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This parent/carer guidance wil l  tel l  you everything you need to

know about the therapeutic journey you have begun with us.

Welcome to Beacon House

Parent/Carer Guidance

Get  In  Touch

Chichester  Cl in ic :  0 1243 219  900

Cuckf ie ld  Cl in ic :  0 1444 413  939

admin@beaconhouse.org.uk

www.beaconhouse.org .uk
FOLLOW US:  
@BeaconHouseTeam

For  dai l y  ideas and ar t ic les  about

menta l  heal th ,  parent ing ,  t rauma

and attachment ,  f ind us  on

Facebook ,  Twi t ter  and Instagram:
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"We believed that we knew a lot about trauma as we 
had received a lot of training when we adopted our two
children. When we hit a crisis point Beacon House were
amazing at connecting us to what we already knew, 
giving us new ideas and most importantly, helping us 
feel close to our children again."
Adoptive Parents

The Adopt ion Support  Fund has  enabled many fami l ies
to  benef i t  f rom our  specia l ist  serv ices .  Here is  
what  they had to  say about  their  exper ience 
of  coming here…

"I l ike therapy because I got all my feelings out and
everything I was worried about and spoke about all the 
problems at home and school. I have learnt how to deal 
with my problems more. I was sad and now I am happy."
Adopted Teen. Aged 14

"The best thing about coming here is that I can 
say whatever I feel l ike saying and I know it’s

 okay. I l ike the biscuits and juice as well . "
Adopted Child, Aged 7

"We have been working together and the 
young person is engaging with the process. 
I can finally see that we are hopefully able
 to support the YP with her early trauma."

Post Adoption Social Worker

More test imonia ls  can be found here:      
www.beaconhouse.org .uk/test imonia ls/



Our Faci l i t ies
We have two cl in ics  –  one  in  Cuckf ield and one  in  Chichester .
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There  is   f ree  parking at  both c l in ics  as  wel l  as  
comfortable  wait ing  areas   for  fami l ies .

Our Faci l i t ies
CU

CKFIELD
CH

IC
H

ES
TE

R

All our therapy rooms have been created with the needs of children and

families in mind. Families have described them as nurturing, bright,

spacious and calming.

Your child will discover a range of toys, sensory objects, sand trays,

dressing up props and dolls houses which will help them to feel at ease

and communicate through different mediums. 

For your teens, we have a range of art materials, games and gadgets,

props, writing materials and stories to help them engage in difficult

conversations. 
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We are supported by Lyn Marsh, Marieke Wilcox and our Chichester team secretary Cathy
Wilson, who are available to answer any questions from you Monday to Friday 9am - 5pm.

Our therapists bring many years’  experience, passion and commitment to working with 
famil ies where a chi ld has experienced early  loss, disruptions to their care and 
attachment trauma. We very much understand the need to offer a service to famil ies that 
is t imely,  special ist ,  respectful and col laborative - and we wil l  endeavour to fol low
these principles in our work with your family.



To see photographs of our team and read about each therapists’

 experience, please visit www.beaconhouse.org.uk/team/

Our Team
We have a dedicated team of   therapists  who work with  our  adoptive 

and special  guardianship famil ies.  Here is  our  leadership team:

Jayne Hemming  
 is our Service 

Manager

Dr Shoshanah Lyons 
is our Clinical 

Director

Dr Kathryn Whyte 
is our Child & Family
Clinic Lead for our
Chichester Clinic

Beacon House  is  a  special ist  mult i -discipl inary  
mental  health  and Occupational  Therapy service.

Our Service

We are a team of over  45 Cl in ical ,  Counsel l ing and Educat ional  Psychologists ,  Fami ly

Therapists ,  Social  Workers ,  Occupat ional  Therapists  and Psychotherapists .  We have a

special  interest  in  work ing with chi ldren who have exper ienced ear ly  loss and trauma.

The Adopt ion Support  Fund has enabled us to work with over  300 chi ldren who are

adopted or  l iv ing with special  guardians and we cont inue to grow and develop the ways

that we support  our  ASF fami l ies .  We are registered with Ofsted as an Adopt ion

Support  Agency and they regulate the qual i ty  of  our  work.

