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This Havering guidance should be read alongside the comprehensive Bladder & Bowel UK and eric document (see
image on the right and link in the Appendices). This document is comprehensive with content spanning how to
support children with catheters, children who have had an episode of incontinence, school attendance, hygiene
standards of toilets and much more.

We have actively engaged with the Early Help Operational Forum, Commissioners in the ICB, the Health 0—19 Team,
and the Early Years Improvement Team to raise awareness and identify avenues of support within Integrated
Services. Several contributors have undertaken the 10-hour training programme delivered by eric and Early Help
through local children’s centres. Notably, Alex Swain, our Paediatric Continence Nurse, has collaborated with
colleagues across Northeast London to revise referral pathways in response to our collective efforts. Additionally,
the Health 0-19 Team has expanded its early support offer for parents following concerns raised at the ICB.

This guidance responds to questions from schools and settings seeking clarity and consistency in policies and
procedures for supporting the toileting needs of children with and without SEND. It also addresses concerns from
parents of children with SEND who are unsure where to seek help and advice.

Special thanks to the following individuals for their valuable contributions:
- Matt Dineen, Executive Headteacher, Towers Federation

- Adam Wilson, Headteacher, La Sallette Primary School

- Emma Allen, Headteacher, Corbets Tey Special School

- Alex Swain, Paediatric Continence Nurse

- Jemma Taylor, SEND Family Voice

- Claire Murphy, Oasis Academy Pinewood

- Louise Farrow, Fledglings Day Nursery

-Deborah Bennett, CIA, SENDESS
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1. Rationale for Intimate Care and Toileting Guidance

1.1 Local Catalyst
A growing number of children, both with and without SEND, are starting school without being toilet
trained. This trend presents challenges for schools and early years settings, including:

¢ Limited access to appropriate toilet training support and staff training.

¢ Inappropriate or misinformed equipment requests.

¢ Increased staffing pressures to manage toileting needs.

e Rising reports of constipation, soiling, and smearing.

® Gaps in service provision due to reduced funding for Health Visitors and School Nurses.

This guidance aims to raise awareness and support schools in developing appropriate responses to this
growing need.

1.2 Background

Toilet training is being delayed compared to previous generations. eric reports that parents now often
wait until children are 3—4 years old, whereas in the 1970s, training typically began between 12-18
months. Contributing factors include:

¢ Increased use of disposable nappies.

e Shift toward child-led parenting.

¢ Longer childcare hours and evolving family structures.
¢ Reduced NHS support.

eric recommends starting toilet training between 18-30 months to promote better bladder and bowel
health. Delays can increase health risks and make training more difficult.

For children with SEND, toilet training is often postponed due to misconceptions about readiness and
lack of support. Like walking or talking, toileting is a developmental skill that can be supported with
appropriate interventions.

Early years settings and schools now admit younger children, many of whom are still learning this skill.
Some will need short-term support, while others may require ongoing assistance throughout their
education.

1.3 National Context

On 19 June 2025, eric (The Children’s Bowel & Bladder Charity), supported by Kindred Squared and MP
Jodie Gosling, hosted a Parliamentary roundtable to address delayed toilet training and its impact on
children’s health, education, and wellbeing.




1.3.1 Key statistics and findings include:

¢ 1in 4 children start school not toilet trained.

* 90% of teachers have at least one child in their class who isn’t fully trained.

¢ 2.4 hours of teaching time lost daily due to lack of school readiness.

* Hospital admissions for constipation have risen 60% in 10 years (44,000+ cases annually).

1.3.2 Benefits of earlier toilet training:

¢ Improves education: Up to 456 hours of teaching time gained per year.

¢ Boosts health: 1 in 3 children suffer from constipation; NHS spends £168 million annually on
treatment.

¢ Supports wellbeing: 65% of teachers and 58% of parents say school unpreparedness affects long-term
success.

* Reduces waste: Prevents 5.3-7.1 billion nappies from going to landfill.

¢ Saves families money: Up to £400 per child in nappy costs.

1.3.3 Wider context:

* 900,000 children in the UK have bladder and bowel issues. 1in4 chideen

trained when
they start school

¢ These issues impact self-esteem, education, and

social development.

1.4 Purpose of this document

1.4.1 Guidance
Provides clarity to school leaders, teachers, support staff, and ensures a uniform approach across
schools, promoting fairness, equity, and equal opportunity for all students with SEND.

Special Educational Needs Coordinators (SENCOs) regarding baseline expectations for SEND provision.
1.4.2 Consistency:

1.4.3 Information:

Empowers parents, carers, and young people themselves by clearly outlining what support and
resources they can reasonably expect from their educational setting, fostering informed participation
and advocacy.

1.4.4 Transparency:
Establish clear benchmarks for SEND decision-making, assisting

schools and the LA to accurately determine when additional or
specialist provision might be necessary.



1.5 A note about eric w

eric is the children’s bowel and bladder charity that is passionate about

supporting children to develop toilet training. @ o o @
Their mission statement is: The Children’s Bowel & Bladder Charity

To get everyone talking about good bladder and bowel health from birth and taking action that:

o Empowers children, young people, and their careers with accessible support, information, and
resources.

e Delivers the best education and learning for healthcare, social care, early years and education
professionals across the children’s workforce.

e Influences research, policy development and products, which focus on innovative practice and
positive change.

Their services include a free helpline, information and resources and providing training amongst other
services. eric have given Havering permission to use and refer to their resources to include in this
guidance document and in the toilet training that SEND ESS teams are delivering to Havering schools,
settings and parents. Links to the website and resources are in the appendices of this guidance.

2. Guiding Principles for Supporting Children with Toileting Needs

2.1 Educational Entitlement

Children who experience difficulties with bladder and/or bowel control often face challenges in
developing personal independence. Regardless of the reasons behind delayed or ineffective toilet
training, every child has an equal right to access education. Their toileting needs must not be a barrier to
learning or inclusion.

2.2 Respect and Dignity

Children and young people requiring assistance with toileting or toilet training must be treated with the
utmost respect, dignity, and sensitivity. Staff should uphold their privacy and confidentiality, recognising
their vulnerability to embarrassment, ridicule, or bullying due to their additional needs.

2.3 Partnership with Parents and Carers

Parents and carers play a central role in toilet training. Effective support requires a collaborative
approach between families, early years settings, schools, and professionals. It is essential to build
parents’ confidence, especially when they have faced challenges or feel judged. Consistent strategies
across settings help foster progress toward toileting independence.



2.4 Leadership and Culture

Heads of Settings and Schools are responsible for setting a respectful and supportive tone around
toileting issues. They must acknowledge the additional demands placed on staff and ensure that the
culture within the setting promotes understanding and inclusion.

2.5 Health and Safety
Leaders must ensure that appropriate health and safety procedures and risk assessments are in place to
support children with toileting needs safely and effectively.

2.6 Legal Duties under the Equality Act 2010

Heads of Settings and Schools, Governors, and Management Committees must understand and
implement their responsibilities under the Equality Act 2010. This includes reviewing policies and
practices to ensure they do not disadvantage children with disabilities. Blanket rules, such as restricting
toilet access during lessons or penalising children for needing to use the toilet, must be reconsidered to
avoid discrimination.

2.7 Duties under the Children and Families Act 2014

Education providers must comply with Section 100 of the Children and Families Act 2014, which requires
schools to make arrangements to support pupils with medical conditions. This includes ensuring that
children with toileting needs have equal access to opportunities and experiences at school.

2.8 Policy and Guidance

Every school should have a clear policy for supporting children with medical needs. It is recommended
that schools refer to the Department for Education’s statutory guidance: Supporting Pupils at School
with Medical Conditions (December 2015), to ensure best practice and compliance.

3. Toilet Training Support Policy

3.1 Plan - In Advance
Before the child begins the toilet training process, gather information from
parents/carers.

3.1.1 Working with Parents

e Use the document in Appendix 1 to support information gathering and development of a toileting
plan.

e Signpost parents to the Havering Local Offer and the eric website for further understanding and
resources (see Appendix 7).

e Signpost parents to the PDF guide produced by a parent from SEND Family Voice in Appendix 8



e Organise training for parents and staff through Early Years SEND Education Support Service and/or
the Communication and Interaction Advisors in SEND ESS.

3.1.2 Pupil Voice
e Gather information from the child/young person where possible.

e Consider their preferences for toilet cubicles, staff support, and timing.

e Ensure pupils feel in control of their personal care and are involved in decision-making.

e Provide opportunities for pupils to share views with trusted individuals not directly involved in their
care.

e Monitor changes in behaviour related to toileting and follow up promptly.

e Balance toileting time with social and learning opportunities.

3.1.3 Involving Professionals

e Gather information from professionals such as previous settings, health visitors, school nurses,
physiotherapists, and occupational therapists.

Ensure professional advice, training, and resources are in place before implementing the plan.

3.1.4 The Toilet Environment
e Use the tick sheet in Appendix and refer to DFE and Environmental Principles documents
(Appendix 5).
e Ensure toilets are clean, safe, accessible, and adequately ventilated and lit.
e Provide suitable facilities for pupils with disabilities and SEN in line with the Equalities Act 2010.

3.1.5 Risk Assessment and Planning
e Undertake a risk assessment (see model in Appendix 4). |:>
e Write a plan using the Sample Intimate Care Plan (Appendix 2) and Sample Toileting
Plan (Appendix 3).

3.2 Implement - Toilet Training Strategies and Practical Guidance <:I
(As described in the Toilet Training Training)

3.2.1 Recommended Programmes and Resources
e Utilise the #Pants4School Toilet Skill Development Programme (see link in
Appendix) or refer to eric’s “Let’s Go Potty” resource for structured guidance. Le S Pa

3.2.2 Promoting Healthy Habits T
e Establish healthy eating and drinking routines to support regular toileting. Use the Drinking “
Chart to monitor fluid intake (link to eric resource in Appendix)

3.2.3 Environmental Considerations

e Assess the toilet environment using the Toilet Environment Checklist (see Appendix) to
ensure it is accessible, comfortable, and conducive to learning.



3.2.4 Encouraging Familiarity with Toileting
e Change the child in the toilet area; dispose of faeces in the toilet and allow the child to flush to
reinforce the association.
e Use engaging tools such as the “Poo Goes to Poo Land” app or similar stories to
support understanding.

3.2.5 Equipment and Physical Support

e Provide appropriate equipment such as a toilet insert or step stool to support physical

access and comfort.

3.2.6 Establishing Routine Toilet Sits

e Encourage the child to sit on the toilet or potty twice daily with the nappy removed:

1 minute for a 1-year-old.
3 minutes for a 3-year-old.
e Gradually increase frequency to include wake-up time, after meals, before bath, and
bedtime.

3.2.7 Developing Bladder Awareness
e Increase the interval between toilet visits and link them to daily routines.
e Monitor wet or soiled periods using kitchen towel inside the nappy for three " 4

consecutive days.
e Take the child to the toilet every hour, or longer if bladder maturity allows.

3.2.8 Identifying Patterns and Readiness

e Use tools such as the eric chart or Potty Whizz app to identify toileting patterns and time hourly
trips based on the last wet or soiled period.

e Once the child achieves 50% success in using the toilet for urination or defecation, consider
removing the nappy.

3.2.9 Supporting Reluctant Sitters
e If the child is unwilling to sit on the toilet without a nappy, begin by allowing them to sit with the
nappy on and gradually remove it. Refer to eric and Rebecca Mottram’s guidance (see links in
Appendix).

3.2.10 Motivation and Engagement
e Use books, bubbles, or other distractions to encourage toilet sitting.
e Praise successful toileting events; rewards may be effective for some
children.

e Incorporate role play with dolls or teddies and wet/dry games to reinforce
concepts.
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3.2.11 Parental Involvement and Modelling

Encourage parents to model toilet use at home.
Parents should ensure children wear clothing that is easy to manage independently.
Promote independence in pulling trousers and clothing up and down.

3.2.12 Consistency and Communication

3.3 Review

Ensure all staff and caregivers are informed of the toileting approach.
Avoid using pull-ups, which may cause confusion; instead, use washable trainer pants and keep
spare clothing and protective covers available.

Use consistent language - agree names of body parts and bodily functions for all —
staff and family

>

3.3.1 Reinforcement and Motivation

Decisions regarding the use of praise or rewards should be made on an individual basis. While
some children respond positively to verbal praise, others may be more motivated by tangible
rewards such as toys or preferred activities. It is important to recognise that some children may
find praise uncomfortable, and alternative reinforcement strategies should be considered

accordingly.

Monitor the child’s awareness of toileting difficulties. O=—" I
Track progress toward independence and self-care. n —
Evaluate continence success over time. 00—
Remember that independent toileting is the ultimate goal and may take months to -

achieve. Celebrate small steps and successes along the way.

Where difficulties persist, there may be more complex issues to consider and further guidance, and
support may be needed from other professionals. It is important to discuss your continuing concerns
with parents and seek their agreement before involving further professional guidance and support.

Parents can ask their GP for a referral to a paediatric continence nurse for support with complex issues,

for example, prolonged constipation.

\\ Do

W
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4. Supporting Children with Special Educational Needs and Disabilities (SEND):

Toileting and Personal Care

For some children, challenges in achieving toilet training may be indicative of broader developmental
delays or learning difficulties. These children may benefit from general strategies outlined in earlier
sections of this guidance. For more targeted support relating to specific areas of need, the following
provisions apply.

4.1 Neurodivergent Children and Children with Communication and Language Needs

4.1.1 Individualised Approach
It is essential to acknowledge that each child is unique, and strategies must be adapted to meet
individual needs. Approaches that are effective for one child may not be suitable for another.

4.1.2 Tailored Approaches to Toileting and Personal Care

Children who are pre-verbal or who experience significant communication and language difficulties may
require tailored approaches to support their toileting and personal care routines. The use of visual aids-
including photographs, symbols, signs, and Core Boards, is strongly recommended. Sequencing cards
can also be employed to reinforce routine steps and promote independence.

4.1.3 Access to Visual Support Resources

All early years settings and schools within the London Borough of Havering (LBH) have access

to Widgit software, which enables the creation of personalised visual cue cards and sequences. These
resources can be used to support toileting and personal care. The Widgit Personal Care Pack is available
for this purpose.

Additional visual support materials can be accessed via the following resources:

e Do2learn — Self Help Toileting Cards DoZ2Learn has many schedules
such as this one

e eric—Toilet Visual Schedule and Symbols

e National Autistic Society — Toileting Guidance \% "ﬂ W"

4.1.4 Placement of Visual Sequences L pdommumderar | | pilchepwsr | | pilpres
Visual sequences should be displayed in key locations to reinforce .

expectations and support independence. Recommended placements % % E
include: — parese e ppe

e Above the sink.

e Adjacent to the toilet. ; f%

. et : o .
4.1.5 Teaching the Full Toileting Routine ? i® g

The National Autistic Society recommends teaching the entire toileting

toilet toilet lid down toilet lid vp

routine, from the child communicating their need to use the toilet,

12



through to handwashing and drying, rather than focusing solely on the act of using the toilet. This
approach may reduce resistance by helping the child anticipate and understand the sequence of actions.
Also see above the general implementation strategies.

4.1.6 Collaboration with Parents and Carers

Effective liaison with parents and carers is essential to ensure consistency
between home and educational settings. Agreement should be reached on
the routine to be followed, and the same visual cues and sequences should

be used across environments to reinforce learning and familiarity.

4.2 Supporting Children with Medical Needs and/or Disabilities:
Toileting and Personal Care

4.2.1 Specialised Toileting Arrangements

Some children may present with complex or long-term medical conditions that
necessitate specialised toileting arrangements. These children are typically known to
professionals within the SEND Early Years Support Service (SENDEYSS), the SEND
Education Support Service (SENDESS), and may also be supported by Health
professionals and, where appropriate, Social Care services such as the Children with
Disabilities Team.

4.2.2 Collaborative Planning and Care Plans

It is essential that key staff within the educational setting or school engage in
collaborative planning with parents and relevant professionals prior to the child’s
admission. This process should result in the development of a written Healthcare Plan and/or Intimate
Care Plan, which outlines the child’s specific needs and the agreed strategies for meeting them. (Refer

to the appendices for sample care plans.)

4.2.3 Staff Training and Professional Development

To support staff working with children and young people with profound and multiple learning disabilities
(PMLD), Creative Education offers a training course titled Personal Care — Being Active Participants and
Possibilities for Learning for Learners with PMLD. This course is funded by Havering and is available free
of charge to schools registered with Creative Education.

4.2.4 Medical Conditions Affecting Continence

For further guidance on medical conditions that may affect bowel or bladder control, such as Crohn’s
Disease, Hirschsprung’s Disease, VATER Syndrome, Spina Bifida, Cloacal Exstrophy, Ectopic Bladder,
Eagle-Barrett Syndrome, and Ulcerative Colitis, educational settings and schools are advised to seek
input from qualified health professionals to ensure appropriate care and support is provided.

4.3 Training and Support
Further guidance and training are available through the following services:

13



e Advisory Teachers in SEND EYSS and Communication and Interaction Advisors deliver
the Toilet Training to Early Years settings, schools and parents — bookings can be made via the
appropriate platform. [SEND EYSS — Lucy.Nortje@havering.gov.uk ;
Louise.Hunter@havering.gov.uk ; SENDearlyyears@havering.gov.uk ; ClIAs —

Deborah.bennett@havering.gov.uk ; Theresa.Plunger@havering.gov.uk ;
SENDeducation@havering.gov.uk ]

5. Other Matters Relating to Intimate Care

5.1 Menstruation and Neurodivergent Young People: Guidance for Support

Menstruation can present unique challenges for neurodivergent young people, including those who are
autistic, have Attention Deficit Hyperactivity Disorder (ADHD), dyspraxia, or sensory processing
differences. These challenges may arise due to:

e Sensory sensitivities, such as discomfort with the sensation, smell, or appearance of menstrual
blood or sanitary products.

e Difficulties with emotional regulation, including heightened anxiety, mood fluctuations, or
emotional distress.

e Executive functioning challenges, such as remembering to change sanitary products or tracking
menstrual cycles.

e Disruption to established routines, including the need to use unfamiliar or public toilets and
changes in hygiene practices.

5.2 Recommended Support Strategies

5.2.1 Using Clear and Concrete Language
e Provide literal and straightforward explanations of menstruation, avoiding euphemisms.
e Use visual aids or social stories to explain the biological process and what to expect.
e Introduce the concept prior to the onset of menstruation to reduce anxiety and promote
preparedness.
e Recommended resource: Susan’s Growing Up from the Books Beyond B N

—

Words series, available via the Corbets Tey Resource Library. Susan’s Growing Up

5.2.2 Use of Visual Supports
. . Sheila Hollins and Valerie Sinason
Develop step-by-step visual guides or schedules for: Hlustrated by Catherine Brighton
e Changing sanitary products.
e Packing and managing a personal period kit.
e Responding to the onset of menstruation in school or public settings.

5.2.3 Preparation for a period kit
The kit may include:
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e Sanitary towels or period pants (standard products are recommended for use alongside
continence aids).

e Spare underwear.

e Personal hygiene wipes.

e Adiscreet bag for disposal of used items.

e A calming item, such as a fidget toy or scented object.

5.2.3 Cycle Tracking and Symptom Awareness

e Support the use of calendars or mobile applications with reminders to track menstrual cycles
and associated symptoms.
e Encourage awareness of patterns in mood, energy levels, and sensory responses.

5.2.5 Product Choice and Comfort
e Offer a range of menstrual products to accommodate individual preferences and sensory needs.
e Reusable products such as period pants may be preferred for their comfort and predictability.

5.2.6 Planning for Public and School Environments
e Practice scenarios for managing menstruation outside the home.
e Ensure access to private, accessible toilet facilities and additional supplies during outings or
school hours.

5.2.7 Emotional and Social Support
e Validate emotional responses and provide reassurance.
e Discuss hormonal influences on mood and behaviour in an age-appropriate manner.
e Use social stories to normalise menstruation and reduce feelings of shame or fear.
e Employ inclusive and gender-affirming language to support trans and non-binary young people
who menstruate.

5.3 Understanding and Supporting Children Who Engage in Smearing

5.3.1 Definition and Context

Smearing, clinically referred to as scatolia, is the act of spreading faeces on surfaces, objects, or the
body. Although distressing for caregivers and staff, it is not uncommon among neurodivergent children
and should be approached with sensitivity and understanding.

5.3.2 Possible Underlying Causes
Smearing is not indicative of deliberate misbehaviour. It often serves a functional or communicative
purpose for the child. Common contributing factors include:

Sensory Seeking Behaviours:

e Children may be drawn to the texture, smell, or visual appearance of faeces.
e The behaviour may provide sensory input that is either calming or stimulating.

15



Communication Difficulties

e Smearing may be a non-verbal expression of pain, discomfort, emotional distress, or a need for
attention.

Medical Conditions

e Gastrointestinal issues such as constipation or diarrhoea may contribute to smearing.
e Children may lack the ability to verbalise physical discomfort.

Emotional Regulation Challenges

e Smearing may occur during periods of emotional dysregulation or heightened stress.
e |t may function as a coping mechanism or a form of self-soothing.

5.3.3 Strategies for Support

Medical Assessment
e Consult a General Practitioner (GP) to rule out medical causes, such as constipation, skin
irritation, or digestive disorders.

Monitoring of emotions
e Maintain a diary to record the timing, location, antecedents, and consequences of smearing
incidents, as well as the child’s mood, diet, and toileting patterns.

Sensory Substitution
e Provide safe and appropriate sensory alternatives such as slime, kinetic sand,
finger paints, or shaving foam.

Protective Clothing

e Consider the use of garments that limit access, such as backward zip onesies,
footed pyjamas, or anti-strip bodysuits.

Calm and Neutral Clean-Up Procedures
e Respond to incidents with minimal language and eye contact. Where appropriate, involve the
child in the clean-up process to promote responsibility and routine.

Visual Supports and Social Stories
e Develop visual toileting routines and use social stories to explain appropriate toileting
behaviour, including where faeces should go and why it should not be touched.

Toileting Skill Development
e Reinforce positive toileting behaviours using praise or reward systems. Timers or reminders may
assist in establishing regular toileting habits.

Emotional Regulation Support
e Teach and model calming strategies. Identify and reduce environmental or emotional triggers
that may contribute to smearing behaviour.

16



5.3.4 Supporting Families and Carers

Families should be reassured that they are not alone in managing this behaviour. Support is available
through SEND Family Voice, and further guidance can be found in the smearing advice PDF available on
the eric website.

6. Staffing and Training for Personal and Intimate Care

6.1 Staffing Requirements and Anticipatory Duties

Educational settings and schools must ensure that an adequate number of staff are employed and
appropriately trained to undertake personal care responsibilities as part of their role. Even in instances
where no child currently requires such support, schools are legally obligated under equality legislation to
anticipate and prepare for future needs.

In light of the prevalence of toileting and continence-related needs among children with SEND, it is
recommended that Headteachers proactively plan for the employment and training of support staff who
can competently fulfil these duties. During recruitment processes, interview questions may include
reference to personal care responsibilities to assess candidate suitability.

6.2 Employment Contracts and Role Descriptions

Contracts of employment for newly appointed support staff should explicitly state that assisting children
with toilet training and specialised toileting arrangements forms part of the role. This should be
reflected in the job description and supported by a commitment to provide appropriate training and
guidance.

Headteachers and managers seeking further advice on contractual matters should consult their Human
Resources (HR) department. The London Borough of Havering (LBH) HR team has provided example
wording for Teaching Assistant (TA) contracts and job descriptions, which may include the following:

e Provide appropriate levels of individual attention, reassurance, and support in accordance with
the pupil’s Individual Education Plan (IEP).

e Support the specific physical and/or emotional needs of identified pupils.

e Assist with pupil hygiene and promote the development of basic hygiene skills.

e Support pupils in understanding and respecting their own and others’ health and hygiene needs.

e Assist teachers, therapists, and other professionals with assessments and evaluations.

e Develop a thorough understanding of the complex needs and/or conditions of specified pupils,
including physical, emotional, medical, or behavioural aspects.

e Support pupils with complex medical needs and complete relevant documentation as required.

6.3 Role of Teaching Staff

Teaching staff are not legally or contractually obligated to undertake personal care duties, and such
responsibilities should not be imposed on existing staff through changes to their contracts or role
profiles. While union guidance may advise that staff should not be expected to undertake toilet training
duties, this guidance reflects best practice recommendations and is not statutory.

17



6.4 Training and Good Practice
All staff involved in supporting children with continence needs must receive appropriate training. This
includes:

e Health and safety procedures, including effective hand hygiene, manual handling, and the use of
personal protective equipment (PPE) such as gloves.

e Procedures for managing body fluid spillages.

e Safeguarding training relevant to intimate care. C — )

—_—

S

Toilet training is available and provided by SEND ESS and SEND EYSS — see 4.3

In practice, knowledge and skills related to toileting support are often passed informally from
experienced staff to new colleagues. For example, at Corbets Tey School, agency staff are not permitted
to assist with toileting until they have observed and been guided by permanent staff familiar with the
child’s needs and routines.

6.5 Issues Relating to Gender of Staff Providing Intimate Care

The decision to specify the gender of staff involved in delivering intimate care should be determined by
the individual setting or school, in consultation with the pupil and/or their parent or carer. This
consideration may form part of the development of the child’s Intimate Care Plan.

Where a setting or school can demonstrate a Genuine Occupational Requirement (GOR)¥, it is legally
permissible to specify the gender of the staff member required for the role. This must be based on the
nature of the duties involved, such as the provision of personal or intimate care and not on personal
preference alone. If a GOR is deemed necessary, the school must consult with the HR Recruitment
Team prior to advertising the post to ensure compliance with employment legislation.

* Genuine Occupational Requirement (GOR)

Under the Equality Act 2010, a Genuine Occupational Requirement (GOR) allows an employer to specify
that a particular role must be carried out by an individual of a specific gender, where it is objectively
justified by the nature of the duties involved. This exception to the general prohibition on discrimination
must be applied with caution and only where the requirement is essential to the role.

In the context of intimate care and toileting support, a GOR may be applicable where the personal nature
of the care necessitates that it be provided by a staff member of a particular gender, in order to preserve
the dignity, privacy, and comfort of the pupil. The decision to apply a GOR must be based on the
responsibilities of the role itself, not on assumptions or preferences.

Where a school or setting believes that a GOR applies, it must:
Clearly document the rationale for the requirement.
Ensure the justification is proportionate and necessary.

Seek advice from the HR Recruitment Team prior to advertising the role to ensure compliance with
employment law.
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The inclusion of a GOR must be explicitly stated in the job advertisement and recruitment documentation
and should be discussed with parents or carers as part of the development of the pupil’s Intimate Care
Plan, where relevant.

6.6 Issues Relating to Staffing Ratios for Intimate Care

Decisions regarding the appropriate ratio of staff providing intimate care should be made by individual
schools or settings, based on the needs of the child and the context of care. There are no statutory
requirements mandating the presence of two staff members during toileting or intimate care
procedures, except in cases involving hoisting, where Health and Safety guidance, as outlined in Live
Load Manual Handling Training and Live Load Manual Handling Policy, must be followed.

Advice from safeguarding professionals within Havering Council supports the view that a 2:1 staffing
ratio should not be automatically applied, as it may compromise the child’s dignity and hinder the
development of independence. In such cases, privacy and safeguarding can be maintained through
environmental adaptations, such as the use of shower curtains instead of locked doors.

For older pupils, one-to-one support may be sufficient, with additional assistance available

via communication devices such as bleepers or walkie-talkies, used to summon support only when
necessary. All arrangements should be underpinned by a risk assessment to ensure the safety and
wellbeing of the child and staff.
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7. Universal, Targeted and Specialist Avenues of Support

Targeted

eAccess to eric website \
eHavering Local Offer; Children's Centre 45 minute online training

*PMLD Creative Education training

*Roll out of Havering Guidance

*DSUK and Positive About Down Syndrome Pants4School Skills
Development Guidance

eBladder & Bowel UK and eric Guidance: Managing Bladder and Bowel

Issues in Nurseries, Schools and Colleges - Guidance for school Ieadey
proprietors, governors, staff and practitioners

~

¢LBH Training offer

*TBA - Corbets Tey toilet training for complex needs (as part of
complex needs training offer)

eReferral to GP

)

\

eSpecialist Paediatric Continence Nurse Complex bowel and bladder
Service for Children- BHR

)
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8. Appendices

Appendix 1 - Questions to ask in preparation of co-production of a plan with parents

Questions to discuss with parents

Response

-Has toilet training been introduced in the past?

