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Defini

For the purposes of this Policy and, procedures a, child; young persony pupil; or student s referred to- as o ‘child, or
o pupll and they are normally under 18 years of age.
Whererer the tenm ‘parent’ is used, this includes any, persony with, parental authority over the childs concerned, e.g,

Introduction

We are; committed to- ensuring that: alls staff responsible for the intimate care of childrery wills undertake their duties
U\/a/px\oaﬁe/sswnaerwnnﬂ\abaUJtinw& WeWMM@@M%Mo&&WWWW


https://www.gov.uk/government/publications/keeping-children-safe-in-education--2
https://www.gov.uk/government/publications/working-together-to-safeguard-children--2
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/419604/What_to_do_if_you_re_worried_a_child_is_being_abused.pdf
https://www.gov.uk/government/publications/supporting-pupils-at-school-with-medical-conditions--3
https://www.gov.uk/government/publications/safeguarding-practitioners-information-sharing-advice
https://eric.org.uk/
https://cumbriasafeguardingchildren.co.uk/
https://www.gov.uk/government/organisations/uk-health-security-agency
https://www.gov.uk/government/publications/health-protection-in-schools-and-other-childcare-facilities
http://www.e-bug.eu/
https://www.gov.uk/government/publications/the-complete-routine-immunisation-schedule
http://www.nhs.uk/pages/home.aspx
https://www.gov.uk/guidance/healthcare-waste
https://www.nhsprofessionals.nhs.uk/en/e-Library/Useful-Information/-/media/0E3FB916004445969492857C631A4697.ashx
https://www.hse.gov.uk/biosafety/blood-borne-viruses/safe-working-practices.htm
https://kymallanhub.co.uk/download/document/8423/
https://kymallanhub.co.uk/download/document/111/

gwens No- child, should be attended, to- inv o way that: causes distress, embarrassment; or painy  Arrangements for
The school recognises its duties' and responsibilifies irv relation to the Equalities Act 2010 whichs requires that: any,
againet.

Whabl&mmnbbg,mbmabeoare

personal areas (suchs as cleaning up after o child has soiled: him/herself).  Inv most cases suchs care wills innvolve
of o staff member's duty of care. Invthe cases of specific procedure only staff suitably trained, and, assessed as
competent, will, undertake the procedure (eq: the: administration of rectal diazepam).

Ounappl\oadvfobesbpmaduw

care s treated, withs respect aby alli times; the child's welfare and, dignity is of paramount; importance:

v the intimate care of children, will not usually be innmolved, irv the deliveny of sex education to the child, irv their care
Arv indimidual, member of staff should, inform ancther appropriate adully wher they are going alone to- assist a pupil,
Pupils who require regular assistance withs intimate care have a writtery Indirvidual, Health, Care: Plany (IHCP) o
Education, Health, and, Care, Plan, (EHCP) or other plans that identify the support of intimate or personal care agreed,
plans should, be: agreed: at: o/ meeting ot whichs all key staff are present, whereser possible and, appropriate.  The
The plan should be rexiemved as necessary, bub ab least annually, and, where there s o change of circumstance; eg.
also take into- account; procedures for out of school, activities (eg. wraparound care) and, off - site visits.

Any wulnerability, including those thaty may arise fromv a physical, o leaming difficulty, will: be: considered, when
formulating the individual pupils EHC Plar or Indinidual Healthcare Plany (IHCP).  The wiews of parents and the
evenv if the change v arrangements is temporary eg. staff shortages, changes to staff rotas ete.

