[image: image1.png]M Mmoo




Intimate Care Policy


Policy Reviewed Summer 2020
Next Review Date Summer 2023
Signed:     [image: image3.jpg]


  
 (Chair of Governors)

Signed:   [image: image2.jpg]St Brigid’s Primary School/Nursery Unit
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Fax: 028 71351767

E-Mail: info@stbrigidsps.derry.ni.sch.uk

Website: www.stbrigidsps.com

20 June 2017

Dear Chair,
| acknowledge your request that | consider temporarily asking the Vice Principal to take the role of
designated teacher for a period. | note that you asked me to do this despite previously agreeing
that I had followed procedures. | was asked on Friday 16% to consider this in order to make your
work with a parent easier.

I have been advised by you to step aside from the role of deputy designed teacher this afternoon
Monday 19* June following another contact between yourself and the parent. It is with very heavy
heart that | comply with your request. However, | would urge you to understand my reluctance. A
member of SLT has agreed to take on the role but has, of yet, not received the training necessary to
indemnify the school.

I have completed the process today of amending the information to parents and identifying to pupils
who will be available to speak to. If there are further changes requested, it may take a full working
day to complete all the requested rearrangements and communications. | consider this to be
without prejudice and continue to assure you that in this matter and over a period of 19 years | have
acted to protect the children in this school in a robust and caring way. | am also distressed by the
way in which this matter is being handled.

Yours Sincerely

™ 2o b
Mary McCallion
Principal
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Principal: Ms Mary McCallion M.Sc., B.Ed., Dip. I.P.M.



   
(Principal)

PROVISION OF INTIMATE CARE POLICY
This policy is based on a model policy provided by the Education Authority with their advice and guidance on the Provision of Intimate Care (Dated 10.10.2018)

Intimate care is any assistance that involves touching a child while carrying out a procedure that most children are able to do for themselves but some are unable to manage without help.  This may involve help with eating, drinking, dressing and matters of personal hygiene such as washing and toileting.  In some instances more specialised intimate assistance may be needed for children with physical or medical difficulties.

This policy aims to:

· Safeguard the dignity, rights and well-being of children;

· Provide guidance, support and protection to staff; and

· Reassure parents that their children are cared for and protected.

The school is committed to ensuring that all staff undertake their responsibilities in such a way that the rights, dignity and welfare of the children is protected.

The school is committed to ensuring that staff undertaking these responsibilities are support by policy, training and monitoring.

All school staff receive child protection training, undertake to help children do as much as possible for themselves and develop each child’s ability to achieve independence.  Staff receive appropriate specialised training and are provided with facilities and equipment to ensure safety, privacy and dignity.
An intimate care plan is drawn up for each child requiring such assistance, and is carefully planned and agreed in consultation with parents and child.

Provision is monitored and regularly reviewed to ensure that policy and procedure is adhered to, and that children and staff remain comfortable with the school’s arrangements.

PERSONAL CARE RECORD FOR THE INTIMATE CARE OF PUPILS
Personal Care Record Book location: Nursery - in playroom





ASD – hanging on door of toilet 






LSC – teachers’ desk





Mainstream teachers – teachers’ desk
1 To be completed by staff each time a child needs changing.

2 Personal Care Record Book should be closed and placed in pouch after use to ensure confidentiality of information – concerning comments or physical marks on the child must be reported to the principal/designated teacher.

3 They should be reviewed frequently to identify if there are frequent situations related to a particular child or frequent incidents in a particular part of the room or time of day with a particular individual or group of children.

PERMISSION FOR INTIMATE CARE
	Child:


	

	DoB:


	

	Address:


	

	Parent/Guardian:


	

	I/We give permission for the assistance detailed overleaf to be provided to my/our child, and will advise the school of any change that may affect this position.

Signed:



	I, the child, give permission for the assistance detailed overleaf to be provided to me.

Signed:




INTIMATE CARE PLAN
	Pupil:


	DoB:

	Diagnosis:
	

	Assistance:
	

	Timetable:
	

	Person(s) Assisting:
	

	Alternative Arrangements:
	

	Location/Equipment:
	


	Designation
	Signed
	Date

	Parent


	
	

	Pupil


	
	

	Assistant(s)


	
	

	Class Teacher


	
	


INTIMATE CARE RECORD
	Date
	Time
	Signature 1
	Signature 2

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


SUN CREAM
In recent years our weather has been subject to increasing changing temperatures.  To protect your child from sunburn, in the spring and summer terms, please ensure that adequate sun cream is applied to your child (in the morning) before they attend nursery/other classes.  We recommend factor 50.  This is in the interest of your child’s health and safety.

Under Child Protection Guidelines we, as staff are not permitted to put sun cream on the children.  This is a parental responsibility.

REWARD STAMPERS (NURSERY SPECIFIC)
During lunch time the children are awarded with a ‘You Did It?!’ ink stamper on the back of their hand when they eat all of their dinner or at least one potato.  The ink stamp your child receives will communicate to you how your child is doing at lunch time. However if your child develops any irritation or itching please let nursery staff know immediately.

I do/do not give permission for my child  ____________________ to receive reward stamps.

Signed  ____________________

Date  ____________________



Parent/Guardian
ST BRIGID’S PRIMARY, NURSERY SCHOOL,


AUTISTIC AND LEARNING SUPPORT CLASSES.








