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Introduction 
 
The Village School has pupils aged 3 to 19 catering for a wide range of complex needs; all levels of 
learning, communication, ASD, physical, medical and sensory impairment.  The Therapy Team is being 
developed to support the full participation, access, entitlement and inclusion of the students of the 
school who have significant speech and/or language and communication needs (SLCN), fine and gross 
motor difficulties, sensory processing difficulties, independence skills, social, emotional and/or 
behavioural difficulties and eating and drinking difficulties.   All of the pupils have some degree of 
difficulties, which may affect their access to the curriculum, particularly as the demands become 
increasingly complex and abstract.  The Therapy Team includes Speech and Language Therapy (SALT), 
Occupational Therapy (OT), Moving & Handling (M&H) Mental Health and Physical Management 
Strategies (PMS).  The policies should be read in line with the clinical pathways.  

  

Aims 
 
In line with the SEN Code of Practice (2015) and school vision, the Therapy Team aims to:  
● Provide an inclusive, secure, enjoyable and stimulating learning environment which will enable 

pupils to realise their potential as individuals in society. 
● Embed therapists’ intervention in teaching approaches to help children and young people to make 

the best use of their learning experiences. This shared commitment enables collaborative 
practices to develop.  

●  Provide equal access to a broad and balanced curriculum which:  
(a) meets statutory requirements as outlined in their Education Health and Care Plan (EHCP);  
(b) reflects the cultural diversity of society;  
(c) meets the needs of all pupils;  
(d) develops skills for independence and a pathway for an active role in society.  

● To continue to provide continuing high standards of evidence based clinical care in line with 
professional and Government legislation (e.g. Every Child Matters, NSF for Children and Families, 
SEN Code of Practice, NICE guideline) within a clear clinical governance framework 

●  All pupils are supported to make progress which is tracked and reported to parents and families 
as appropriate, shared with professionals and within our therapy team context.  

● To maintain close liaison with other professionals and external agencies involved in the 
management of each pupil’s case to ensure a holistic approach. 

● Participate in research and development in relevant areas of work when opportunities arise. 
● Maintain clinical and professional development of therapists and assistants. 
● Monitor and evaluate the effectiveness of the service. 
● Contribute to data collection and analysis and to support in building an evidence base. 
● Seek advice outside the department and school where necessary. 
 

Relevant Legislation/Organisations  
To ensure the Therapy Policy aligns with current evidence-based practice, the policy has been created 
to reflect professional and clinical guidance frameworks, in line with national initiatives such as 
Children’s National Service Frameworks, Every Child Matters, NICE, the Children’s Act, RCSLT, CSP, 
RCOT and other child related areas.  
  
The National Institute for Health and Care Excellence (NICE) is an independent organisation that helps 
those working in the NHS, local authorities and wider community to deliver high-quality health and 
social care. NICE provides advice on clinical guidelines, health technology, public health and social care 
guidance.  
  
The Health & Care Professions Council (HCPC) protects the public by regulating 16 health and care 
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professions. They do this by setting standards for professionals’ education, training and practice; keep 
a register of professionals known as ‘registrants’ who meet HCPC standards and take action if 
professionals on the Register do not meet HCPC standards.  
  
 
The British Association and Royal College of Occupational Therapists (RCOT) is a professional body for 
occupational therapists in the UK and a registered charity. RCOT sets the professional and educational 
standards for occupational therapy, providing leadership, guidance and information relating to 
research and development, education, practice and lifelong learning to members. In doing so, they 
continuously improve the quality of care. 
  
The Royal College of Speech and Language Therapists (RCSLT) is a professional body for speech and 
language therapists in the UK; providing leadership and setting professional standards. They facilitate 
and promote research into the field of speech and language therapy, promote better education and 
training of speech and language therapists and provide information for members and the public about 
speech and language therapy. 
  
The Chartered Society of Physiotherapy (CSP) is the professional, educational and trade union body 
for the UK’s chartered physiotherapists, physiotherapy students and support workers. They provide 
leadership, guidance and educational standards for physiotherapists.   
 
 

Staffing  
Management  
The Deputy Head Teacher manages the Therapy department, is a member of the Strategic Senior 
Leadership Team, and plays an integral role in directing the service provision of therapy within the 
school. The Head Teacher holds the overall responsibility of the support provided within the school.  
  
Head of Therapies (8B) plays an integral role in supporting the clinical management of the Therapy 
Team within the school. The role is responsible for developing and maintaining a fully integrated, high 
quality multi-disciplinary therapy team. They will provide clinical leadership, supervision and 
management of therapy staff. They will promote a culture of continuing professional development 
responsive to the specialist needs of the children, families and staff of The Village School. The Head of 
Therapies will be a source of expert therapeutic advice and skilled support for all members of the 
school community. 
 

