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Intimate Care Policy and Guidelines regarding children

INTRODUCTION

This Area Child Protection Committee’s Regional Intimate Crae Policy and Guidelins were developed to safeguard children and staff.  They apply to everyone involved in the intimate care of children.

Disabled children can be especially vulnerable.  Staff involved with their intimate care need to be sensitive to their individual needs.

Intimate Care Policy and Good Practice Guidelines is informed by the  Regional Intimate Care Policy and Guidelines.
DEFINITION

Intimate care may be defined as any activity required to meet the personal care needs of each individual child.  Parents have a responsibility to advise staff of the intimate care needs of their child, and staff have a responsibility to work in partnership with children and parents.

Intimate care can include

· Feeding

· Oral Care

· Washing

· Dressing/Undressing

· Toileting

· Menstrual Care

· Supervision of a child involved in intimate self-care

· Providing comfort or support for a distressed pupil

PRINCIPLES OF INTIMATE CARE

The following are the fundamental principles upon which the Policy is based:

· 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 involved and consulted in their own intimate care to the best of their abilities 

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

· 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 THE SCHOOL
· All staff working with children must be vetted by EA, in accordance with the requirements of relevant DE guidance including DE Circulars 2006/16 and 2012/19
· Only named staff identified by St. Brigid’s PS should undertake the intimate care of children

· The Principal must ensure that all staff undertaking the intimate care of children are familiar with, and understand the Intimate Care Policy and Guidelines 

· All staff must be trained in the specific types of intimate care that they carry out and fully understand the Intimate Care Policy and Guidelines within the context of their work.

· Intimate care arrangements must be agreed by St. Brigid’s PS, parents/carers and child (if appropriate).  In St. Brigid’s P.S. staff are encourage children to take responsibility for their own personal care.  Children are free to use the toilet at all times and staff support them to take care of their own toileting needs, that is, using the toilet appropriately and washing hands independently.
· Intimate care arrangements must be recorded in the child’s personal file and consent forms signed by the parents / carers and child (if appropriate).

· Staff should not undertake any aspect of intimate care that has not been agreed between St. Brigid’s PS, parents / carers and child (if appropriate).

· St. Brigid’s Primary School needs to make provisions for emergencies i.e. a staff member on sick leave.  If no suitable replacement can be located, parent will be informed.

· Intimate care arrangements should be reviewed at least six monthly.  The views of all relevant parties, including the child (if appropriate), should be sought and considered to inform future arrangements.

· If a staff member has concerns about a colleague’s intimate care practice they must report this to their designated manager/teacher.

· If providing comfort or support, staff need to be aware that physical contact must be kept to a minimum and be child initiated. When comforting a child or giving reassurance, the member of staff’s hands should always be seen. If physical contact is deemed to be appropriate staff must provide care which is suitable to the age, gender and situation of the child. If a child touches a member of staff in a way that makes him/her feel uncomfortable this can be gently but firmly discouraged in a way which communicates that the touch, rather than the child, is unacceptable.
GUIDELINES FOR GOOD PRACTICE

All children have the right to be safe and be treated with dignity and respect.  These guidelines are designed to safeguard children and staff.
Staff also need to be aware that some adults may use intimate care, as an opportunity to abuse children.  It is important to bear in mind that some care tasks /treatments can be open to misinterpretation.  Adhering to these guidelines of good practice should safeguard children and staff.

1) Involve the child in their intimate care.

Try to encourage a child’s independence as far as possible in his/her intimate care.  Where the child is fully dependent talk with them about what is going to be done and give them the choice where possible.

Check your practice by asking the child/parent any likes/dislikes while carrying out intimate care and obtain consent by completing Appendix 5.  When the child is ready Appendix 4 should be completed.
   2)Treat every child with dignity and respect and ensure privacy appropriate to the child’s age and situation.
Sometimes care is carried out by one member of staff alone with the child.  This practise of providing one to one intimate care of a child is supported in the regional intimate care policy and guidelines. Sometimes the activity requires two persons for the greater comfort/ safety of the child or the staff member/ child prefers two persons.  At all times the child will be treated with dignity and respect.
  3)Make sure practice in intimate care is consistent.
As a child can have multiple carers a consistent approach to care is essential.  Effective communication between parents/carers and school staff ensures practice is consistent.

 4) Be aware of own limitations

Only carry out care activities you understand and feel competent and confident to cay out.  IF IN DOUBT ASK.  Some procedures must be carried out by staff who have been formally trained and assessed, for example, enteral feeding.

  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 messages to a child about their body worth.  Your attitude to a child’s intimate care is important.  Keeping in mind the child’s age, routine care can be relaxed, enjoyable and fun.

  6) If you have any concerns, you must report them.

If you observe any unusual markings, discolouration or swelling including in the genital area, report immediately to your designated teacher.

If, during the intimate care of a child, you accidentally hurt them or the child appears to be sexually aroused by your actions, or misunderstands or misinterprets something, 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.

It is important to follow reporting and recording procedures of St. Brigid’s.  Parents/ carers must be informed about concerns.

Vulnerability to abuse

Children should be encouraged to recognise and challenge appropriate assistance and behaviour that erodes their dignity and self-worth.  It is essential that all staff are familiar with the school’s Child Protection Policy and procedures.

The following are factors that can increase a child’s vulnerability:

· Children who need help with intimate care are statistically more vulnerable to exploitation and abuse

· Children with disabilities may have less control over their lives than others

· Children may experience multiple carers

· Children may not be able to distinguish between intimate care and abuse

· Children may not be able to communicate

If a child is hurt accidentally he or she should be immediately reassured and the adult should check that he or she is safe and the incident reported immediately to the designated line manager.

Working with children of the opposite sex

· There is positive value in both male and female staff being involved with children

· Ideally, every child should have a choice of carer for their intimate care

· The individual’s safety, dignity and privacy are of paramount importance

The practical guidelines set out below, are written in the knowledge that the current ratio of female to male staff means we are far less likely to be able to offer the choice of same sex carer to male children.

General Care

Male and female staff can be involved with children of either sex in:

(a) Keyworking and liaising with families.

(b) Co-ordinating of and contribution to a child’s review.

(c) Meeting the development, emotional and recreational needs of the children.

(d) Escorting the children between sites, on outings and to clinics unless intimate care is needed.

Intimate Care

Wherever possible, boys and girls should be offered the choice of carer and second carer.  Where there is any doubt that a child is able to make an informed choice on these issues, the child’s parents are usually in the best position to act as advocates.

It may be possible to determine a child’s wishes by observation of their reactions to the intimate care they receive.  Do not assume that a child cannot make a choice.

The intimate care of boys/girls can be carried out by a member of staff of the opposite sex with the following provisions:

(a) The delivery of intimate care by professionally qualified staff will be governed by their professional code of conduct in conjunction with school policy and procedures.

(b) When intimate care is being carried out, all children have the right to dignity and privacy i.e. they should be appropriately covered, the door closed or screens/curtains put in place.

(c) If the child appears distressed or uncomfortable when personal care tasks are being carried out the care should stop immediately.  Try to ascertain why the child is distressed and provide reassurance.

(d) Report concerns to your Designated Teacher and make a written record.

Parents/carers must be informed about concerns. Intimate care arrangements will be discussed with parents/carers on a regular basis and recorded. The needs and wishes of children and parents will be taken into account wherever possible within the constraints of staffing and equal opportunities legislation.

Working with Parents

Partnership with parents is an important principle in any school and is particularly necessary in relation to children needing intimate care. Much of the information required to make the process of intimate care as comfortable as possible is available from parents, including knowledge and understanding of any sensitivities.  Prior permission must be obtained from parents before Intimate care procedures are carried out (see appendix 1).  Parents should be encouraged and empowered to work with staff to ensure their child’s needs are identified, understood and met. This will include involvement with Individual Education Plans (IEPs), Health Care Plans and any other plans which identify the need for intimate care where appropriate. Exchanging information with parents is essential through face-to-face contact, telephone or written correspondence. However, information concerning intimate care procedures should not be recorded in home/school books as it may contain confidential information that could be accessed by people other than the parent and named staff member.  Intimate Care assistance will be recorded on Appendix 3.
Occasionally children who do not have a defined medical need for intimate care arrangements may have accidents in the classroom or play ground where clothing needs to be changed (water spills, falling in muck or sickness).  The adults assisting the pupils will follow the guiding principles set out in this policy.  

Where a child is able to change their own clothes there will be no need for adult supervision and replacement clothing may be available in school.  Where clothing is not available and it is not suitable for a pupil to remain in soiled/wet clothing contact will be made with parents /guardians to ask for assistance.  

Parents/guardians can complete the attached consent (Appendix One) to allow staff in St. Brigid’s PS to change their child’s underclothing should the need arise.  

Environmental

Where children have a long - term incontinence or a disability requiring regular intimate care, the school may require specially adapted facilities. Specialist advice from medical or therapy staff will be sought when considering space, heating, ventilation and lighting.

Additional considerations we have in place include:

• Facilities with hot & cold running water

• Protective clothing including disposable protective gloves - provided by the school

• Supplies of suitable cleaning materials; anti-bacterial spray, sterilising fluid, deodorisers , anti-bacterial hand wash

• Supplies of appropriate clean clothing, nappies, disposal bags and wipes

• Changing mat 

Communication 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.

Children communicate using different methods e.g. words, signs, symbols, body movements, eye pointing.

