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Introduction

This is the residential Care Model. It will define and describe each stage of a day in our all-
boarding houses. It describes what residential staff are expected to do, what the children and
young people can expect from the staff and their residential care environment.

It is to be read in conjunction with all policies and will form part of every residential staff members
probation in terms of their knowledge, understanding and practice.

We are privileged to provide residential care for our children and young people at Mary Hare. We
are significant influencers in their lives, it is important that we never forget this. We influence, we
engage, we role model and we empower.

We provide a consistent, structured, routine-based home environment within the boarding
houses where we support them to achieve their potential.

Our Residential Care for the children and young people who are pupils at Mary Hare is delivered in
our boarding houses.

Our children and young people have the right to experience their childhood without stigma and
prejudice, Mary Hare provides a wider support structure around each boarding house, which
includes health, wellbeing, activities, and recreation all of which are available and accessible to
every child and young person and enables them to see themselves as part of the community they
live in during term times and not separate from it.

We also are actively involved in the community external to Mary Hare and our local town of
Newbury and the surrounding area is used for shopping trips, activities, and social events.

As adults we have many duties and responsibilities governed by regulations and statutory
guidance all of which are broken down and translated by our policies and procedures, this ensures
our compliance and is what we are inspected and judged against.

This care model is a procedural document which all the adults work to.

You will, at times, compare to your own childhood experiences and this is a very natural thing to
do. There will be aspects of your role in caring for our children/young people that will be at odds
with your own experiences and this will highlight questions which we want you to feel confident in
raising, we expect our children/young people to share and feel safe enough to do so and this
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should equally apply to adults within the confines of a safe adult place (such as supervision and
team meetings) - please seek clarity and engage in dialogue with your House leadership team and
senior leaders if you have any questions or queries.

Mary Hare is clear that it is the responsibility of everyone working in our services and within the
organisation to ensure that information pertaining to children and young people is protected, and
that only those who have a legal legitimate right, are given access.

All information, whether verbal, in writing or stored electronically must be managed sensitively,
giving paramount consideration to the welfare and safety of children and young people.

Guiding Principles

Our Model of Care
Our care model:
e s child focused. Everything we do, places the child at the centre of what we do.
e Gives us a predictable way of being for our children and ourselves.
e Supports an integrated model of working within Mary Hare— we share what we know with
colleagues’, so children don’t have to.
e Supports multi-disciplinary working and relationships.
e Supports safety, stabilisation, and quality of care for our children/young people.
e Provides exemplar examples of underpinning routines and structures.

Our Origins

Miss Hare opened a school for deaf boys and girls in her mother's house in London in 1883. She
went on to establish Dene Hollow Oral School for the Deaf in 1916 taking pupils from all over the
world. In commemoration of its Founder, the school was renamed the Mary Hare Grammar
School on 1 January 1946. In 1949 Mary Hare School moved to its current home at Arlington
Manor, Newbury. The official opening of the school was held in July 1950.

The school went through major development in the 1950's with new accommodation being

built. Work began on a new boarding house for boys in the 1960's meaning the school could
increase its numbers to 150. Mansell House was completed in 1962 and Howard House in

1968. In the 1970's work began on a swimming pool and the construction of Blount Hall, a dining
hall for staff and pupils. A library was added in the 1980's and was opened by Nina Bawden,
children's author (Carrie's War). A science block was opened in 1988.

In 1996 Mill Hall Oral School for the Deaf (Ltd) relocated from Sussex to Greenham Lodge,
Newbury which was subsequently renamed Mill Hall.

The school has continued to develop and expand and is now supported by The Mary Hare
Foundation established in 1991, which raises much needed funds for future development.
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Mary Hare School is the largest school for deaf children in the UK, located in Newbury,
Berkshire. We are a boarding and day school, and we welcome deaf children from Year 1 to Year
13 (aged 5-19).

We teach by immersing pupils in English, both spoken and written - so no use of BSL in our
classes. Our pupils thrive on learning to use their voice and the use of English is really important.

English is the language of the national curriculum and of the outside world. We want our students
to have good language skills, helping them to achieve better grades. We believe this will give them
more choice as they move into their futures.

Bur Mission

To provide children and young people a place to thrive in their development and learning and
where deafness is not a barrier. For every child to have the opportunity to build confidence and
communication skills.

To be a place where children feel proud of who they are, of their achievements and where their
future will take them and to flourish and be an active part of a deaf peer group and the wider
society.

Our Values

Our values remind us how we should behave and respond to each other. They help create a bond
between colleagues and partners because, after all, we are all here for the same reasons, to do
the best job we can.

Four words that define who, and what we are: Ready, Respectful, Safe and Successful

Ready
We are flexible, creative, and responsive.
We treat each child/young person as an individual.
We are energetic and inspiring.
We embrace change for the benefits of our children, young people and staff.
We are positive and prepared.