-Are there any routines your child has at
home/setting, which could inform arrangements
in school/setting?

Can your child sit comfortably and safely on a
potty or toilet (which) for at least 1 minute

Does your child give any indication of being wet
or soiled?

How does your child communicate?

Is your child able to understand instructions?

Can your child pull up/down
pants/trousers/outer clothes?

Can your child wash hands with/without
assistance?

-Are there any difficulties, anxieties?

-Are there strategies you are using which are
working well?

-Are there any religious/cultural sensitivities
related to aspects of intimate personal care that
we need to know about?

-Agree terminology for body parts and bodily
functions.

- Agree clothing: consider manageability
(Velcro/elastic waists etc) for the child to be as
independent as possible. In school this should be
sympathetic with school uniform. Ask
parent/carer to provide spare clothing. It is the
responsibility of parents to manage wet or soiled
clothes. (Please note it is not acceptable to
expect parents or carers to be on emergency
stand-by to change children during the school
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day. Potentially this could be unlawful under the
Equality Act).

- Additional medical needs e.g. allergies

-Is further assessment required (e.g. from
Occupational Therapist, Continence Specialist
etc) or input required from a professional /
agency not present

- Discuss which members of staff will be
supporting, including whether male or female

- Write and agree a plan with parents and seek
parental/ carer support in maintaining routines
and strategies at home See sample in Appendix 2
below

-Set a review date
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Appendix 2 - Sample Intimate care plan

Name of school: Date:

Name of child: Date:

Main areas of need (including communication):

What can the child do independently?

What terminology is to be used?

Detailed plan of support needed:

Toilet (use toileting chart to support):

Swimming/P.E (e.g. accessible and private changing facilities, variations to PE kit to conceal a colostomy
pouch etc):

Dressing/Undressing:

Medical needs, including any allergies:

Off site (educational visits) (e.g. location of accessible toilets, whether a RADAR key is needed to unlock
accessible toilets, items which will need to be taken such as gloves and aprons etc )
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When being transported

Parent responsibilities at home

Specialist equipment required (e.g. hoist, height adjustable changing bed)

Staffing — who, training needs, back up to cover absence

Is Risk assessment completed and agreed? (Sample below)

This plan has been drawn up in line with the schools Policy and Guidance for staff who provide Intimate Care
which can be found on the school website and is available on request.

This plan was written by

This plan was agreed with parents/carers on

The child’s views were sought for this plan on (date)

(If not, please state why not):
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Signed (School staff)

Date

Date

Date

Date

Date

Date

Date

Date

Signed (Headteacher)

Date:

Signed (Parent)

Date

Review date:
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Appendix 3 — Chart to monitor toileting progress

Child's name

Date

TOILETING CHART

L
0000

The Children's Bowel & Blodder Charity

TIMES

Monday

Tuesday

Wednesday

Thursday

Friday

Saturday

Sunday
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Advice for Using Toileting Charts

1. Children with bladder and/or bowel problems cannot always rely on a good signal telling them they
need to go to the toilet. In order to get the wee and poo in the toilet they need a regular, effective
toileting programme.

2. Think how often the child needs to sit on the toilet. For instance, if they have a poo problem, they
should sit on the toilet 20—30 minutes after each meal and before bed, see eric’s Guide to Children’s
Bowel Problems for more information. If they have a wee problem, you might like to encourage them to
sit on the toilet every 2 hours, or perhaps every 3 hours, see eric’s Guide to Children’s Daytime Bladder
Problems for more information. This may look different in school.

3. Use the chart overleaf to plan when the child should aim to sit on the toilet. Please fill in times that
suit your child e.g., ‘on waking’, after breakfast’ rather than having to go by the clock. This will help
them get in habit of sitting on toilet at regular points in day. You won’t necessarily need to use all the
boxes. This may look different in school.

4. Children may need help planning times to go at school.

5. When it’s time to sit on the toilet, make sure the child sits comfortably, feet flat firmly supported box
stool. Their knees should be above their hips with a secure sitting position, they may need a children’s
toilet seat.

6. Children should be encouraged to sit on the toilet for a few minutes at each scheduled time. They will
need to stay bit longer to allow poo to come out. Make sure they have toys, games or books to distract
them...it helps to make it fun.

7. When the child has sat on the toilet, they can put a tick or smiley face or a sticker in the relevant box
on the chart. Reward the sitting and trying rather than the weeing/pooing itself which may be an
unachievable goal

8. Try to build on the charts to increase better toileting habits long term. For instance, agree with the
child how many stickers on the chart they are aiming for each week. Make it achievable; getting a full
chart of stickers may be a bit daunting. If they reach the agreed target, reward them with an
appropriate treat. Consider offering a bigger reward if they keep up the good work over a month!
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Appendix 4 — Risk Assessment LIKELIHOOD
- . oty | OMukey | ke | B | G
RN = vinok | LOW | LOW | LOW | MEDIUM | MEDIUM
i k0S| LOW | MEDIUM | MEDIUM | MEDIUM
H St | LOW | MEDIUM | MEDIUM
VERY SEVERE | MEDIUM | MEDIUM
‘ Appendix 4 Risk Assessment Form ]
‘ Risk assessment for toileting/intimate care ]
School Pupil
Assessment Date Review Date
What are the Who might be What existing control Considering | Further Action to be Assigned to Completed
hazards (i.e. harmed and measures are in place to existing taken to control the by whom
what can cause how? (e.g. reduce / prevent the risk? controls, risk (only record and when
harm?) employees, (i.e. what are you already what is the | actions/additional
pupils and the doing?) current risk | control measures you
significant risks) level?) are going to
implement)
Manual handling | Major/minor Staff trained (including back | Low Manual Handling Member of
injury to staff up staff to cover absence) in training kept up to staff
and pupils manual handling date responsible for
organising CPD
Risk assessments and Handling Plans
manual handling Plans in reviewed and updated | Liveload
place for all named children manual
handling
Hoists for pupils who are sessions are
unable to stand. offered
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regularly, fully
funded by LBH

Health Risks

Infection,
diarrhoea and
vomiting — risks
to staff and
pupils

Single use disposable apron
and gloves provided and
used by staff

Good hygiene practice
observed, hand washing
advice followed

Waste is double wrapped

Staff aware of
health/infection risks to
named children

Healthcare Plan in place for
children with long term
health needs

Changes of clothing
available and used as
required

Arrangements with parents
for supply of clean clothing
and dealing with soiled
clothing

Low

Additional specialist
training for named
children vulnerable to
infection

SENCO

Lone working

Allegations of
abuse against
staff

Injury if child has
additional or

Staff trained and aware of
good practice

Liaison with parents so that
they understand
procedures

Low

Second member of
staff involved if CP
proceedings or there
is a reported risk of
challenging behaviour

SLT

DSL
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unpredictable
behaviours

Staff have Enhanced DBS
check. Only
permanent/long term
agency are involved in
intimate care/toileting

Staff to carry a walkie/talkie
to summon help

Records kept of all personal
care and these are subject
to management oversight

Inadequate Major/minor Cleaning protocol in place. Low Facilities/site Ongoing
facilities or injury to child Bin emptied at least once a manager
equipment failure | and/or staff day
Servicing of
Equipment (eg hoists) is hoists is
serviced according to overseen by
manufacturer’s instructions LBH for
mainstream
Equipment is checked schools
regularly by staff and faults
are reported
Older children Fall, major or Alarm cord in toilet to Low Regular checks in Facilities/Site Daily
unsupervised if minor injury, summon help. place to ensure alarms | manager
managing needs may become Child carries bleeper or are Weekly

independently or

semi-
independently

distressed

walkie-talkie to summon
help.

e Within reach
from the floor
(i.e. not tied

up)
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e Inworking

order and can
be heard

e Recognised by

relevant staff

who need to
respond
Children who are | Injury if child Established visual routines Low
Pre-Verbal / have | feels they are in place using signing,
Communication unable to photos, symbols, PECS/AAC
needs communicate etc
and becomes
frustrated Familiar Adult
Allergies Injury to staff Liaison with parents and Low
and pupils; health re known allergies
allergic reaction,
soreness or Nylon gloves used not latex
broken skin
which is the If necessary, damp cotton
vulnerable to wool used instead of wipes
infection
All creams and lotions
labelled with child’s name
and only used for that child
Name of Assessor Signature
Name of Manager responsible for Signature

activity/process
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Appendix 5 — Checklist To Consider Toilet Environment

Questions

Are the toilets accessible?

Are the toilets clean?

Is there sufficient toilet paper in each cubicle
and soap at the sinks?

Do the taps work OK? Splashy taps can be
alarming for some children.

Do the children manage with the hand dryers?

Are the locks easy to use?

Are the toilet flushes working?

Is a toilet seat and step required?
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Appendix 6 Liner Change Record Sheet

Time

Soiled (V)

Wet (V)

Other
Comments

Initials of Adult
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Appendix 7 — links to relevant documents/websites

Toilet Training Guidance — skills development documents

vi.
Vii.

Managing-Continence-Problems-in-Schools-July-2025.pdf

2018 NHS Excellence In Continence Care for adults and children_excellence-in-continence-
care.pdf

Toilet Training Guidance to support children with Down Syndrome (useful for all children):
Pants4School Training Programme

DS UK and Bladder&Bowel UK Guidance: BBUK and DSUK Best Practice Skills Developmentfor
Toilet Training

Toileting and autistic children

Autism and continence

Nurse Rebecca Mottram - Potty Learning expert

DFE documents

iv.

Advice on standards for school premises For local authorities, proprietors, school leaders, school
staff and governing bodies March 2015 DfE advice template

Supporting pupils at school with medical conditions - Statutory guidance for governing bodies of
maintained schools and proprietors of academies in England December 2015 Supporting pupils
at school with medical conditions

Environmental Principles policy statement - toilet provision changes to the building regulations
Environmental Principles policy statement - toilet provision changes to the building regulations -
GOV.UK

DFE guidance February 2025 Help for early years providers : Toilet training

Links to eric websites documents

i

ii.
iii.
iv.
V.
vi.
vii.
viii.

Xi.
Xii.

Potty training: how to start & best age to potty train - eric

Why are children potty training later? - eric

Toileting plan to co-produce with parents, - Individual health care plan - eric
Advice about children’s bladders and bowels — from birth, to potty training, to school
Advice about bladders, bowels and toileting for children with additional needs
Toilet Readiness Assessment Toilet Readiness Assessment - eric

Toilet visual schedule

Toileting social script

Potty prompt cards

Toileting Routine - Toileting Reward Chart - eric

Environment School toilets - eric
https://eric.org.uk/wp-content/uploads/2022/08/Drinking reward chart.pdf
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https://www.bbuk.org.uk/wp-content/uploads/2025/07/Managing-Continence-Problems-in-Schools-July-2025.pdf
https://www.england.nhs.uk/wp-content/uploads/2018/07/excellence-in-continence-care.pdf
https://www.england.nhs.uk/wp-content/uploads/2018/07/excellence-in-continence-care.pdf
https://positiveaboutdownsyndrome.co.uk/wp-content/uploads/2022/11/12096-Pants4School-Training-Programme_Oct2022.pdf?189db0&189db0
https://positiveaboutdownsyndrome.co.uk/wp-content/uploads/2022/11/12096-Pants4School-Training-Programme_Oct2022.pdf?189db0&189db0
https://www.bbuk.org.uk/wp-content/uploads/2023/12/Supporting-Skill-Development-for-Toilet-Training-Best-Practice-Guidelines-for-Professionals.pdf
https://www.bbuk.org.uk/wp-content/uploads/2023/12/Supporting-Skill-Development-for-Toilet-Training-Best-Practice-Guidelines-for-Professionals.pdf
https://www.autism.org.uk/advice-and-guidance/professional-practice/toileting
https://www.autism.org.uk/what-we-do/autism-know-how/training/training-to-enhance-your-autism-knowledge-and-prac/autism-continence
https://rebeccamottram.com/
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/410294/Advice_on_standards_for_school_premises.pdf
https://assets.publishing.service.gov.uk/media/5ce6a72e40f0b620a103bd53/supporting-pupils-at-school-with-medical-conditions.pdf
https://assets.publishing.service.gov.uk/media/5ce6a72e40f0b620a103bd53/supporting-pupils-at-school-with-medical-conditions.pdf
https://www.gov.uk/government/consultations/toilet-provision-in-buildings-other-than-dwellings-technical-consultation/outcome/environmental-principles-policy-statement-toilet-provision-changes-to-the-building-regulations#:~:text=The%20new%20regulation%20will%20state,there%20was%20no%20such%20requirement.
https://www.gov.uk/government/consultations/toilet-provision-in-buildings-other-than-dwellings-technical-consultation/outcome/environmental-principles-policy-statement-toilet-provision-changes-to-the-building-regulations#:~:text=The%20new%20regulation%20will%20state,there%20was%20no%20such%20requirement.
https://help-for-early-years-providers.education.gov.uk/health-and-wellbeing/toilet-training
https://eric.org.uk/potty-training/
https://eric.org.uk/why-are-children-potty-training-later/
https://eric.org.uk/individual-healthcare-plan/
https://eric.org.uk/wp-content/uploads/2024/09/Advice-about-childrens-bladders-and-bowels-%E2%80%93-from-birth-to-potty-training-to-school-1.pdf
https://eric.org.uk/wp-content/uploads/2024/09/Advice-bladders-bowels-and-toileting-for-children-with-additional-needs.pdf
https://eric.org.uk/toilet-readiness-assessment/
https://eric.org.uk/wp-content/uploads/2022/10/Toilet-visual-schedule_compressed.pdf
https://eric.org.uk/wp-content/uploads/2022/10/Toileting-social-script_compressed.pdf
https://eric.org.uk/wp-content/uploads/2022/10/Potty-prompt-cards.pdf
https://eric.org.uk/toileting-reward-chart/
https://eric.org.uk/information/school-toilet-policy/
https://eric.org.uk/wp-content/uploads/2022/08/Drinking_reward_chart.pdf

Smearing

i
ii.
iii.
iv.
V.

Vi.

Smearing.pdf

Smearing- A Guide for Parents and Carers Understanding-Why-Some-Children-Smear-Poo.pdf
Environment School toilets - eric

Smearing - a guide for all audiences

National Autistic Society — Smearing Guide: https://www.autism.org.uk/advice-and-
guidance/topics/behaviour/smearing

Sensory Smart — Parent’s Guide to Faecal Smearing: https://sensorysmart.co.uk/blogs/news/a-
parent-s-guide-to-faecal-smearing-in-autism-and-sensory-processing-disorder-spd

Toilet training signposting for parents

School readiness: Preparing your child for using the toilet on their own - BBC Tiny Happy People
Havering online flipbook with a tick chart to identify various areas of self-care and independence
for children to develop in preparation for starting school. Grow and Learn 2 to 5 years

Link to Children’s Centres which have an online 45 minutes session for parents, discussing toilet
training Havering Children's Centres | Havering Directory

Menstruation

i.
ii.
iii.
iv.
V.
vi.

HOPE Guide for Neurodivergent Children and Periods

National Autistic Society — Menstruation

Autistic Girls Network — Autism and Periods

JADE ABA — Teaching Periods to Autistic Teens

The Autism-Friendly Guide to Periods by Robyn Steward — written by an autistic author
https://www.rotherhamsendlocaloffer.org.uk/wp-

content/uploads/2023/01/Periods and girls with sensory processing difficulties.pdf
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https://eric.org.uk/wp-content/uploads/2022/08/Smearing.pdf
https://www.bbuk.org.uk/wp-content/uploads/2020/09/Understanding-Why-Some-Children-Smear-Poo.pdf
https://eric.org.uk/information/school-toilet-policy/
https://www.autism.org.uk/advice-and-guidance/topics/behaviour/smearing/all-audiences
https://www.autism.org.uk/advice-and-guidance/topics/behaviour/smearing
https://www.autism.org.uk/advice-and-guidance/topics/behaviour/smearing
https://sensorysmart.co.uk/blogs/news/a-parent-s-guide-to-faecal-smearing-in-autism-and-sensory-processing-disorder-spd
https://sensorysmart.co.uk/blogs/news/a-parent-s-guide-to-faecal-smearing-in-autism-and-sensory-processing-disorder-spd
https://www.bbc.co.uk/tiny-happy-people/articles/z7pyvwx
https://online.flippingbook.com/view/76974/
https://familyserviceshub.havering.gov.uk/kb5/havering/directory/family.page?familychannel=8
https://reproductive-health.ed.ac.uk/hope/hope-in-education/periods-and-neurodivergent-children
https://www.autism.org.uk/advice-and-guidance/topics/physical-health/menstruation
https://autisticgirlsnetwork.org/periods-autism/
https://jadeaba.org/teaching-periods-to-autistic-teens/
https://autisticgirlsnetwork.org/periods-autism/
https://eur03.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.rotherhamsendlocaloffer.org.uk%2Fwp-content%2Fuploads%2F2023%2F01%2FPeriods_and_girls_with_sensory_processing_difficulties.pdf&data=05%7C02%7CJulie.Galligan%40havering.gov.uk%7Cb5ce7f14a56e45b13f6008dd774e9efb%7C353669e1971846f89bed95afc8776c8a%7C0%7C0%7C638797901751084094%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=wYWIF9byk4Uqi7QkGhUXih4tLIBwAMeih%2FXtWDRmcIo%3D&reserved=0
https://eur03.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.rotherhamsendlocaloffer.org.uk%2Fwp-content%2Fuploads%2F2023%2F01%2FPeriods_and_girls_with_sensory_processing_difficulties.pdf&data=05%7C02%7CJulie.Galligan%40havering.gov.uk%7Cb5ce7f14a56e45b13f6008dd774e9efb%7C353669e1971846f89bed95afc8776c8a%7C0%7C0%7C638797901751084094%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=wYWIF9byk4Uqi7QkGhUXih4tLIBwAMeih%2FXtWDRmcIo%3D&reserved=0

Appendix 8 - Parent Quick-Start Guide
Helping Your Child with Toilet Training at Home and School

Getting Started This Week

e Set routine toilet sits: 1-3 minutes per sit (age-scaled), after waking, after meals, before
bath/bed. Keep feet supported (step stool), knees above hips (toilet insert).

e Make it calm: books, bubbles, songs.

e Hydration & diet: Offer regular drinks and fibre; track with a simple drinking chart.

e Dress for success: Easy-pull elastic waist; avoid complex fasteners. Consider washable trainer
pants rather than pull-ups.

e Use visuals: Put a 4-6 step picture sequence by the toilet and sink; use the same pictures at
home and school.

e Track & celebrate: Use the Toileting Chart to tick every sit (not just wees/poos). Agree realistic
weekly sticker goals and small rewards if helpful.