Clinical  
Team Lead (Band 7) 
Each discipline has a Team Lead which works as a skilled and dynamic, clinical-lead relevant to their 
discipline, providing clinical leadership, supervision and management of the relevant team as part of 
the integrated, multi-disciplinary therapy team at The Village School. In addition, the Team Lead will 
be required to use clinical expertise to deliver hands-on therapy and develop the skills of the junior 
staff within the team, thereby ensuring the provision of a high standard of assessment, treatment and 
advice to children, young people and their families accessing the school.  
  
Specialist Therapist (Band 6) 
The therapists will be responsible for providing specialist, evidence-based and outcome focused 
therapy provision specific to their discipline in order to support the needs of the children and young 
people attending the school who are at different life stages. They will be required to support teaching 
staff and families/carers to implement therapeutic strategies and approaches. Therapists are expected 
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to pursue training and provide expertise in this training for the department and the school in the 
future.  
  
Therapist (Band 5) 
The therapists will be responsible to provide evidence-based and outcome focused therapy provision 
specific to their discipline in order to support the needs of the children and young people attending 
the school who are at different life stages. The therapists will work within their scope of experience 
and will be supported appropriately by senior therapists in complex cases.  
  
Assistant  
The assistants will work as part of the integrated, multidisciplinary therapy team at The Village School. 
Their role will be to assist and support the therapy team in the delivery of child centred care in a 
variety of settings.  They will work alongside qualified therapists to ensure efficient running of the 
department and to support  delivery of service intervention with children and their families.  While all 
clinical work will be directed by a qualified member of staff (OT, PT, SLT), the role requires the ability 
to work independently, carrying out agreed programmes of intervention and making minor alterations 
to equipment and providing relevant feedback to qualified therapists.  Administrative duties  to 
support the service  include tasks such as; general organisation of work areas, filing, completing 
spreadsheets, forms and contributing to the creation of standardised written advice for families. 
  

Risk mitigation for staffing  
There is no minimum staffing level required. If a pupil is acutely unwell, they need to access the 
appropriate medical interventions through the appropriate channels. However, ensuring the 
statutory requirements are fulfilled will require sufficient staffing throughout the year. 
 

Caseload 
The Therapy Team meets the statutory requirements for every student within the school which their 
EHCP plan specifies the amount required for the student. Some EHCPS are provided without 
reference to the environment that a child will be in at special school; thus, their provision may be 
reviewed within the first 6-8 weeks. Pupils who do not have statutory requirements on their EHCP 
but require therapeutic support can be referred to the service by classroom staff or parents directly 
to the Therapy Leads. The referral will be reviewed, prioritised and assessed accordingly. 
 

Delivery 
Embedding therapy professionals’ interventions in teaching approaches can help children and young 
people to make the best use of their learning experiences. This shared commitment to using 
resources most effectively enables collaborative practices to develop. These collaborative practices 
integrate health and education support for children and young people. The Therapy Team at The 
Village School is a highly collaborative integrated model which is focused on enabling pupils to 
access the class-based curriculum and to reach their full potential. Each individual team has a 
specified delivery approach.  
  
Pupils are seen at school during school hours which are usually 9am to 3pm. Pupils and their 
families/carers will not be seen at home as the school is not funded to provide this support. There is 
no emergency out of hours provision provided in this service.  
 

Assessment 
For new students, a comprehensive assessment of all areas of functioning is necessary to provide a 
baseline and to plan interventions. This will be completed within 8 weeks of commencing the school 
full time.  



The Village School – Therapy Policy Page 7 
 

 
For each student there must be an attempt to assess specific areas that are necessary to the child’s 
educational needs, including communication, sensory needs, eating and drinking needs, moving and 
handling, fine and gross motor skills and independence skills. Although in the early stages it may not 
be possible to use formal assessments with some students, a range of formal standardised 
assessments (e.g. Clinical Evaluation of Language Fundamentals 5 Ed; Sensory Processing Measure 
(SPM), etc) are available to each department. The most appropriate assessments are chosen 
depending on the age of the student and other factors such as the severity of the impairment or the 
level of attention.  
 
Initial report should be created as a baseline measurement and any plans/programmes required for 
class.  
  
A detailed assessment will be completed whenever the pupil is changing key stages (Yr 2, 6, 9, 14) to 
inform and advise the EHCP with appropriate summary outcomes for the next phase of the pupil’s 
education.  
 

Intervention  
 
The involvement of the Therapists is based on a clinically-determined decision regarding a student’s 
needs and the potential impact the Therapist may have on the student or those supporting the 
student. One to one and small group intervention focusing on developing skills is mainly carried out 
by the Therapist, but it may also be planned and facilitated by the Therapist and carried out by the 
teacher, TA or assistant.  
 
The Therapy Team delivers therapy intervention based on the WAVE model. Each level within the 
WAVE model requires specialist Therapy knowledge and skills to develop and support competence in 
those affecting change. An individual may receive support at more than one level/role at one time, 
or move within the different tiers as they develop and progress. The model recognises impact on 
functioning/activity/participation and allows for consideration of complexity of need taking into 
account the student’s or young person’s setting. The Model considers the most appropriate people 
and setting or context to affect change and therapy will be delivered according to this. Each 
individualised team within the Therapy Team will have a detailed model which is within the Therapy 
Pathways.    
 
 
 
 
 
 
 
 
 
 
 
 
Universal: Support available to assist with improving the quality of access to the curriculum and 
increase engagement at a whole-setting level 
 

      

 
Specialist 

 Targeted 

 Universal 
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Universal support encompasses all the support provided to ensure students can develop their 
functional skills and engage with learning. At this level, Therapists may be involved in building school 
capacity through: 

● Training and staff development to build capacity and raise awareness  
● Advising teachers on appropriate resources to support intervention at this level such as 

symbols and visuals  
● Working with the whole school to identify and implement school improvement objectives 

related to meeting the needs of every student 
● Parent training to support the generalisation of skills  
● Curriculum differentiation, adapting the learning environment for the whole class 
● Providing strategies to support engagement in the classroom and the school 
● Developing and supporting assessments that are integrated within education 
● Developing a communication-friendly environment  

 
Targeted: Upskilling classroom staff to support the student’s learning with specific strategies and 
interventions 
Targeted support is class based targeted intervention for students or groups of students identified to 
support engagement. At this level, Therapists may be involved in: 
● Providing sessions that contribute to EHCP statutory requirements 
● Demonstrating and providing class-based therapy activities for all students. This is to upskill staff 

within the classroom to ensure they are able to adapt and provide support to students whilst in 
the classroom 

● Providing support to teachers and assistants to target specific goals and elicit targeted responses 
for individual students or groups of students. This will support staff knowing how to problem 
solve and adapt their practices to the child’s needs 
 

● Advising teachers and assistants on appropriate resources to support within the classroom 
● Small training for class staff that is specific to the individual needs of the students within the 

classroom 
 
Specialist: students who require specialist input by the therapist to support with accessing the 
curriculum 
Specialist intervention would comprise of individual students identified as having severe or profound 
impairment which prevents the student to access the modified curriculum fully or who require 
specialist intervention by a therapist.  Students will receive specialist 1:1 therapy if they: 
● Predetermined by statutory guidelines  
● Social and emotional difficulties requiring specialist mental health support  
● Socially unacceptable behaviours impacting on accessing the curriculum 
● Any student not currently accessing the curriculum (within his/her ability)  
● Have specialised needs necessitating 1:1 support (e.g. eating and drinking, AAC, specialist 

equipment such as seating etc) 
● Require highly specialised assessments such as dysphagia or AAC; moving and handling 

assessments; seating assessment  
● Require items to be highly personalised for the individual student (e.g. AAC; specialist seating) 
 
Therapy professionals will provide support in development of IEPs, outcomes, and targets. They will 
provide advice for EHCPs/Annual Review reports. They will also provide strategies and therapy 
plans/programmes at an individualised level, where necessary. 
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Fulfilment of Statutory Duties 
 
Therapy team will ensure statutory requirements are fulfilled based on recommendations in Section 
F: Provision of students’ EHCP. Students will receive their Education Health Care Plan (EHCP) sessions 
or the recommended sessions as per last Therapy report. Over time, the balance and severity of a 
pupil’s needs may change. Any changes will be signalled by the Therapy professional in the pupil’s 
EHCP report and recommendations for any changes to the EHCP will be made within the EHCP 
meeting. This should be updated in the student’s EHCP.  
 
While every attempt is made to ensure pupils receive their designated sessions, due to full  
timetable it is not possible for therapists to provide catch up sessions if they, or the pupil, have 
missed a session through illness or being required to attend other activities e.g. training/school 
performances etc. 
 
 

Evaluating progress 
It is recognised that evaluation of service provision is required in order to provide value for money, a 
high-quality service and on-going improvement and development. Progress of pupils is tracked over 
time through progress trackers, Moving Forward V Levels and by the impact of interventions through 
GAS Goals which is documented on Behaviour Watch, targets set on therapy plans, IEPS and 
outcomes on EHCPs.  
 
The Therapy Team will continually evaluate effectiveness of all levels of interventions, relevant 
approaches and programmes of therapy through a variety of methods. This may be by informal or 
formal testing using Standardised assessments, measuring impact and progress of annual and 
summary outcomes, and re-evaluating progress based on short-term targets (GAS goals). Evaluation 
of the impact of therapy is essential in identifying which level and delivery of therapy is effective. If a 
pupil does not make progress following intensive input, this will be an indication that the level/type 
of intervention needs to change. 
 
Quality Assurance is provided through the monitoring and evaluation systems. At The Village School 
(TVS), this includes support and supervision from independent consultants, such as the Challenge 
Partner External Reviews, Inclusion Excellence Mark, CPLD Accreditation and Local Authority School 
Effectiveness link adviser.   
 

