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INTRODUCTION 
 
Clover House Complementary Therapy Centre for Children is a registered charity 
based in Bristol.  It was born out of the passionate belief in the efficacy of 
complementary medicine and to address a shortfall in the treatment of children.  
Founded in 1996 its charitable aims were: “To relieve sickness and suffering of 
children and young people through the provision of complementary care and to 
publish the results widely.” 
 
An explanation of the shortfall is included as appendix 1 of this report in extracts of a 
Talk. 
 
 
MISSION, AIMS AND OBJECTIVES 
 
Following a recent business review a revised mission, aims and objectives were 
completed and are attached as appendix 2 of this report 
 
HISTORY 
 
The Co-founders, Basil Jones and Jill Gill were therapists who met when connected 
with the Bristol Cancer Help Centre, which pioneered complementary therapy for 
cancer from the 1970s.  Having worked with adults and realizing many problems 
emanated from childhood,   they recognized that there needed to be a specialist 
centre of complementary medicine for children.  A truly holistic (body mind and soul) 
treatment which would encompass the needs of children which are mainly 
disregarded in conventional medicine.     
 
By various synchronicities, and a lot of voluntary work, a disused doctors' surgery was 
purchased (by the therapists not the charity) in Oldland Common, Bristol.  A program 
was established of combining three therapies; nutrition, aromatherapy massage and 
imagery together with a very caring, holistic, non-judgemental approach.    
 
The first and lasting impressions for families still applies today. A homely friendly 
environment (both our building have been bungalows) no white coats, no 
receptionists, no waiting, rather - cups of teas, talks, sometimes tears of relief from 
families telling their stories, and children laughing, smiling and hugging and waving 
goodbye. 
 
2003 saw the retirement of Basil, and a change of premises (to another bungalow) in 
Salford between Bristol and Bath.  Three new therapists were chosen, with Jill moving 
on to the role of therapy supervisor. 
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PHILOSOPHY OF WORK 
 
In perfecting our work we naturally progressed to what is known as Brief, Solution 
Focused Therapy.   We ask what the problem is now and focus on getting the results 
required.   
 
 We teach the parents the techniques to enable them to continue the therapies at 
home. Rather like the effectiveness of life coaching – we are health coaching, and 
expect work and advice to be followed at home in between sessions. This is because 
we can equate the success with input/commitment between sessions.  
 
Our overriding philosophy is one of total acceptance, non-judgemental and 
“unconditional positive regard” especially to children – for example we do not see 
aggression as bad or naughty, rather an expression of upset which needs to be 
addressed. 
 
Our formal values statement is attached as appendix 3 
 
THERAPISTS 
 
Research indicates that it is not so much the therapy, or the training and qualifications 
but the qualities of the therapist that makes the difference.  Clover House 
acknowledges all these; we employ not only fully trained therapists, but those that 
have experience in their field and a special empathy for children.  We also require a 
mix of female and male therapists. 
 
Attached at appendix 4 are details of our therapists.  
 
 
REFERRALS 
 
Families find out about us by: 
 
1 - From our reputation and good work, from personal recommendation 
2 - Newspaper articles 
3 - School referrals. 
   - Agency referrals including Women’s Refuge service, and a family service in 
Wiltshire  
   - Professional referrals from Doctors, student nurses (we do free talks once a month 

and are on their curriculum) osteopaths and counsellors. 
   - Others included: Yellow Pages, leaflets in libraries, our tin collectors and “driving 

past on the way to work”  
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APPOINTMENTS 
 
Information literature and a questionnaire are sent to prospective clients to complete 
and return prior to us making an appointment.   
 
Our records show that 50% of questionnaires are returned for appointments– which is 
acceptable because we do stress the commitment (and donation) from parents.  It is 
a different concept from the NHS and what people are used to.   
  
 
EXPECTATIONS 
 
Our experience over the past nine years has led to our expectation that changes and 
healing and alleviation of symptoms and conditions can be achieved within three 
weekly sessions providing our advice and work is continued at home. 
  
