



Children’s Care Home Fact Finder

	Gallagher Quote Number or Policy Number (if applicable)


	

	Client name and Trading name




 
	





	Risk Address




Postcode
	

	Correspondence Address




Postcode
	










	Additional Client Details 

	Business Description 
	

	Business Established 
	

	Current Broker/Insurer
	

	Renewal Date
	

	Target Premium 
	

	Statement of Purpose enclosed
	

	If in England, please provide the client’s Ofsted Unique Reference Number (URN)?
	

	Ofsted / CI / CIW / RQIA report enclosed or confirmation of Grading?
	

	Has any Director or Partner of this company, been involved in any previous company which has gone into bankruptcy, insolvency or liquidation?
	

	Has any Director or Partner of this company, been declined insurance, had special conditions imposed or insurance cancelled midterm for this or any previous company?
	

	Has any Director or Partner of this company any criminal convictions or pending criminal convictions?
	



	Service User Information 

	Maximum number of Individuals accepted?
	

	Current bed occupancy Rate and expected occupancy rate of the coming 12 months?
	

	Do you provide day care only? If so, what is the average number of service users at any one time 
	

	Genders
	

	Age Range of home?
	

	Lowest Care to Individual Ratio?
	

	How long have the individuals been at the home?
	

	
Do you currently care for service users with:
	

	Sexual Offences
If Yes, please confirm:
Would these be high risk?
Would you accept someone who has been convicted of a sexual offence?
Will you be carrying out enhanced Risk Assessments and consider how you will manage the individual as well as how it would affect those already living within the risk
	Yes/No


	Criminal Offences
If Yes, please confirm:
Would these be high risk or minor offences only?
Would you accept someone who has been to prison?
	Yes/No
 

	Arsonist
If Yes, please confirm:
Would these be high risk?
Would you accept someone who has been to prison? 
Will you be carrying out enhanced Risk Assessments and imposing at least a 2:1 care ratio?
Please also confirm a full fire system is in place?
	Yes/No


	Epilepsy
	Yes/No

	Autism
	Yes/No

	Asperger’s
	Yes/No

	Down Syndrome
	Yes/No

	Anger/ Aggression
	Yes/No

	Schizophrenia
	Yes/No

	Learning Difficulties
	Yes/No

	Other conditions - specify
	

	Physical disabilities 
	Yes/No

	
Do any of the individuals go to:
	

	Day care centres
	Yes/No

	Work
	Yes/No

	College
	Yes/No

	Other
	

	How long are service users expected to remain with the client:
	

	Describe the procedures in place in-order to ascertain whether an individual will be accepted (including details of any risk assessments carried out):
	

	Are any service users non-mobile? If yes, please provide details
	

	Are any service users non-verbal? If yes, please provide further
	

	Do you accept emergency admissions? If yes, please provide further details
	



	Staff Information  

	Please confirm the number of Managers / Senior Carers employed?
	

	Please provide details of qualifications and experience of Managers / Senior Carers?

	

	Do you have any qualified nurses with experience in this sector?

	

	No of Carers employed?
	

	Details of qualifications and experience of Carers:
	

	Total number of employees (FTE)?
	

	How many un-qualified staff are there?
	

	Details of ‘other’ employees (i.e. clerical / housekeeper / gardener etc.):
	

	Do you utilise volunteers? If yes, please provide further details of the Number
	

	Do you use agency staff? If yes, please provide details of the Number
	

	Details of Recruitment Procedure:

	













	Management & Training Information 

	Is there a written health and safety policy in place?
	

	If yes, who compiled this policy?
	

	Are external companies / consultants used for any aspects of health and safety, personnel or training purposes?
	

	Are staff and residents all familiar with the emergency fire procedure?  Please also state how this is achieved?
	

	How many staff are on each shift?
	

	Is there always a senior member of staff on duty?
	

	What are the arrangements for night care?
	

	Are staff trained in the following aspects of care:

	

	Aggression and Anger Management
	

	Restraint and control
	

	Manual Handling
	

	De-escalation
	

	Food Hygiene
	

	First Aid
	

	Fire Safety

	

	Rooms inspected daily and defects remedied?
	

	Procedures for dispensing prescribed drugs?
	

	Do all staff have to complete a medical questionnaire form prior to commencing employment?
	

	Is smoking allowed in the home and how is this controlled?
	

	Date of last Inspection? 
	



	Premises Information 

	Property Description?
	

	Is the Proposer sole occupier:
	

	Year of Build?
	

	Construction?
	

	Does the property have any Flat Roof area, if so please provide % and Construction?
	

	Type of heating?
	

	Any portable heaters? If so please confirm use?
	

	Any cooking facilities beyond the kitchen?
	

	Have electrics been checked and certified by NEICC contractor?
	

	Smoke detectors?
	

	Are detectors mains connected?
	

	Fire alarm?
	

	Fire extinguishers in place to scale?
	

	Fire blankets in kitchen?
	

	Are detectors connected to an offsite Central Monitoring Station?
	

	Burglar alarm?
	

	Type of door locks?
	

	Type of window locks?
	

	Do you have commercial level kitchen (e.g. cooking ranges) and if so, are they protected by fire suppression systems (e.g. Ansul gas suppression)
	

	Are all premises protected by fire detection systems
	

	Are all laundry facilities domestic style only?
	

	To your knowledge has the property ever experienced a flood and/or suffered from Subsidence?
	

	Is the property Grade 1 or 2 Listed?
	




	Sums Insured & Financials  

	Buildings Sum Insured?
	

	Furniture, fixtures, office equipment, all other contents?
	

	Residents Effects (Maximum per resident):
	

	Stock?
	

	Computer Equipment:
	

	Tenants Improvements 
	

	Money (If nothing completed, standard cover will be offered)
	

	Loss of Registration (If nothing completed, standard cover will be offered)
	

	
Business Interruption Cover (We offer this on a Gross Revenue Basis)
	

	Sum Insured?
	

	Indemnity Period 
	

	
Employer Liability - 
	
£10,000,000

	Estimated Annual Wage Roll?
	

	Carers & Nursing Staff:
	£

	Maintenance and Domestic: 
	£

	Other staff (clerical, senior management, central functions): 
	£

	Volunteers: 
	£

	Therapists:
	£

	Doctors: 
	£

	Prescribing nurses: 
	£

	Others: 
	£

	
Public Liability - 
	

	Please confirm limit £5,000,000 or £10,000,000
	

	Estimated Annual Turnover?
	

	
Abuse Cover -
	

	Please confirm limit required?
	

	Please confirm current basis of cover (i.e. Claims made or Occurring?)
	

	If currently on claims made, please confirm the retro period required?
	

	Retro Date limit of Indemnity?
	

	Confirmation that records relating to staff and service users during this period are retained securely and accessible if necessary (in the event of a claim e.g.).
The client is not aware of any issues or concerns relating to the retro period (e.g. safeguarding/child protection)?
	

	Confirmation that Ofsted (or equivalent governing body) rating is “good” or above and there are no issues outstanding?
	

	
Treatment Cover - 
	

	Please confirm limit required?
	

	Please confirm retro period required (if applicable)
	

	Description of treatment provided?
	

	
Professional Indemnity - 
	

	Please confirm limit required?
	

	Please confirm retro period required (if applicable)
	

	Reason for Requirement?
	

	
Directors & Officers Cover - 
	

	Please confirm limit required
	

	Please confirm retro period required (if applicable)
	

	
Legal Expenses - 
	

	Please confirm limit required?
	

	
	

	Please confirm any additional covers required (please note additional forms will be required)
	

	Engineering
	

	PA
	

	
Legionnaires’ Disease Questionnaire - 
	

	Do you comply with the HSE Approved Code of Practice and Guidance L8 (2002): Legionnaires Disease: the control of Legionella bacteria in water systems?
	Yes/No

	If Yes who is the appointed person and what is there position?
	

	Has an assessment of the Legionella risk been undertaken?
If so please provide details of the findings
	Yes/No

	What documents are kept?
	

	Do you operate items of equipment that are notifiable to your local authority under the Notification of Cooling Towers & Evaporative Condensers Regulations 1992?
	Yes/No

	Do you sample for Legionella bacteria?
	Yes/No

	Is an Outside Specialist Company Used for this?
	Yes/No

	If yes what samples are taken and how frequently?
	