Record Keeping 
Notes are written on every occasion which is a contemporaneous account, by all staff involved with 
the service user, of all matters relevant to their care. This needs to adhere to the standards set out 
by the Royal College of Speech and Language Therapists (RCSLT), Royal College of Occupational 
Therapist (RCOT), Chartered Society of Physiotherapy (CSP). Notes should be written in a manner 
that assumes that the service user may request to see them at some point under the terms of Access 
to Records. This is in line with the school Data Policy.  
 
The degree of detail of psychological therapy (mental health) notes in the main electronic clinical 
record will vary according to the therapist’s evaluation of; clinical need, the therapeutic modality 
and process, the assessment of risk to the service user or to others, the protection of children and 
vulnerable adults, any exceptionally sensitive matters not related to “duty of care”, and multi-
disciplinary colleagues “need to know”. 
 
All recording and reporting on SEN therapy is done through a software package named ‘Behaviour 
Watch’. This software falls within the requirements for GDPR. This enables the school to see the 
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details of sessions and progress details of each individual student and monitor the effectiveness of 
specific strategies which are being used. Reports are regularly drawn down to demonstrate specific 
areas of therapy management within the school. These can then be reported to stakeholders and 
others with a specific interest in school activities.  
 
Notes written by trainee staff such as University Students will be countersigned by a HCPC registered 
therapist in that specific discipline.  
 
All documents such as plans, reports, etc., are stored on Arbor which is a cloud-based system used 
by the school that meets the GDPR requirements.  
 

Retention Policy  
Data protection principles state that information must not be retained longer than needed for purpose 
(General Data Protection Regulation (Rec 39 Art 5)) and protects the rights for the individual to request 
their personal data be erased (Art 17) under certain circumstances, although the right to erasure is 
usually not applicable to health records. The retention schedules defined in the Records Management 
Code of Practice for Health and Social Care Records (2016) are considered best practice in the absence 
of local policies.  
  

Record Type Retention 
starts 

Retention Period Action at end of 
retention 

Notes 

Children’s Records Discharge or 
patient last 
seen 

25th or 26thbirthday Review and if 
no longer 
needed destroy 

26thbirthday 
applies if patient 
17 at conclusion 
of treatment 
Includes X-Rays, 
scans, videos and 
other formats 

Clinical audit Creation 5 years Review and if 
not longer 
needed destroy  

  

Clinical diaries  End of the year 
to which it 
relates to  

2 years Review and if 
not longer 
needed destroy 

  

Clinical protocols Creation 25 years Review and if 
not longer 
needed destroy 
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Supervision 

The Village School, the following supervision is provided: 

Line Managerial supervision  
Managerial supervision is carried out by a Team Lead or Head of Therapies with authority and 
accountability for the supervisee (therapist). If the managerial supervisor does not have a specific 
discipline background, then s/he will need to pay attention to their scope of practice and delegate 
accordingly. The line manager sets objectives, undertakes appraisals, provides advice on managing 
caseload and issues that may cause a problem in the day-to-day functioning of the service, supports 
practitioners to fulfil their personal specifications and job descriptions, oversees sickness and leave 
arrangement. The line manager will be allocated by the Clinical Team Lead and may change depending 
on service needs.  
  
Managerial supervision will occur: 

-      At least one hour of managerial supervision per therapist every term which may be 
delivered as a whole department  

  
Professional (clinical) supervision:  
A professional supervisor should have the skills, qualifications, experience and knowledge of the area 
of practice required to undertake their role effectively. Assistants and NQP need to receive supervision 
from HCPC discipline specific therapists. More experienced therapists may choose to access 
professional supervision from non-discipline specific. Team Leads and Mental Health Professionals will 
be provided with external supervision to meet their supervision needs which The Village School will 
fund. Team Leads and Mental Health Professionals are required to seek out their own appropriate 
supervisor and make arrangements with the supervisor and the school.  
  
Professional supervision will occur:  

-      At least one hour of professional supervision every four to six weeks for a qualified 
therapist. This may be deemed more for mental health professionals  

-      NQPs must access supervision more frequently: one hour every week during the first 
three months; and one hour every month thereafter. NQTs are working towards signing 
off their Royal College’s competencies generally within the first year of working.  

-      It is expected that if significant clinical issues are noted or observed as part of clinical 
supervision then the clinical supervisor needs to advise the line manager.  

  
It is recommended that managerial and professional supervision are offered by different people, 
however, it is recognised that there will be situations where this is difficult in practice. In such 
circumstances, the supervisor needs to negotiate which role they are taking at any given time for the 
sake of clarity and transparency. 
  
Safeguarding supervision 

The Village School is committed to ensuring that all staff members have access to safeguarding 

supervision. It will be the overall responsibility of the head of safeguarding to ensure that this is 
effectively managed, supported and developed throughout the whole organisation. As per school 
safeguarding supervision policy, all staff including therapists will have reflective supervision. This is 
held termly and led by the Head of Safeguarding. Recording supervision is the responsibility of both 
parties.  
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Continuing Professional Development  
Continuing Professional Development (CPD) is the way in which therapists continue to learn and 
develop throughout their careers so they keep their skills and knowledge up to date and are able to 
practise safely and effectively. CPD forms an integral part of maintaining therapist’s HCPC registration 
and is the responsibility of each individual therapist to make sure that their knowledge, skills and 
performance are of a good quality, up-to-date and relevant to their scope of practice. The Village 
School will support a range of CPD to ensure the development of their therapist (refer to CPD 
document on Blue Sky).  
  
