Introduction 

Starting school or nursery has always been an important and potentially challenging time for both children and the schools that admit them.  It is also a time of growth and very rapid developmental change for all children. As with all developmental milestones in the Foundation Stage, there is wide variation in the time at which children master the skills involved in being fully toilet trained.  Children in the Foundation Stage may:

· be fully toilet trained across all settings

· have been fully toilet trained but regress for a little while in response to the stress and excitement of beginning the Foundation Stage

· be fully toilet trained at home but prone to accidents in new settings

· be on the point of being toilet trained but require reminders and encouragement

· not be toilet trained at all but likely to respond quickly to a well structured toilet training programme

· be fully toilet trained but have serious disabilities or learning difficulties

· have delayed onset of full toilet training in line with other development delays but will probably master these skills during the Foundation Stage

· have AEN/SEN that make it unlikely that they will be toilet trained during the Foundation Stage

This policy will include;
· Health and Safety

· Facilities

· Resources

· Job Descriptions

· Child Protection

· Partnership working

· Agreeing a Procedure for Personal Care in School

· Exemplars

· Training Available

· Local Information and Guidance

· National Information and Guidance

· The Disability Discrimination Act and related legislation

Health and Safety 

When changing nappies; 

· Staff will wash hands before and after changing a child

· Staff will wear fresh aprons and disposable gloves while changing a child 

· Soiled nappies will be securely wrapped and placed in nappy disposal bins
· The changing area/ toilet will be left clean. 
· The Caretaking/ cleaning staff will be informed 

· The nappy bins will be emptied regularly

Facilities 

 The Department of Health recommends that one extended cubicle with a washbasin should be provided in each school for children with disabilities. Whenever possible it is recommended that:  

1. Mobile children are changed standing up 

2. If this is not possible the next best alternative is to change a child on a purpose built changing bed (these are available as portable or fixed and can be lowered and raised safely) 

3. Children in FS1 and FS2 may be changed on a mat on a suitable surface if it is not possible for them to change standing up or on a changing bed.  

4. If facilities described above are not available, then children in FS1 and FS2 may be changed on a changing mat on the floor. 

Children in Year 1 and above should only be changed either on a changing bed or in a toilet cubicle standing up. 

Staff should consider the child’s preference for changing and the outcome of any risk assessments. 

Resources 

Changing areas will have:
· Hot running water and soap

· Paper towels/Hand dryer
· Aprons and gloves

· Nappy bags

· Cleaning equipment

· Bin

· A supply of spare nappies and wipes (provided by the child’s parent/ carer) 

· Spare clothes

Job Descriptions 

It is likely that most of the personal care will be undertaken by one or more of the teaching assistants. The Headteacher will need to ensure that this issue is addressed as appropriate within their overall staffing. 

It is recommended that job descriptions include statements such as the following: 
· To assist pupils with dress/ changing for activities/ personal hygiene including changing 

and 

· The care and welfare of pupils to include toileting, changing and feeding as required.

Teachers are responsible for facilitating, supporting and releasing teaching assistants to fulfil this role. 

Child Protection 

 The normal process of assisting with personal care, such as, changing a nappy, should not raise child protection concerns. There are no regulations that state that a second member of staff must be available to supervise the nappy changing process to ensure that abuse does not take place. CRB checks are rigorous and are carried out to ensure the safety of children with staff employed in schools and settings. All schools/ settings have a duty to ensure staff are not employed without a CRB check. This should be checked before allowing staff to change children. However, we would avoid asking agency staff simply because our children may not feel comfortable as they will not know them.
Partnership Working 

  Issues around toileting will be discussed at a meeting with the parents/carers prior to transition into the school. This will include admissions for children into FS1 and FS2. This meeting will also provide an opportunity to involve other agencies as appropriate, such as a Health Visitor, School Nurse and medical practitioners for a child with complex continence needs. 
 A home/school agreement that defines the responsibilities that each partner has will be discussed. This will include

Parents/ Carers:  
· Agree to change the child at the latest possible time before coming to school. 

· Agree who will change the child (to include more than one person to cover for absence etc.) 

· Provide spare nappies, wet wipes and a change of clothes.
· understand and agree the procedures to be followed during changing at school. 

· Agree to inform school should the child have any marks/rash. 

· Agree how often the child should be routinely changed if the child is in school for the day and who will do the changing. 

· Agree to review the arrangements, in discussion with the school, should this be necessary. 

· Agree to develop the child’s participation in toileting procedures wherever possible. 

The school:
· Agree to change the child should they soil themselves or become wet. 

· Agree who will change the child (to include more than one person to cover for absence etc.) 

· Agreeing how often the child should be routinely changed if the child is in school for the full day and who would be changing them. 

· Agree a minimum number of changes. 

· Agree to report to the Head Teacher or SENCO should the child be distressed or if marks/ rashes are seen. 

· Agree to review arrangements, in discussion with parents/ carers, should this be necessary.
· Agree to develop the child’s participation in toileting procedures wherever possible. 

· discuss and take the appropriate action to respect the cultural practices of the family.

In the very small number of cases where parents do not co-operate or where there are concerns that:
· The child is regularly coming to school/nursery in very wet or very soiled nappies.
· There is evidence of excessive soreness that is not being treated

· The parents are not seeking or following advice

There will be discussions with a member of the Safeguarding Team (Mrs Simmerson, Mr Fidler, Mrs Fairclough and Mrs Webster) about the appropriate action to take to safeguard the welfare of the child.

Agreeing a Procedure for Personal Care in School 
Clear, written guidelines for staff to follow when changing a child are displayed in changing areas to ensure that staff follow correct procedures. 

· Who will change the child (to include more than one person to cover for absence etc) 

· Where changing will take place 

· What resources will be used and who will provide them 

· How a nappy will be disposed of 

· How other wet or soiled clothes will be dealt with

· What infection control measures are in place 

· What the member of staff will do if the child is unduly distressed or if marks or injuries are noticed 

· How changing occasions will be recorded and if/ how this will be communicated to parents. 

Note: Staff should take care (both verbally and in terms of their body language) to ensure that the child is never made to feel as if they are being a nuisance. 

Keys to Success 

· Be fully aware of the legislative framework 

· Recognise that for most children, achieving continence is one of many developmental milestones, 

· Work in partnership with parents/ carers prior to and after admissions into the schools/ setting 

· Agree a written procedure for personal care/ toileting 

· Ensure clarity in job descriptions of the personnel involved in changing children 

· View ‘changing’ time as a positive learning experience (aiming to gradually increase the child’s independence and self-worth). 

Related School Policies 

Accessibility Policy 

Admissions Policy 

Child Protection Policy 

Health and Safety Policy 

Inclusion Policy 

Intimate Care Policy 

SEN Policy 

The Disability Discrimination Act

The DDA requires all education providers to re-examine all policies, consider the implications of the Act for practice and revise their current arrangements.   In the light of this all education providers need to satisfy themselves that their practices in admitting children who have continence problems are not discriminatory.

Definition of Disability in DDA

The DDA provides protection for anyone who has a physical, sensory or mental impairment that has an adverse effect on his or her ability to carry out normal day-to-day activities.  The effect must be substantial and long-term.  It is clear that anyone with a named condition that affects aspects of personal development must not be discriminated against.  However, children with global developmental delay, which may not have been identified by the time they enter nursery or school, are likely to be late coming out of nappies.

Education providers have an obligation to meet the needs of children with delayed personal development in the same way as they would meet the individual needs of children with delayed language, or any other kind of delayed development.  Children should not be excluded from normal pre-school activities solely because of incontinence.

Any admissions practice that sets a blanket standard of continence, or any other aspect of development, for all children is discriminatory and therefore unlawful under the Act.  All such issues have to be dealt with on an individual basis, and settings or schools are expected to make reasonable adjustments.

In addition excluding children from normal pre-school or school activities, including out of school trips by virtue of incontinence is classed as less favourable treatment under the DDA and would therefore be regarded as discriminatory.

Finally schools and settings must take note of the fact that knowingly leaving a child in a wet or soiled nappy for prolonged periods of time places that child at risk of significant harm (through the increased risk of infections such as bladder infections) and may therefore be construed as child abuse.

