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Intimate Care policy 
At Sandwick ELC we are committed to supporting children’s care and welfare on a daily basis in line with their individual needs. All children need contact with familiar, consistent carers to ensure they can grow confidently and feel self-assured. At times children need to be cuddled, encouraged, held, and offered physical reassurance.  
Sandwick ELC is aware that some children may require assistance from members of staff for personal care, including using the toilet. This policy reflects the expectations and guidance from the Care Inspectorate and is guided by the rights and wellbeing indicators within the Getting it Right for Every Child (GIRFEC). 

Aims of the policy:
· To provide clear guidance for staff around intimate care. 
· To ensure that all children receiving intimate care are treated with respect, dignity and sensitivity at all times. 
· To provide clarity for families and children the support they can expect from Sandwick ELC. 

Staff responsibilities:
· Follow this policy and related safeguarding procedures and report any concerns immediately in line with the settings child protection policy. 
· Ensure children’s privacy and dignity is maintained. 
· To record any intimate care in the child’s intimate care log book. 
· To encourage the children to participate in their own personal care where developmentally appropriate. 
· To communicate with the children throughout the process. 
· To ensure the toilet cubicles are clean and safe hourly and mark this off on the toilet monitoring sheet. 

Through the following actions we will endeavour to support all parties:  
· Promote consistent and caring relationships between staff and children in the nursery.  
· Suitable enhanced disclosure checks will be carried out on all staff before commencing work in the setting. 
· Students and pupils on work experience will not be allowed to undertake intimate care tasks. 
· Staff will receive training in appropriate methods for intimate care routines and access specialist training where required, i.e. first aid training, specialist medical support. 
· Intimate and personal care should be provided with dignity and respect ensuring privacy, this includes care being given gently and sensitively.  
· Adults should take into account the child’s views and feelings throughout any procedure or intervention and give careful consideration to what the child is used to and what is appropriate, given their needs, culture, and beliefs. This will be recorded in the child’s plan.  
· Information about a child’s intimate and personal care needs is both private and confidential. Information sharing relating to intimate care should be for a legitimate purpose and with the consent of the child or where a child lacks capacity, the parent or guardian, this can be recorded on the child’s personal plan.  
· Privacy should be appropriate to the child’s age, gender and situation. Privacy is an important issue. Children have a right to privacy and staff must recognise that right and take steps to ensure this it is upheld. It is important to ensure that activities such as toileting, changing clothes etc. are carried out in a safe and respectful manner.  
· Involve the child in their own intimate care and be aware of and responsive to the child’s reactions.  The child should always exercise choice as far as possible throughout and children should always be consulted about their views regarding touch and physical contact. Staff should check their practice by asking the child, particularly a child they have not previously cared for, e.g. “Is it ok to do it this way?” “Can you wash there or do this yourself?”  
· Any touch which is intended as “help” (e.g. helping a child with toileting needs) is to be as enabling and empowering as possible and the child should be supported to do as much by themselves as possible. It is important to avoid doing things that the child can do alone or with support. If a child is fully dependent on you, talk with them about what you are doing and give them choices wherever possible.  
· Follow a child’s individual guidelines alongside your knowledge of the child you are caring for and verbally report and document any changes in the child’s behaviour or their reactions to intimate care in their personal plan. Inform the manager of any noticeable changes.  
· Providing intimate care with the right attitudinal approach and clear good practice actions provides ongoing opportunities to teach children about the value of their own bodies, develop self-confidence and a positive self-esteem.  The approach adults take in providing intimate care to a child should convey messages that their body and they are respected, giving a sense of value. 
· Early year’s role modelling of good practice in intimate care experiences provided important personal safety learning for children. Understanding appropriate touch/care behaviours throughout childhood enable the child to differentiate more easily when they experience abusive touch/care behaviours.  
· We understand that intimate care is a sensitive area for children, especially during times of transition and change.  Staff will work with families to understand routines, strategies or language used at home. If a child refuses to be changed, becomes very distressed or will not accept support from staff, we will contact parents/ carers to come into the setting to assist.