For study leave, the CPD document should be shared with the Professional Lead for approval before 
being shared with the Head of Therapies. The Head of Therapies will have the final approval for 
training and will seek the necessary financial support from the Head Teacher. If the training does not 
require funding, the therapist should email their line manager with details of the course and the 
required leave time. 
 

Quality Assurance  
Quality assurance has been developed and advised by therapist’s professional bodies to ensure that 
the service achieves a set level that is reflective of the complexity of service delivery and therapeutic 
practice. Quality Assurance will include: 
 
● All Therapists must be registered with the Health and Care Professions Council (HCPC) except 

Dance & Movement Psychotherapist and Counsellor and keep evidence of CPD that can be 
submitted for audit if required.  

● All therapists must have Professional Indemnity insurance as per UK Government/EU legislation 
which is a requirement for HCPC registration. Insurance may be arranged through employer, 
professional body, trade union or defence organisation or through an insurer.  

● Maintain and deliver practice in line with the professional bodies quality assurance standards.  
● The Team Lead is ultimately responsible for ensuring the quality of therapy delivered within their 

department. This will be completed through audits and supported through clinical supervision. 
● Therapy Team Leads will ensure the service is designed, planned and delivered with the aim of 

promoting and improving the student and decreasing health inequalities..  
● The team as a whole work together to monitor and evaluate the quality of practice as part of 

school self-evaluation. 
● Short courses are supported by the school training budget. 
● A well-resourced staff library and journals are available. 
● Membership of professional organisations and SIGs are encouraged. 
● Patient experiences measures are used to review the service provision.  

● Monitoring the work of the Therapy Team is the responsibility of the direct line manager. An 
aspect of clinical practice is monitored termly, either by peer review or by the line manager. An 
audit is carried out according to the needs identified by the Manager and by the department.  

● Case note audit and monitoring is undertaken twice a year as a peer group activity. 
● Peer observation of therapy intervention is undertaken at least once a year. 
● Observation of therapy intervention by a line manager is undertaken at least once a year. 
● Information is collected on an ongoing basis in terms of the quantity of therapy intervention 

received by each student. 
● Therapists are all appraised annually and have regular supervision in line with the RCSLT, RCOT 

and CSP recommendations  
● Therapists’ training and development needs are reviewed at annual appraisal and interim 

meetings and plans are made to meet these needs. 
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Safeguarding/Child Protection 
Therapy professions are expected to be aware of and abide by The Village School policy.  Mental 
Health and Speech and Language Therapists probably have more occasions to speak one-to-one with 
a student than other staff members and may be more likely to receive confidential information. 
Consequently, they must show extra vigilance and must report anything of concern to a 
Safeguarding Officer.  
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Policy for Children with Eating and Drinking Difficulties 
 
The Speech and Language Therapists and Occupational Therapists assess and offer advice and support 
around eating and drinking. Eating and drinking should be the language used in preference to feeding 
to promote the idea of active participation of the students. 
 

Our service aims to: 
 

● Facilitate safe eating and drinking skills 

● Facilitate healthy nutrition and hydration 

● Development of independence skills 

● Development of functional communication and social skills 

 
Elements which support a quality mealtime are: 
● A pleasant and conducive environment 
● Knowledge of eating and drinking difficulties 

● Consistency, staff will follow recommendations made in the eating and drinking plan 

● Access to appropriate equipment, including seating, tables, spoons, plates, etc 

● An emphasis on developing social and communication skills 

● An emphasis on developing independence 

 
We work from a student-centred approach; working with families, staff and the Therapy team to 
achieve the above aims.  
 
Meal times are an important part of the day and organisation for those sessions must facilitate a 
quality experience for our pupils.  
 
The Speech and Language Therapy Team is responsible for: 
● Receiving referrals and liaising as appropriate with the Therapy Team 

o Weight/health issues – family, nurses, dietician, paediatrician 
o Seating – physiotherapists / occupational therapists 
o Independence – occupational therapists 
o Tube feeding - nurses 

● Assessing students’ eating and drinking skills with families, staff and the Therapy Team, which 
includes gathering further information where appropriate.  In the Village School, the students may 
be assessed using bedside dysphagia assessment and/or cervical auscultation. The student’s diets 
may need to be modified which is based on the IDSSI framework. This may mean if a student is 
finding a certain consistency or texture difficult it will be modified accordingly. This may mean 
using a thickener. Speech and Language Therapist have thickener to trial where deemed 
appropriate 