Respectful
We understand the needs and expectations of our children and young people and go out of
our way to meet these.
We show consideration for one another.
We recognise each other's differences and embrace them.
We communicate consistently and openly.


Robin Askew
I don’t disagree with these but should this section reflect the agreed vision, mission and aims Governors have agreed
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Safe

Our safeguarding culture is embedded in our daily work and practice.
We are curious and consistent.

We are straightforward.

We make complex things clear, concise, and uncomplicated.

Successful

We are innovative.

We celebrate achievement in everyone.

We aspire for our children and young people.

We lead the way in creating new ways of doing things.
We call on our experience, skills, insight, and judgement.

The Regulatory Framework

Boarding Schools and Residential Special Schools are regulated (Inspected) by Ofsted.

Our minimum standard is to achieve and maintain a standard of ‘Good™ and we aspire to be
‘Outstanding’ as this represents the care we provide to our children/young people and why would
we wish to be anything less?

We are inspected against the NMS National Minimum Standards in addition to KCSE Keeping
Children Safe in Education 2023.

We are also required to have knowledge and apply the key principles of the 9 Quality Standards
within the Children’s Homes Regulations 2015 which are:

The Quality and Purpose of Care standard (see regulation 6)

The Children’s Views, Wishes and Feelings standard (see regulation 7)
The Education standard (see regulation 8)

The Enjoyment and Achievement standard (see regulation 9)

The Health and Well-being standard (see regulation 10)

The Positive Relationships standard (see regulation 11)

The Protection of Children standard (see regulation 12)

The Leadership and Management standard (see regulation 13)

The Care Planning standard (see regulation 14)

Every adult will ‘'own’ a key area of the Minimum or Quality standards each term. You will be
assigned one and your task will be to assess how you believe the house has met the whole
standard and how it can improve further. This may mean you spending time with colleagues in
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other houses, learning from your own and other independent inspection reports and the latest
Ofsted report, researching and being innovative for your house and the children/young people
who you care for.

We all learn from each other, we innovate, and we strive to improve all the time. We are
ambitious for ourselves and our children/young people.

The Ofsted Inspection

The inspection cycle runs from 15t April each year until the 315 March the following year.

Each year every Boarding School has a “Full Inspection’, this is often unannounced, meaning the
inspector will arrive with no notice or a minimum notice is given as they wish to inspect in a way
which reflects the reality of day-to-day life. Inspections will take place over a minimum two days,
the inspectors key focus will be:

¢ how well children are helped and protected.

o the effectiveness of leaders and managers.
and within this they will look to identify evidence in the following areas

e the quality of individualised care and support provided and the influence and impact of the
school on children’s progress and experiences.

e the quality of relationships between professionals, carers and children and parents.

e the progress children make in relation to their health, education, and emotional, social, and
psychological well-being.

e how well children’s views are understood and taken into account.
e the quality of children’s experiences on a day-to-day basis.
e how well children are prepared for their futures and how well transitions are managed.

e the children and their journey since the last inspection, their progress, their incidents and
significant events, outcomes, achievements, and future planning.

e the Boarding Houses and the Health and Safety of adults and children.

e training and continued professional development (CPD) of every adult.

e the development of the care service in line with the National Minimum standards and the
Quality Standards.

The inspector uses a form of assessment which is referred to as the Social Care Common
Inspection Framework SCCIF for Residential Special Schools and Boarding Schools and this includes
a really big focus on speaking to and spending time with the children/young people.

They might go on activities with you and the children/young people, sit and eat meals with the
group, and watch TV. They will ask children/young people about their experiences and if they have
anything they would like to change or improve. The children’s views are key as it is their home


https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/1077137/National_Minimum_Standards_for_residential_special_schools_-_in_force_from_5_September_2022.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/463220/Guide_to_Children_s_Home_Standards_inc_quality_standards_Version__1.17_FINAL.pdf
https://www.gov.uk/government/publications/social-care-common-inspection-framework-sccif-boarding-schools-and-residential-special-schools
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Prior to every full inspection you will be given a link by Care Leadership to an adult survey which
Ofsted provide in April of every year. They will ask for your feedback on key areas such as support,
development, and experiences.

After the inspection a report is written which will be shared with you by the Care Leadership Team
and you will discuss as a team and develop an action plan for any recommendations or
requirements made.

The inspector has a role as a ‘critical friend’ and has a key task to ensure the regulations are met
and also to suggest ways to improve - we always seek ways to improve what we do!

If you are on duty at the time of an inspection you will carry on with the plan for the day as
children/young people are always the priority and through this you will engage with the inspector
who will ask you questions about your experiences, what you know about the children/young
people, your understanding of your role and safeguarding children/young people and the about
the house routines and structures.

Care Leadership Team will lead the inspection and will always make sure you and the rest of the
team are prepared for the inspection.

By practicing and running our houses in a consistent way with our children/young people central
to everything we do, we are ‘Ofsted Ready’ every day and this is another of our minimum
standards.

Standard 3 Independent Visits

Within the National Minimum Standards under Standard 3, the school (Governors & Principal) is
required to appoint an Independent Person to inspect the care provision 6 times a year.

The Independent Person has no connection with Mary Hare, is not an employee and has no
involvement in the care planning or education for any child/young person living in the boarding
houses.

As with Ofsted, the Independent Person is required to be a ‘critical friend’ who makes
recommendation to improve and who reviews the care provision against the standards it will be
inspected against. A key priority for these visits will be to engage with the children/young people,
for their voices to be heard and their views and wishes and experiences feature strongly in the
progress of the services.

The Standard 3 Visitor will also engage with adults on duty, seek their feedback to mirror that
which Ofsted will do. This supports us all to be prepared and also will increase our sense of
ownership for the services we work within.

The national minimum standards define the content of the visits as follows:

e conversations with children, the senior management team, and staff.

8
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e conversations with social workers where relevant.

e conversations with parents/carers where relevant.

e checks on the school’s records of attendance, complaints, sanctions, bullying, restraint
(including restrictive interventions), risk assessments, and where they exist, individual care
plans for children including in relation to residential provision.

e evaluation of the quality of the provision and effectiveness of the care provided to children
and whether they are safeguarded and

e assessment of the suitability and physical condition of the building, furniture and equipment
of the residential provision and the external environment.

The written report is provided to the School Principal, the Director of Care and Compliance
Manager and we are required to provide a written response and action plan which will be shared
with you by your House Leader and as a team will be involved in the feedback and action plan in
readiness for the next inspection.

ProActive Approaches

+Proactive approaches is a research bases behaviour support training for staff across the whole
school. Our goal is to enhance the quality of life for everyone with a compelling emphasis on the
benefits of healthy, therapeutic relationships. We do this by delivering research informed
education with a strong focus on reducing practices. +Proactive Approaches utilises several
evidenced bases approaches, at its core it is a person-centred trauma informed (ACE’s - Adverse
childhood experiences) model which is underpinned by a robust and practical understanding of
the significant impact of trauma, attachment and relational shame.

On of the defining principles of PBS (Positive behaviour support) is the premise that all behaviour
happens for a reason. A particular behaviour serves a purpose(function) for the person exhibiting
it. The person will have learned that it is a generally reliable way to access something they desire
or to avoid something they do not like.

By empowering staff members with this essential knowledge, they become inquisitive about
behaviour and equipped with the skills to analyse and identify potential causes, considering
possibilities ranging from trauma & attachment, toxic shame, sensory, communication difficulties,
frustration, anxiety or environmental factors. This important analysis not only allows staff to
correctly recognise and understand behaviours but subsequently develop an effective person-
centred support plan which lessons the likelihood of behaviour occurring. It also aims to minimise
the potential for empathy fatigue and blocked care.

Using the knowledge from +Proactive Approaches ensures that through delivering person centred
relational care we are supporting the best outcomes for our young people and in turn meeting the
9
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NMS (National Minimum Standards for residential special schools) Part H: Promoting positive
behaviour and relationships. Proactive Approaches also supports the understanding of the Mary
Hare School Behaviour Policy and the importance this being implemented consistently across the
whole school creating a safe predictable setting for our young people.

Below is a recommended reading list accessible through the QR code.

bit.ly/proactivereading

Children/Young People’s Planning

Every child/young person will have an individualised plan of care for their daily lives (ISP —
Individual Support Plan) which includes key information, routines, boundaries and an Individual
Risk assessment.

This will detail approaches that adults use with each individual child to support in every area of
their care. Our children’s plans include their placement aims and objectives, supporting each
child/young person in an individualised way to achieve positive outcomes. Our plans also include
detailed risk assessments to understand and reduce risks for our children/young people. Our
detailed support plans and risk assessments, will includes our children/young people’s voices,
incorporates our approaches to support children/young people with boundaries and expectations,
as well as ensuring adults can support any challenges in a consistent way that meets the needs of
our children/young people in any given situation.

10
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Routines

Morning

All routines are an important part of providing structure and predictability for our children/young
people. Each house will have individualised morning routines based on the age range of children
and young people.

Just as we would in our own homes each morning, adults who have slept in the home overnight
and staff who start the early shift will begin the day by supporting our children/young people’s
morning routines:

We open the curtains allowing natural light to come through as a start of a fresh day (Turning
lights on if it is needed). If it’s a lovely day, open the windows too.

We wake our children/young people at the same time each morning, so they have a sense of
real predictability which reinforces the safety and stabilisation they need in order to flourish.

