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INTIMATE CARE POLICY

Rationale

At Faughanvale Primary School we endeavour to develop independence in each child.  However there are occasions when children require additional and more personal help.  Our Intimate Care Policy aims to safeguard children and staff.  This is one of many Policies which sits under the umbrella of our Pastoral Care Policy.  The principles apply to everyone involved in the intimate care of children.  When supporting children, staff need to be sensitive to their individual needs.

Definition

Intimate care may be defined as any activity that is required to meet the personal needs of an individual child on a regular basis or during a one-off incident.

Parents have a responsibility to advise the school of any known intimate care needs relating to their child.

Intimate care may include:

Feeding                                                       Oral Care

Washing                                                       Dressing/Undressing
Toileting                                                        Menstrual Care

Treatments such as enemas,           Supervision of a child involved in

suppositories, enteral feeds                     intimate self-care

Catheter and stoma care                           First Aid

Principles of Intimate Care

The following principles of intimate care underpin our Intimate Care Policy

· Every child has the right to be safe.

· Every child has the right to personal privacy.

· Every child has the right to be valued as an individual.

· Every child has the right to be treated with dignity and respect.

· Every child has the right to be involved and consulted in their own intimate care to the best of their abilities.

· Every child has the right to express their views on their own intimate care and to have such views taken into account

· Every child has the right to have levels of intimate care that are as consistent as possible

Responsibilities of Staff involved with intimate care

All staff working with children must be vetted by EA/CCMS.  This includes students on work placement and volunteers.  Access NI currently carry out these checks which include criminal record checks.

Only named identified staff who are familiar with the Intimate Care Policy and other related Pastoral Care Policies of the school should undertake the intimate care of children

The Principal/Designated teacher for child protection must ensure that all staff undertaking the intimate care of children are familiar with, and understand the Intimate Care Policy and Guidelines together with associated Policy and Procedures e.g. ACPC Regional Policy and procedures 2005, Safeguarding Vulnerable Groups (Northern Ireland) order 2007.

Where anticipated intimate care arrangements must be agreed by the school, parents/guardians and if appropriate, the child.

Consent forms relating to Intimate Care are signed by the parent/guardian and stored in a central file in the office.

Staff should not undertake any aspect of intimate care that has not been agreed by parents and school and if appropriate, the child.

Provision will be made for emergencies (when trained staff are absent from school).  Additional staff should be available to undertake specific intimate care tasks.

Intimate care arrangements should be reviewed at least every 6 months.

All relevant parties shall be consulted to consider their views and to inform future practice and arrangements.

If a member of staff has concerns about a colleague’s intimate care practice this must be reported to the designated teacher for Child Protection

Toileting 
Generally, the children in the Foundation Stage know when they need to go to the toilet. The Foundation Stage classrooms both have toilets for boys and girls within their rooms. Children are encouraged to go as and when they need. There are occasions, however when some children may need additional reminders. Therefore, they are reminded while preparing for snack time, lunch time, play time, home time and any other occasions when they are preparing to leave the classroom. We encourage children to take responsibility for themselves. Parents can support their children in this, e.g., by dressing children in elasticated trousers or other easily managed clothing. Hand washing is an expected part of the toileting routine. All toilets are provided with liquid soap and paper towels. 
Our toileting procedures are based on the following:

· Children are capable of learning skills of self-management and independence.

· Whilst children entering P1 are toilet trained, we acknowledge that occasionally accidents can occur with any child regardless of age.

· Toileting accidents will be treated with sensitivity to the dignity of the child.

· Parents/ guardians will be informed of such incidents. 

· If there are re-occurrences, parents and staff will work together to explore any underlying reasons such as medical, stress, fear which may be affecting the child.

Procedures and Practices agreed by the staff

1. At the Induction Meeting staff will inform parents/guardians of what the usual expectations are for a child starting in P1, i.e.,
· They are able to use the toilet themselves

· They are toilet trained

· They are able to change their clothes if they have a wetting accident

· They are able to wash their hands after toileting.

2. As part of the Induction process, parents are informed that the school keeps a small supply of boys’ and girls’ underwear, tights, trousers and skirts in the event of accidents. If a child requires these we ask parents to return the borrowed garments after washing and supply new underwear to the school.

3. If the child has had a wetting accident, staff will give the child the change of clothes and, if necessary, help them to change into dry clothes, in accordance with the school’s Child Protection Policy and with use of appropriate PPE.  The wet clothes will be sent home in a bag.