● Providing written eating and drinking plan, which includes information on support strategies and 
recommendations following assessment 

o The eating and drinking plans are written by the Speech and Language Therapy team with 
support from the Therapy Team  

o The eating and drinking plans are made available to all staff; families can request a copy 
to be sent home 

o Plans will be updated to reflect changing needs as required 
● Liaising with the Therapy Team and families regarding recommendations 
● Referring on to external agencies if appropriate 
● Training the school staff in regards to: 
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o Identifying signs of eating and drinking difficulties 
o When to refer to Speech and Language Therapy 
o Support strategies 
o The importance of following the recommendations on the eating and drinking plan 

 
The class team are responsible for: 
● Attending relevant training sessions delivered by a dysphagia trained Speech and Language 

Therapist, minimum of 1 training session per year 
● Being familiar with the eating and drinking plan, following recommendations made and ensuring 

that they are trained to the appropriate level to support the student, if in doubt staff can ask the 
Speech and Language Therapist or Occupational Therapist (equipment) 

● Ensuring the eating and drinking plans are accessible to the whole team – if the plan is misplaced 
another copy can be gained from Arbor 

● Reporting changes or concerns to the Speech and Language Therapist so that the student can be 
re-assessed and the plan changed if appropriate 

● If parents choose not to comply with advice, the school team will continue to follow 
recommendations on the eating and drinking plan and the Therapy team will continue to liaise 
with parents regarding recommendations made 

● If assisting with non-oral feeding (NG tubes/Gastro), staff must have completed relevant training 
from a nurse 

● Staff should not reheat any food as there is a risk that harmful bacteria may have grown since the 
food was cooked. For any student who has food sent in from home, the family must send 
individual permission slip acknowledging the risk of reheating food at school and agreeing that 
school will not be accountable in case of any har to the child. We advise all families that school 
prefers the food to be sent in a thermos if they required to be warm.  

 
Note: Volunteers are not trained to assist students with eating and drinking and are not covered by 
insurance. Agency staff are required to complete the school training before supporting students. 
Agency staff therefore should be placed where there is minimal eating and drinking needs.  
 
Referrals to the Speech and Language Therapy team should be made for: 

● New students, whereby possible information regarding their eating and drinking skills should 
be obtained prior to starting school so that preparations (e.g. ordering of appropriate meals) 
can be made. 

● Students that are demonstrating signs of aspiration or difficulties as outlined in training, which 
includes (but is not limited to) coughing, eye-watering, gagging  

● Difficulties with eating skills, e.g. removing food from the spoon, chewing 
● Occurrence of chest infections 
● Difficulty maintaining appropriate weight gain or difficulties maintaining adequate intake, for 

both eating and drinking 
● Long term illness from school due to chest infections, diarrhoea, vomiting or other 

deteriorations in health status 
 

Prescriptions: 
 
● Students’ thickener and supplements are prescribed and therefore can only be used for the 

student that they are prescribed 
● Families supply any prescribed thickener and supplements 
● Class team should inform parents when supplies are low and ask for replacements 
● SALTs can write a request to a GP requesting thickener 
● SALTs have a supply of thickener which can be used in case of an emergency 
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Equipment  
(plates/bowls, spoons/forks/knives, seating, and trays): 

● Any specialist equipment required will be outlined in the eating and drinking plan  
● Where specific equipment has been recommended, e.g. seating/cutlery, it is the responsibility 

of the person supporting the student to use what is recommended. It is the Occupational 
Therapist role to review when it relates to independence  

● School will provide equipment for use in school, however, parents will need to purchase 
equipment for use at home. Therapy Team will give information about where to obtain any 
equipment 

● Class teams are responsible for the equipment, if it is lost/misplaced they will need to replace 
it from their budgets 

● Equipment will be reviewed as appropriate and the eating and drinking plan updated with any 
changes 

 

Specialist Diets  
Recommendations for specialist diets (e.g intolerances, allergies) need to be specified by a Medical 
Professional. This documentation needs to be provided to the Speech and Language Therapist with 
the completed Taylor Shaw form (catering companies form). This will ensure that the catering 
company will be able to modify the food accordingly to the student’s needs through their dietetics 
services.  At times, modification may not be possible by the kitchen (e.g. ketogenic diet) which will 
result in the family needing to supply appropriate food for the student.  
 

Discharge  
Discharge will occur if:  

-       Difficulties resolves 
-       Student moves to new educational setting  
-       Stable dysphagia with low aspiration risk for two years  

  
Discharge reports will be created and shared with teachers/families.  
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Moving and Handling Policy 
 

Overview 
 
The Village School recognises that the risks of injury from moving and handling pupils are greatest with 
regard to pupils with Complex Learning Difficulties and Disabilities.  Moving and handling pupils is an 
important aspect of the care and education that we offer and we endeavour to do this safely and with 
dignity. We recognise our responsibility to ensure the health, safety and welfare of our employees as 
well as pupils, as far as is reasonably practicable.  It is our policy to conform to the requirements of the 
following Regulations and Acts: 
 
● Manual Handling Operations Regulations 1992 
● Health & Safety at Work Act 1974 (HASAWA)  
● Management of Health & Safety at Work Regulations 1999  
● Provision and Use of Work Equipment Regulations 1998 (PUWER)  
● Lifting Operations and Lifting Equipment Regulations 1998 (LOLER)  
● Human Rights Act 1998 & Reporting of Injuries, Diseases and Dangerous Occurrences 

Regulations 2013 (RIDDOR). 
 