Dr Laura France 
is our Adult & 
YOS Clinical 

Lead

Sarah Brown
is our Business

Manager



What does  the ASF offer?
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Therapeutic  Needs  Assessment

The Adopt ion Support  Fund offers  £2500 per  f inancia l  year  per  ch i ld  to  receive a

specia l i s t  assessment  of  therapeut ic  need;  and £5000 per  year   for   therapeut ic

intervent ion.

What happens  after  a   referra l  has  been made?
After  we have  received a  refer ra l   f rom your  ch i ld ’ s  

soc ia l  worker ,  someone f rom our  leadersh ip  team 

wi l l  get   in   touch wi th  you  to   ta lk  you  through 

how th ings  work  and what   the next  s teps  wi l l  be.  

Our  secretar ies  wi l l   then send you some 

quest ionnai res  about  your  ch i ld ,  and ask   that  

you  return   them as  soon as  poss ib le .  

Meanwhi le ,  we wi l l  wr i te   to  your  ch i ld ’ s  

soc ia l  worker  wi th   informat ion  that  enables  

them to apply   to   the Adopt ion Support  

Fund for  a  Therapeut ic  Needs Assessment .  

 

Once your  soc ia l  worker  has  sent  th rough the appl icat ion to  the ASF,  i t  can take

up to  4 weeks  for  i t  to  be approved.  Once we hear  that  the ASF has  approved the

funds ,  we ' l l  get  in  touch wi th  you to  ar range the assessment .  

What can  I  expect   from a  therapeutic  needs  assessment?
Every  ch i ld  refer red to  our  team wi l l  be

offered a therapeut ic  needs assessment .  Th is

assessment  i s  very  important  in  that  i t  a l lows

us  to  understand what  d i f f icu l t ies  your  ch i ld  i s

exper ienc ing,  and what  in tervent ions  are

going to  be most  benef ic ia l .  

The assessment  i s  car r ied out  by  a  Cl in ica l

Psychologis t  or  a  Psychotherapis t ,  and i f  we

th ink  i t  would be he lpfu l ,  i t  can a lso  inc lude

an Occupat ional  Therapis t .



Your  therapeutic  needs  assessment  wi l l  usual ly   involve:
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Therapeutic  Needs    Assessment   (cont)

A meeting with  you as  parents/carers  without  your  chi ld .   In   th is  meeting
we wi l l   ta lk  about:

Your  worr ies  and concerns

The fami ly  background

Your  ch i ld ’ s  ear ly  exper iences  of  care wi th in

the i r  b i r th  fami ly

Your  ch i ld ’ s  t rauma exper iences

Your  ch i ld ’ s  sensory  process ing d i f f icu l t ies  

How th ings  are at  school

Your  own wel lbe ing and leve ls  of  s t ress

A meeting with  you and your  chi ld  and a  meeting  a lone with  your  chi ld .  
In   th is  meeting  we wi l l   ta lk  with  your  chi ld  about:

Thei r   in terests  and how they  are  f ind ing 

The i r   fami ly  members

I f   they  want   to ,  we may ask   them about  

How they  see  the problems and what   they  

hope wi l l  change

Depending on  the i r  age,  we may do some 

p lay  wi th   them,  creat ive  act iv i t ies  or   some 

gent le  psychologica l  quest ionnai res

I f  Occupat ional  Therapy  i s  part  of  your  

assessment ,   your  ch i ld  wi l l  be  inv i ted  into  

our  specia l i s t  Sensory   In tegrat ion  room to 

take part   in  a   range of  act iv i t ies

     th ings  at  home and at  school

   the i r  b i r th   fami ly  but   they  wi l l  not  be  ‘

   forced’   to   ta lk  about  anyth ing  they  do not  

   want   to

We wi l l  a l so  speak wi th  your  ch i ld ’ s   school  and soc ia l  worker   i f   th i s   i s  he lpfu l .

Fo l lowing  these  two meet ings ,  we wi l l  wr i te  a   let ter   to  you out l in ing what  we
have understood about  your   fami ly   s i tuat ion and we wi l l   share our   ideas  for  
your   therapeut ic   in tervent ion and  the goals  we can work   towards .  We wi l l  
d i scuss  our   ideas  in  deta i l  w i th  you  in  a   feedback and  t reatment  p lann ing 
meet ing.  Somet imes ,  we a lso wr i te  a  br ief  let ter  to  your  ch i ld  descr ib ing the
plan.
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A n t i c i p a t e d  T i m e s c a l e s
 W h a t  y o u  c a n  e x p e c t :

Referral received 




Reviewed by Beacon House = 1 week




Estimate sent to Local Authority by Beacon House for assessment = 1 week
Therapy begins straight after assessment if initial treatment hours have been approved




LA submits to ASF and funding is approved = 4-6 weeks




Beacon House allocates your child for an assessment = 2 weeks




Assessment takes place including feedback and treatment planning = 8 weeks




Estimate sent to LA for the full treatment funding following the assessment feedback = 1 week




LA submit to ASF for funding approval = 4-6 weeks 




Once approved, therapy can either begin or continue as planned

The timeline above shows a typical journey from referral through to assessment and

therapy. Sometimes the t imeframe is much quicker,  and we work closely with the

Local Authority to make it as swift as possible, because we understand that

timeliness is very important to chi ldren and famil ies. It  is also important for

parents/carers to hold in mind that the assessment is an intervention in itself ,

because ‘the therapeutic work’  begins from your very f irst vis it  here.



Developmental  Trauma
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Your  Therapeutic   Intervent ion

At Beacon House we understand  that  ch i ldren who have 
suffered ear ly   loss ,  abuse and neglect   tend  to  exper ience 
someth ing known as   ‘Deve lopmenta l  T rauma’ .  We have wr i t ten 
a comprehens ive gu ide  to  Deve lopmenta l  T rauma which you 
can download f rom:  www.beaconhouse.org.uk/resources .

The Neurosequentia l  Model  of  Therapeutics
Our assessment  and  intervent ion p lann ing  i s   in formed by  an approach cal led  the 
“neurosequent ia l  model  of  therapeut ics” .  We have wr i t ten an ar t ic le  which exp la ins  
the neurosequent ia l  approach and  i t  can be downloaded f rom:
www.beaconhouse.org.uk/resources .

The Neurosequent ia l  Model  exp la ins  that  work  wi th  ch i ldren
whose deve lopment  has  been compromised through loss ,
abuse and neglect ,  somet imes needs to  s tar t  by  in terven ing
at  the leve l  of  the ‘pr imi t i ve  bra in ’  by  s tabi l i s ing the ch i ld ’ s
home and school ,  and by  ca lming the i r  sensory  over load.
Th is  can be done us ing Occupat ional  Therapy ,  EMDR,  Drama
and Movement  Therapy and by  offer ing therapeut ic
parent ing consu l tat ions  to  you as  parents/carers  and the
school .  

The next  phase,  once your  ch i ld  (and parents/carers )  are
stable  and more able  to  manage st rong fee l ings  and
sensory  input ,  i s  work  connected to  l imbic  bra in  funct ions  –
th i s  means he lp ing the ch i ld  to  deve lop a secure
attachment ,  which in  tu rn  wi l l  he lp  them to manage the i r
fee l ings  and behav iour  better .  Th is  can be worked on
through therapies  such as  Dyadic  Deve lopmenta l  in formed
Psychotherapy (DDP) ;  Theraplay ,  Dyadic  Creat ive  Ar ts
Therapy and EMDR.

The th i rd  phase would be those therapies  work ing wi th  the
cort ica l  bra in ,  and which a im to  he lp  the ch i ld  make sense
of  the i r  l i fe  s tory ,  deve lop a s t ronger  sense of  ident i ty ,  be
better  problem so lvers  and be able  to  learn  more eas i l y .
Th is  can be focussed on through Fami ly  Therapy ,  Nar rat ive
Therapy ,  Psychotherapy ,  L i fe  Story  Work  and EMDR.  Chi ldren
and fami l ies  tend to  move forward and backward between
di f ferent  phases .



Typical ly ,  a   fami ly ’s   intervent ion wi l l   inc lude one or  
more of   the   fol lowing:
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Your  Therapeutic   Intervent ion (cont)

Therapeut ic  support   for  your  ch i ld ,  of ten  inc lud ing you as   the parent/carer

Therapeut ic  support   for  you as  parents/carers

Therapeut ic  support   to  s t rengthen  the bond between you and your  ch i ld

Therapeut ic  support   for  you as  a  whole   fami ly

F ind deta i l s  of   the  range of   therapies  on offer  on our  webs i te .

Goals  of   therapy vary  widely ,  but  common therapeutic  
goals   inc lude:

Stabi l i s ing  the p lacement   for   fami l ies  at   r i sk  of  

Creat ing  interna l   s tabi l i t y   for   the ch i ld  –   so   that

Promot ing secure at tachment  between  the 

Improv ing communicat ion and connect ion wi th in   the 

whole   fami ly

Increas ing  the conf idence of  parents/carers   to  

T reat ing d iscrete menta l  heal th  symptoms such as  

Stabi l i s ing school  p lacements  and enhancing  the 

Bu i ld ing  fami ly   res i l ience for   the  future

    breakdown

    they  can  regu late  the i r   senses ,  emot ions  and 

    behav iour  better

   parents/carers  and  the ch i ld

    respond to  very  chal lenging behav iours   in   the i r  ch i ld

    low mood,  anx iety  and post- t raumat ic  s t ress

    ch i ld ’ s  potent ia l   to   learn  

Therapeut ic  support  for  adopted ch i ldren and ch i ldren cared for  by  a  specia l

guard ian  takes  p lace  in  phases ,  much  l i ke  a ch i ld ’ s  deve lopment .  The work  may 

be offered over  a  2-3 year  per iod,  wi th  breaks   in  between each phase of  

therapy so  that  you as  a   fami ly  can conso l idate  the changes you are seeing.

Therapy Reviews
Your  therapeut ic  in tervent ion wi th  Beacon House wi l l  be rev iewed regu lar l y

throughout  and formal l y  at  the end of  each phase of  funding.  We wi l l  work  wi th

you and your  ch i ld ’ s  soc ia l  worker  to  re-apply  to  the ASF each f inancia l  year  for

the next  phase of  funding.



Confident ia l i ty
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Other  important  information

The informat ion you share wi th  Beacon House i s  t reated in  the s t r ic test
conf idence.  We wi l l  not  share any  informat ion wi th  outs ide agencies  un less  you
give us  exp l ic i t  permiss ion to  do so.  We do work  very  c lose ly  wi th  your  post-
adopt ion soc ia l  worker ,  and we wi l l  have a conversat ion wi th  you about  how we
manage the shar ing and protect ion of  informat ion wi th  them.  Any  reports  
we wr i te  wi l l  be shared wi th  you before anyone e lse .  We endeavour  to  manage
the quest ion of  conf ident ia l i t y  of  your  ch i ld ’ s  ind iv idual  sess ions  sens i t i ve ly .  

For  some ch i ldren ,  supported shar ing of  the sess ion content  wi th  you i s  very
therapeut ic ,  for  others ,  hav ing a pr ivate space i s  what  i s  needed to  create 
change.  Our  pr i vacy  po l icy  for  adu l ts  and ch i ldren can be found on our  webs i te .

Safeguarding
We take the i ssue of  safeguard ing very  ser ious ly .  As  any  other  heal th  or  soc ia l
care organisat ion ,  we have a duty  of  care to  break conf ident ia l i t y  i f  we have
concerns  that  your  ch i ld  might  be at  r i sk  of  harm,  or  cause harm to others .
In  th i s  s i tuat ion ,  one of  our  Des ignated Safeguard ing Leads ,  wi l l  be asked to
support  decis ion mak ing about  next  s teps ,  which may inc lude a refer ra l  to  your
local  Chi ld  Protect ion Team.  P lease be reassured that  we wi l l  a lways
endeavour  to  be open and t ransparent  wi th  you about  our  in tent ions ,  and we
wi l l  a lways  act  in  the best  in terests  of  your  ch i ld .  Our  safeguard ing pol icy  i s  
ava i lab le  on our  webs i te .

Record Keeping
Beacon House  i s   reg is tered wi th   the  Informat ion Commiss ions  Off ice which 
offers  gu idance about  data protect ion wi th in  our   record keeping systems.  We 
are a paper-f ree serv ice and we keep e lect ron ic   records  of  a l l  contact  wi th  you
and your   fami ly .  Th is   in format ion  i s   s tored on a secure database,  and can on ly  
be accessed by   the Beacon House  team.  We store and process  your  ch i ld ' s  data 
in  l ine wi th  our  pr i vacy  po l icy  which can be found on our  webs i te .

