What Makes The Difference?
GOOD PRACTICE EXAMPLE

This example of good practice relates to criteria 3.10 of the National Leaving Care Standards
contributing to ECM outcomes:
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Name(s) and region of agency/organisation in which this piece of work was developed

Middlesbrough Pathways Team (Leaving Care Service)

Target group(s)
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Purpose and intended outcomes of this work
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Description of what was carried out in this piece of work (the intervention/s)
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Service structures
and processes that
were set up (e.g.
posts, partnership
groups etc)
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Name(s) of
tools/resources
developed as part of
this work

In what sense is this ‘good practice’? The evidence

Underlying 1) 9 0 /
evidence used to
develop the L1
interventions in this | [X] 2 / 0
piece of work 12
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Source of evidence | [ ]3
available to show the
impact of the g F9
interventions used in | X /
this work ] )
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Type of evidence
about the ‘process’
of delivering the

interventions used in

this work 0> "
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Feedback/evaluation .
report available on o ( click here
this site?
XD
Contact details for ) ) 5

further information
about this piece of
work and the
evidence of its
impact




BED & BREAKFAST INSPECTION

ADDRESS

DATE

INSPECTED WITH :

NOTICES

FIRE EVACUATION PROCEDURE

P

HOUSE RULES

<
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HOUSEKEEPING

BED CHANGING WEEKLY

BATHROOM/TOILETS CLEANED DAILY

COMMUNAL AREAS CLEAN AND TIDY
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SECURITY AND SAFETY

FIRE EXTINGUISHERS

FIRE SIGNS

FIRE DOORS

LETTER BOX

DOOR LOCKS (BEDROOM & BATHROOM)
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BEDROOM

ROOM NUMBER : IF OCCUPIED, NAME :

GENERAL ROOM CONDITION : POOR

AVERAGE

GOOD

HEATED

BASIN WITH HOT AND COLD WATER
WINDOWS OPENABLE

BED LINEN CHANGED WEEKLY
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COMMENTS :




COMMUNAL AREAS :

VERY GOOD

FAIR

POOR

LOUNGE

COMMENTS

KITCHEN

COMMENTS

DINING ROOM

COMMENTS

HALLWAYS

COMMENTS

STAIRS

COMMENTS

LAUNDRY

COMMENTS

WINDOWS

COMMENTS

EXTERNAL
FRONT
BACK

COMMENTS

BATHROOM/TOILETS

GENERAL CONDITION
DOOR LOCKS

TOILET PAPER
LIGHTING

COMMENTS




YP ACCOMMODATION WORKER OWNER/MANAGER

SIGNED o SIGNED oo e
PRINT NAME ... PRINT NAME oo
DATE DATE oo

CHECKS FOR BED & BREAKFAST
ACCOMMODATION (environmental)

Discussed above with Steve Beamson Environmental
Health Officer within Middlesbrough Council Community
Protection Dept.

All Bed & Breakfasts and Guest Houses in the area need
to be registered with their department to run as a
business.

To be registered they need to pass health and safety
checks and will need to produce certificates for the
relevant checks such as gas, electric, emergency lighting
etc. (see letter inc.)

Steve has agreed if the Leaving Care Team required
confirmation of registration (therefore conf. of safety
checks complete) , he will provide this.

The Leaving Care Team will provide the name of landlord
and address of the premises and Steve will provide a set
letter stating the registration and list of checks confirmed.

Steve will advise if there any issues he is concerned
about.

Other checks to be completed by the Young Persons
Accommodation Worker this will include general condition,




state of repair, cleanliness in both rooms and communal
areas.

Crbs to be completed on Landlord and/or Caretaker (
person who is running the premises and in contact with
the young people)

Any environmental concerns re; condition or running of
the premises picked up by the Leaving Care Team to be
referred to Steve Beamson.

Middlesbrough

MIDDLESBROUGH COUNCIL
LEAVING CARE TEAM
B & B/[HOTEL CHECK

Name of B & B/ Hotel: Address:

Contact Name:

Contact No.

Cost per night: £ Room only/B & B
Eligibility Criteria (if any):

Disabled access & accommodation Y/N

Visit undertaken by - Name:

Designation: .



Name:

Designation:

Date:

Date of Review (checks to take place at least annually):



.Cont
Name of Hotel/B & B:

Date of check:

Does the Hotel/B & B meet/have up to date:

Insurance? Y/N Documents seen? Y/N

Environmental

Health Checks? Y/N  Documents seen? Y/N
Appropriate
Fire Safety Checks? Y/N  Documents seen? Y/N

Renewal date:

Renewal date:

Renewal date:

Does the property have smoke alarms in bedrooms and communal areas?

Y/N

Electrical Equipment

Checks? Y/N Documents seen? Y/N

Gas safety Checks? Y/N Documents seen? Y/N

Any other relevant certificates or registration e.g. first aid:

Renewal date:

Renewal date:



Name of Hotel/B & B:

Date of check:

General Details

Bedroom Accommodation:-

o Will the young person have their own room?  Y/N
¢ Are bedrooms generally in good repair? Y/N
e Are bedrooms generally clean? Y/N
e Are there any obvious hazards? Y/N
¢ Does any electrical equipment appear in

e good repair? Y/N
e Smoke alarms? Y/N Fire escape? Y/N

Details and comments:

Bathroom:

¢ Will the young person have access to their own bathroom?
Y/N

¢ |f shared bathroom facilities is their a lock on the door?
Y/N

¢ Do bathroom facilities appear in good repair?
Y/N

e Are lights or electric fires controlled by pull cord switch?
Y/N

Details and comments:

Communal areas/dining space/stairs and landings:

e Are their communal areas?

Y/N

e Are any communal areas in a good state of repair?
Y/N

¢ Are floor coverings fitted securely and in good repair?
Y/N

¢ Are handrails fitted securely?
Y/N

¢ Are stairwells free from obstruction?
Y/N

o Are fire exits and extinguishers clearly marked?
Y/N

Details and comments:



Cont
Name of Hotel/B & B:

Date of check:

If establishment has disabled access please give details of facilities available:

Does the B&B sell alcohol? Y/N

Has the landlord had a CRB check? Y/N

General comments and observations:

Is Bed & Breakfast/Hotel appropriate for use by young people? Y/N

Signed: Date:
Designation: Date:
Signed: Date:
Designation: Date:

Review due:



