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Vision

Since 1897, St Andrews has embraced its Christian character as the cornerstone of its values, continuing to serve the children and families of Eccles. Our St Andrews Community aim to serve every child by providing the highest levels of academic, pastoral and spiritual development, achieved through our commitment to respect, enjoyment and excellence for all.  The St Andrews community seeks to be an environment where the Christian faith comes alive through the values of love, honesty, forgiveness and respect. Each child is encouraged to discover their unique God-given gifts on their journey to fulfilling their hopes and dreams, developing a deeper connection to God and service to the community.

At St Andrew’s CE Primary School we aim to meet the needs of all our children and promote their welfare. We recognise and assist children with intimate care where needed, and ensure that the children are treated with courtesy, dignity, and respect at all times. 

Intimate care is defined as care involving washing, touching or carrying out a procedure to intimate personal areas which some children may need support in doing because of their young age, physical difficulties or other special needs.

Where a child has intimate care needs, a designated member of staff takes responsibility to provide their care. We address issues on an individual basis.

Due to the developmental stages of the children that we work with, we support them with their personal care: reminding the children to go to the toilet, hygiene etc. to develop their independence. As outlined in the foundation stage curriculum, we are responsible for children’s personal care skills, as an essential part of Personal Development, in order to be able to access the rest of the curriculum. 

On some occasions, children come to our setting in nappies. We support children sensitively and with dignity in this matter. Also, from time to time some children will have accidents and need to be attended to. In addition, parents are asked to supply a bag of clean clothes for their child in a drawstring bag to be hung on their child’s peg. These are taken into the toilet facilities prior to changing.  However, a supply of spare clothing is available if necessary and parents are asked to return this as soon as possible. If a child has needed help with meeting intimate care needs (had an accident) then this is treated as confidential and shared with the parents in person at the end of the day.
Procedures

· The changing area is warm and has a safe area for a child to lie.

· Gloves and aprons are worn by the staff and are put on before the changing starts and the area is prepared.

· The changing mat is cleaned with anti-bacterial spray before and after use.

· All staff are familiar with the hygiene procedures and carry these out when changing nappies/children.

· Staff ensure that when changing a child, it is a relaxed time and a time to promote independence in young children.

· Children are encouraged to wash their hands using soap and water.

· Staff are gentle when changing and avoid negative comments about changing or ‘nappy contents.’

· Nappies and wipes are bagged and put into the nappy bin.

· Soiled/ wet underpants/knickers are placed into a bag for parents to take home.

· Staff close the door (but do NOT lock it) of the bathroom when changing children, in order to be discrete and make changing dignified for the child.

· No electronic devices are to be taken into the bathroom whilst changing.

· When a staff member is changing a child, they will discretely inform another member of staff where they are going.

In the very small number of cases where parents do not co-operate or where there are concerns that:
· the child is regularly coming to school/nursery in very wet or very soiled nappies and

· there is evidence of excessive soreness that is not being treated

· the parents are not seeking or following advice
there will be discussions with the school’s Designated Safeguarding Officers and School Nurses about the appropriate action to take to safeguard the welfare of the child.

 Implementation

· Partnership Working 

Issues around toileting will be discussed at a meeting with the parents/carers prior to admissions into the school. This meeting will also provide an opportunity to involve other agencies as appropriate, such as a Health Visitor or School Nurse. Parents/ carers will be advised of how school will support their child and all appropriate documents will be shared and signed as and when appropriate.
· Staff training

All staff are knowledgeable about intimate care/personal care. They are aware of their responsibilities, relevant policies and procedures in place (including adhering to Child Protection, Health and Safety, Confidentiality). The designated employed adult is trained, DBS checked and has received training for very specific intimate care procedures where relevant. They follow the child’s care plan and they undertake their duties in a professional manner at all times. They are fully aware of best practice including hygiene.
· Intimate care / personal care plan

If a child requires regular assistance with intimate care, staff meet with the parents to discuss the child’s needs and devise an agreed intimate / personal care plan. Relevant health personnel are involved if needed. We monitor and review the plan on a regular basis.

· Practice

The designated practitioner who provides the care (in most cases: the child’s key person) forms a strong, trusting relationship with the child. They ensure that it is a positive experience that is safe and comfortable for all. Whilst the child is having their needs met, it is treated as a time to converse and promote their personal development.

The child is encouraged to undertake as much of the procedure for themselves as possible, including washing intimate areas, dressing/undressing and hygiene.

The Early Years toilet area is used to attend to a child’s needs and every effort is made to ensure privacy and modesty.

 Most procedures are carried out by just the designated person. However, careful consideration is given to the child’s individual circumstances to determine how many practitioners might need to be present when a child needs help with intimate care.

 If a child is unhappy or anxious about the care being provided, the issue will be addressed to ensure that we continually meet a child’s needs.

· Working with parents

We work closely with parents to identify and ensure we meet the child’s needs. Cultural and religious values are respected when planning for their care. We seek to engage in regular communication with parents, and monitor and review the plan together. We ask that parents and carers support school to encourage their children to take an active role in all intimate care and to encourage independence at home.
· Working with outside agencies

We work closely with outside agencies and utilise their knowledge and expertise where necessary. The SENCO coordinates this approach.

· Disposal of nappies, aprons and gloves safely

We have in place good hygiene practices when disposing waste to stop infection. We follow stringent nappy changing procedures to ensure the safe disposal of waste, see below.

 

  

 

St Andrews Intimate Care Risk Assessment 

Date:

Date to be reviewed:

Name of child:

Date of birth:

Parents/Carers:
Address of child:

Yes/No
Additional Information
1. Are there any additional health/medical needs?

If yes, complete Personal Care Plan

2. Are there any additional communication or comprehension needs?
3. Is there any other external agency involvement?
4. Are there any additional moving and handling risks?

5. What actions have been agreed to promote intimate care independence in school?
6. What actions have been agreed to promote intimate care independence at home?

7. When is the next meeting to review this risk assessment?




I give permission to the school to provide appropriate intimate care support to my child e.g. changing soiled clothing, washing and toileting. I will advise the head teacher of any medical complaint my child may have which affects issues of intimate care
Signed:
Full Name:
Relationship to Child:
Date:
Staff signature:
Staff name (print):
	
St Andrews Personal Care Plan 

Date:

Date to be reviewed:

	Name of child:
	Date of birth:

	Parents/Carers:



	Address of child:



	


	Who will change the child? 



	How will be the child be changed? 



	Who will provide the resources? E.G. 
· wipes,

· nappies

· pull ups

· nappy sacks

· spare clothes

Parents/carers 

	How will the changing occasions be recorded and if/ how this will be communicated to child’s parent/ carer? (Records are kept in Nursery/Reception Classroom that detail incident, time of incident, brief outline of staff response, staff signature This will not be communicated to parent or carer unless staff have a particular concern about the incident.)


	How will wet/ soiled clothes be dealt with? (Clothes will be double bagged and handed to parents /carers at the end of the school day.)


	What the member of staff will do if the child is unduly distressed or if marks or injuries are noticed?
· To report to the Head Teacher or SENCO should the child be distressed or if marks/ rashes are seen 

· Note marks or rashes on CPOMs
· Advise parents or carers at the end of the day or sooner if particular concern.

	Agree a minimum number of changes 



	How will the child be encouraged to participate/develop independence in the procedure? 



	Any other comments/ important information/reasonable adjustments e.g. medical information 




This plan has been discussed with me and I agree to:
· change my child at immediately before he/ she comes to school

· advise school of any marks or rashes

· provide the resources indicated above

· encourage my child’s participation/developing of independence in toileting procedures at home as appropriate and where possible. 

Signed: 

Parent/ Carer’s Full Name: 

Copy provided for parent/carer and for school?

Staff signature:
