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School’s Mission Statement

In St Pancras we are loving and kind, we pray and we play, we learn and explore through our faith
everyday

COVID-19 Pandemic — amendments to Personal and Intimate Care Policy in
line with Government Guidance

Due to the Covid-19 Pandemic and the strict Government Guidance around social distancing,
amendments have been made to the usual Personal and Intimate Care that we are able to provide.
In order to safeguard the children and the staff, if a child has a wet or soiling accident and they are

unable to clean and change themselves independently (with verbal adult instruction from a safe
distance) the school will contact parents and ask them to come into school to be cleaned and
changed.

Intimate care in school during Covid-19

In addition to the existing Intimate care guidelines below, intimate care practices during Covid-19
will also adhere to the following:



e All staff involved in intimate care will be provided with personal protective equipment care pack
containing:

e Apron

e Face Mask

e Hand Sanitiser
e Wipes

e Goggles

¢ Gloves

e Staff are not to support with intimate care without wearing the appropriate PPE
e PPE will be stored in the first aid room
e Any equipment used will be disposed of in a lidded bin

e We will be following all government guidance including:

safe working in education, childcare and children’s social care
settings, including the use of personal protective equipment

(PPE) guidance.

Rationale

St. Pancras Catholic Primary School recognises our responsibility in meeting the needs of all our
pupils and will make reasonable adjustments to ensure we do this.

Some children who attend our school require help and support with some aspect of their intimate
and personal care. We are committed to ensuring that all staff responsible for the intimate care of
children will undertake their duties in a professional manner at all times. The issue of intimate care
is a sensitive one and the child’s dignity should always be preserved with a high level of respect and
privacy. No child should be attended to in a way that causes distress, embarrassment or pain.

For the purpose of this policy, intimate care is defined as any care requiring close personal contact
which involves washing, touching or carrying out an invasive procedure to intimate areas. In the
majority of cases this will involve cleaning up a child after they soiled themselves but it may be a
more specific procedure if a child has a particular need.

Aims of the policy

e To ensure children are treated with sensitivity and respect

e To ensure that children are not treated differently because of their intimate care needs

e To ensure that the school has procedures in place for intimate care that safeguard the
interests of children, staff, parents/ carers

e To provide clear procedures and ensure consistency in the handling of intimate care

e To establish good practice for joint working between the child, the child’s parents/ carers
and all professionals involved with the child

Keys to Success


https://www.gov.uk/government/publications/safe-working-in-education-childcare-and-childrens-social-care/safe-working-in-education-childcare-and-childrens-social-care-settings-including-the-use-of-personal-protective-equipment-ppe
https://www.gov.uk/government/publications/safe-working-in-education-childcare-and-childrens-social-care/safe-working-in-education-childcare-and-childrens-social-care-settings-including-the-use-of-personal-protective-equipment-ppe
https://www.gov.uk/government/publications/safe-working-in-education-childcare-and-childrens-social-care/safe-working-in-education-childcare-and-childrens-social-care-settings-including-the-use-of-personal-protective-equipment-ppe

e A successful transition to independence in this area of self-care is more likely to be achieved
when school and parents work closely together with a positive approach to supporting this
aspect of the child’s development.

e We do not assume that the child has failed to achieve full continence because this has not
been attempted at home. However, where this is the case, we will employ a positive and
structured approach, developed in partnership with parents and carers, to ensure a
successful outcome for the child.

e |f there is further concern that delayed continence may be linked with delays in other
aspects of a child’s development, this will be sensitively discussed with parents, carers and
the SENCo and where appropriate referral will be made to other professionals such as the
health visitor, school nurse, GP, community Paediatrician.

Children with continence difficulties

The majority of children are continent before starting school. Reception staff are able to support
pupils in working towards achieving the Early Years Foundation Stage goal to; “Dress and undress
independently and manage their own personal hygiene”. However, we need to be aware children
with continence problems are a very diverse group requiring enhanced continued support. It is not
possible to make broad generalisations about their needs, nor is it possible to distinguish clearly
between the needs of children in early years settings and those of children in school. Each child
needs to be seen as an individual. However, broadly speaking, children with continence problems
can be divided into the following groups:

1. Late developers The child may be developing normally but at a slower pace.
2. Children with some developmental The child may have a developmental delay in continence;
delay either diagnosed or under investigation, but may well

attend a mainstream setting.

3. Children with physical disabilities or Physical disabilities and medical conditions such as cerebral
continence-associated medical palsy or spina bifida may result in long-term continence
conditions development / management plans are likely to be needed.

4.  Children with behavioural difficulties Delayed toilet training may be part of more general social,
emotional and behavioural difficulties.

Best Practice

e Delivering intimate care of a high quality that maintains a child’s dignity requires careful
planning that reflects each child’s individual needs. This policy covers our general
procedures but specific care will always be planned and agreed with parents and carers. This
will usually be in the form of a Health Care Plan.



e Staff who provide intimate care are trained to do so and are fully aware of best practice. All
staff have received safeguarding training and, where required, training in lifting and
handling. In the event that a child has specific care needs, staff will be appropriately trained.

e Volunteers and students should never be involved in intimate care procedures.

e Efforts should be made to ensure that the child is comfortable and relaxed by discussing the
procedure with them in a friendly and reassuring way throughout the process.

e Suitable equipment and facilities will be provided to assist with children who need special
arrangements following assessment from medical professionals

o The child will be supported to achieve the highest level of autonomy that is possible given
their ages and abilities. Staff will encourage each child to do as much for him/herself as
he/she can. This may mean, for example, giving the child responsibility for washing
themselves. Intimate care plans will be drawn up for particular children as appropriate to
suit the circumstances of the individual.

e Each child’s right to privacy will be respected. Careful consideration will be given to each
child’s situation to determine how many carers might need to be present when a child is
toileted/changed. Where possible a child will be catered for by one adult unless there is
sound reason for having more than one adult present. If this is the case, the reasons should
be clearly documented.

Safeguarding

Safeguarding children has the highest priority in our school and it is the responsibility of all staff to
ensure that our practice reflects this.

e The school’s Safeguarding Policy and Procedures will be adhered to at all times.

e  Staff carrying out intimate care procedures should inform another member of staff, ideally
this would be the classteacher, when taking a child out of a classroom for this purpose.

e Children should not be left alone or unattended during toileting or changing procedures.

e |f a member of staff has any concerns about physical changes in a child’s presentation, e.g.
marks, bruises or soreness, they should report these concerns to the Designated
Safeguarding Lead, in line with the school’s safeguarding policy.

e If a child becomes distressed whilst care is being given, it should be stopped and advice
sought from a senior member of staff. Attempts will be made to calm and reassure the child
and continue the care.

e The normal procedure of providing intimate care should not raise safeguarding concerns and
there is no requirement to have two members of staff present. The exceptions to this are
when a specific medical condition exists that requires a complex procedure and where there
is a known risk of false allegation by a child.

o If a child makes an allegation against a member of staff, the necessary procedures will be
followed in line with the school’s Safeguarding Policy.

Facilities
Children who have long term incontinence will require specially adapted facilities.

Our school has two extended disabled toilet facilities with a wash basin that can be used and access to a
shower if required.

Parents have a role to play when their child is still wearing nappies. The parent should provide nappies,
disposal bags, wipes and a changing mat. Parents should be made aware of this responsibility.
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Schools are responsible for providing gloves, plastic aprons, a bin and liners to dispose of waste.
Procedures
Changing nappies:

When a child enters school who is still wearing nappies, it is helpful to share the contents of the Intimate Care
Policy with the parent / carer.

The parent / carer should be asked to sign a permission form.

If the child has specific medical conditions or mobility difficulties, this will need to be discussed with the SENCo
and specific arrangements will need to be made. This may involve additional training for staff, the provision of
specialist equipment etc.

The member of staff providing the intimate care should keep a record of procedures — this sheet will provide
information about when nappies were changed and by who.

Occasional incidents:
If a child is soiled or wet then they are the first priority in a classroom.

If a child is identified as having wet or soiled themselves the Teaching Assistant will encourage the
child to change in the allocated class toilets.

If this is not felt appropriate then the child will be taken to a disabled toilet for more privacy.
The Teaching Assistant can request a second adult to be present for additional support as required.

Staff will provide reassurance to the child and talk them through what they need to do, encouraging
independence, whilst providing support.

If the child is unwell it would be appropriate to contact parents as per school policy.
Parents must be informed when collecting their child.

Where a Continence Care Plan is established the agreed procedures will be followed- this guidance
is for those occasional incidents that occur in a primary school.

Hygiene

e Hygiene procedures are important in protecting children and staff from the spread of
infection and the necessary equipment will be provided to ensure that this happens.

o All staff are aware of the procedures for avoiding infection and must follow basic hygiene
procedures.

e Protective gloves and an apron should be worn at all times, when dealing with a child that
has soiled, and disposed of in the appropriate bin after use.

e Changing mats and facilities will be cleaned thoroughly between each use with the
appropriate cleaning materials.

e Any spillages or leakages should be cleaned immediately using the appropriate cleaning
materials.

e Where possible soils and spills should be disposed of down the toilet.

e Nappies and pull ups should be bagged and disposed of in the appropriate bin.

e Soiled clothing should be bagged, unwashed, and sent home with the child.



Any damaged or torn equipment such as changing mats should be immediately discarded.

Intimate care away from school premises

Visits and activities outside of the school building are a normal and exciting part of our curriculum

and children requiring some form of intimate care should have the same access to these

opportunities as other children.

All activities must be carefully planned to ensure that the same high standards of care are
provided outside of school as inside of school.

Consideration should be given to intimate care needs as part of the risk assessment process
for educational visits and activities out of school and in line with their Health Care Plan.
Staff should ensure that any location has the necessary facilities before planning any visit.

Partnership working- Home/ school agreement

Definition of responsibilities that each partner has, and the expectations each has for the other.
These include:

Parent/carer:

School:

Agreeing to ensure that their child is changed at the latest possible time before being
brought to the setting/school

Providing the setting/school with spare nappies and a change of clothing
Understanding and agreeing the procedures that will be followed when their child is
changed at school — as outlined in the Care Plan

Agreeing to inform the setting/school should their child have any marks/rash

Agreeing to a ‘minimum change’ policy i.e. the setting/school would not undertake to
change the child more frequently than if s/he were at home.

Agreeing to review arrangements should this be necessary and inform the school of any
changes that need to be included in the Care Plan

Agreeing to change the child at the earliest opportunity should the child soil themselves or
become uncomfortably wet

Agreeing how often the child would be changed should the child be staying for the full day,
identified in the Care Plan

Agree to complete the record of intimate care each time the child is changed

Agreeing to follow appropriate procedures should the child be distressed or

if marks/rashes are seen- follow Safeguarding Policy

Agreeing to review arrangements as and when necessary, and as a minimum at six month
intervals.
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RECORD OF INTIMATE CARE

CHILD’'S NAME DOB
CLASS TEACHER
Date Time Procedure Staff Signature Second signature




Continence Care Plan

Name:

Year Group/ Class: ...

.................. DOBi i

Identified Need

Resources- provided by parent/ carer

Resources — provided by setting/ school

Action to be taken

Staff involved

Additional information

Signature of parent/ carer

Signature of child (if appropriate)

Signature of school staff

Signature of school nurse/ health
professional if appropriate

Review date
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Continence Policy Parental Agreement

Name:

ent/carer I:

Agree to ensure that my child is changed at the latest possible time before being brought to
school

Will providing school with spare nappies and a change of clothing

Understand and agree the procedures that will be followed when my child is changed at
school

Agree to inform school should my child have any marks/rash

Agree to a ‘minimum change’ policy i.e. the setting/school would not undertake to change
the child more frequently than if s/he were at home.

School will:

Change your child during a single session should the they soil themselves or become
uncomfortably wet

Agree with parent/carer how often their child will be changed should the child be staying for
the full day

Monitor the number of times your child is changed in order to identify progress made

Follow the appropriate procedures for safeguarding

I am fully aware of the School’s Continence Policy and procedures and my right to
choose whether to allow the setting staff to change my child using the agreed policy
or to be contacted by the school to change my own child whenever required.

Please tick all that apply;

[ 1 give permission for my child’s personal care needs to be undertaken by a member
[J | wish to be contacted by the school whenever my child needs changing and will
collect my child.

[ | understand it is my responsibility to provide the setting with my child’s own bag
containing nappies/pull ups, spare pants/clothes. | will take responsibility to supply
these daily.

Parent/carer’s name:

Signed:
Date:
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