 
TREATMENT 
 
 Parents/carers attend with their child and meet the three therapists with a cup of tea 
and establish a rapport. This can lead to disclosures of other issues.  Parents can 
choose to have a first interview with us without their child. 
 
A Parent/s and child go to see each of three therapists in turn; a session usually lasts 
between one and a half to two hours 
 
 
IMAGERY 
 
The power of the mind is utilized in changing feelings and behaviours.   Our Imagery 
therapist acts very intuitively to respond to children.  Basically if your mouth can 
salivate at the thought of a lemon, then the mind/body can respond to other thoughts. 
 
For further information on Imagery see appendix 5 
 
 
AROMATHERAPY MASSAGE 
 
The power of touch is used to comfort and heal, create better bonding between 
parent and child, which allows a child to feel loved. 
 
For further information see appendix 6 
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NUTRITION 
 
As every cell in the body and brain works by receiving an abundance of healthy 
vitamins, minerals and trace elements, it is an essential part of life that we know how 
to feed our bodies and brains.  Sometimes it takes the experience and advice from a 
nutritionist to encourage, pinpoint and rectify eating problems and to encourage a 
child (and parents) to make beneficial changes.   
 
See appendix 7 sheet on Nutrition 
 
CONDITIONS TREATED 
 
Clover House treats children who are suffering with physical, emotional or 
behavioural problems.   More often families come to Clover House when other 
treatments and professionals have not succeeded in helping them. 
 
In alphabetical order problems treated this year included: 
 

·  Anger ·  Fidgety ·  Self harm 
·  Attention Disorders ·  Headaches ·  Sleep problems 
·  Bedwetting ·  Irritable Bowel 

Syndrome 
·  Step family 

issues 
·  Bereavement ·  Lack of concentration

  
·  Stress 

·  Bullying ·  Low self esteem ·  Tantrums 
·  Chest Infections ·  Panic Attacks ·  Unhappy 
·  Constipation ·  Parental separations ·  Weight issues 
·  Ear Infections ·  Phobias ·  Withdrawn 
·  Eating disorders  ·  Sadness ·   
·  Eczema ·  School exclusions ·   

 
 
CASE STUDIES 
 
We attach the following one page summary case studies as an example showing the 
work of Clover House this year 
 
Beth age 9 Unhappy, overweight, clingy, sleep problems Appendix 8 
Colin age 6 Angry outburst, bereavement, bedwetting “ 9 
Sally age 8 School upset, sleep problems, parental separation “ 10 
Mandy age 8 Tummy pains, eczema, parental separation “ 11 
Jack age 10 ADHD, bullying and boredom at school “ 12 
Amy age 3 Withdrawn, car crash, nightmares “ 13 
Luke age 12 School exclusions, unmanageable behaviour “ 14 
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SUCCESS RATE 
 
We achieved a success rate of 83% of children/parents who came for more than two 
sessions. The average number of sessions was 3.  
 
ANALYSIS 
 
   8% of families did not attend for first appointment 
 
   14%  did not attend for second appointment  (A third of these were referrals from 

agencies, without donations, and others we recognized were not in a position 
to cope with extra effort needed to change diets, massage at home etc.) 

 
It was noted that parents who made no financial contribution were not committed to 
the program which resulted in a less favourable outcome.  
 
The progress of some children was adversely affected by traditional medical 
intervention 
interfering with the process.  

 
This, confirmed by previous years’ findings, has prompted us to now adhere to a fixed 
donation rate of £35 per session and to pay in advance for three sessions.    
 

 
 WHERE CLIENTS CAME FROM 
 
30% came from Bath 
27%                   Bristol 
16%                   Wiltshire 
 2%                    South Glos. 
Others:              Gloucester, Wales, Somerset 
 
AGE RANGE 
 
The age range of children treated was age 3 - 16.    The average age was 10. 
   
MONITORING  
 
If possible children and parents are asked to rate their conditions, symptoms etc out 
of a score of ten, at each session. 
 