We support and encourage our children/young people to follow their individual morning
plans. Which will include a shower/bath and wash for the day, teeth cleaning and other
personal hygiene and getting dressed for their day. There may be different routines at
weekends and holidays based on the child/young person’s needs.

Clothes will have been made ready the previous evening before the child/young person goes
to bed when this is a school day.

We lead by example every day and help when required to make the children/young people’s
beds, open curtains, and manage their laundry. Helping them to own their individual space
and keep the environment clean and reasonably tidy.

We value and respect each child/young person’s individuality, we understand that their
hobbies and interests need to stay out just exactly as they left it, to pick up later in the day.

Once children and young people are up, dressed, and ready we accompany them to breakfast
in Blount Hall. The adults encourage children/young people to clear away the dishes, and any
food mess they may have made, we show and lead by example as our children/young people
learn from watching the adults around them, they follow the examples their adults set, and
they gain a sense of security and predictability from the consistency we show.

During the time before school, we engage with our children/young people while retaining a
calm and positive environment and this might be playing low stimulus games, watching TV,
reading, or being read to, doing hair, and discussing the day ahead to ease and share any
anxieties or excitements. We wouldn’t encourage the use of electrical devices during this
time.

Phones and mobile devices are handed in each morning before school.

Children leave for school on time and dressed in their correct school uniform.

11
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Teamwork makes the dream work, and every member of the adult team is a fundamental part of
every house environment around the children/young people.

School Time

Before the school day, it is important that we share at this point, that we operate in a way that
every day is a day for learning, learning about life and showing our children/young people how the
smallest of experiences can inform and help them grow. Some would define this as a 24-hour
curriculum for example learning continues outside of the school day with the engagement in
activities and discussions about the school day.

This doesn’t mean we teach in the formal sense, but it does mean we celebrate and acknowledge
when we have all learned something new. This could be a child/young person helping to make
cakes, reading the recipe and understanding what each stage of the bake looks and feels like (and
tastes like!) it could mean a child/young person going shopping and reading labels to understand
the ingredients of something they might like to try or seeking a healthier option to show that
healthy food doesn’t have to be ‘boring’ or avoided.

Some of our children/young people struggle or have historically struggled with schooling, their
experiences may have been negative, they may see education as beyond what they can manage
and hold previous experiences in mind. This can impact their ability to engage, and we will know
this and our approach to them will be with this in mind — this will, again, be detailed in their
individualised plans.

We always place great importance on communication, and the handover we give our education
colleagues for the child/young person can make all the difference on the day they will have.

Our children/young people need to trust that the adults around them honestly communicate and
share — we always give a handover to school prior to the day starting where there are key issues,
concerns or support needs to communicate and we receive in return a handover at the end of
each school day for the same reasons.

If anything significant has happened for the child/young person during their school day we would
always expect to receive this information before we collect them in order that we are prepared
for them, so we can empathise and plan our support of them for the remainder of the day.

Whilst the School Day is taking place

This is the time when the adults in the boarding house complete the paperwork that is required
each day and do everything that is needed to ensure the smooth running of the family home i.e.

e Completing paperwork and writing up documents
e Completing room checks (windows, curtains and Health and Safety Checks)

12
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e Housekeeping clean bedrooms and communal areas each day but we will always make sure
they are able to do so free of clutter and being hindered by poor standards of general care of
the environment.

e Planning and organising activities, appointments etc.

e Ensuring our training is up to date.

e Attending team meetings and supervisions etc.

Afternoon Routine

The children/young people are coming home from school. For some of our children/ young
people we will go and collect them if they have one to one or personal care needs. We always
greet our children/young people warmly, taking a genuine interest about our children/young
people’s days and how school has been.

It is time to get changed, have a healthy snack, and get ready for prep which takes place each
weekday evening for one hour.

After Prep and before the evening meal our children/young people like to relax, for lots of our
children/young people this will be a great opportunity to play for younger children - Play is a
significantly important part of our children/young people’s days, where they build positive
relationships with their peers and adults. Play is a broad spectrum based on age as you would
expect, for some this will include sports, using the outside spaces at Mary Hare, card games and so
on and for others this will involve expending energy which has built up during the school day.
Older children may choose to socialise, relax, or spend time with adults.

All adults understand that whatever age, social and recreational activity is crucial to development
and forming relationships and self-awareness including managing their own risks. Children are
supervised and supported by adults who will always know where the children in any house are at
any one time and there is always an adult available.

Dinner time

We place importance on all our children/young people having a healthy and varied diet. All meals
in Blount Hall are prepared with fresh ingredients and cater for a full range of dietary needs.

It is important that this and all meals are at the same time each day, again to reduce anxiety and
promote predictability for our children/young people. Of course, there are times where
children/young people go out for meals and treats in the community as all children/young people
do. These meals out are part of planned activities to support our children/young people in
developing social skills.

