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Our Mission Statement

[Name] School is committed to ensuring that all staff responsible for the intimate care of children* will undertake their duties in a professional manner at all times.  [Name] school recognises that there is a need to treat all children with respect when intimae care is given. No child* should be attended to in a way that causes distress or pain. The child’s welfare and dignity is of paramount importance. Every child’s right to privacy will be respected. 
Parents /Carers views will be sought and listened to with regard to every part of this policy.
Rationale
The purpose of these guidelines is to set out procedures, that safeguard pupils and staff by providing a consistent approach within a framework, that recognises the rights and responsibilities of all those involved in providing intimate care for children and young people.

We believe that all pupils should be able to participate in all aspects of community life so that intimate care procedures will be carried out in various settings.  It is therefore important that appropriate facilities and equipment are available wherever possible.

We recognise that intimate care raises complex issues. Whilst it may not be possible to eliminate all risks the balance should be on the side of dignity, privacy, parental and where appropriate pupil) choice and safety.

In accordance with the Highland Council Health and Safety Policy, all employees, regardless of position, are legally obliged to take reasonable care for the health and safety of themselves and others, and to co-operate with the employer or other authorised persons in achieving this worthwhile aim.  It is the duty of both employer and employee to translate this safety policy into a course of effective action, Highland Council, Health and Safety Manual, (2002).

[* Children –refers to Children and you people and * Child – refers to child and young person]

Definition of Intimate Care
Intimate care involves helping pupils at [Name] School with aspects of personal care, which they would otherwise undertake for themselves.  Pupils with disabilities might require help with moving and handling, eating and drinking and all aspects of care including:

· Washing

· Dressing (including swimming)

· Supported Eating (including tube feeding)
· Administering medication (e.g. rectal diazepam )
· Toileting & Menstruation

· Physiotherapy Exercise Programme/Manual handling

· Massage/Intensive interaction

· Dental Hygiene

· Care of Tracheostomy
· Topical medicines (e.g. sun creams, eczema creams)

AIMS

· Safeguard the rights and well being of pupils with regard to dignity, privacy, choice and safety.
· Assure parent/carers that all staff are knowledgeable about intimate care and that individual concerns are taken into account and when possible are acted upon.

· Parent/carers to be involved in any decision about the Intimate Care of their children.

·  To Provide Guidance and reassurance to staff.
· To ensure that parents/carers and pupils [where appropriate] are actively involved in the development of agreed Intimate Care protocols.

· The school will ensure that details of an agreed individual IC protocol [see appendix 1] are shared with other agencies that support the pupil out with the school.

· Pupil choice where appropriate will be taken into consideration in developing an individual IC protocol with parent / carer agreement.
· Provide staff with information and appropriate training in Intimate Care. 

Approach to Best Practice

The management of all children with intimate care needs to be carefully planned.  Staff who provide intimate care need to be trained [Child Protection and Moving & Handling]. There needs to be provision for and equipment for intimate care to take place in away that is fully compliant with our Mission Statement [see Page 2] and our aims [see page 3].
Principles of best practice:

· to allow the pupil to care for him/herself as far as possible encouraging independence and to encourage pupils to carry out aspects of intimate care, as part of their personal and social development, and targets may be set in developing these life skills.
· to provide facilities appropriate to the pupil's age and individual needs.
· to show awareness of and be responsive to the child's reactions, their verbal and non-verbal communication and signifiers.
· to use the opportunities in IC to teach children about the value of their own bodies, to develop their personal safety skills and to enhance their self-esteem
Communication regarding Intimate Care 
Letter of Permission

Permission must be sought from the parent/care before any from of intimate care can be undertaken [see appendix 2]. All those staff working with the child should have access to this before undertaking any intimate care.
Daily Home/School Communication
The home school diary may include information such as:

· how well a pupil has eaten/or what she/he ate

· particular achievements

· seizures

Communication of Intimate Care information to Parent/Carer
Information on sensitive issues such as IC will be communicated by telephone, sealed letter or personal contact as appropriate.

Staff Communication with Pupil
· Appropriate use of language, signs, symbols, photographs or objects should be used as appropriate at all times.

· Staff should  work in a reassuring, supportive and focused manner with the child when involved in intimate care
Staff Communication with Parent

· Have an understanding of parental and cultural preferences and take account of these.
· Continue to maintain confidentiality and dignity for the parent/carer

· Be compliant with DDA* [Disability Discrimination Act] with regard to dissemination of information.

[DDA* Disability Discrimination Act 1995]

Responsibilities
Management responsibilities
· To ensure that staff will receive ongoing training in good working practices which comply with health and safety regulations such as hygiene procedures; manual handling; awareness of medical conditions and associated first aid/ child protection procedures; and other aspects of intimate care.