Totalling up all the beginning scores and ending scores received, the average 
beginning score was 2/10 and the average ending score was 8/10.   This represents a 
400% increase in alleviating conditions  
 
We also monitor our work by having supervision sessions at the end of the therapy 
day to discuss clients, share information, and discuss strategies, problems, and 
issues.  This is a very important part of consolidating work and progress. 
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EVALUATION 
 
We aim to get evaluation forms completed from the majority of parents.  Sometimes 
at the last session (time permitting) or during the following year, in order to prove 
sustainable results.   
 
Evaluations are currently being completed, but the results show an exceptionally high 
satisfaction rate and in continued success with the child’s condition.   Repeated 
comments about what parents and children liked about the service were “welcoming, 
friendly and professional” 
 
Two examples of Questionnaires – one after treatment and one a year after treatment 
are attached as appendix 15 and 16 
 
CONTINUING IMPROVEMENT 
 
In line with concentrating on offering an effective and efficient service we have honed 
our processes and approach to achieve results in three sessions. 
 
Because of continuing focus on our service – the treatment of children and in the 
resulting improvement in our work and procedures we are treating the same number 
of families in a quarter of the time as in earlier years. 
 
FUTURE 
 
Predictions of the future of children’s health and wellbeing are dire. 
 

-  Medicines are mainly not tested for children, and generally known to be only 
25% effective. 

-  Prescriptions for anti-depressants for children soaring by 68% 
-  Allergies and asthma are increasing at 500% 
-  School discipline, and parenting skills declining 
-  Obesity in children has tripled in past 20 years etc 

 
At the start of our tenth year, we feel we have proved our worth and justified our claim 
to be A Centre of Excellence for the Treatment of Children. 
 
We now need publicity, and resources to spread the word, and achieve more: 
 

- A DVD for nationwide distribution for parents to help their child  
- A course for parents 
- A course for other therapists to help them in treating children  
-  Increase our work here in Bristol 
-  Franchising, training others to set up Clover House Centres.  
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Extracts from a Talk by Basil Jones 
 
 
Clover House exists as a complementary therapy centre – complementary to 
allopathic medicine.  It exists to make good a shortfall in the provision of care by the 
Health Services.  This shortfall has nothing to do with ‘curing’ illness.  It is all about 
easing suffering. 
 
In my view, conventional medicine is of great benefit to vast numbers of people who 
become ill, but it has become too focused on the task of altering the course of an 
illness.  This means that, to a considerable degree, institutionally it has lost sight of a 
very important part of treatment – the patients suffering.  I guess that to most medical 
people suffering refers to pain; or to a clearly discernible physical symptom such as 
nausea.  But at Clover House we believe that suffering is essentially emotional.  In 
other words, if you don’t care about the pain or nausea (as when deeply 
anaesthetised, for example) then you are not suffering. 
 
Suffering is essentially an emotion and its components include the following: 
 

·  Fear.   
The essential ingredient – fear of what serious illness a pain may indicate; of 
having to face surgery, or the side effects of drugs.  Fear of the pain returning or 
getting worse.  Fear of dying.  These are typical of the kinds of feelings that form 
the basis of suffering. 
  
·  Helplessness . 
This intensifies the suffering.  When we feel helpless, that there is nothing we 
can do to change anything, then our suffering is increased. A sense of 
helplessness is crucial to really intense suffering.  Children seem particularly 
vulnerable to it. 
 
·  Hopelessness . 
Add this to Fear and Helplessness, and suffering gets worse.  The belief that 
“Not only can I do nothing to help myself, nobody else can help me, either” can 
be deeply frightening.  When a doctor says “I am afraid there is nothing further 
we can do” the patient can lose hope and the suffering deepens. 
 
·  Loneliness . 
We have children who come to Clover House who tell us “I went to the doctor 
and Mummy told him what I felt like, and the doctor asked Mummy some 
questions about me, and he told her what ought to be done …….” – and while 
this was going on, one child was actually standing over in the corner of the 
doctor’s consulting room, no-one listening, no-one hearing, no-one seeing her. 
 

So, what are we about at Clover House that makes a difference to children’s 
suffering?  We offer a unique programme of three therapies:- 
  One is a kind of psychotherapy, involving imagery.  Fear can be carried silently by a 
child and can contribute greatly to his or her suffering.  It carries a lot of dynamic 
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negative energy, which is the trigger of suffering and can actually impede healing.  
Using imagery as a therapeutic tool, however, this energy can be harnessed and 
channelled positively.  The child is encouraged to create his/her own metaphor for 
some distressing symptom.  It might be a dagger in the tummy, representing stomach 
pain, for example, which is altered in some creative way to become either neutralised 
or transformed into a healing force.  A good example of this was a little girl who “saw” 
her asthma attack as a hippo sitting on her chest.  Whenever she felt the tightening 
begin, she imagined the hippo getting up and walking down her arm before stepping 
off her hand into a lake where it swam happily.  She was left feeling happy, too, with 
no asthma!  Eventually, she decided that the hippo wanted to stay in the lake where it 
had made friends with another.  Her vivid imagination took care of the fear and her 
sense of helplessness. 
 
Turning to the question of the loneliness, the isolation, which afflicts many children 
when they are ill: often, a mother who is at her wits’ end as she watches her child 
struggling with illness finds it very difficult to put into words what she would like to say 
to her child.  We take the view that she can communicate pre-verbally through our 
second therapy, aromatherapy massage.  She can ‘say’ things with a gentle stroking 
that cannot be expressed adequately in words.  So we teach parents simple massage 
that induces a lovely relaxed state and a greater sense of well-being in the child (and 
Mum, too!).  Obviously the isolation, and helplessness, is taken care of in a very 
special way.  Mother is actually doing something for her child who consequently feels 
less isolated because she can take in that unspoken, loving touch communication, 
which can say things that words cannot. 
 
The third intervention, the third therapy that we offer at Clover House, is nutritional 
guidance.  We take the view that, if the child is going to have the best chance of 
survival and reduce suffering, then it is vitally important that the immune system has 
the raw materials it needs. A diet heavily laden with junk food does not supply the 
essential vitamins, minerals etc.  So we review a child’s usual diet and suggest what 
might be reduced or added so that those raw materials may be provided for the 
immune system to work most effectively. 
 
That, in a nutshell, is it. 
 
Clover House exists to reduce suffering and the strange and delightful thing is that 
often when children feel connected, feel loved, and feel that they are being seen and 
heard - they get better! 
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Clover House Values Statement 
 
 
We treat the child, not the issue or illness, and place the child’s needs as the centre 
of what we do – their needs are paramount and we expect to see change with every 
family visit. 
 
We treat families with respect, integrity and work with love and compassion. 
 
We are non-judgmental and value difference in everyone. 
 
Our approach is collaborative and we take a co-operative approach with families – 
this need to work both ways. 
 
We take a holistic approach 
 
We welcome families from any background as long as we feel that we have the 
expertise and knowledge to work with them, and they are committed. 
 
We see working with the children as an ongoing process of learning and development 
for us that informs and develops the way that we work with children. 
 
We are a confidential service. 
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Clover House Therapists 2004 
 

 
 

Elaine John Kym 
 
Elaine has been an 
experienced Nutritional 
therapist and Vacuflex 
therapist with a clinic in 
Bath for over 12 years.  
She has worked alongside 
GP’s in doctors’ surgeries 
in Bristol and Bath. 
 
Elaine has a diploma in 
Nutrition and has lectured 
extensively to schools and 
the medical profession on 
Nutrition and Vacuflex 
Meridian Therapy. 
 
Elaine is a member of the 
Association of 
Reflexologists, The 
International Council of 
Health Fitness and Sports 
Therapists and a member 
of the Council of Holistic 
Therapists. 
 
Elaine has professional 
insurance with Royal Sun 
Alliance 

 
John has been married 
since 1975 and has two 
stepchildren. 
 
John originally obtained a 
Certificate in Sports 
Massage, which led him to 
NLP in 1997. 
 