If any parent or member of staff has concerns or questions about intimate care procedures or individual routines please see the manager at the earliest opportunity. 
 The EY manager has a responsibility for ensuring the staff have a consistent approach. Elements of consistency for each individual child include:  
· Language – Using recognised words or other cues and agreed terminology.  
· Physical touch – Staff must always wear gloves when performing intimate tasks and washing should always be done with a wipe. 
· Documentation – Following the child’s individual Personal plan. 
· Consistency of approach can be helped by checking with the child, their carers/staff who know the child well and reading any relevant medical documentation. When a procedure is changed, it is important to let all those who are involved in their care know about the changes.  
· All staff who provide intimate care should receive training to promote good practice. No one should ever undertake a task unless they know how to do it.  
· Adults providing intimate care should consider their own attitudes and behaviour.  If staff have concerns about providing this type of care we would encourage you to speak to the EYD manager.  
· Equipment used for intimate care must be cleaned between uses. 
· Off site provision (for school trips) will be considered well in advance of any visit. It is recommended the facilities are inspected and included in your usual risk assessment evaluation.  
 
Nappy Changing 
At Sandwick ELC, we are commuted to ensure that all nappy changing procedures are carried out in a safe, hygienic and respectful manners that protects the wellbeing of the children and staff.  Children will always be treated with dignity, privacy and sensitivity at all times. 


Nappy Changing Procedure
Staff will follow a consistent routine to maintain hygiene and safety.  Children wearing nappies will be changed every 3 hours.  For any child needing nappies/ pull ups, these will be kept in a sealed bag with the child’s photo and changing log book in the bathroom/ changing room.  These will be kept up out of reach and sight of the children using the bathroom. 
Note:  For any child needing the use of a barrier cream a Medication/ personal healthcare form will be completed and staff must follow the policy in place for administering medication.  Any cream must be supplied new in the box and staff will add the child’s details to the cream and it will be stored alongside their nappies/ pull ups. 

Preparation
Staff will:
· Wash hands before the procedure. 
· Gather all necessary equipment (nappies, wipes, gloves, change of clothes if needed, nappy bags etc) before starting with the nappy change. 
· Put on disposable gloves and apron. 
During the change
Staff will:
· Explain to the child what is happening in a calm and reassuring way. 
· Never leave the child unattended on the changing surface. 
· Involve the child as much as possible and developmentally appropriate in their intimate care. 
· Use the child’s own wipes.   The setting will have spare wipes and will get consent from parents to use these should a child’s own wipes run out. 
· All wipes/gloves/aprons and disposable nappies to be bagged in nappy bag and disposed of in nappy bin. If these are soiled, they should be double bagged before disposing.   Fresh gloves need to be put on after changing and disposing of the nappy.   
· Soiled nappies need to be double bagged before putting into the bin. 
· Nappies should only  be disposed of in the designated nappy bins.
After the change
Staff will:
· Assist the child to put on a clean nappy/ pull up and support the child to re-dress. 
· Support/ encourage the child to wash their hands after they have been changed. 
· Dispose of gloves/ apron and waste. 
· Clean and disinfect the changing area thoroughly. 
· Wash hands thoroughly
· Log change in the child’s personal log book – noting any skin concerns/ rashes and to inform parents/ carers of these. 
· Any spillages on the floor must be wiped up using paper towels then cleaned with appropriate cleaner and mop, paper towels to be disposed of in nappy bin. 
Toilet aids:
Within the setting we have access to smaller training toilet seats and foot stools to support the children to feel more comfortable on the toilet if this is required.   
· Staff will disinfect the toilet training seat after each use and this will then be hung up out of reach of the children.   
· Toilet stools will be disinfected after each use and removed from the toilet cubical until needed. 
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