What to Ask Your Setting/School
e Can we complete the Intimate Care/Toileting Plan together?
e Who will support my child and how will progress be reviewed?
e Can you share the risk assessment and environment checklist so | know the facilities are right?

If Progress Stalls
e Talk to school/SENCO; consider GP referral to the Paediatric Continence Nurse for
constipation/bladder

Helpful Links
® ERIC (children’s bowel & bladder charity) resources, visual schedules, reward charts:
https://eric.org.uk
e Havering Children’s Centres: 45-min online toilet training session:
https://familyserviceshub.havering.gov.uk
e Havering Local Offer: https://www.havering.gov.uk/localoffer
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Appendix 9 — A guide for parents written by a parent

Are YOU ready?

I'want to share my hints and tips that  have learnt along the way that may help you
and your little one on your journey..

Bladder and Bowel :- How is your child’s bladder? - This is a really important
1 part of toilet training. Some of our children suffer with constipation, bowel
irritation or bladder weakness. There are lots of supporting charities that
offer training for parents and carers to help understand the bladder and
Bowel journey for a child. Before you move on to the first stage of potty
training, please reach out to your local charity if you think your child may
suffer from any kind of bladder or Bowel symptoms.

2 Are You ready for them to start? There is no pressure as every child
whether they are SEN or not are on their own journey. If you are mentally and
physically prepared, then you can begin this journey together. So let's rack our
brains..
« Will your child use a potty or will they use a toilet aid?
« How will you engage their interest to want the potty near them at first?
« Do they have a favourite Cartoon Character? or a safe food, or regulator toy?
Lets not forget to have the Ipad or phone to hand this will help them and
you!

“Parenting is a journey of learning and growing together, and the best part

is that your child will be your greatest teacher.”
www.inclusiveteach.com

3 Howdoes your child engage? This is your (ool for learning.
Every child communicates in a different way and knowing what works

for your child is the key to success, and will enable you to find your

‘START’

How does your child engage?:

4 Trial period. How long are you going o attempt toilet training
before giving you and your child a break? Things do not always go to plan
first time -and that is ok! What is important is if it is not working, take a
break before the experience becomes stressful for both you and your child.
When you feel they are ready again, go for round 2! Or 3, or 4, or
however long it takes. This is 2 marathon, not a sprint and they
will get to the finish line.

How long is your trial period?:

Lets talk support : _An important aspect to consider is do you
have your support team in place’ What do I mean by this? Who are

@lem'almng, and to do this ylg‘ur ‘Supp:
n’n&d to all be on the same page. If there lsapﬁmc

suppon team could be made up of your partner, Grandrcnts,
Aunts and Uncles, teachers and even close friends.
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“Failing to prepare, is preparing to fail”

Our Journey Starts Here...

Start Date

How long is trial period

What are you using?
Potty / Potty aid.

How does my child
engage best

Encouragement &
praise

Who is my support team

Notes:

How can you Help?

This is a journey for you and your little one, so first things first, how will you help

them engage? @

Engaging your child is essential to building trust between you both,
to learn on this adventure.

So how do | begin to engage my child?

Introduce the subject of toilet training on a daily basis as consistency is key. Ways to
do this include:

At breakfast, putona Ensure the new potty Praiging your child for
Youfube video with a aid is in the same room any engagement
song about teilet as your child with their potty aid
raining Consistently

Visuals around the house, showing them throughour the day to encourage them to look
and notice the new object. To them this is an object so it needs to be familiar before they
even contemplare using it.

Observe them when they  Plan your actions before Remember, it's all trial and
are in the vicinity of the carrying them out, try error, il it doesn't work try
potty, how do they veaet?  nottocarryanactionout  something else. You are not on
Are they intrigued, on impulse until you and a timescale and ir's not a
frightened /nor overly them have established sprint it's a marathon,

bothered. trust with the new object.

Thinking outside the box- yesit's a potty but. before it's being used as a potty it can be used
a8 2 sticker base cover with favorite stickers. Maybe paint it and wash off, buy food of similar
colour- example if’ the potty is blue you could place blueberries around it when you intreduce

it for the first time for your child to pick them up and ear them.This may help
them associate the potty with a positive feeling.

Smallsteps 2 9 :: :: Big Achievements
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Use this page to note down your ideas and tick them oiT as
you implement them.
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Appendix 10 — Sample policy loaned by Oasis Academy Pinewood for LBH schools to adopt and adapt

Policy and Guidance for staff who
provide Intimate Care for Children and
Young People in Havering Schools

Content

=
= O

=
N

13.

. Introduction
. Definition of intimate care

Aims

. Principles

. The Protection of Children

. Working with parents

. Writing an Individual Care Plan
. Links with other Agencies

. Pupil Voice

. Recruitment

. Staff Development

. Environmental Advice
Invasive Procedures

14. Vulnerability to Abuse

15.

Allegations of Abuse

16. Toileting Procedures
17. Health and Safety Issues

Appendix 1 Record of Agencies involved

Appendix 2 Record of Intimate Care Intervention

Appendix 3 Working Towards Independence Record
Appendix 4 Toilet Management Plan

Appendix 5 Agreement Between Child and Personal Assistant
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Appendix 6 Permission for Schools to Provide Intimate Care
1. Introduction

This policy applies to everyone involved in the intimate care of children regardless of their position within the school.
These guidelines should be read in conjunction with other policies including:

¢ Accessibility Policy

¢ Child Protection Policy

¢ Health & Safety Policy

e Staff Recruitment Policy

¢ Moving and Handling Policy

¢ Administration of Medicines in Schools
¢ Physical Contact between Staff & Pupils
* Policy on Access to Education for Children and Young People
with Medical Needs

¢ Children who are not toilet trained

¢ Anti-bullying policy

In the rest of this document the term child/children will be used to refer to children and young people. The term
parentis is used to refer to parents, carers and legal guardians. The term school includes all Early Years settings.

Oasis Pinewood Academy 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. These guidelines on Intimate Care aim to both to protect
those being cared for and the staff who care for children's needs. Dependency on a wide network of carers and other
adults is the everyday experience of some disabled children in order that their medical and intimate care needs such as
bathing and toileting can be met. The large number of adults involved and the nature of the care needs both increase
the risk of exposure to abusive behaviour and make it more difficult to set and maintain physical boundaries. We take
the view that everyone is safer if expectations are clear and approaches are as consistent as possible. (Appendix 2 - 7).
Statutory guidance (Working Together to Safeguard Children 2010) requires the development of local guidelines and
training for staff on good practice in intimate care for disabled children. This document meets this statutory requirement
and is also applicable to children without disabilities.

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, embarrassment or pain.

2. Legislation | Statutory Guidance that inform this policy

¢ Children Act 1989

e Childcare Act 2006

¢ Health and Safety at Work Act 1974

¢ Equality Act 2010

¢ 5.175 / S.57 Education Act 2002 (local authorities, governing bodies of maintained schools and institutions in the
further education sector)

¢ Education (Independent School Standards) (England) Regulations 2010
e Children Act 2004

* Dealing with Allegations of Abuse (Statutory Guidance)

¢ London Child Protection Procedures: Chapter 15

e Working Together to Safeguard Children 2010: Chapter 2; Chapter 6;
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Appendix 4
3. Definition

Our definition of Intimate Care is any personal care activity a child would normally be able to do for him/herself which
involves washing, touching or carrying out an invasive procedure (such as cleaning up after a child has soiled
him/herself) to intimate personal areas. In most cases such care will involve procedures to do with personal hygiene and
the cleaning of equipment associated with the process as part of a staff member's duty of care. In the cases of specific
procedure only staff suitably trained and assessed as competent should undertake the procedure, (e.g. the
administration of rectal diazepam).

4. Best practice principles

¢ The management of all children with intimate care needs will be carefully planned (appendix 3).

¢ The child who requires intimate care is treated with respect at all times; the

child's welfare and dignity is of paramount importance. Each child's right to

privacy will be respected.

« Staff who provide intimate care are trained to do so (including Child Protection and Moving and Handling) and are fully
aware of best practice.

e Suitable equipment and facilities will be provided to assist with children who need special arrangements following
assessment from physiotherapist/ occupational therapist.

o Staff will be supported to adapt their practice in relation to the needs of individual children taking into account
developmental changes such as the onset of puberty and menstruation.

¢ Wherever possible staff who are involved in the intimate care of children will not usually be involved with the delivery
of sex education to the children in their care as an additional safeguard to both staff and children involved.

¢ Individual intimate care plans will be drawn up for particular children as appropriate to suit the circumstances of the
child (appendix 4). The child will be supported to achieve the highest level of autonomy that is possible given their age
and abilities. Staff will encourage each child to do as much for him/herself as he/she can. This may mean, for example,
giving the child responsibility for washing themselves.

e Careful consideration will be given to each child's situation to determine how many carers might need to be present
when a child is toileted. Where possible one child will be catered for by one adult unless there is a sound reason for
having more adults present. If this is the case, the reasons should be clearly documented (appendix 5).

e Wherever possible staff should only care intimately for an individual of the same sex. However, in certain
circumstances this principle may need to be waived where failure to provide appropriate care would result in negligence
for example, female staff supporting boys in our school, as no male staff are available.

* Intimate care arrangements will be discussed with parents/carers on a regular basis and recorded on the child's care
plan.

* The needs and wishes of children and parents will be taken into account wherever possible within the constraints of
staffing and equal opportunities legislation (appendix 5).

5. THE PROTECTION OF CHILDREN

London Borough of Havering Child Protection Procedures, London Child Protection Procedures and Working Together
Statutory Guidance will be accessible to staff and will be adhered to.

All children will be taught personal safety skills carefully matched to their level of ability, development and
understanding.
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If a member of staff has any concerns about physical changes in a child's presentation, e.g. marks, bruises, soreness etc.
s/he will immediately report concerns to the nominated safeguarding lead.

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.

If a child makes an allegation against a member of staff, Child Protection/Managing Allegations procedures will be
followed

All staff will be required to confirm that they have read the London Borough of Havering document ' Policy and Guidance
for Staff who Provide Intimate Care for Children and Young People in Havering Schools' and of the need to refer to other
policies the school may hold for clarification of practices and procedures.

6. WORKING WITH PARENTS

6.1 Partnership with parents is an important principle in any educational setting and is particularly necessary in relation
to children needing intimate care. Much of the information required to make the process of intimate care as
comfortable as possible is available from parents, including knowledge and understanding of any religious/cultural
sensitivities. A clear account of the agreed arrangements will be recorded (see appendix 3)

6.2 Parents should be encouraged and empowered to work with staff to ensure their child's needs are identified,
understood and met. This will include involvement with Individual Education Plans (I.E.Ps), Health Care plans and any
other plans that identify the support of intimate care.

6.3 Exchanging information with parents is essential through personal contact, telephone or correspondence. However,
information concerning intimate care procedures should not be recorded in home/schoolbooks as it may contain
confidential information that could be accessed by people other than the parent and staff member.

7. WRITING AN INTIMATE CARE PLAN

7.1 Where a routine procedure is required an intimate care plan should be agreed
in discussion with the child, school staff, parents and relevant health
personnel. The plan should be signed by all who contribute and reviewed on an agreed basis.

7.2 In developing the plan the following should be considered;

a) Whole School implications

¢ The importance of working towards independence

¢ Arrangements for home-school transport, sports day, school performances, examinations, school trips, swimming, etc.
¢ Who will substitute in the absence of the appointed person.

« Strategies for dealing with pressure from peers. e.g. teasing/bullying

particularly if the child has an odour
43



b) Classroom management

¢ The child's seating arrangements in class

* A system for the child to leave class without disruption to the lesson

¢ Avoidance of missing the same lesson all year due to medical routines
¢ Awareness of a child's discomfort which may affect learning

¢ Implications for PE e.g. discreet clothing, additional time for changing.

7.3 All plans must be clearly recorded to ensure clarity of expectation, roles and responsibilities. They should reflect all

methods of communication including emergency procedures between home, school and the medical service. A
procedure should also be included to explain how concerns arising from the intimate care process will be dealt with.

8. LINKS WITH OTHER AGENCIES

8.1 Positive links with other agencies will enable school-based plans to take account
of the knowledge, skills and expertise of other professionals and will ensure the child's wellbeing and development
remains paramount.

8.2 It is recommended good practice for the school nurse to be informed of all children requiring intimate care.

9. PUPIL VOICE

9.1 Allow the child, subject to their age and understanding, to express a preference regarding the choice of his/her carer
and sequence of care.

9.2 Agree appropriate terminology for private parts of the body and functions to be used by staff.
9.3 It may be possible to determine a child's wishes by observation of reactions to the intimate care.

9.4 Where there is any doubt that a child is able to make an informed choice on these issues, the child's parents are
usually in the best position to act as advocates.

9.5 It is the responsibility of all staff caring for a child to ensure they are aware of the child's method and level of
communication. Communication methods may include words, signs, symbols, body movements and eye pointing.

9.6 To ensure effective communication with the child, staff should ascertain the agreed method of communication and
identify this in the agreed Intimate Care Plan.

10. RECRUITMENT

10.1 Parents must feel confident that relevant staff have been carefully vetted and trained helping to avoid potentially
stressful areas of anxiety and conflict.

10.2 Recruitment and selection of candidates for posts involving intimate care should be made following the usual
Enhanced Criminal Records Bureau checks, equal opportunities and employment rights legislation.
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10.3 Candidates must be made fully aware of what will be required and detailed in their job description before accepting
the post.

10.4 Enquires should be made into any restrictions the candidates may have which will impede their ability to carry out
the tasks involved. This will enable employers to identify and provide necessary support and adjustments that are

practical.

10.5 Where possible, pupils may be involved in the recruitment process, dependent on their age and ability to
understand.

10.6 It is recommended that candidates have an opportunity to meet the child with whom they will be working.

10.7 Wherever possible, staff should work with children of the same sex in providing intimate care respecting their
personal dignity at all times.

10.8 Trained staff should be available to substitute and undertake specific intimate care tasks in the absence of the
appointed person.

10.9 Intimate care can only be provided in school and foundation stage settings by those who have been appropriately
trained and have specifically indicated a willingness to do so, either as part of their agreed job description or other
arrangements.

11. STAFF DEVELOPMENT

11.1 Staff must receive annual Child Protection training.

11.2 Staff must be trained in the specific types of intimate care that they carry out and fully understand the intimate
care policy and guidelines within the context of their work.

11.3 Where appropriate staff must receive Moving and Handling training at regular intervals.

11.4 Newly appointed staff should be closely supervised until completion of a successful probationary period.

11.5 Whole school staff training should foster a culture of good practice and a whole school approach to intimate care.
11.6 It is imperative for the school and individual staff to keep a dated record of all training undertaken.

11.7 The following guidelines should be used in training senior staff and those identified to support intimate care. Senior
staff members should be able to;

¢ Ensure that sensitive information about a child is only shared with those who need to know, such as parents, members
of staff specifically involved with the child. Other personnel should only be given information that keeps the child safe.

¢ Consult parents about arrangements for intimate care

¢ Ensure staff are aware of the set procedures, the Child Protection Policy & Health & Safety Policy etc

¢ Ensure staff understand the needs of refugee children, asylum seekers and children from different racial and cultural
backgrounds and specialist advice is sought when necessary
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¢ Ensure staff know who to ask for advice if they are unsure or uncomfortable about a particular situation.

¢ Ensure staff know of a whole school approach to intimate care

¢ Wherever possible, avoid using staff involved in intimate care, in the delivery of sex education, as an additional
safeguard to both staff and children involved. In addition, identified staff members should be able to;

» Access other procedures and policies regarding the welfare of the child e.g. Child Protection

¢ |dentify and use a communication system that the child is most comfortable with.

¢ 'Read' messages a young child is trying to convey

e Communicate with and involve the child in the intimate care process

¢ Offer choices, wherever possible

* Develop, where possible, greater independence with the procedure of intimate care

¢ Maintain confidentiality with children who discuss elements of their intimate care unless it is a child protection issue
when Child Protection Procedures must be followed.

12. ENVIRONMENTAL ADVICE

12.1 When children need intimate care facilities, reasonable adjustments will need to be made. Where a purpose-built
toilet is not available, the use of a screen to make the area private is acceptable.

12.2 Where children have long - term incontinence or a disability requiring regular intimate care, the school will require
specially adapted facilities. Specialist advice from medical or therapy staff may be required when considering space,
heating, ventilation and lighting.

12.3 Additional considerations may include:

¢ Facilities with hot & cold running water

¢ Protective clothing including disposable protective gloves - provided by the school

* Labelled bins for the disposal of wet & soiled nappies/pads (soiled items being 'double bagged' before being placed in
bin)

* Waste for incineration (e.g. needles, catheters etc) -contact London Borough of Havering for further details.

» Supplies of suitable cleaning materials; anti-bacterial spray, sterilising fluid, deodorisers, Anti-bacterial hand wash

» Supplies of appropriate clean clothing, nappies, disposal bags and wipes

¢ Changing mat or changing bench

¢ An effective system should be identified to alert staff for help in Emergency

13. INVASIVE PROCEDURES

13.1 It is recommended that two adults are present when invasive procedures are
performed unless the parents have agreed to the presence of one adult only. Whilst this may be seen as providing
protection against a possible allegation against a member of staff, it further erodes the privacy of the child.

13.2 Schools should make arrangements to ensure that there is always a member of staff nearby when intimate care
takes place.

14. VULNERABILITY TO ABUSE

Children should be encouraged to recognise and challenge inappropriate assistance and behaviour that erodes their
dignity and self-worth. Staff should be encouraged to listen to the child at all times.
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14.1 It is essential that all staff are familiar with the school's Child Protection Policy and Procedures, Working Together
2010 and the London Child Protection Procedures and local procedures for Managing Allegations Against Staff.

14.2 The following are factors that can increase a child's vulnerability:

¢ Children who need help with intimate care are statistically more vulnerable
to exploitation and abuse

¢ Children with disabilities may have less control over their lives than others
¢ Children do not always receive sex and relationship education and may
therefore be less able to recognise abuse

¢ Children may experience multiple carers

¢ Children may not be able to distinguish between intimate care and abuse

¢ Children may not be able to communicate

14.3 If a child is hurt accidentally he or she should be immediately reassured and the staff member should check that he
or she is safe and the incident reported immediately to the nominated Child protection Co-ordinator.

14.4 If a child appears sexually aroused, misunderstands or misinterprets an action/instruction, the incident should be
reported immediately to the Nominated Child Protection Co-ordinator.