· To provide an Induction programmes for all new staff and to ensure that they are made fully aware of the individual IC protocols for the pupils they are supporting.
· To ensure that all new staff are familiar with the school’s IC policy and relevant individual IC protocols and that they receive the appropriate assistance from experienced staff to provide the pupils they are supporting with the IC as outlined in their individual protocol.                     

Staff Responsibilities:
· Staff must be familiar with the Intimate Care policy/procedures.

· Staff must adhere to agreed policy and procedures.

· Designated staff will liaise with parents/carers and other appropriate services over the development and implementation of the agreed IC protocol.
· Designated staff will liaise with other professionals regarding specific aspects of Intimate Care (e.g. physiotherapy) and their advice will be included in the pupil’s individual IC protocol.
· Staff will work in consultation with the School Nurse in the development of individual IC protocols.
· Staff will take part in training for any aspect of Intimate Care Support.
Policy Team:

List the names of staff responsible for overseeing intimate care procedures in your school.
APPENDIX

1. Intimate Care Protocol
2. Permission letter for school to provide intimate care

3. Acknowledgements

Appendix 1                                                                         Intimate Care Protocol
    To be completed by class teacher and parent/carer & shared with all staff who are involved in supporting the child.
	Name of Pupil


	Class Teacher

	School Staff Involved [including support staff, school nurse, specialist staff]
1. 

	Other Agency Staff                                                               [state reason for involvement]
1.

2.

3.

4.

5.

6.

	Nature of Intimate Care provide[including changing, toileting, feeding, showering, medical intervention, first aid, physical education]

	1. 

	2. 

	3. 

	4. 

	5. 

	Parental Permission agreed         [please tick]              Yes                   No

	Special arrangements for Changing [please include number of personnel involved if agreed by parent or it   
                                                               is a CP or Moving & Handling requirement]


	Special arrangements for Toileting [please include number of personnel involved if agreed by parent or it   
                                                               is a CP or Moving & Handling requirement]



	Other Special arrangements          [please included any other intimate care not shown above]



Signature of Class Teacher: …………………………………………………………………..
Signature of Parent/Carer:  …………………………………………………………………...

Appendix 2                                   Permission for School to provide intimate Care

	Child’s last name
	

	Child’s first name
	

	Male/Female
	

	Date of Birth
	

	Parent/Carers name
	

	Address


	


I understand that;
I give permission to the school to provide appropriate intimate care to my child

E.g. changing, toileting, feeding, showering, medical support or other.

I would like to advise you that I would like the following to be the school’s approach to this;
I will advise the head teacher of any medical issues which impact on the intimate care of my child

Name


…………………………………………………..

Signature

…………………………………………………..

Relationship to child
…………………………………………………..

Date


…………………………………………………..

Appendix 3
Acknowlegement and thanks are given to the Drummond School Intimate Care Policy Group who developed this policy and guidance using sources and support materials listed below.
· Mrs Mairi Beaton

(Parent)
· Mrs Isobel Hepburn

(School Nurse, Drummond School)
· Mrs Pat MacDonald

( Teacher, Drummond School)
· Mrs Alison MacKinnon
(Principal Teacher,  IRA]

· Mrs Judith Moran

(Teacher, Drummond School]

· Mrs Diane Sutherland
(Teacher, Drummond School)
· Mrs Moyra Sutherland
(Teacher, Drummond School)
· Mr Andrew Stevenson 
(Manager, The Orchard)

· Mrs Shirley Jack

(Asst Manager, The Orchard)
· Head teacher


[Drummond school]
The policy team gratefully acknowledges the valued information/reference documents obtained from the following establishments: 

Beatlie School, Policy and Guidelines on Personal and Social Development, West Lothian Council

Capability Scotland: A Code of Conduct for Staff Working with Children & Young People, Edinburgh

Capability Scotland: Child Protection Policy, Edinburgh

Carnbooth Residential School for Deaf-Blind Children, (2000) Policy/Guidelines on Dressing, Bathing, and Toileting and Sex Education 
Currie M. et al, (1999) Helping Hands: Guidelines for Staff who provide Intimate Care for People with Disabilities, Scottish Office Education and Industry Department
Dawson Park School, Intimate Care: Guidelines to Good Practice-Managers, Angus Council

National Care Standards, (2002) Early Education and Childcare up to The Age of 16, Scottish Executive, Edinburgh

NHS, Highland, (2002) Infection Control Guidance for the Pre-School Setting, Highland Council 

Pinewood School, (2001) Policy Document on 'Intimate Care', West Lothian Council
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Special arrangements for my child should be as follows





The medical issues are
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