Where o suitable care plarv is nob v place; parents wills be informed, the same day if their child has needed, help
with, meeting intimate care needs (e.g: has had ar ‘accident and, web or solled him/herself).  Information orv intimate

Inv relation to record, keeping, as wiittery record, should, be kept inv o formaly agreed, by parents and; staff emery time o
child has arv inwasive medical, procedure; eg. support withs catheter usage.  Accurate records shoulds also be kept
wherv as child, requires assistance with intimate care; these canv be brief but should; as a minimumy include fulls date,
Um,e&and/amézoommrmt&suoha&dﬁmxgwwﬂwohildfsbf}wmm Itshouldzbedeax\whowo&p:mbmwer\g/
returned. These records will be kept inv the: childss file and arailable to- parents on request.
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Pupils are encouraged to- ach as independently as possible: and to- undertake as muchs of their owry personals care as
te possible: and, practicable. Staff wills encourage eachs child to- do- as muchy for him/herself as he/she caru This may,
meary for example, giming the child responsibility for washing themselves:  When assistance is required; this will
that: ancther appropriate adult is v the vicinity who s aware of the task to be undertakery and that, wherenver
member of staff unless the child's Education Health, and, Care Plary (EHC Plan) specifies the reason for this:  Intimate

Pupils are entitled, to- respect: and: privacy ab all, times and, especially when i o state of undress; including, for
example, when changing, tolleting and, showening.  There does, howener, need to be an appropriate lemel of
to the potential, for embarrassment.  Where possible o child, wills bes catered, for by one adulb unless there is' sound,

Intimate and, personal, care: should, not be carried, outs by, anv adult that the: childs does not krows  Anyone undertaking
relessant; DBS barred list, exery if the actinity, only happens once - this includes volunteers.  Volunteers and, wisiting
example; female staff supporting boys in our school, as no- male staff are amailable: The religious views, beliefs and,
of care: Intimate care arrangements will be discussed, with, parents onv as regular basis and recorded, on the childss
Managing nappies

Childrery irv nappies will have o designated, changing area, ameay, fromv play facilities' and, from anuy areas where food,
or drink s prepared, or consumed: Hand, washing facilities wills be: amailable i the room so-that staff can wash and,
WM@WWW@WWWWWWWW%W%W@W
nappy disposal birv for collection by a registered waste company,

We wills cleary childrervs: skiny withs o/ disposable wipe. Flannels will not be used, to- clear bottoms.  Nappy, creams

We will wipe changing mats with, soapy water or a baby wipe after each use. Mats will, be cleaned,

with, hot soapy water if wisibly solled and, ab the end, of eachs day. We will, checks weekly for tears and, discard, if
the cover is damaged.

A designated sink for cleaning potties (not o hand wash basin) wills be located, irv the areas where potties are used:
Staff wills wear household, rubber gloves to flushy contents dowry the tollet:  The potty will: be: washed, iy hot: soapy
each use.

Nappy waste can sometimes be prodiuced, irv large quantities irv places such as nurseries. Althoughs considered, non-
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pub themv irv the, general, waste and, wills need, to- make arrangements with o registered, clinical, waste disposal service
to- handle this hazardous waste.

Further information carv be found, i KAHSC General Safetiy Sentes: G5 = Managing Intimate care and, tolleting:
Continence aids

Cmmmwnhnmmd@(agwnhnmpﬂd& catheters etc)) will, be encouraged to be as independent as
these aids:

Continence pads will: be: changed, inv o designated, area:  Disposable powder-free non-sterlle nitrile or latex-free
gloses ands o disposable plastic apron will; also be worr Glove&and;apmn&wdbb@dﬁang,edaﬁenwerg/chdd
Hw@wa&ung}auhhwwdbb@mddymmdubl& WWW@W%MMW&SEND
Fonmoneu‘{ormﬂhmr\g{ler\’w KAHSC Gereral SM Sertes: G&5 - Manag;mg/ Inhmabe/ca:\eandjtodehng/
Laundrg/

TW@MM@WW%%%M@@M@MWW This area willi

e hame a washing machine with o sluice or pre-wash cycle.

4.3 Dealing with, contaminated clothing
Clothing of either the child o the first aider may become contaminated with, blood, or bodily fluids:  Clothing wills be
any faecal matter withs wipes/toilet paper and, the solled; article will thery be placed, inv as plastic bag, double bagged,
and, sent, home.  The clothing should, be: washed separately, iny a washing machine; using o pre-washs cycle, on the

General deaning practices
We will, followr the, guidance irv the: UKHSA Healths protection i education and, childeare settings: Cleaning,

Safeguarding childrer
Safeguarding and Mult Agency Child, Protection procedures wills be adhered, to:

understanding,

If @ member of staff has any concerns about physical, changes inv as child's presentiation; e.g: marks, bruises, soreness
ete. sheshe will, immediately report, concemns to the Designated: Safeguarding Lead: A clear waittery record, of the
concerny will be completed: The DSL wills decide on whether o referral, will be made to the [Cumberland Safeguarding
Hub Teli 0333 &40 1787 or emaili safeguardinghub@cumbenandigowuk irv line with, the school Child, Protection
Policy and, procedures.

If o child becomes distressed, or unhappy about being, cared, for by as particular member of staff, the matter will, be
order to- reachs a resolution: Staffing schedules wills bes altered, until the issue(s) are resolved, so- that the child's needs
NWWWWmaMmmmmeﬁwwwwWeWWQmmm



https://kymallanhub.co.uk/download/document/8423/
https://kymallanhub.co.uk/download/document/8423/
https://www.gov.uk/government/publications/health-protection-in-schools-and-other-childcare-facilities/preventing-and-controlling-infections#cleaning
mailto:safeguarding.hub@cumberland.gov.uk

8.1

If o child makes anv allegation against o member of staff. all. necessary procedures will be followed irv line, with
Keeping Childrens Safe inv Education; the school, Child, Protections Policy & procedures and Cumbnia SCP guidelines.
This should, be reported to- the Head, teacher (or Chair of Gouvernons if the allegation is aboub the Head, teacher or
where there could be as conflict of interest irv reporting to the Head teacher) who wills report; the: matter to the LADO
inv accordance withs the schools Managing Allegations Procedures withiry the: Child, Protection Policy ands Cumbria
SCP guidelines. It should not be discussed withs aniy other members of staff or the: member of staff the allegation
relates to-

Similanly, any adulb who has concerns about the: conduch of o colleague ab the: school or abouts any improper practice

will, report this to the H@ad,f,eadwor»Designated/Sa}egunpdmg/ Lead i accordance with the Whistleblowing
procedures. Where o stoff member feels that their genuine concerns are not being addressed, they may refer their

wnwn&foﬂw@So,F@gAmrding;HubonLADOdme&b*
A&WW%W@O&WM&W@WM Sensitive information will bes shared, only, with those
who need to know bub irv line with the, DFE Informations Sharing = Guidance for Safeguarding Practitioners and, the
MCMPWPWMW

Al staff will, be able to- access KAHSC Generals Sofety Sertes G5 = Managing Infimate care and, tolleting and,
S’wﬂ;wnduct

In accordance withs our Code of Conduct for staff and, other adults, staff and other adults i this school
are expected to:

¢ adhere to the school's intimate care procedures

° alwogsexplumtothepup&whabwhoppemngbfaﬁowwmpmcedmbegms

.

.

this.

Staff and, other adults wills not:
e shower with pupils;
Infection control
Al staff inmolved, inv personal, care: must adhere to- good, personals hygiene standards  Reference shoulds be: made to
UneUKHSAgmdanoe eﬂlthpnotechomwduldmand/ggm% ;MQE_J ﬂg% gggggdm%edumhom Thwuwh;des;

Everyone should, know and, apply the standard, precautions as o matter of goods practice.  This is made knowr to
PGSOﬂﬂLPlMN@WMb(PPE)

Where o child, or young person already has routine infimate care needs that, inaolve the use of PPE, the same PPE
will continue to- be used exg. usually single use disposable aprons and, disposable gloves will, be wornu
Aexosol;gmmhn@pmocedum(AGP)

*  An AGP is a medical procedure thaly car results in the release of airborne particles (aerosols) from the respiratory
tract,


https://www.gov.uk/government/publications/keeping-children-safe-in-education--2
https://www.gov.uk/government/publications/safeguarding-practitioners-information-sharing-advice
https://kymallanhub.co.uk/download/document/8423/
https://www.gov.uk/government/publications/health-protection-in-schools-and-other-childcare-facilities

e Standard PPE recommendations for AGPs would, include eye and, face protections aprorn and gloves to- protect
Refer also to Sections k.| - 4.3 ahoue,

Immunisation agmnsb blood borne viruses (BBV's)

By/(ﬁapﬂwmosbolbr\our@%emwwmé/ including cost effectiveness; is to educate ‘ab risks employees about, the risks

mewﬂwmwmm Itwmbézwhmappxopﬂﬂbe

considered:  The national schedule of Immunisation changes periodically so- i is important to- check the NHS Health
A-Z website for up to date details:. It is important that all. staff are up to date withs the current; immunisation
schedule.

Humar mouths are inhabited, by a wide variety of organisms, some of whichs carv be transmitted, by bites. Humary
bites resulting irv punchure or breaking of the skin are potential, sources of exposure to-blood, borne infections therefore
it i essential that they are managed promptly.

There s as theoretical, risk of transmission of Hepatitis' B from, humary bites; so- the injured person should be offered,
vaccinations  Althoughy HIV' carv be detected, inv salivas of people who are HIV positisve there s no- documented,
evidence that the virus has been transmitted, by bites.

The most important, BBV's to- consider for employment; purposes are Hepatitis B, C and HIV. It s nob normally
necessary for first aiders or those inwolved, irv intimate care iy the workplace to- be: immunised against Hepatitis B
virus unless the risk assessment indicates thaly it s appropriate; immunisation & not available for other BBVs.
Currently, immunisation is only arailable for Hepatitis A and B and, is not: amailable for Hepatitis C or D or HIV.
Hepatitis B waccine is not recommended, for routine school or nurseny contacts of arv infected, child, or adult. Hepatitis
Employees who come into- contact with bloods and, bodily fluids in the course of their work or who- risk being scratched,
and, bitten, could: be ab risks fromv bloods borne viruses: We are responsible for managing the risks to- school employees
fromy blood, bore viruses: This s considered, as part of the schools risks assessment; processes.  Those employees
deemed, to- be ab significant risk of contracting BBV's, despite taking all. reasonable precautions:  This may include
the following;

® groups ab risk from Hepatitis B;

®  carers or support staff for pupils withs severe learning/beharioural, problems, where there is as significant risks of
work,

Most, GP’s will, proaide immunisation for their patients where they are ab risks from blood-borme viruses inv their

work:  The cost of this service varies from GP to- GP but each immunisation should, cost no- more thars the, price of
a prescriptions  Staff who; by means of our risk assessment, are: admised to- seek immunisation, carv claim reasonable

immunisation costs back from the school

No employee should be forced, or required to- have arv immunisation.  If after explanation of the risks the: employee

Further details carv be found, iy KAHSC Medical Safety Sentes: MO6 - Protection Against Blood Borne Infections~-
Viruses (BBVIs) and the UKHSA guidance: Health, Protection in childrens and young people sethings, including
education



http://www.nhs.uk/conditions/vaccinations/pages/vaccination-schedule-age-checklist.aspx
http://www.nhs.uk/conditions/vaccinations/pages/vaccination-schedule-age-checklist.aspx
https://www.kymallanhsc.co.uk/Document/DownloadDocument/7124
https://www.kymallanhsc.co.uk/Document/DownloadDocument/7124
https://www.gov.uk/government/publications/health-protection-in-schools-and-other-childcare-facilities
https://www.gov.uk/government/publications/health-protection-in-schools-and-other-childcare-facilities

Fheqjmﬂg/ Asked, Questions

If b s not possible to provide a purpose built changing areas then it is possible to- purchase o changing mat: and,
o standing positiory and carv be: changed, inv a cubicle: A Do nob enter’ signy (wisually dlustrated) car be placed, on
Wont it mean that adults will be taken, away from the classroom or setting?

Depending on the accessibility and corwenience of a setting's facilities; it could take terv mirutes or more to- change
arv indisidual child:  This ts nob dissimilar to- the: amount; of time that might: be: allocated to- work withs s child on arv
individual learning target, and, of course, the time spent; changing the child, can be o, positine learming, time:

Is it OK to leare a child until parents arrive to- change them?

Asking parents to- come and change as child, is irv direct contrarention of the DfE statutory guidance Supporting Pupils
ab School, with, Medical, Conditions. It s also likely to be construed as' o direct; contranvention of the Equality Act
2010, and, learing o child, iy o solled: nappy or irv wet o soiled, clothing for any lengths of time pending thes reburry
of the parent is o formy of abuse.  Ask yourself if you would leame arv injured, child, until parents arrived?

How- do we dispose of nappies?

Check withs your refuse collection service provider: For occasional use yow may single: wrap wet and, double wrap
soiled nappies and, use ordinary waste bins.

Consider your arrangements wherv o, child, accidentally wets or soils:  The same systems could be used, for when suchs
tasks might; be: expected rather thary unexpected, but it s good, practice for a familiar adult to- undertake this task.
While the DfE statutory guidance Supporting Pupils at School, withy Medical, Conditions states that: support is o
voluntary tasks it is writterv into the job descriptions of most Local: Authority, employed teaching assistants:  The
statutory guidance does extend to pupils with tolleting issues and, is clear thab a medical, diagnosis s not o pre~
requisite before school must provide any necessary support:  Therefore, appropriate staffing must be made arailable.
I am worried about lifting

Risk assessments must be undertakery for each child: Where manual handling in the form of support is required, staff
should, receire adrice or training. Childrers must nob be physically, lifted, if they weighs more than, [6kg, but encouraged,

and staff - training will be reguired:

How- can I help a child to- communicate when they need to use the toilet?

For childrery who- are learming Englishy as' anv additional language, i s helpful, to- learny hows to- saiy the appropriate
words irv their home language

I work iny an early years’ setting. Wont I be changing nappies all, the time?

No: if parents change the child, before school or arrisal; ab the setting, staff should, only need to- checks or change o
Parents wont bother to toilet train their child will they?



https://www.gov.uk/government/publications/supporting-pupils-at-school-with-medical-conditions--3
https://www.gov.uk/government/publications/supporting-pupils-at-school-with-medical-conditions--3
https://www.gov.uk/government/publications/supporting-pupils-at-school-with-medical-conditions--3

Parents are as anxious as you for their child to be oub of nappies:  Yow will need to make it clear that your
expectation is that all childrery iny school will; be: outs of nappies, bubs that you wills supporty childrens and, families

Humxghwd%uﬂhw Fwwﬂyymmsdhng&&wnotopp:opnat&ﬂwbwexp&dahmwﬂwbdbduldlm

Is it true that men cant change nappies because of child protection issues?

No: there are many mer irv childecare who change nappies on a daily basis:. DBS checks are caried, out to screen
2009, and, safe practice induction gimen to- alls designated, staff:  If there is @ knowy risks of false allegation by o
child therv o single: carer should, not undertake intimate care.

What if a child reacts defensinely. or reacts to personal, care?

Is the child otherwise anxious about adults? Is it new- or changed, behaviour?  Ask the parent; whether aruthing
has happened, which may haue led to-the child, being anxious or upset, about, intimate care. Ha&ﬂwebwma/dﬁang@
What if & member of staff refuses to change a child, persony who has soiled?

The Equality Act 010 is clear that childrery should, be protected, from discriminationy and therefore as child, who- has
soiled, should be tended, to inv order to be able to- return to- the classroom/setting without delay:  The DfE statutony
guidance Supporting Pupils ab School withy Medical, Conditions s also- clear thaby pupils' should, be supported with
toileting issues whether there is' @ medical diagnosis inmolved or ot The issue shoulds not arise if designated supports
staff hare beery adwmised, onv appointment; and induction, and, existing support staff trained, inv relation to the schools
duties under the Act.


https://www.gov.uk/government/publications/supporting-pupils-at-school-with-medical-conditions--3