Equal i ty ,  d ivers ity  and inc lus ion
Beacon House i s  h igh ly  commit ted to  embracing pr inc ip les  of  equal i ty  and
divers i ty  and we st r i ve  to  be an inc lus ive  serv ice.  We st rongly  be l ieve that
ch i ldren and parents/carers  shou ld have the same opportun i t ies  to  access  our
serv ice i r respect ive  of  gender ,  ethn ic  or ig in ,  d isabi l i t y ,  cu l tu re ,  re l ig ion ,
language or  sexual  or ientat ion.  We are pass ionate about  t reat ing a l l
ind iv iduals ,  regard less  of  the i r  personal  character i s t ics ,  wi th  the same
compass ion ,  respect  and d ign i ty .  P lease see our  webs i te  for  our  fu l l  Equal i ty ,
D ivers i ty  and Inc lus ion po l icy .



Cancel lat ion Pol icy

Other  important  information (cont)

We ask   for  one week ' s  not ice of  a  cancel lat ion otherwise wi l l  need  to  charge 

your  missed sess ion  to   the Adopt ion Support  Fund at  ha l f   the usual  hour ly   rate .  

Th is  po l icy   ref lects   the mutual  commitment  of  our  agreement   to  work   together .  

Our  commitment   to  you  i s   that  we wi l l  p rotect   the  t imes offered  to  you and your

ch i ld  for   therapy and wi l l  not  of fer   the i r   regu lar   ‘ t ime and space’   to  any  other  

person.   I f   the sess ion  i s  cancel led by  you ,  we are s t i l l  ava i lab le   for  your  ch i ld  at

that   t ime and payment   i s   s t i l l   therefore  requi red.  We a lways  s t r i ve   to  use 

missed sess ions   in  other  creat ive  ways   re lated  to  your  ch i ld ’ s   in tervent ion p lan -

such as  mak ing  te lephone cal l s ,  p lann ing ongoing work  or   report  wr i t ing.   I f  we 

have  to  cancel  an appointment  we wi l l  not  make any  charge  to   the ASF.

Making A Complaint
I f  you fee l  unhappy wi th  the support  that  we have offered you or  your  ch i ld ,  we

would l i ke  to  hear  about  i t .  Our  fu l l  Compla ints  Po l icy  i s  ava i lab le  on our  webs i te

or  you are welcome to ca l l  us  and request  a  hard copy.  In  the f i r s t  ins tance,  you

are encouraged to  speak to  your  ch i ld ’ s  therapis t  but  i f  you remain  d issat i s f ied ,

then you are welcome to escalate th i s  to  our  Serv ice Manager .  We have four

leve ls  of  escalat ion avai lab le  to  compla inants ,  and we a lways  s t r i ve  to  reso lve

any cause for  concern swi f t l y  and wi th  compass ion.

Dur ing your  ch i ld ’ s  assessment ,  you wi l l  be asked to  f i l l  out  a  number  of

quest ionnai res ,  which wi l l  be re-admin is tered at  the end of  your  in tervent ion

with  us .

At  the end of  each phase of  work ,  you and your  ch i ld  wi l l  be asked to  te l l  us

how sat i s f ied you fee l  wi th  your  exper ience of  coming to  Beacon House.

Once a year ,  we wi l l  wr i te  to  a l l  our  fami l ies  who are funded by  the ASF to

ask  for  feedback about  our  serv ice.

Measur ing the impact  of  our  serv ice on ch i ldren and fami l ies  i s  very  important

to  us .  We do th is  in  four  ways :
 

1 .

2 .

3 .

Measuring  the impact  of  our  service

PAGE 12



Page 13

And f inal ly . . .
We are  look ing  forward  to  gett ing  to  know you and your  
fami ly  over   t ime,  and work ing c lose ly  wi th  you  to  create
the change you hope to  see.    

We hope you have  found  th is  parent/carer  gu idance
helpfu l ,  p lease do not  hes i tate  to  get   in   touch wi th  us   i f  
you have any  quest ions .

The Beacon House Team

You might  be interested to  read our  Statement  of  Purpose which can be found

on our  webs i te ,  a long wi th  a  var iety  of  other  resources  about  adopt ion and

developmenta l  t rauma.

Other  useful  reading