We encourage our children/young people to develop their social skills by being an active part of
every mealtime.

13
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Evening Routine

In the evenings, the planning will depend on the age range of the boarding houses.

Some children/young people, as mentioned, may already be out at clubs/activities, and if not, our
younger children/young people are supported to engage in planned activities. This could include
relaxing in the lounge watching TV, playing games with adults, arts and crafts, and a whole range
of fun things to do.

For our older children/young people, they have a bit more freedom, they may have social
activities, they might have time with an adult, or they may use some electrical time and play on
their games (Xbox, Nintendo’s and so on!). Electrical time is limited for our younger
children/young people due to the impact of watching screens close to bedtime.

It is important to remember that for our children/young people they also need appropriate
affection and just knowing that they are cared for by us all might choose to spend this time
engaging with adults.

Each child/young person has a different bedtime routine, they go upstairs at different times
dependent on their age and may have a bath/shower and get ready for bed. Showers and baths
should take place prior to bedtime and settling time is then spent in their rooms before lights out.

As the evening progresses towards bedtimes, we ensure that stimulus in the house is lowered. We
are aware of our volume, and we reduce the light levels, so this is dim and soft and creates a
sense of calm and safety.

After the children/young people are ready for bed, some may choose to relax in their rooms,
others may wish to spend some time with adults in their bedroom, this is generally called settling
time. To make sure everyone is safe at these times doors are kept propped open.

Settling time is different for each child/young person, for example, one child/young person may
want to sit and talk about their day, and discuss their feelings, whereas another child/young
person may enjoy playing or reading. We always try to encourage some reading as it approaches
sleep time.

Some children/young people find this time of day difficult, being alone in their bedroom or in bed
can be very scary, and they may only be able to tell adults this by showing challenging behaviours.

At this time, our children/young people benefit from our approach, with adults providing high
structure and high nurture. Consistency is important, but so is empathy and nurture.

Some younger children/young people may appreciate you helping them relax and settle to sleep,
for example knowing you are sat on the landing right outside their bedroom door can help them
to fall asleep.

We never assume that age is a reason to halt or stop the setting time and we ensure that each
child/young person is able to communicate their needs and we are there to suggest what we feel
might help them. Some children/young people, of any age may want a night light in their room
and we make sure this is in place before we leave their rooms.
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However, this is not yet the end of the day for adults.

Once the children/young people have settled, adults will spend time tidying and cleaning up,
closing curtains, and making sure lights are off in rooms that won’t be used overnight.

This is also the time of day where adults must complete documentation, which includes daily
summaries for each child/young person, any medication charts, any significant conversations,
keyworker sessions, incident reports, and any other paperwork that needs to be completed.
Incident reports must be completed within 24 hours of an incident occurring and must always be
completed before any adult goes off shift.

We must ensure a handover is completed, this is where we write how the child/young person’s
day has been ready in time for the team the next day, so they can be prepared for anything that
might be significant e.g., if one child/young person had a challenging day the day before, they may
need additional support the following day.

The team then have a chat and a debrief about their day, where they discuss things that went
well, or things that they think could have gone better. As part of our model, we are always
thinking proactively about how we help our children/young people to achieve positive outcomes,
and these debriefs are a vital part in achieving this goal. Debriefs help support adults to reflect
fully on each and every day, so they can come back the next shift feeling refreshed.

Overnight
Every boarding house has adults who sleep in the House and waking night staff. In the houses we have
adult bedrooms that are comfortable and relaxing, and adults sleep throughout the night, waking when
needed to support children and young people where waking night require assistance.

Newly appointed adults will not undertake sleeping-in duties until:

e They have completed the in-house induction for nighttime routines, and,

e The House leader agrees with them that they are confident and competent to do so with an
experienced adult on duty with them.

Adults who are on rota to sleep-in or undertake a waking night will ensure that they arrive on duty
fully prepared with whatever they need to fulfil their duty. This includes appropriate sleep-in clothes
in case there is an emergency or an incident they need to respond to.

Overnight Incidents and Responsibilities

Waking night and Sleeping-in adults will be alert to the children/young people's needs at night
and be ready to respond, as necessary. Where an alarm system is in use this will be turned on
and then responded to. If the alarm is activated adults will respond and record this on
appropriate documentation. Any incidents or situations that arise must be recorded on an
incident form and in the daily log and all other relevant documents relating to the specific
incident.
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Our Approach to Communication

Mary Hare school uses an Auditory Oral approach which aims to develop speaking and listening
skills in deaf children. This is the educational philosophy that we use here at Mary Hare.

Auditory oral approaches emphasise the use of hearing aids, FM systems and cochlear implants to
make the best use of any hearing a deaf child has (their residual hearing). Most auditory oral
approaches will also use lipreading to help the child’s understanding.

