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“Ag fás is ag foghlaim le chéile”


Polasaí Chúram 

Dlúth Phearsanta

Intimate Care Policy

Comhthéacs / Context:

Gaelscoil Léim an Mhadaidh is a small, rural Irish medium primary school with a limited number of classroom assistant support. There are suitably trained and well-established Child Protection and Senior Leadership Teams in place, who advise on safeguarding issues. The Learning Support Coordinator advises on the specific and individual needs of pupils on the school’s special needs register as and when necessary. 

Prionsabail / Principles

Children and young people at school often require support in personal care.  Children in the early years of school, and those with physical disabilities, and learning difficulties may require assistance in managing their personal needs.  Other pupils, because of accident or illness, may also at some time require such assistance.  Many pupils have support staff to assist them in all aspects of school life including personal care, while others may rely on the help and goodwill of staff and peers.
What is meant by ‘intimate care’?
Intimate care is any assistance that involves touching a child while carrying out a procedure that most children are able to do for themselves, but some are unable to manage without help.  This may involve help with eating, drinking, dressing, and matters of personal hygiene such as washing and toileting.  In some instances, more specialised intimate assistance may be need for children with physical or medical difficulties.

Intimate care might include;

· Feeding

· Oral Care

· Washing

· Dressing/Undressing

· Toileting

· Menstrual Care

· Supervision of a child involved in intimate self-care

The policy has been developed to; 

 Safeguard the dignity, rights, and well‐being of children;
 Provide guidance and support to staff; and
 Reassure parents that their children are cared for and protected.

The following are the fundamental principles upon which this 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 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 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.

SCHOOL RESPONSIBILITIES

All staff working with children must be vetted by an approved Agency.  They should give the school the Access NI vetting certificate to be checked and copied before they can begin work. Pre-employment checks will also be carried out, and a reference may be sought. 

· The Gaelscoil 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. child protection. 

· If a specific type of intimate care has been identified as essential by parents / doctors etc then staff must take professional advice on this and source training possibilities.  

· Intimate care arrangements must be agreed by the school, parents and if necessary, doctors or medical professionals. 

· Permission to provide intimate care will be sought for all incoming P1 pupils in the event that they may need to be supported in personal care from time to time at Gaelscoil Léim an Mhadaidh. (Appendix 1)

· If a pupil is deemed to require ongoing intimate care then a care plan must be drawn up (see notes below).

· Staff should not undertake any aspect of intimate care that has not been agreed between the school, parents / carers and child (if appropriate).

· Casual staff are not to be involved in the intimate care of pupils.

· If appropriate, there should always be 2 members of staff present when intimate care is being carried out. 

· Girls menstruating should be supported by staff through the school’s period dignity policy and procedures.

· If a staff member has concerns about a colleague’s intimate care practice, they must report this to their Designated Child Protection Officer and they are protected under the school’s ‘Whistle Blowing’ policy. 

 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 choice where possible.

Check your practice by asking the child/parent any likes/dislikes while  

 carrying out intimate care.

Be aware of own limitations

Only carry out care activities you understand and feel competent and confident to carry out. If in doubt, ASK. Some procedures must be carried out by staff that have been formally trained and assessed. 

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.  

If you have any concerns you must report them

If you observe any unusual markings, discolouration or swelling, report immediately to the Designated Child Protection Officer.

A written record of concerns must be kept.

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 should be recorded and kept in child’s file. If further information on communication is required, advice should be sought from 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.

*In the event that a child is deemed to need regular intimate care then an intimate care plan should be drawn up, involving agreement between class teacher, assistant, parents and child (if appropriate).

 The plan should have the child’s safety, privacy, and dignity as paramount (Appendix  2). 

The plan should include: 

· Clear information regarding the assistance to be provided. 

· The method of communication to be used by the child; 

· The named person/s with responsibility to assist the child; 

· The timetable, if possible, when assistance will be provided; 

· Arrangements in the absence of the named assistant/s; 

· Arrangements for school events and activities; 

· The means by which the arrangement will be monitored; 

· Strategies to prevent or deal with questions/comments from other pupils;   

· The maintenance of a record of assistance (Appendix 3).  

· While it is recommended to have two members of staff assisting 

the child, this level of resourcing may not be available, and while 

the introduction of a second assistant may be perceived as providig protection against allegations of abuse, it can also further erode the child’s privacy. 

· If the plan has been agreed and signed by parents, staff, and child if appropriate, it is acceptable to have one assistant unless there are implications regarding safe handling. 

· Two persons are required to assist if a hoist is being used.  In this case the second person should be identified and made known to the child and parents. 

· Alternative arrangements must be in place in the absence of one or both of the named staff.  However, the school should be aware 

that the introduction of other staff to the care context without prior arrangement can increase the vulnerability of the child and 

adults.

· The plan should specify the assistance to be provided as clearly as possible e.g. undressing/cleaning the child, changing a nappy, 

holding child in position, etc.  

· The assistant/s should talk to the child throughout the procedure e.g. “I am going to help you undress”, “I am using a wipe to clean your bottom”.  

· Teachers should be made aware of the care timetable, particularly if the child needs to be absent from class and should be aware of the approximate time the procedure should take.  The assistant/s should ensure their return to the classroom 

is noted. 

· The plan should be signed by all contributors and reviewed on a regular basis.

Training and resources 

· Guidance/advice may often be provided by the child’s parent, and/or the child him/herself. 
· All staff providing personal care must have received child protection training.  
· Specialised training may be required if the child uses a wheelchair, hoist, colostomy bag or requires an invasive procedure such as rectally administered medication.  This training may be arranged through the Children and Young Peoples Services Directorate of the EA, and the Health Trust School Health Teams. 
· It is recommended that the school’s arrangements in the absence of named assistants should involve only members of staff who have undergone appointment procedure including background scrutiny.  Casual substitute staff should not provide intimate care in the school setting. 
· The school must provide appropriate accommodation that ensures privacy for the child and is sufficiently spacious to accommodate any other equipment the child may need, such as a changing bench or hoist.  The provision of appropriate accommodation and equipment should be arranged in conjunction with the Children and Young Peoples Services Directorate of the EA. 

· The school should provide resources to ensure that procedures are carried out hygienically.  This may include disposable aprons, gloves, wipes and medicated hand washing products. 

· Additional requirements may include labelled bins for the disposal of soiled waste; items such as needles, catheters, etc., and arrangements for the collection of such waste.  This can be arranged through the Operations and Estates Directorate of the EA and the District Council.

Further advice on intimate care may be obtained from the Education Authority’s Child Protection Support Service for Schools. 

Monitoring and evaluation

ALL staff members are aware of this policy and its content. They have been given a copy of this policy.

We will review and update this policy and procedures in light of any further guidance and legislation as necessary. 

On-going evaluation will ensure the effectiveness of the Policy.
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