To ensure effective communication:

· Ascertain how the child communicates e.g. consult with child, parent/carer and if appropriate, communication needs must be recorded (please refer to Appendix 2, Communication Proforma for Intimate Care: How I communicate).  If further information is required please consult with the child’s Speech and Language Therapist.

· 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 as an individual with dignity and respect.

Period dignity 
Period dignity refers to the accessibility and availability of essential care needed to support a period, in conjunction with the removal/breaking of stigma and taboo around periods. Education is a key factor in breaking the stigma surrounding periods and promoting respect, understanding and open discussions about what people may experience when menstruating. 
A supply of sanitary towels is kept by the KS2 teacher to ensure products are available when needed. It is not the policy intention to make blanket provision of period products for all pupils. However, affordability is more of a factor for some learners than others, and they may wish to avail of the free products to meet their needs throughout the academic year, in school and by taking products home. 
Other learners may need to access the scheme because they have started their period in school unexpectedly or have forgotten to bring period products with them. 
When appropriate, parents are given information about the sanitary items available for pupils in school and children are informed of the period dignity scheme and the items available to them in school. They are advised of the teachers and assistants they can approach if they have any issues. 
Staff will be vigilant for any children who are distressed or experiencing discomfort due to menstruation. Children will be treated with care and sensitivity. Staff will work alongside parents, to ensure that absences  are not caused by children unable to manage periods or lacking confidence. Parents will be informed of any issues that arise.

Relevant Policies

These guidelines should be read in conjunction with other School policies:

• Child Protection/Safeguarding Policy

• Health & Safety Policy

• Safe Handling Policy

• The Administration of Medicines in Schools

• Staff Code of Conduct

• Anti-bullying policy

Appendix One

[image: image2.emf]St. Brigid’s Primary School

Principal: Mrs O. Coyle

223 Glenelly Road ~ Cranagh ~ Gortin ~ Omagh ~ Co Tyrone BT79 8LR

TEL: (028) 81648418

ocoyle404@c2kni.net   http://stbrigidspscranagh.com/
Dear Parent, 

There may be occasions in school where a child requires Intimate Care, for example, if a child has a toileting accident, spills water over their clothes.  It is important that measures are taken as quickly as possible to have them changed. Our staff are experienced and trained to carry out such tasks if you wish them to do so or, if preferred, the school can contact you or your emergency contact who will be asked to attend without delay.
St. Brigid’s Primary School has an Intimate Care Policy which is available from the office.

Please fill out the permission slip below stating your preference.

Yours sincerely

Olivia Coyle

-----------------------------------------------------------------------------------

Permission form for the Provision of Care

Name of Child………………………………………………Class……………..

Please delete as appropriate

*I give consent for my child to be changed, which may include underwear, by staff if necessary.

*I do not give consent for my child to be changed . The school will contact me or my emergency contact and I will organise for my child to be cleaned and changed. I understand that in the event that I (or the emergency contact) cannot be contacted the staff will act appropriately and may need to come into some level of physical contact in order to aid the child.

Signature of Parent/Carer………………………………… Date  ……………………………

Appendix Two

St. Brigid’s PS

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 __________________________________________

unhappy by __________________________________________________

If appropriate please complete the following

When I need to go the toilet I ____________________________________

When I get changed I __________________________________________

Additional Information ______________________________________________________________________________________________________________

Speech and Language Therapist ______________________________

Occupational Therapist ____________________________________

Key worker/s ___________________________________________

Contact-Number/s ______________________________________

Parent / Carer signature ___________________________________

Appendix 3
Record of Intimate Care Intervention

	Child’s name
	Time/Date
	Reason
	Items Changed
	Signed

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Appendix Four 

WORKING TOWARDS INDEPENDENCE PLAN 

Child’s Name:  ______________________________________________ 

DOB:    ______________________________________________ 

Date of Plan:   ______________________________________________ 

Name of support  staff involved:  ______________________________________________ 

I can do:     ______________________________________________ 

    ______________________________________________ 

    ______________________________________________ 

I will try to do:  ______________________________________________ 

    ______________________________________________ 

    ______________________________________________ 

Review date:   ______________________________________________ 

Parents/Carer:  ______________________________________________ 

Child (if appropriate): ______________________________________________ 

Personal Assistant:  ______________________________________________ 

Senior Management/ SENCO:   ______________________________________________ 

APPENDIX 5 

TOILET MANAGEMENT PLAN 

Child’s Name: ___________________________________________________ 

DOB:   ___________________________________________________ 

Date of Plan:  ___________________________________________________ 

Name of support staff involved: ___________________________________________________ 

Area of need: ___________________________________________________ 

Equipment required:________________________________________________

Location of suitable  toilet facilities: ___________________________________________________ 

Support required: ___________________________________________________ 

Frequency of support:_________________________________________________

Signed: 

Parent/Carer: ___________________________________________________ 

SENCO:  ___________________________________________________