Auditory oral approaches do not use sign language or finger spelling to support the understanding
of spoken language.

Our statement of purpose says the following: we teach deaf children through an auditory oral
approach which means the young people learn through listening, speaking and writing English. We
place great emphasis on language development. Some of our young people will use sign in their
leisure time.

The Residential Care Environment and Communication

As a residential care team, you provide so much for our young people in supporting them to develop
their communication skills. Their ability to problem solve, and clarify communication breakdown is
key.

Our communication methodology extends into the residential setting and all staff are part of the key
to providing good strategies and are communication role models to our pupils.

Keyworkers have been including preferred communication methods for pupils in ISP’s (Individual
Support plans) for when they may be in crisis, in need of emotional support or unwell and we

are hoping to extend this work creating communication profiles for all pupils in partnership with the
SalT team.

We want pupils to be able to identify other ways and strategies they employ if they don’t have a BSL
interpreter just like they would need to in the real world.

Your Role

Deaf pupils are visual learners, they read our body language, our facial expression and are sensitive to
changes in these. Therefore we, as adults, need to be very self-aware and able to make sure we can
present ourselves to young people in a way that we do not present barriers to them being able to
communicate with us with comfort and confidence.

In order to promote positive communication, we need to think about how accessible we are, how
inviting and open we are to engaging with children and young people.

We need to understand that at the end of a school day they may be tired, especially for those who
are adapting and learning within the oral auditory approach. We therefore need to consult with them
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about how best they would like to communicate, and this can be through a variety of means. Their
ISP will state their preferred means which might be one or more of the following:
e Using their phone to write what they want to say
e Using a wipe board or note pad and pen
e Using an app
e Having the space and time to have a conversation which is not rushed or affected by
environmental conditions such as light, noise or being busy.

Always check in with them how best they would like to do this if you notice fatigue or an
unwillingness to engage which may be impacted by the setting conditions around them. We all need
to be trusted adults with whom children and young people are always able to approach, knowing
they will receive a consistent approach which is individual to their needs.

We need to be open about communication difficulties, and work with our children and young people
to resolve this rather than shrug it off or be avoidant because we might struggle to understand.

Make time, check your environment, sit down with them, ask what works for them, practice
lipreading, make it fun. Think about lighting, seating arrangements, clear lip patterns, written
support, whiteboards, and gestures. Our priority, at all times, is to ensure that we make
communication accessible to our children and young people.

It may be harder to communicate with some children and young people and for them to
communicate with you, but this would be true for the bus driver, taxi driver, McDonalds waiter, shop
assistant or ambulance team they may come across in day-to-day life.

We want them to develop the confidence and resilience to overcome communication barriers with
these people because they think- | will use the method that my keyworker taught me, or | know what
to do in this situation because that member of staff always told me to write my order down before |
goin.

In this we are not simply role models we are a key part in building the life skills our children and
young people will need when they are outside of school and when they have left us.

Our Ambition

e For all deaf young people to leave with confidence and resilience

e To be given the same opportunities as their hearing peers

e To have communication strategies that they can employ in any setting

e We want pupils to enjoy the freedom to communicate with their peers in their downtime. We
are proud of their deaf identity and part of that identity may be the use of BSL, SSE, or Mary Hare
sign!

e We want our pupils to build trusting relationships with all our staff so that language is no longer a
barrier and that they feel enabled to get their message across using a range of skills.
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Rotas and Shifts

Each home has a rota in place, most shifts include a sleep-in within the home, however, this is also
flexible on occasion, as our rotas and shifts take into account the needs of the children/young
people, which, always come first.

Each shift has a designated shift leader who is responsible for the running of the shift, the planning,
and the end of shift debriefing.

Handovers

Our houses consist of continuity of care; therefore, handovers are vital to maximise consistency
and continuity in the care given to our children/young people.

All homes will have handovers at the start of each shift. These are verbal and recorded on the
handover form they are designed to be succinct and informative.

When an adult has been absent for more than their planned rest days it will be important that
they read any team communications prior to starting on shift and where they hold specific
responsibilities to have read the handover provided i.e., a keyworker handover. Handover and
shift planning meetings will take place each day.

The main purposes of the handover meetings are:

e For the team coming on duty to gather all relevant information concerning the
children/young people and the running of the house.

e To share information relating to any significant events, appointments or meetings which have
taken place, and to inform adults of any events/tasks which have been planned for the next
shift.

e To enable the oncoming shift leader to plan the shift with the team, and delegate specific
duties to team members.

A handover sheet and shift plan must be written up for each shift period and kept on file The
designated shift leader is responsible for ensuring the handover remains up to date and is signed
off at the end of their shift.

Shift Planning

Shift plans take place every day. Our model sets out that we follow a consistent approach, which
means we provide a high level of structure, alongside a high level of nurture. After our robust
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handover process from the adults who are coming off shift, the adults supporting the
children/young people will then complete a detailed shift plan and breakdown.

Shift planning is led by the nominated shift leader, for that day, but shift planning involves the input
and views of all adults. Shift planning sets out plans for each child/young person throughout the
day, as well as assigning each additional task to the adult who will complete it.

The shift plan will include:

e Any appointments for children/young people including any supervisory and transport
arrangements required.

e Any appointments for adults on duty including timings i.e., supervisions or training.

e The house routine and structure including mealtimes, bedtimes, activities for children/young
people and school collection or attendance.

e Household tasks

e Administration tasks such as daily administration and checks; and more role specific tasks
such as Key working or Health and Safety and petty cash.

e Strategies that need to be formulated in the event of any potential incident.

The shift plan must be referred to throughout the duration of the shift by those supporting the
children/young people within the home, as this is the guide for all adults to know what they must
be doing, this all contributes to the effective running of the home. The shift plan must be retained
as a permanent record and the House leader and Head of Care will perform checks on shift planning
to ensure it remains consistently of a high standard.

It is important that shift plans always support our children/young people in every area of their care,
and shift plans reflect that our children/young people are always supported on a one-to-one basis.

Supervision of Children/Young People

As part of shift planning, there will be some adults who will support individual children/young
persons for the duration of that shift on a one-to-one basis and there will be times when you will
swap and support. This can be to offer a change of face for a child/young person, and where
children/young people have more of a challenging presentation this gives adults the opportunity to
stay refreshed.

When responsible for a child/young person, all adults must be fully aware of their Individual Plans
and daily routines. This will detail the level of supervision required in depth.

All other children and young people without one-to-one care needs are supervised as a group and
adults be close by to support a child/young person if needed.
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If adults need a comfort break at any time, we always make sure that we do so having informed
another adult who, will for that time, be responsible for the supervision or engagement they are
involved in.

We do not ‘police’ our children/young people, we do not instruct and dictate, we guide where there
are challenges, and we follow the Individual support planning in place. We are at all times a
supportive and consistent presence who shows their appreciation and wish to be with the

children/young people.

6™ form boarding houses support the independence of the young people who live there however
staff will always know the location of young people when on and off site.

Food

https://www.cwt.org.uk/wp-content/uploads/2014/07/EatingWellChildren2001.pdf

Blount Hall has a pre-planned menu in place. Children/young people are consulted with regarding
their likes and dislikes and we represent their choices in the food we provide. We know many of our
children/young people have experienced a limited and not always nutritious diet and our
responsibility is to ensure that we provide them with balanced healthy meals while enabling their
choices.

We promote sustainable food sources; we are creative in changing what might be an unhealthy
meal choice into a healthy option. We place importance on all our children/young people having a
healthy and varied diet.

Snacks are healthy and should not disrupt appetite and mealtimes. Treats are provided for our
children/young people and must be done in a structured way. As an organisation we have worked
closely with nutrition and food professionals, as well as using contemporary research to understand
the negative impact for our children/young people to have diets that include processed and high
sugar content foods.

Whatever our own food choices we must always maintain this approach, we all eat at the table

together and we need to learn to not inflict our views and opinions in respect of food on our
children/young people.

Health

We have a nursing team who are available Monday to Friday on site.

Our children/young people are registered either with the designated GP / Dr Surgery for Mary Hare
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or some parents maintain registration of their child at their local health services and therefore in an
event of treatment or medical attention being needed children will access our local affiliated
surgery as an out of county patient. The Keyworker is responsible for making sure the child/young
person keeps any regular or annual appointments and for maintaining their health records
alongside the nurse team.

Individual Responsibilities

As part of your role, you will be assigned individual responsibilities appropriate to your position in
the home. These will be discussed and agreed on within your supervision and will be reviewed
regularly to ensure compliance. Individual responsibilities might include:

* Fire Marshall

» Keyworker

* Health and Safety Officer
* Quality standards

*« NMS

* Activity coordinator

It is important that you fully understand what your responsibilities include and that you remain up
to date in all areas required. If you experience any concern or difficulty, it is your responsibility to
raise this with your House Leader and highlight where you need support.

If you are due to be absent you must make arrangements to make sure that all your areas of
responsibility are delegated and covered so that your absence does not impact on the role.

You will be prepared to discuss your role and responsibilities in supervision and appraisal
meetings and bring work products to evidence your progress.

Keyworker

A Keyworker is a named adult who has a central role in respect of a child/young person. Many parts
of this role (for example responsibilities in relation to education and health care) mirror parental
responsibilities. Keyworkers need, wherever possible, (subject to the child/young person’s care and
placement plan) to work in partnership with the child/young person’s parents, ensuring they are
enabled to fully participate in their care. And where this is not possible, to form this relationship with
the nominated social worker.

Being a Keyworker means working towards meeting a whole range of social, spiritual, emotional,
and intellectual needs in a way that promotes dignity, choice and independence, whilst promoting
a caring, healthy, stimulating, safe and secure environment for the child/young person.

All adults have a duty to each child/young person in their care regardless of their role. Every
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adult will take on parts of key working responsibilities to ensure our children/young people
benefit from the highest level of care.

Key-work sessions can take place at any time or specific discussions held with a child/young person
can and should be recorded as key-work sessions by the adult involved. This does not replace
formal key-work session but does acknowledge that we all have an element of a key-working role
with all our children/young people.

As a Keyworker, the areas of responsibility are broad and involve getting to know the child/young
person in an enhanced way, including their history and the details of their file. It is important to get
to know other key people that are involved with the care of the child/young person in order that
there is a full knowledge and information sharing — this will not just include education, it might
include the nurse team, the wellbeing team and so on. Forming open and highly communicative
relationships with colleagues is crucial for consistent care.

Responsibilities of the Keyworker include:

e Acting as a positive role model.

« Supporting children/young people's links with their families and local and school community.
o Establishing guidelines for behaviour.

« Reviewing the plans with the team and updating records where this is required.

» Ensuring the file for the child/young person is always up to date.

e Completing reports and attending formal planning meetings such as annual reviews.

e Giving social, spiritual, and emotional support

o Supporting children/young people to engage in their own care planning, activities, and
interests.

» Creating a safe and happy environment in which to live.
« Helping children/young people to access and use education.

Wherever possible, the Keyworker will be involved in visits prior to admission. During this period,
they will strive to become a familiar face who will be present at the time of admission. Where an
admission is planned the Keyworker will ensure that the child/young person's files have been set up
in readiness for clear care, and all referral paperwork placed on file.

During the early stages of placement, the Keyworker will spend time with the new child/young
person to assist with settling in.

There are practical things they will need to do in informal and informative ways as possible such as
making sure the child/young person has a copy of the House Welcome Guide and understands the
routines of the home and knows how to give feedback/ what the Complaints procedure is.

Throughout this, the keyworker will ensure they provide opportunities for the child/young person

to voice their own opinions, views, feelings and wishes for what they would like to have and to
show their views are important and valued.
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The Keyworker will ensure that all the child/young person's records are set up and maintained to
a high standard, and recording takes place within the specified timescales.

Being there for the Child/Young Person

Although the key worker for each child/young person may take a lead of certain responsibilities,
being there day-to-day is every adult’s responsibility and privilege. These include ensuring plans for
remembering birthdays and anniversaries and making them special are fulfilled. Equally, if an
anniversary is not positive, for example a time where someone in their life died, adults will be there
to provide support and stability and create more positive memories that can be referred to.

Help the child/young person to maintain positive links with their family, significant people in their
lives and friends by planning for important dates that may have a relevance to the child/young
person. Every child/young person will have their own diary which records any events, anniversaries,
and birthdays of significant people in the child/young person’s life. The children/young people’s
own key events will be recorded within the home’s diary and planned for in advance through
discussion at team meetings.

Keep all the other adults informed and up-to-speed about what is happening in the child/young
person’s life.

All children and young people are supported to be involved in the planning for every area of their
care where possible. Many of our children/young people can struggle to be involved in these
discussions and meetings. It is important we always advocate and support the children/young
person’s own wishes and feelings in these areas, and it is every adult’s responsibility to keep
children/young people informed about any changes that are happening in their lives, any changes
that may be happening within the house, changes to their overall plans, and important support
links with their social worker and with their family. You are responsible for the child/young person
even when you are not there.

Continued Professional and Personal Development

It is our responsibility to make sure that we are up to date with our training so that we are compliant
and able to practice in our roles. This will be face to face or in some cases online training.

We meet as a team for regular team meetings where we review each child/young person, we look at
all incidents, we share our experiences, and we test and assess our own dynamics as adults to make
sure that we are maintaining our resilience and consistency and where we need support to do this,
the leadership team within the home will enable this to happen.

We all will have a Personal Development Plan which will be discussed in supervision, this includes:
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* An action plan based on values, reflection, and goal setting for your personal development in
your work.

* Goals and aspirations.

* opportunities to improve knowledge and practice.

* monitor development through supervision and appraisal.
* ensure everyone meet the requirements of their role.

* achieve the best possible outcomes for the children.

Through your probation and appraisal, we also have a Continued Professional Development Plan
which is:

* Anplanned learning and development activity that develops, maintains, or extends your
knowledge, skills, understanding or performance... it contributes to work-based and personal
development.

It ensures continuing confidence and competence, in ever-changing environments. And that
means better quality experiences for children.
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