This policy applies only to the moving and handling of children and young people in school and 
participating in school activities as access to the curriculum; therapies and other school activities is a 
vital consideration. 
 

Equipment 
 
The law sets out a detailed framework of provisions to protect employees against the risk of injury 
from moving and handling.  There are legal obligations on the school to take care of our employees’ 
health and safety; and trade union safety representatives have legal rights to information and 
consultation. Staff must fully use any measures taken to reduce risks and should follow safe systems 
of work provided by the employer. 
 
The Village School aims to use lifting equipment to reduce health and safety risks and require that 
the lifting equipment is: 
● Strong and stable enough for the particular use and marked to indicate its safe working load 
● Positioned and installed to minimise any risks 
● Used safely, i.e. the lift is planned, organised and performed by competent people 
● Subject to checks before it is used 
● Covered by defect reporting systems 
● The equipment used in lifting and moving children (e.g. hoists, slings, changing beds) should be 

checked every six months in line with legislative requirements (LOLER). Written records of these 
inspections are kept with administration and copy with the OT department. 

 
Equipment will be maintained through the Occupational Therapy department with the current 
contract. There is an allocated budget for regular maintenance which includes LOLER checks, slings, 
equipment checks and regular maintenance. However, if equipment is damaged or mistreated (e.g. 
not charged every day therefore, battery is flat) it will be the responsibility of the class. Any damages 
will fall under the key stage leader’s financial responsibility.  
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Training  
 
Training is an essential component of proper risk management. Because it is not always possible to 
avoid moving & handling tasks even where support equipment is available, it is essential that all staff 
who work within The Village School are suitably trained.  
 

Moving and handling trainers/assessors 
To be able to deliver training to school staff, staff are required to complete online training courses in 
Manual Handling, LOLER and Moving and Handling. Within The Village School, we have a small team 
of trained staff. They have all received certificates stating they have passed the above courses. The 
trainers provide support through the Occupational Therapy Department and Physical Management 
Strategies team.   
 

Staff: school employed teachers and teaching assistants, PCTs and SMSAs 
All staff receive a generic 1-hour online theory training to learn the principles of safe moving and 
handling. This is adequate for safe back care. Provision of theory alone is not adequate to ensure 
safe moving and handling practices, therefore staff in classes that are required to use moving and 
handling will have additional training. This training involves a carousel where staff will be trained on 
5 different components: 
● ceiling hoist/slings 
● wheelchairs/school chairs  
● swimming pool and fire mat 
● assisted transfers/crickets/mobile hoist/transfer board 
● standing frame/standing slings (provided by NHS physiotherapy department) 
 
 These training components will go for 30-60 minutes. All staff who have students that require 
moving and handling will have to complete all components on the carousel. Details of staff trained 
will be maintained by the training manager.  
 
New staff to the school should complete the training components separately to staff who have 
completed the training previously.  This is to ensure that new staff have adequate opportunities to 
practice skills learnt and to ask questions.  Longer training where necessary can be provided. 
 

Agency staff  
All agency staff are required to provide a moving and handling certificate that is dated within the last 
year. If they have provided this to the training manager, they will be required to complete the carousel 
training. Agency staff therefore need to be placed where there is minimal moving and handling.  
 
Volunteers 
Volunteers will not be trained, thus, they cannot complete any moving and handling transfers 

 

Competency requirements 
 
Training alone does not guarantee competency. Therefore, to ensure competency and safety 
for our students, the follow requirements are needed for each area: 
 

Moving & Handling trainers/assessor: 
To ensure the Moving & Handling (M&H) trainers/assessor are competent, the following is 
required: 
● Completion of the 3 online courses (certificate provided) with supervision provided by the 

Occupational Therapy Lead.   
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Staff members: 
Teaching Assistants, SMSAs & PCTS at The Village School will complete: 
● All staff will be trained in safe back care which will consist of 1 hour online theory course. 
● Staff in moving and handling classes are required to complete the carousel training. This 

paperwork will be provided to the training manager who will keep an updated list. 
● During the training staff are required to complete a range of transfers. If the trainers do not feel 

that the staff are competent during training they are provided with additional training.  
● The staff are required to follow the Moving and Handling plans of each pupil which is on their 

chairs with a minimum of two members of staff at all times.   
● If there have been concerns raised about a staff member’s ability to complete safe transfers, the 

staff member will be required to attend the section of the carousel again. Following this, 
reassessment will be required by the moving and handling assessors within the classroom within 
two weeks. When re-assessed after a two-week period, if further development is required, this 
will be addressed with Human Resources in relation to competency 

 
All staff members in a class that requires moving and handling on a daily basis need to be updated 
yearly.  Class teachers in these classes should also complete the training.  It is the responsibilities of 
the key stage leaders to ensure that staff allocated in the classes are trained adequately. If not, they 
need to arrange training with the training manager.  
 