	Who internally is responsible for organising the sampling and interpretation of results?
	

	
Please confirm any additional material facts that need to be disclosed 








	

	
Please confirm the client’s 5 year claims history 







	




	Residential Care 

	
Total Number of Beds-
	

	Older People aged 65+
	

	Please provide a split here of age range per home if there are multiple locations:







	

	What year did the company begin trading?
	

	What is the current level of Staff Turnover?
	

	What is the turnover of Managers in the last 5 years?
	

	What percentage of operational roles are currently vacant in the home?
	%

	Have you completed all actions points identified during any previous regulator (CQC or local equivalent) inspections? If not do you have an action plan in place
	

	You have a minimum staffing level for all of your facilities and suitable arrangement if it can’t be met
	%

	Has there been any movement in the staff user ratio in the last year and if so can you please provide further information in respect of how this has changed and any reasons for this movement 
	Yes

	Have you agreed to accept or are you considering accepting patients discharged from hospital with an infectious Communicable Disease?
	Yes

	
	No

	
	No




	INFECTION PROTECTION CONTROL

	You regularly review and update your infection protection control risk assessments and procedures in line with Government guidelines and record when any changes have been made?   
	Yes

	You can formally demonstrate that you communicate these changes to your Employees and or volunteers?
	Yes












	SAFEGUARDING PROCEDURES

	Definitions

	Employee includes employees (full and part time), directors, partners, contractors, volunteers and agency staff.

Vulnerable Person is a minor (someone under the age of 18) or someone who, for physical or mental reasons, is unable to look after themselves or their finances.

	Do you have a Safeguarding Policy that has been made available to all Employees and includes a statement of intent on safeguarding Vulnerable Persons?
	Yes

	Does this include an anti-bullying policy?
	Yes

	Does this mention a designated person who is responsible for all Vulnerable
Persons protection issues and is this role clearly defined?  
	Yes

	Do you have a documented method to ensure the Safeguarding Policy is kept 
up to date?
	Yes

	Do you have a written code of conduct for all Employees that has been made 
available to all Employees and outlines appropriate behaviour towards 
Vulnerable Persons?

	Yes

	Do you have policies and procedures on how you manage the challenging 
behaviour of Vulnerable Persons that have been made available to all 
Employees?
	Yes

	Do you have written guidelines, that have been made available to all Employees, on:
	Yes

	Intimate care of and appropriate conduct towards Vulnerable Persons?
	Yes

	Supervision of Vulnerable Persons’ outside of the home?
	Yes

	If you provide Night Care, do you have suitable policies, procedures, guidance, training and supervision for the provision of this service and has it been made available to all relevant Employees? 
	Yes

	Does this mention a designated person who is responsible for all Vulnerable
Persons protection issues and is this role clearly defined?  
	Yes

	Do you have a documented method to ensure the Safeguarding Policy is kept 
up to date?
	Yes

	Have there been any allegations of abuse made against you, your directors or any of your staff (including volunteers and agency staff)
	Yes/No

	Do you have a documented risk assessment for each activity that is carried out away from your premises in respect of the venue, the activity, staff and service user and the means of transport? If no, please provide further information
	Yes 



	RECRUITMENT

	Do advertisements for job vacancies make reference to your Safeguarding Policy and screening? 
	Yes

	Are written references required and do you carry our checks to ensure they are accurate and relevant? 
	Yes

	Do successful candidates sign a personal declaration of criminal convictions?
	Yes

	Do you undertake Disclosure and Barring Service (“DBS”) checks including, where appropriate, enhanced DBS checks with barred list or similar statutory disclosure checks for all new Employees before their start date? 
	Yes

	Do you complete DBS rechecks for all Employees every 3 years? 
	Yes







	TRAINING

	Is there induction training for all new Employees prior to their start date that includes 
	Yes

	· Safeguarding Policy principles and procedures relevant to your sector?
	

