commissioned training to assist us in working in these areas. (Since
joining with Family Care Associates Ltd in November 2006 we have such training available as part of
the Company’s core training programme).

During the early part of her time at Stamford House Jenny regularly accessed support from the CAMHS
team who suggested that she was perhaps suffering a reactive depression.
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Staff at Stamford House continued to give Jenny consistency and firm but fair boundaries. It took a
while but eventually Jenny began to respond and was able to build up positive relationships with the
staff and young people at Stamford House and was able to begin to develop trusting and mutually
respectful relationships with the staff team.

She responded to the use of consequences, rewards and incentives and expressed to staff that she
has come to realise that she is able to earn more of the incentives on offer when she displays positive
behaviour.

In due course the CAMHS Team felt that their input was no longer necessary and in consultation with
Jenny they withdrew their service. They felt that Jenny was receiving the consistency and the stable
environment that she had always craved.

Jenny herself suggested that she would rather discuss her problems with the staff at Stamford House
as she felt closer to them. CAHMS expressed that this was a fair comment and therefore she no longer
has input from them.

The Pupil Referral Unit withessed a dramatic change in Jenny as she began to settle into Stamford
House and they decided to gradually increase her time-table. At this time — autumn term 2007 — she
now attends practically full time and has integrated well with her peers. The Pupil Referral Unit no
longer feels that Jenny is putting herself or others at risk whilst at school. She is on target for sitting a
number of GCSE®. School have reported that they believe that Jenny is both happier and infinitely
more co-operative and positive in her attitude towards others.

Despite her being a ‘serial absconder’ at the time of (and for a brief time after) her admission to
Stamford House, it is now more than a year since she has been missing from care. Jenny has been
able to earn freetime trust and regularly goes out with her friends and always comes back at an agreed
time and the staff continue to work alongside Jenny on ways to keep herself safe whilst out in the
community.

Jenny now enjoys regular sessions with our Creative Therapist, has input from the school nurse and
has a close relationship with the staff at Stamford House, where she feels she can discuss any issues
that she may have.

She can still self harm when in crisis. The staff at Stamford House and other professionals continue to
work alongside her in helping her to develop more effective and appropriate coping strategies and
incidents of self harm are far less frequent and severe than previously.

Jenny has now lived at Stamford House for 18 months. She is a delightful and sociable young woman
who has thrived in a settled and stable environment that has been able to give her consistency and the
opportunity to develop her self esteem. She has proved that she is a caring, considerate individual and
is a pleasure to be around.

Jenny has made her own friends and appears to have made close bonds and friendships with the other

young people at Stamford House to. Like everyone else, Jenny does get angry regarding her issues but
is now able to talk rather than act out aggressively.
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Jenny is a lot more responsive to staff input and actively seeks approval and reinforcement when she is
in doubt about a decision. Everyone who has worked with Jenny is very proud of the efforts she has
made to change her behaviour.

Jenny expresses that she loves living at Stamford House now and does not want to be moved
anywhere else until she has at least finished school or not at all!
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