4. If a child has a bowel accident, parents/guardians will be contacted to assist the child to change into clean clothes. Due care, consideration and supervision will be given to the child while waiting for parent/guardian. The school will seek additional assistance for the teacher in the event of not being able to contact the parent/guardian.
5. Children who have special medical or developmental needs that affect their toileting will be accommodated through close communication and partnership between all relevant services.

Guidelines for Good Practice
All children have the right to be safe and to be treated with dignity and respect.  These guidelines apply to every member of staff involved with the intimate care of children.

Children with special educational needs can be especially vulnerable.  Staff involved with their intimate care need to be sensitive to their individual needs.

Staff are aware that children’s trust can be betrayed when adults involved with intimate care abuse their position.  It is important to bear in mind that some forms of assistance can be open to misinterpretation.  The following guidelines of good practice should be adhered to in order to safeguard children and staff.

     1. Involve the child in his/her intimate care

Try as far as possible to encourage a child’s independence in his/her intimate care.  At all times talk about what is going to be done giving reasonable choices where possible.  Be aware of any preferences shared by either the child or the parent/guardian.

2. Treat every child with dignity and respect and ensure privacy appropriate to the child’s age and situation

Intimate care should not be carried out by a member of staff working alone.

3. Make sure practice in intimate care is consistent.

As a child can have multiple carers a consistent approach is essential.  Effective communication between all parties ensures practice is consistent.

4. Be aware of your own limitations

Only carry out activities that you understand and feel competent with.  If in doubt seek advice as some procedures may require specific medical training and should only be carried out by those with responsibility and authority to do so. When carrying out Intimate Care appropriate PPE should be worn for the protection of all involved.
5. Promote positive self-esteem and body image

Confident, self-assured children who feel their body belongs to them are less vulnerable to sexual abuse.   The approach you take to intimate care can convey lots of message to a child about their body worth.  Your attitude to a child’s intimate care is important

6. Concerns that need to be reported

If you observe any unusual markings, discolorations or swelling report immediately to the designated teacher for Child Protection.  If during the intimate care of a child you accidentally hurt them, reassure the child, ensure their safety and report the incident immediately to your designated teacher.  Report and record any unusual emotional or behavioural response by the child.  A written record of concerns must be made and kept in the child’s personal file.

Working with children of the opposite sex

We acknowledge the positive value of male and female staff being involved with children.  Currently in our school intimate care assistance may be provided by male or female staff members, however given our ratio of men to women there is a greater likelihood that it will be offered by a woman.  The intimate care of both boys and girls can be carried out by a member of the opposite sex with the following provisions.

· All children have the right to privacy and dignity.  Therefore, they should be appropriately covered, the room made private by closing the door/curtains.

· If the child appears distressed or ill at ease when intimate care is being carried out, the care should stop immediately and the child should be reassured whilst trying to ascertain the child’s distress.

· Report any concerns to the designated teacher for Child Protection and make a written record.

· Inform parents about any concerns. 

Communications with children

It is the responsibility of all staff caring for a child to ensure that they are aware of the child’s method and level of communication.  Depending on children’s level of stress and their maturity, children may communicate using different methods e.g. words, signs, symbols, body movements, eye pointing.

To ensure effective communication:

Consult the child’s parent/guardian to find out how the child will communicate in particular situations.  If further information is required please consult with the child’s Speech and Language Therapist.  If appropriate complete Appendix 1.

How I communicate

· Make eye contact at the child’s level

· Use simple language and repeat if necessary

· Wait for response

· Continue to explain to the child what is happening, even if there is no response

· Treat the child with dignity and respect

Review

This Policy will be given to all P1 and newcomer Parents/guardians as well as parents of those children with specific additional needs, where appropriate.
This Policy will be reviewed every 2 years..

Appendix 1

Communication Proforma for Intimate Care      
How I Communicate

Name______________________________________________

Date_________________________

I communicate using words/signs/communication book/communication aid/body movements

I indicate my likes/preferences by______________________________

I indicate my dislikes by______________________________________

I show I am happy by________________________________________ and 

unhappy​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​ by_________________________________________________

If appropriate please complete the following:

When I need to go to the toilet I ___________________________________

When I need changed I ___________________________________________

Additional information____________________________________________

Speech & Language Therapist______________________________________

Occupational Therapist____________________________________________

Key Worker/s___________________________________________________

Contact Numbers/s________________________________________________

Parent/Guardian Signature_________________________________________
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