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Audit Questions
A disabled person is someone who has a physical or mental impairment that has a substantial and long-term adverse effect on his or her ability to carry out normal day-to-day activities.
· Normal day to day activities include everyday things like eating, washing, walking and going shopping.

· A normal day to day activity must affect one of the ‘capacities’ mobility, manual dexterity, speech, hearing, seeing and memory.
Contact Details
1. Name of provision …………………………………………………………………………..
2. Date………………………
3. Name of manager…………………………………………………………………………….
4. Name of SENCO……………………………………………………………………………..
5. Number of staff…………………….
6. Number of children registered for…………………………………………..

7. Children on the register at present……………………………………………

About your building
8. Are you in a shared building?                                                                                Y / N
     (Please give details)
……………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………
9. Are you in an old building?                                                                                    Y / N
     (Please give details)
……………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………
10. Are facilities present to enable physically disabled children, young people and adults to come into your provision?                                                                                     Y / N

11. Is the setting suitable for those with a non physical disability, such as a learning impairment, emotional or behavioural difficulties?                                                Y / N

12. What facilities do you have?  

	Facility
	Yes
	No

	
	
	

	Car park drop off point
	
	

	Dropped kerbs
	
	

	Ramp
	
	

	High visible paint on prominent places e.g.  Doors  / Gates
	
	

	Accessible toilets
	
	

	Handrails
	
	

	Outdoor equipment (seating)
	
	

	Changing facilities for older children 
	
	

	Induction loop
	
	

	Signs in words and symbols
	
	

	Sensory equipment
	
	

	Other
	
	


13. Have you undertaken an audit on the premises to look at physical access?         Y / N
14. Would you be willing to undertake an audit and make any relevant changes?      Y / N
About the children & young people

15. Do you currently have any children who have a disability?                                Y / N

16. If yes how many             


IF NO GO TO QUESTION 24.
Please fill in the next 4 questions for each child with a disability within your setting
Please give each child/young person who has a disability within your setting a number to identify them when answering the following 4 questions.
17. What disabilities do they have?
	Disability
	No
	Yes

	ASD
	
	

	Behaviour, emotional and social Difficulties
	
	

	Complex Medical needs
	
	

	Hearing Impairment
	
	

	Moderate Learning Difficulties
	
	

	Other
	
	

	Physical Disabilities
	
	

	Profound Multiple Learning Difficulties
	
	

	Specific Learning Difficulties
	
	

	Speech, Language and Communication Needs
	
	

	Visual Impairment
	
	


Please give extra details if required

………………………………………………………………………………………………………………………………………………………………….
………………………………………………………………………………………………………………………………………………………………….
……………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………
18. Do they require regular medication                                                                   Y / N
……………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………..
19. Do they require personal care to wash/bathe, help with toileting or changing?           

                                                                                                                                Y / N     
………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………                                                                                                                                                       
20. Do you have any specialist equipment to meet their needs?                              Y / N




If so what?................................................................................
                                                                 ……………………………………………………………………………….

                                                                 ………………………………………………………………………………

21. Do you have any children / young people that have 1 to 1 support?                    Y / N

22. How many? 
       (Please give details).

…………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………..     

23. How do you finance that support? 

…………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………..

24. Are you able and willing to include, with the proper support, children and young                        people with complex medical conditions?                                                                Y / N
  (Please give details)

……………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………

25. Does your provision admit children / young people with toileting difficulties?  Y / N
26. Do you have any children / young people with toileting difficulties at present?  Y / N     

27. How do you meet their needs?                                                                            Y / N
       (Please answer once for each child)
………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………….
Attitudes and training

28. Have all your staff had disability awareness training?                                        Y / N
   (Please give details)

…………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………..
29. Is there ongoing training for staff on inclusion?                                                Y / N
       (Please give details)
……………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………
30. Have any of your staff trained in sign language or Makaton?                            Y / N     
     (Please give details)
…………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………..

31. Have any of your staff trained in working with children with complex needs?   Y / N
     (Please give details)
…………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………..

32. Would you require extra training for all or some of your staff?                        Y / N
    (Please give details if known)

…………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………….

33. How confident would you say that you are that your provision would be able to support a child with complex needs? 
	Not confident at all
	

	Nervous about being able to meet their needs
	

	Confident: will accept and try to meet needs of anyone who wants to attend 
	

	Very Confident: Would find the help and support needed to ensure inclusion 
	


34. Would you be more confident with the right training and support?                  Y / N
35. What changes do you think would be required before you could take a child with complex needs?

…………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………….

…………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………..

………………………………………………………………………………………………………………………………………………………..

36. Are your staff as a whole, able and willing to care for children with disabilities? 

                                                                                                                                 Y / N

37. How confident are you in challenging negative stereotyping?               

	Very Confident
	

	Confident
	

	Nervous
	

	Not at all
	


38. How confident are you about promoting the benefits to everybody of being in an inclusive environment?

	Very Confident
	

	Confident
	

	Nervous
	

	Not at all
	


39. How do you receive feedback from your parents about the service that you provide?

……………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………..

40. If you receive a negative comment about a child /young person attending your setting, how do you challenge it?                                                                             

……………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………..

41. Would you be more confident with the right training?                                     Y / N
42. What training would your setting require?

……………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………..

Speech and Language

43. Are you confident in communication on a one to one basis with all of your children and young people                                                                                                    Y / N
 (Please give details if needed)
…………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………..
44. If you work with a child or young person who has speech and language problems, do you know who to refer to and when?                                                                     Y / N
(Please give details)

……………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………

45. Are you interested in further training around speech and language                 Y / N

If so what training would you like?
………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………
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