	· Manual Handling Training
	Yes

	· The use of PPE
	Yes

	Is this refreshed on a regular basis to ensure it is up to date?
	Yes

	Do your Employees receive ongoing supervision, support and appraisal?
	Yes

	Is all training recorded and signed for by all Employees?
	Yes




	REPORTING PROTOCOLS

	Do you have a process for reporting and reacting to witnessed, suspected or alleged abuse of Vulnerable Persons and/or violation of the Safeguarding Policy that has been made available to all Employees?
	Yes

	Do you have a whistleblower policy including a formal whistleblowing investigation procedure that has been made available to all Employees?
	Yes

	Are there arrangements in place for the protection of both the whistleblower
and Employee(s) who have had allegations raised against them during the 
Investigation process?
	Yes



	RECORD KEEPING

	Do you securely retain for a minimum of thirty (30) years the following documents:

	employment & engagement applications, references, identity verification, records of DBS or similar statutory disclosure checks 
	Yes

	your Safeguarding Policy including any revisions
	Yes

	records of Safeguarding Policy training
	Yes

	your accident and incident registers
	Yes

	records of any alleged, actual or threatened abuse and action taken including any notifications to relevant authorities
	Yes

	referrals, assessments, treatment and care plans for any Vulnerable Person in your care
	Yes



	GENERAL


	Have you had any enforcement action in relation to Vulnerable Persons in the last five (5) years, and if so, what was the outcome?
	No

	Is your organisation audited/accredited by a third-party approving body that includes your Safeguarding Policy?
	Yes

	Please provide your ERN – Employee Reference Number
1. How to find the ERN, the yellow booklet supplied by HMRC when you first registered as an employer. On any historic payslip, P45, P60 or P11D issued to past or present employees
	
















Please note that we do not require to see proof or copies of procedures or plans. It is sufficient to know they exist and will be available in the event of a claim.

Important Notice

All material circumstances must be disclosed. Failure to do so could invalidate the policy. A material circumstance is one that is likely to influence an insurer in the acceptance and assessment of this application. If you are in any doubt as to whether a circumstance is material, then it should be disclosed to the insurer. If any changes in circumstances arise during the period of insurance cover, please provide your insurer with details.

We recommend you keep a record (including copies of letters) of all information provided to the insurer for your future reference.



	Additional Information

	









 













Material Circumstances

Please remember that you must make a fair presentation of the risk to us. This means that you must:

(1) Disclose to us every material circumstance which you know or ought to know or, failing that, sufficient information to alert us that we need to make further enquiries; and

(2) Make such disclosure in a reasonably clear and accessible manner; and

(3) Ensure that, in such disclosure, any material representation as to a: (a) matter of fact is substantially correct; and (b) matter of expectation or belief is made in good faith.

A material circumstance is one that is likely to influence an insurer in the acceptance and assessment of the application. You must also make a fair presentation to us in connection with any variations, e.g. changes you wish to make to your policy. If you fail to make a fair presentation of the risk then this could affect the extent of cover provided or could invalidate your policy, so if you are in any
doubt as to whether a circumstance is material then it should be disclosed to us.

Disclosures should be specific and made in a reasonably clear and accessible manner. We will not be deemed to have knowledge of any information generally referred to (for example the contents of company websites listed in the risk presentation) or any matter not expressly drawn to our attention.
Each quotation and renewal invitation is made on the basis of the information we have at the time it is issued. We may revise or withdraw it if, before the inception date or when renewal takes effect, any event occurs that gives rise to a claim or alters the material circumstances under this insurance, even if we are notified after your inception or renewal date.

A specimen copy of the policy wording is available on request. You should keep a record (including copies of letters) of all information supplied to us for the purposes of inception or renewal of this insurance. A copy of the completed application will be supplied on request within a period of three months after its completion.

Declaration

I/we declare that to the best of my/our knowledge and belief that the statement made by me/us or on my/our behalf are true and complete and that I/we have not suppressed, misrepresented or misstated any material fact and that I/we agree to accept the terms and conditions in the policies of AVIVA.

I/we agree that if any answer has been written by any person other than the undersigned then he/she shall for that purpose be regarded as my/out agent and not an agent of the company.


Signature: 

Print Name:

Email Address:

Date signed:





