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INDEPENDENT SPECLIST PROVISION

ANNUAL QA

REGISTERED SCHOOL
Stoke-on-Trent SENMAS Team
Name of Provision:        
Address: 

Tel:                                                                                           E Mail: 

Name of Proprietor :                                                                
Mob: 
E Mail Address: 
Name of Day to Day Manager:                                                
Mob: 
E Mail Address: 
Ofsted Rating: 
URN:   
DFE:

School Day
Start Time of Student’s Day:                                               End Time of Student’s Day:  

No of taught hours a day:                                                   No of taught hours a week: 

Which days is the provision open to Students:  
Site Use       

Is the site shared with other projects or used for other purposes during the school day? 
Please detail: 
	


Public Liability Insurance Detail

Name and Address of Insurers: 
Date Insurance Commenced:                                 
Renewal date of policy:
Amount of cover purchased: 

Please attach a copy of insurance documentation. 
Copy of Public Liability Insurance is on the wall in reception ?

Professional Indemnity Insurance Detail

Name and Address of Insurers: 

Date Insurance Commenced:                       

Renewal date of policy:
Amount of cover purchased: 

Please attach a copy of insurance documentation. 

Employers Liability Insurance Detail
Name and Address of Insurers: 

Date Insurance Commenced:                       

Renewal date of policy:
Amount of cover purchased: 
Please attach a copy of insurance documentation. 

Details of Any Site Licences/Licences Required and  Held:
Health and Safety

Maximum number of students the building is authorised to hold: 

· Date of Health and Safety Inspection:    
     Inspection completed by name and address of company (COSHH) : 
· Date of inspection by Fire Brigade: 
     Inspection completed by:

· Date of Site Risk Assessment: 
     Site Risk Assessment completed by: 
· Regular PAT tests completed by name and address of company:  
· Date of Electrical Safety Certificate: 
· Completed by Name and Address of Company :

· Date of Water System Test : – 
· Completed by Name and Address of Company :
· Asbestos Log is in place :    
Please inform us of any recommendations made as a result of the above inspections below:
Maintenance Checks The following must be available to be checked as part of LA QA and Monitoring Visit.

Maintenance schedule for scheduled works through-out the year, what is completed weekly , what is completed monthly and what is completed annually – which companies complete them and evidence of a signatures.
Chemical Storage The following must be available to be checked as part of LA QA and Monitoring Visit.

COSHH Compliance and risk assessments against chemicals 
Staffing
Please list names, roles and qualifications of all staff who will be in contact with the students as part of your provision.   Please indicate where staff have been trained in Physical Intervention – state the name of the method and date last trained.
	Name of Staff Member
	Role
	Qualifications
	Enhanced DBS
Number and Issue Date 

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Accreditations
	Course Offered
	Accreditation
	Name of Instructor
	No of Places 
	Staff Ratio

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Medical Suitability Staff

Please detail the procedures for ensuring medical suitability of staff prior to employment:
	


First Aid Training
Names of staff members trained in First Aid:

	Staff Name
	First Aid Accreditation & issued by
	Duration of Course
	Issue Date
	Renewal Date

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


First Aid 

Name of First Aid Appointed Person*:  
*The appointed person is someone who is in-charge of your first aid arrangements.  This includes looking after the equipment, facilities and calling emergency services.
Please state Yes or No:

	There is a separate First Aid room on site
	

	Controlled drugs are locked away in the First Aid with an issue log book
	

	There is a reclining bed in the First Aid room
	

	There is immediate access to a sink in the First Aid room
	

	There is immediate access to a toilet near the First Aid Room
	

	There is a First Aid Kit in the First Aid room
	

	There are signs around the building stating where First Aid Kits can be found
	

	There are signs around the building listing names of First Aiders
	

	There is an accident book for the students
	

	There is a separate  accident book for the staff
	

	There is a defibrillator on site                                  It is sited:
	

	If there is a defibrillator – staff are trained to use it
	

	Name of staff members trained to use Defibrillator 


	


Staff Performance Management

Is the performance of staff regularly monitored?    YES    

Please detail:

	


Transportation of Students

Any member of staff transporting students must have relevant car insurance, MOT and a current drivers licence.

Please detail where copies of the above documents are stored and how they are monitored:

	


Transportation by Minibus

Does your provision own or hire minibuses in order to transport students?           
Yes/No
Service Date:                                                             MOT Date:

Last Tyre Check:                                                       Date Tyres Replaced:

Names of staff members who have passed a Nationally recognised driving test for the transportation of students by minibus:

Name:                                                                                       Date of Birth:

Name of Minibus Driving Test:

Date of Test:                                              Expiry date of test:

Name of minibus hire company used by provision:

E Mail Address:

Does the company provide minibus and driver?  YES   NO

All vehicles used must be road worthy and meet standard regulations for the transportation of children.

Food/Lunches

Are lunches provided on site*:   Yes/No  
Are lunches healthy ?

*The LA will ask environmental health to complete at least one visit/joint visit around kitchens and food, and will link in with environmental health to get dates last checked etc
Name of staff responsible for food preparation: 
Accreditation in Food Hygiene: 
Date of Accreditation:                                                      Expiry Date: 
Student Supervision
Students are Supervised at all times through lunch and breaks :     

Please Detail:

	


Are students permitted off site at all during the day without supervision?
Safeguarding
Name of Designated Safeguarding Lead (DSL): 
Name of Second DSL: 

Both DSLs have completed advanced safeguarding/DSL training: 


YES/NO
All staff have completed KCSIE Sep 2023 training and were given a copy of Part One and Annex A of Keeping Children Safe in Education Sept 2023.  



YES/NO
We maintain a Single Central Register (SCR) and all staff are recorded on SCR. 
YES/NO
We follow a safer recruitment policy. 






YES/NO
All staff have completed PREVENT Training.





YES/NO
All staff have completed FGM Training. 






YES/NO
Pupil Behaviour Management
Do you follow a specific recognised method of behaviour management ?

YES/NO
Details:

Incidents 
Physical Intervention
Have your staff received formal Physical Intervention Training ?


YES/NO
If so name of method of Physical Intervention:

Date PI training delivered:

Name and address of Company who delivered the PI training:

Is the company B.I.L.D Registered? 






YES/NO
Frequency of staff training required on PI:
Date of most recent internal refresh of staff PI training:
Do you have staff member/s trained as instructors to deliver PI training to your other staff:

Instructor Certificate Date and Governing Body:

Policies and Procedures

Your provision must have the following policies and procedures in place as a minimum:
 Documents

	
	In Place and Date of Policy
	Action
	Attached

	Organisation 
	
	
	

	Structure of Organisation
	
	Please Attach
	

	Site Plan
	
	Please Attach
	

	Governance, Leadership & Management
	
	Please Attach
	

	Development Plan
	
	
	

	GDPR Policy
	
	
	

	Privacy Notice for Employee Information
	
	
	

	Privacy Notice for Visitors
	
	
	

	Privacy Notice for Student & Parent Information
	
	
	

	Privacy Notice for Children Looked After
	
	
	

	Data Retention Policy
	
	
	

	Data Breach Procedure
	
	
	

	Acceptable Use of IT Policy– all staff 
	
	
	

	Acceptable Use of IT - Students
	
	
	

	Internet, Network and E mail policy
	
	
	

	Use of CCTV Policy (if CCTV on site)
	
	
	

	Staff Induction Policy
	
	
	

	Mobile Phone Policy – Staff 
	
	
	

	Mobile Phone Policy - Students
	
	
	

	Declaration Photos and Videos
	
	
	

	British Values Policy
	
	
	

	Gifted & Talented Policy
	
	
	

	Accessibility Plan
	
	
	

	Single Equality Policy
	
	
	

	Medical Conditions Policy
	
	
	

	Communications Policy
	
	
	

	Admissions Policy & Procedure
	
	
	

	Uniform/Vocational PPE Policy
	
	
	

	Electronic Register
	
	
	

	Attendance Policy
	
	
	

	Anti-bullying Policy
	
	
	

	Code of Conduct  - Students
	
	
	

	On site rules
	
	
	

	Behaviour Management including discipline sanctions and exclusions
	
	
	

	Physical Intervention/Use of Reasonable Force Policy
	
	
	

	Behaviour Incident Reporting Procedures
	
	
	

	Complaints Procedure
	
	
	

	Curriculum/Learning Policy
	
	
	

	Exams/Tests/Accreditation Policy
	
	
	

	Assessment/Recording/Reporting Policy
	
	
	

	Adaptive Teaching/Differentiation Policy
	
	
	

	EAL Policy
	
	
	

	Fire Safety Assessment
	
	
	

	Fire Safety Policy
	
	
	

	Fire Plan
	
	
	

	Fire Alarm Risk Assessment
	
	
	

	Fire Equipment Testing Certificate
	
	
	

	Information Visitor Leaflet
	
	
	

	First Aid Policy
	
	
	

	Medicine Administered in school hours Policy
	
	
	

	EpiPen and Other Emergency Medicines
	
	
	

	Supporting Pupils with Medical Conditions
	
	
	

	Fire Aid Kit Location Signs
	
	
	

	First Aid Staff Signs
	
	
	

	Health & Safety Policy
	
	
	

	Covid-19 Procedures and Arrangements
	
	
	

	Smoking and Vaping Policy
	
	
	

	Adverse Weather Policy
	
	
	

	Risk Assessment Policy
	
	
	

	Risk Assessments for Curriculum Areas
	
	
	

	Trips and Visits Policy and Risk Assessments 
	
	
	

	Critical Incident Policy
	
	
	

	Lock Down Policy
	
	
	

	PSHE Policy
	
	
	

	Drugs Education Policy
	
	
	

	Alcohol and Illegal Substances Policy
	
	
	

	Safeguarding/Child Protection Policy
	
	
	

	Mental Health & Well-being Policy
	
	
	

	E Safety Policy
	
	
	

	Safer Recruitment Policy
	
	
	

	Single Central Register (SCR)
	
	
	

	Whistleblowing Policy
	
	
	

	Managing Allegation Against Staff Policy
	
	
	

	Charging and Remissions Policy
	
	
	

	Re-Integration Policy
	
	
	

	Student Supervision Policy
	
	
	


I/we confirm that the above information is accurate at the time of completion.  I/we understand that supplying false information could result in withdrawal of our provision from the LA list of APs.
I/we understand that the LA will monitor our provision on a regular basis to ensure that minimum standards are maintained.  

I/we understand that the LA will make an initial visit to assess the suitability of our provision.

I/we understand that as a result of the initial visit recommended actions and target dates may be set.

I/we understand that failure to address recommended actions and target in order to meet the minimum standards as set by the LA, may result in the withdrawal of our provision from the LA AP list shared with schools.

Proprietors Signature:                                                             Date:

Please Print Name: 
This completed form should be e mailed to ……..
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