If staff are in a class that does not require moving and handling on a daily basis, they will only have 
training in safe back care. If the skills learnt are not used regularly competency may deteriorate. At 
The Village School, this means staff's skill level may fluctuate, dependent on class placement each year. 
The training manager will have details of all staff's levels.  
 

Responsibilities and job requirements 

Occupational Therapists 
● To have overall responsibility for the coordination of plans and moving and handling assessments 
● To recommend safe manual handling techniques in line with legal best practice and standards 

recommended by the Royal College of Occupational Therapists.  
● To ensure all plans and assessments are reviewed on a regular basis according to need and risk 

(every 6 months) 
● To discuss the content of the assessment and plan with the student’s class teacher and other key 

members involved in the student’s manual and handling care.  
● To recommend appropriate manual handling equipment (including slings) to class staff or school 

management 
● Any new students will be assessed by the Occupational Therapist for moving & handling 

throughout the school, swimming pool and rebounder 
 

Moving & Handling Trainers and Assessors (OTS/OTAs/PMS/PMSAs) 
● To be available to assist with supporting class staff in practicing safe moving and handling 

techniques 
● To provide formal staff training with regards to moving and handling under the direction of the 

school management team.  
● To follow up on any referrals or concerns that have been flagged up by the class teams, if a 

moving and handling plan is no longer effective for a particular student 
● To be responsible for all reviews of moving and handling plans under the direction of the 

occupational therapist 
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School Management Team 
● To ensure that all staff are provided with up to date annual moving and handling training 
● To ensure that risk assessments policies, procedures and practices are adhered to by class 

staff 
 

School staff 
● To read, agree to, and sign the moving and handling plans 
● To comply with the recommendations of the moving and handling plan. If the advice is not 

followed, this will put the students at risk. Therefore, disciplinary actions may follow at the 
discretion of the Head Teacher.  

● To inform the Occupational Therapy Team of any changes which occur prior to the review date 
(e.g. sling too small). 

● To inform the Occupational Therapist (OT) if they are not able to perform moving and handling 
tasks as stated in the moving and handling plans 

● To inform the Occupational Therapy Team of any broken equipment 
● Responsible for reporting bad practice to key stage leaders.  
 

Moving and handling plans (including paperwork) 
Moving and handling plans for school 
● All moving and handling plans will be the overall responsibility of the Head Teacher.  -- Although 

the Head Teacher is directly responsible for the implementation of this policy, the Occupational 
Therapy Department will be responsible for its daily execution (completion of moving & handling 
plans).  

● Assessments may be completed by the Moving & Handling Trainers/Assessors.  
● All plans will be quality assured by the Occupational Therapist.  
● The moving and handling plans will be completed every 6 months.  
● Moving and handling plans need to be signed by OT staff member and class staff 

 
Temporary moving & handling plans 
A temporary moving & handling plan will be completed if a student has had surgery 
(scheduled/unscheduled) by the Occupational Therapist. Please refer to Appendix E.  
 

Moving and handling plans- swimming pool  
● For any pupil who is on the moving and handling caseload, a swimming pool moving and handling 

plan will be carried out by the moving and handling team.   
● A plan is not a risk assessment. Risk assessments for the swimming pool remains the responsibility 

of the Deputy Head teacher and swimming pool teacher. 
● The swimming pool moving and handling plans will be completed once a year, unless there have 

been any changes to the pupil’s state of wellbeing, such as surgery.  
● It is up to the class team to follow up any student who has not yet received a swimming pool 

moving and handling assessment for whatever reason.   
● Class staff need to inform the Occupational therapy team at least 72 hours before the next 

swimming lesson so that it can be properly arranged.   
● Moving and handling plans need to be signed by OT staff member, class and swimming pool staff  
 

Moving and handling plans- Physical Education 
● A plan is not a risk assessment. The risk assessments for the PE department remains the 

responsibility of the Deputy Headteacher and the PE teacher. 
● For pupils who are on the moving and handling caseload, their plans should be followed in PE.  
● It is the PE department's responsibility to inform the Occupational therapy department of students 

who require an assessment. 
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● For pupils, who’s moving and handling plan is not adequate for being transferred on/off the 
rebounder (e.g. Students who use a cricket for assisted transfers and are unable to ascend or 
descend stairs), they may require a sling. This will be assessed by the moving & handling team. 

● As these students do not require slings for their everyday transfers, the slings will be provided by 
the PE department.  

● PE staff need to inform the moving and handling team 72 hours before the lesson so that an 
assessment can be made. 

● Moving and handling plans will be completed once a year.  
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