His other credentials 
include NLP Master 
Practitioner and Trainer in 
1999, Core Skills for 
Therapists, Stories that 
Heal, and Brief Therapy 
Strategies. 
 
John has been a volunteer 
therapist with the Big 
Issue. 
 
John belongs to the BIH 
and LCSP. 
 
John has professional 
Insurance with Royal Sun 
Alliance. 

 
Kym a mother of three 
daughters has qualified 
with a diploma in 
Aromatherapy massage 
and Reflexology. She is 
also qualified in baby 
massage and Bach Flower 
Remedies, and has 
attained First Degree Reiki 
natural healing. 
 
Kym has a Diploma in 
Holistic Therapies.  
 
Kym experienced working 
with children through 
working with clients and 
their families. 
 
Previous work includes 
running after school clubs 
for children with low self-
esteem and problems 
socialising.   
 
Kym has professional 
insurance with Federation 
of Holistic Therapists. 

Clover House   Imagery 
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Imagery as used in Clover House means working with the imagination. 
 
Clover House works with a child, or teenager, and their family.  Our client is usually 
the young person, sometimes it is the family.  Families come to Clover House with a 
problem. 
Many of the families will have sought help elsewhere before coming here.  Such help 
usually involves diagnosis, labelling and logical analysis. 
 
A different approach is to assume the problem has a basis in the past which results in  
habitual thoughts and emotions; these constitute the problem. Possibly other people’s 
habitual reactions are also part of the problem. 
 
A useful word that can be used to describe these habits of thought and behaviour is 
the 
‘unconscious’; thoughts beyond conscious awareness.  It seems that the unconscious 
responds to metaphor and stories.  In imagery we use techniques, stories and 
metaphors to communicate with the unconscious and generate change useful to our 
client. 
 
Rapport, or undivided attention, is essential.  It is gained by entering the client’s 
world; 
Not by asking the client to enter the therapist’s world.  Entering the client’s world can 
sometimes make the imagery worker appear strange to the unaware; the work can be 
intuitive.  If a client appears to be ready for change, the imagery worker will dive in 
and seize the moment.  Anyone unaware of these principles is likely to find the 
imagery work puzzling, but the imagery worker is simply getting rapport, seizing the 
moment and helping the client change his or her unconscious thought processes. 
 
Games and stories trigger the use of the imagination, and clients adapt the messages 
in the 
stories to themselves.  As they adapt the messages, they change their habitual 
thoughts.   
Obviously, one chooses games, metaphors and stories that are acceptable to the 
client. 
 
A typical example might involve using chessmen, toys or cards to represent the 
important people in the child’s life – the client can move them around, group them, 
and talk about 
them.  Or a Russian doll, the one with other dolls inside her, can be used to tell a 
story about how someone got better, quickly.  Sometimes it is enough for someone to 
sit down and relax and use their imagination (in guided ways) to produce images of 
their problem going away. 
 
Imagery uses the client’s own imagination to enable the client to generate their own 
solution to the problem.  That solution is the one most likely to work. 
 
 



Clover House                          Aromatherapy Massage – Healing touch 
 
An interview with Joan Borysenko PhD Co-founder and Director of Mind-Body Clinic 
At Harvard Medical School and author of Minding the Body and Mending the Mind. 
seems to say everything we would say about massage: 
 
Q What is it about Massage Therapy that is so foundational in the healing process? 
 
Oftentimes people are stressed in our culture.  Stress-related disorders make up 
between 80 and 90 percent of the ailments that bring people to family-practice 
physicians.  What they 
require is someone to listen, someone to touch them, someone to care.  That does 
not exist in 
modern medicine 
 
Let me address where touch is most absent in the healing process.  One of the 
complaints heard frequently is that physicians don’t touch their patients any more.  
Touch just isn’t there.   
Years ago massage was a big part of nursing.  There was so much care, so much 
touch, so much goodness conveyed through massage.  Now nurses for the most part 
are as busy as physicians.  They’re writing charts, dealing with insurance notes, 
they’re doing procedures and often there is no room for massage any more.  I believe 
massage therapy is absolutely key in the healing process. 
 
