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Intimate Care Policy

“In impersonal nurseries, anyone and everyone changes nappies, at a time which is
convenient to the organisation. Children may be processed across the nappy changing
table like tins of beans travelling along the checkout at the supermarket. Where there

is a thoughtful key person system, it will almost always be the key person who
changes the child's nappy. The key person will know about how the child likes to be
told that a nappy change is needed, and may have special rituals and perhaps a
special song for nappy changing time. A key person changes a nappy in the context of
a relationship with the child. If just anyone changes nappies, wipes noses and rocks
children to sleep, then there are no special relationships. The care of the children
becomes just another task alongside mopping floors and cleaning tables.” Julian
Grenier, Developing positive relations with children (EYFS 2007)

At The Nursery School we aim to provide a friendly, secure and stimulating
environment where children and families from all backgrounds and cultures feel
welcomed. We respect and value each other, encouraging and supporting our
children to be confident and independent individuals who achieve their best.

This policy should be read in conjunction with our separate Strategic Child
protection and safeguarding Policy

INTRODUCTION

The Nursery School considers the personal, social and emotional well-being of our
children paramount. Our Intimate care policy reflects the aim to treat children with
sensitivity and respect.

The purpose of this policy is:

e To safeguard the rights and promote the best interests of the children.

e To ensure children are treated with sensitivity and respect, and in such a way
that their experience of intimate care is a positive one.

To safeguard adults required to operate in sensitive situations.

To raise awareness and provide a clear procedure for intimate care.

To inform parents/carers in how intimate care is administered.

To ensure parents/carers are consulted in the intimate care of their children.

In most cases such care will involve cleaning for hygiene purposes as part of a staff
member’s duty of care. In the case of a specific procedure only a person suitably
trained and assessed as competent should undertake the procedure.



Children's dignity will be preserved and a high level of privacy, choice and control will
be provided to them. Staff who provide intimate care to children have a high
awareness of child protection issues. Intimate care can provide opportunities to
teach children to value their own bodies, have a positive board image, to develop
their safety skills and to enhance their self-esteem.

Staff behaviour is open to scrutiny and staff at The Nursery School work in
partnership with parents/carers to provide continuity of care to children wherever
possible. The issue of intimate care is a sensitive one and will require staff to be
respectful of the child’s needs. The child's dignity should always be preserved with a
high level of privacy, choice and control. There shall be a high awareness of child
protection issues. 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.

We recognise that there is a need to treat all children with respect when intimate
care is given. No child should be attended to in a way that causes distress or pain.

Intimate care can be defined as care tasks of an intimate nature. This includes:
e Supporting a child with dressing and undressing.
e Providing comfort or support for a distressed child.
® Assisting a child requiring medical care, who is not able to carry this out
unaided.
e Changing nappies or cleaning a child who has soiled him/herself, has vomited
or feels unwell.

Supporting dressing and undressing

Sometimes it will be necessary for staff to aid a child in getting dressed or undressed.
Staff will always encourage children to attempt dressing and undressing unaided.

Applying Barrier creams
Barrier cream can be administered by a practitioner with the following conditions:
- Written permission has been sought from the parent.

- Cream will be administered only if a child is sore / nappy rash; not as part of normal
nappy changing routine.

- Parent must provide unopened cream and it must be clearly labelled with child's
name.

- The cream must not be kept in child's bag (this is the same for any medication, sun
cream etc.).

- School must not have a '‘communal pot of cream’. If a child is sore and you feel
cream needs to be administered please have a conversation with parent.

-Regular contact with parent as to when cream has been administered.

Once nappy rash / soreness has cleared, use of cream will stop. If the child has
constantly got a nappy rash this needs to be explored further. (Refer to safeguarding

policy)



Providing comfort or support

Children may seek physical comfort from staff. Where children require physical
support, staff need to be aware that physical contact must be kept appropriate and
be child initiated. If physical contact is deemed to be appropriate, staff must provide
care which is suitable to the age, gender age 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.

Medical procedures (See Procedure for Administration of Medicines)

If it is necessary for a child to receive medicine during the school day parents must fill
out a permission form which is signed by the member of staff administering the
medication and witnessed by a second member of staff. Parents must then sign this
form when they collect their child.

Soiling

All children who require intimate care are treated respectfully at all times; the child's
welfare and dignity is of paramount importance. Wherever possible it will be a child’s
identified key person that provides intimate care. This key person is to make it known
to another member of staff working close by that such care is being provided in order
to ensure reasonable protection for both child and carer.

Staff who provide intimate care are made aware of Child Protection procedures and
Health and Safety practices. Apparatus will be provided to assist with children who
need special arrangements following assessment from a physiotherapist or
occupational therapist, as required. Staff will be supported to adapt their practice in
relation to the needs of individual children taking into account developmental
changes. There is careful communication with each child who needs help with
intimate care in line with their preferred means of communication (verbal, symbolic,
etc.) to discuss the child’s needs and preferences.

Where possible one child will be cared for by one adult unless there is a sound reason
for having two adults present. If this is the case, the reasons should be clearly
documented.

If a child refuses to be changed, we will first encourage them to do so, if they still
refuse, we will telephone the parents or carers to ask them to come and change the
child. Parents/carers will be involved with their child's intimate care arrangements on
a regular basis.

When touching a child, staff should always be aware of the possibly of invading a
child’s privacy and will respect the child’s wishes and feelings. If a child needs to be
cleaned, staff will make sure that: Protective gloves are worn. The procedure is
discussed in a friendly and reassuring way with the child throughout the process. The
child is encouraged to care for him/herself as far as possible. Physical contact is kept
to the minimum possible to carry out the necessary cleaning, privacy is given
appropriate to the child’s age and the situation.

All spills of vomit, blood or excrement are wiped up and flushed down the toilet. Any
soiling that can be, is flushed down the toilet, Soiled clothing is put in a plastic bag,



unwashed, and sent home with the child. Parents are encouraged to provide a spare
change of clothes. If not clean clothes will be provide by the nursery.

Hygiene

All staff must observe precautions for avoiding infection, must follow basic hygiene
procedures and have access to protective, disposable gloves and aprons.

Protection of children

If a member of staff has any concerns about physical changes in a child's presentation,
such as marks, bruises, soreness etc. she/he will immediately report these concerns
to the Designated Safeguarding Person for child protection. (See Child Protection and
Safeguarding Policy).

Personal safety is part of our Personal, Social and Emotional Development curriculum
Education, and taught at as appropriate to children’s developmental level and degree
of understanding.

Children should be changed in a place that allows dignity to be maintained; but staff
need to be aware of the effect of taking a child to unwelcoming space without visual
stimulation and familiarity. Golden Rule: change where the child feels comfortable
and safe.

Irrelevant of the child’s age we talk to the child and ensure understanding either
verbally or through visual prompts that we would like to change their nappy.
Developing trust between child and adult. “I’'m going to change your nappy now, is
that OK?”

A child will always have intimate care carried out by a familiar adult.

If a child becomes distressed or unhappy about being cared for by a particular
member of staff, the matter will be looked into and outcomes recorded.
Parents/carers will be contacted at the earliest opportunity as part of this process in
order to reach a resolution. Staffing schedules will be altered until the issue(s) are
resolved so that the child's needs remain paramount. Further advice will be taken
from outside agencies if necessary. All our staff are DBS (Disclosure and Barring
Service) checked. It is not appropriate for volunteers or students to carry out intimate
care procedures.

Protection of staff

Members of staff need to have regard to the danger of allegations being made
against them and take precautions to avoid this risk.

Staff should make it known to another member of staff working close by that such
care is being provided in order to ensure reasonable protection for both child and
carer. Staff should be aware of and responsive to the child’s reactions and responses
to the care.



Staff should not fully enter cubical but keep their bodies external. Encouraging the
child to manage own intimate care; if assistance is needed the adult will encourage
the child to step near the door allowing adult to remain on view but support the
child.

When nappy changing on a unit the member of staff will position their
body with their side next to the changing unit. This allows for the
child’s dignity to be maintained but ensures visual sight of child by
other members of staff.
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When changing on the floor mat adult should be at

the child’s feet if the child’s board is parallel to a screen. If a child
is changed in an open space the adult must be side on.

Golden Rule: The adult must always keep their
body on view.

As a child develops, the child should be encouraged to stand during
nappy changing and assist with removal of nappy and managing own
intimate care.

If a child makes an allegation against a member of staff, we will follow
the guidance for Allegations of Abuse against Teachers and Other Staff.

Supporting toilet training

It is essential that we work in partnership with Parents/Carers to help the child
develop a healthy interest in and understanding of how to look after their own
personal needs. The child’s age and maturity are considered carefully before the
decision to start toilet training is taken as all children are different and they are ready
at different stages. The following things should be taken into account:

* The child must be confident with the staff and well settled in the nursery.

* Toilet training is a joint effort and must be accompanied by lots of communication

between staff and parent/carers. When you tell us your child is ready we will add
their name to the toilet training list so all staff are aware to remind and support.

* The first stage of toilet training is to recognise the signs that the child is ready.

Practitioners recognise when children become aware that they are wet or soiled and
they share this information with parent/carer

+ Children are given access to the toilet and potties with practitioner supervision.

« Children are encouraged to use the toilet/potty and may just want to sit at first.

* The nursery recognises that some children may need to be reminded at times to go
to the toilet i.e. new to toileting, distracted during play and will remind your child at



regular intervals about trying on the toilet or potty, and will take and assist them as
required

* Children have access to toileting areas enabling children to go to the toilet

independently.

* The staff will never insist a child uses the toilet or potty but will concentrate on

praising and rewarding success.
* The nursery will need a good supply of underwear, trousers/shirts/dresses/shorts
and socks preferably easy to remove (preferably no dungarees or trousers with zips

and buttons). If we do dress your child in nursery spare clothes we would appreciate
the clothes to be washed and returned as soon as possible.

* The staff will need to know any special words or routines the child uses to express

the need for the toilet.
* It is not unusual for children to regress after a while and have a few accidents. If this
does happen the staff will carry on encouraging and praising for the times they are

using the potty/toilet.

* For preparation for ‘school readiness’ staff will support children, parents/carers with

toileting and a personal care programme throughout their time at Nursery

Promoting good hygiene while toilet training

+ Staff to clean potty after use

e The child is encouraged to care for him/herself as far as possible. Physical contact
is kept to the minimum possible to carry out the necessary cleaning,

* Wash hands with warm water and soap. Dry with a paper towel.

* Wash the child’s hands or support the child to do so independently.



	 