15. ALLEGATIONS OF ABUSE

All staff working in intimate situations with children can feel particularly vulnerable. The school policy can help to
reassure both staff involved, and the parents of vulnerable children.

15.1 Action should be taken immediately should there be a discrepancy of reports between a child and the personal staff
assistant, particularly with reference to time spent alone together.

15.2 It is advised that the support role be changed as quickly as possible, should such a discrepancy occur, and then
reviewed on a regular basis.

15.3 Where there is an allegation of abuse, the guidelines in the London Borough of Havering Managing Allegations Child
Protection Procedures should be followed.

16. TOILETING PROCEDURES (appendix 4)

16.1 If the toilet management plan has been agreed and signed by parents, children and staff involved, it is acceptable
for only one member of staff to assist unless there is an implication for safe moving and handling of the child.

16.2 The plan should consider the following:

 Location of the plan for reference, ensuring discretion and confidentiality

Location of recording procedures, ensuring discretion and confidentiality
¢ Necessary equipment & waste disposal - see environmental advice
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¢ Clear labelling of equipment and procedures e.g. Wipe table after use.
17. HEALTH AND SAFETY ISSUES

Barrier materials will always be used e.g. disposable gloves. Appropriate Lifting and Handling Procedures will be followed
when necessary.
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APPENDIX 1

RECORD OF AGENCIES INVOLVED

Child's Name

Name/ Role
Address/phone/email
Parent/Carer

School Nurse/Health Visitor
Continence Advisor
Physiotherapist
Occupational Therapist
Hospital Consultant
GP

EP

Social Worker

Other
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APPENDIX 2

RECORD OF INTIMATE CARE INTERVENTION

Name of Child

Date of Birth

Name of Support Staff Involved
Date

Time

Procedure

Staff

Signature

Second

Signature
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APPENDIX 3

WORKING TOWARDS INDEPENDENCE RECORD

Name of Child

Date of Birth

Name of Support Staff Involved
| can already

Aim:

| will try to

Review date

Parents/Carer.

Child (if appropriate)
Personal Assistant

Senior Management /SENCO
Date
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APPENDIX 4

TOILET MANAGEMENT PLAN

Name of Child

Date of Birth

Name of Support Staff Involved
Area of need:

Equipment required:

Location of suitable toilet facilities:

Support required:
Frequency of support
Working towards Independence
Child will try to:

Personal Assistant will do:
Target Achieved:

Review Date:

Parents/Carer

Child (if appropriate)
Personal Assistant

Senior Management/SENCO
Date
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APPENDIX 5

AGREEMENT BETWEEN CHILD AND PERSONAL ASSISTANT

Child's Name

Date of Birth

Personal Assistant's Name

Personal Assistant

As the Personal Assistant helping you in the toilet you can expect me to do the
following:

e When | am the identified person | will stop what | am doing to help you in
the toilet, as soon as you ask me. | will avoid all unnecessary delays.

¢ When you use our agreed emergency signal, | will stop what | am doing
and come and help.

¢ | will treat you with respect and ensure privacy and dignity at all times.

¢ | will ask permission before touching you or your clothing

¢ | will check that you are as comfortable as possible, both physically and
emotionally

¢ If  am working with a colleague to help you, | will ensure that we talk in a
way that does not embarrass you.

¢ | will look and listen carefully if there is something you would like to change
about your Toilet Management Plan.

Child

As the child who requires help in the toilet you can expect me to do the following:

¢ | will try, whenever possible to let you know a few minutes in advance, that
| am going to need the toilet so that you can make yourself available and

be prepared to help me.

e | will try to use the toilet at break time or at the agreed times.

¢ | will only use the agreed emergency signal for real emergencies.

¢ | will tell you if | want you to stay in the room or stay with me in the toilet.
* | will tell you straight away if you are doing anything that makes me feel
uncomfortable or embarrassed.

¢ | may talk to other trusted people about how you help me. They too will let
you know what | would like to change.

We will review this agreement on
Child (if appropriate)

Personal Assistant

Date
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APPENDIX 6

PERMISSION FOR SCHOOLS TO PROVIDE INTIMATE CARE

Child's Last Name
Child's First name
Male/Female

Date of Birth
Parent/Carers Name
Address

Telephone Numbers
Home

Mobile

Emergency contact number
| understand that;

| give permission to the school to provide appropriate intimate care

support to my child e.g. changing soiled clothing, washing and toileting.

| will advise the Head Teacher of any medical complaint my child may
have which affects issues of intimate care.

Name

Signature
Relationship to child
Date
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Appendix 11 Sample Policy for Early Years Settings to adopt and adapt — loaned by
Fledgelings Nursery

———

Fledgelings

Nappy Changing & Toileting

EARLY YEARS POLICY & PROCEDURES
Policy Name: Nappy Changing & Toileting
Date Approved

Reviewed By:

1.Policy Overview
The Company recognises the importance of ensuring that a child’s needs are met through flexible and
sensitive care routines.

When changing a child, the member of staff responsible (usually the Key Person) must ensure the child’s
physical and emotional needs are met, their learning and development are supported, and their dignity
and privacy are respected.

To ensure inclusive practice, equal opportunities, continuity of care and personalised practice, staff must
work in partnership with parents/carers to deliver care routines.

All “Manager” responsibilities and actions referred to throughout the policy, would usually be
undertaken by the most senior person in charge, in the absence of the Nursery Manager.

2. Roles and Responsibilities

Only staff with full and current DBS checks on the update system are permitted to change or assist in
changing a child and must have manual handling training, along with being signed off via their induction
training pack.

All staff must share responsibility and work together to ensure that children are checked and changed
regularly and promptly. The provision for changing must match the needs of the child. A child who has
soiled or is wet must never be left unclean.

Children must be checked and changed (where needed) a minimum of every 3 hours. This may be more
frequently If observed to be wet/soiled prior to 3 hours, or where parent/carers have requested more
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frequent changes due to teething etc. Staff must ensure that all check and changes are fully recorded on
the Famly app, in a timely manner.

Wherever possible, a child’s Key Person, or a Buddy Key Person, must change them and assist them with
toileting.

The use of derogatory or negative language and gestures in relation to and during changes must never
be used.

Staff must interact throughout changing with the child e.g., gestures, conversation, and songs.
If a child who s toilet training has had an accident, staff must provide support and reassurance.

Staff must role model good personal hygiene including effective hand washing after each nappy/ toilet
assist.

The Key Person must discuss the child’s home changing routine and any toilet with parents/carers
during settling in. Any specific requests must be recorded.

Parents/carers must be made aware if the nursery needs nappies, wipes, or barrier creams. Any
requested barrier creams must be authorised and administered in line with manufacturer’s instructions.
These must come to the nursery unopened and be given back to parents once expiry date is up, or staff
to ask for a new one once running low. (Fledgelings nurseries exclude Bepanthen, due to containing
almond oil)

A child’s personal changing routine and requirements should not prevent a child’s admission to the
nursery, any specialist support or services which are required must be referred to the nursery Manager
and SENCO for dissuasion before child starts to ensure we have appropriate equipment to support the
child’s needs.

Any special requirements i.e. cotton-wool and water only, cream every change, etc. will be clearly
displayed for all staff to see, within the nappy change area itself.

A child must never be left unattended on a changing mat and any safety featured of nappy changing
areas must be adhered in line with manufactures guidelines (e.g., safety staps).

Staff must follow the cleaning procedures for the changing area set out in 3.4-3.6 . Any hazards must be
reported immediately, and where required; a risk assessment must be completed.

Should any safeguarding concerns arise during intimate care duties; staff must refer to the Safeguarding
policy/ child protection policy without delay.

Staff must only change children within the designated changing area. Where reasonably practicable,
other staff should supervise and monitor the changing area.

Any witnessed policy breaches must be reported in line with Safeguarding/ child protection Policy.
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3. Procedures

The changing area must be safe and hygienic, and the changing mat must not have an tears or rips.
Staff will not be withdrawn from nappy changing and toileting duties on the basis of a prejudice e.g.,
Gender, race, sexual orientation, disability (unless a required reasonable adjustment) etc.

To prepare the area, stuff must check the changing area is clean and collect ALL items required for the
change.

Staff can wear a disposable yellow plastic apron for the duration of the nappy change, weather its one
child or four.

Gloves will be provided, and staff should wear at least one glove the hand that
contacts the child’s body.

Staff must ensure after each nappy change or toileting the mat, / potties /area is cleaned down using an
antibacterial spray.

All nappies, wipes, aprons must be deposed of in the correct nappy wate bin.

When taking a child to the changing area, staff must sensitively explain to the child at their level that
their nappy needs to be changed. Staff must never shout across a room to a child or lift them from
behind without communicating with them. Staff should use the nappy change sign where possible.

Document the detail each nappy change via the Famly app. Information regarding toileting and changing
should be shared with the parent/carer at feedback time (or via Famly app for the under 2s and on
request for the over 2s, but always in the event of a toileting “accident”.

When children are toilet training, they must be accompanied to the toilet but confident and competent
three and four-year-olds may go the toilet on their own. In this scenario, staff must be watchful and
observant; particularly in ensuring children are sufficiently clean after using the toilet and that they have
washed their hands thoroughly.

If a child has diarrhoea this must be monitored. If they have two instances of diarrhoea during the day,
they must usually be sent home, examples of exceptions to this may include:

e Children reacting to inoculations

¢ Knowing food intolerances

In these circumstances, it will be at the Managers discretion to ask for the child to be collected.

Children should only be readmitted to nursery 48 hours after the last bout of diarrhoea.
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