I think there are actually three important components of massage therapy that 
complement all forms of healing 
 
First is actual physical touch.  We know a great deal about physical touch, for 
example on the immune system.  Physical touch releases growth hormones that will 
help your immune system.  Without touch, the immune system cannot recharge.  
Everybody needs to be touched 
and although most of the massage research literature on touch deals with babies, the 
need for massage certainly continues throughout life.  I do believe we are a touch-
deprived culture. 
 
People are afraid of being sued if they touch.  You can’t even have a teacher any 
more touch a crying child.  What has happened in our society regarding touch is truly 
pathetic.  So going to a place where it is safe to be touched is very, very important.  It 
is effectual at the most basic hormonal, physiological and immune system level.  
 
The second component is the specificity of the touch.  For example, releasing tension 
in the muscles, causing relaxation, doing trigger-point work and doing things of that 
nature.  All of this works very well via the work of massage therapy.  The effect that 
massage therapy can have on healing a deeper injury by releasing tension in the 
muscle is remarkable. 
 
And the third component is the energetic aspect.  The research on energy, medicine, 
and touch that is therapeutic comes down to one very basic thing:  when there is a 
respectful intention to heal, some kind of energy flows from the healer to the one who 
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is being healed.  So when a massage therapist (and a mum!)  has that kind of 
respectful care in her hands, and then more is happening than just at a physical level.  
Something is happening at an energetic level, as well. 
 



Clover House                      Nutrition  
 
What is all the fuss about nutrition you may ask?  Why has it become such an issue 
with so many people?  The answer lies in the massive change of eating and 
manufacturing and media hype surrounding all of us since the 1960’s. 
 
What has happened since then to cause such a concern with nutritionists about our 
eating patterns?  Many things have happened, no longer do we buy and spend time 
cooking fresh foods, instead we cook convenience foods full of additives, chemicals, 
saturated fats and sugars.  Farming habits have changed adding yet more chemicals 
and hormones to foods and GM crops are now becoming more common.  Packaging 
of goods in plastic bags adds further chemicals yet again to our food chain.  
Vegetarians believe they are eating better than meat  
Eater, but how many know what a healthy vegetarian balanced diet is? 
 
So many varieties of foods are now available to us, exotic fruits and vegetables from 
abroad.  But as these foods grow abroad they are picked before they are ripe for 
transportation, and sprayed and preserved with additives to prolong their shelf life, so 
how can be  full of goodness and vitality?  These along with convenience foods are 
foods that offer little nutrients to feed the body.  Nutritionists call them dead foods, for 
they have little in them that give life to cells in the body and brain.  Our physical and 
mental health relies on having a balanced and varied diet offering live enzymes to 
food our body.  Today a high percentage of the western world feed their bodies on 
junk foods and believes this to be a healthy diet. 
 
This lifestyle leads to a great burden upon the body and mind leading to the inability 
to digest and absorb the correct nutrients.  Over time this can lead to weight 
problems, allergies, mood swings, and poor elimination to toxic build up, digestive 
problems, a lowered immune system, degenerative diseases and premature aging. 
 
We may be living longer, but statistics show that we are in poor health from an earlier 
age. 
Thus we spend more of our life in poor health than I good.  Media hype has 
encouraged us in the last 20 years to eat bigger and bigger portions, buy one get one 
free mentality, jumbo size portions at restaurants and takeaways.  This has led to 
many people not knowing what a correct portion size is.  The use of antibiotics and 
long term medication has mushroomed in the last 20 years; this causes absorption 
and digestive problems and destroys the goodness from our foods.  Everything we 
eat and drink acts on our bodies and changes it either for good or bad.  Food and 
drink chemically reacts to all our cells in every part of our body, food does not just fill 
the stomach it feeds the body and mind. 
 
A healthy eating plan is a blue print for a healthy life. Improper eating habits are a 
major contribution to many diseases and quality of life. Eating correctly is not just 
about weight, but about energy, vitality and being healthy. 
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