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Introduction 

This policy covers all Early Years provision including childminders, full day care, pre-school playgroups, crèches, out of school clubs and maintained provision within schools.
Many pre-school settings and schools are now admitting younger children than before and more children with developmental delay or more complex needs now attend a mainstream setting. For very young children, continence would not be the developmental norm, however, for older children in the Early Years Foundation Stage continence may be delayed.
Delayed continence is not necessarily linked with learning difficulties or disabilities. However, by virtue of their immaturity, health or personal development, some children may be in nappies or have occasional accidents especially in the first few months after admission. 

Early Years settings and schools must make reasonable adjustments to meet the needs of each child and children should not be excluded nor treated less favourably because of 

incontinence.

The Council for Disabled Children has worked with Leicester City LEA to produce guidance on this matter and the national Sure Start unit has published this on its website and is available at

http://webarchive.nationalarchives.gov.uk/20100613122732/dcsf.gov.uk/everychildmatters/research/publications/surestartpublications/1365/
Sure Start explains that it is “pleased to share this policy with all local authorities, childcare and early education settings so that this good practice is available to all”
The following North Yorkshire County Council policy incorporates this guidance and is recommended for adoption by all North Yorkshire schools and settings and made available to all parents and carers.
PROMOTING PERSONAL DEVELOPMENT IN THE  EARLY YEARS FOUNDATION STAGE (EYFS)

CONTINENCE
The Equality Act 2010 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 historical practices that no longer comply with new legislation, changes will particularly be required wherever blanket rules about continence have been a feature of a setting’s/school’s admissions policy. Schools and settings will also need to set in motion action that ensures they provide an accessible toileting facility if this has not previously been available.  The Department of Health has issued clear guidance about the facilities that should be available in each school (Good Practice in Continence Services, 2000), and guidance is also available in the EYFS Welfare requirements documentation.
Achieving continence is one of many developmental milestones and in some cases this one developmental area has assumed significance beyond all others. Schools and settings should work in partnership with parents and carers to maintain a supportive and positive approach to this area.
Definition of Disability in the Equality Act 2010
The Equality Act 2010 provides protection for anyone who has a disability or impairment that has an adverse effect on his/her ability to carry out normal day-to-day activities.  The effect must be substantial and long-term. 

It is clear therefore that anyone with a condition that affects aspects of personal development must not be discriminated against.  It would also be unacceptable to refuse admission to other children who are delayed in achieving continence.  Delayed continence is not necessarily linked with a disability.      

All providers are expected 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 EYFS activities solely because of incontinence.  

Any admission policy that sets a blanket standard of continence, or any other aspect of development, for all children is likely to be discriminatory and therefore unlawful under the Act.  All such issues have to be dealt with on an individual basis, and settings/schools are expected to make reasonable adjustments to meet the needs of each child.   
Agreeing a procedure for personal care in your setting/school

Settings/schools should have clear written guidelines for staff to follow when changing a child and parents and carers should be aware of the procedures to be followed should their child need changing during the session.  

Written guidelines will specify: 

· Who will change the child.

· Where changing will take place

· What resources will be used (Cleansing agents used or cream to be applied?)

· How the nappy and or wet or soiled clothes will be disposed of and managed.

· What infection control measures are in place

· What the staff member will do if the child is unduly distressed by the experience or if the staff member notices marks or injuries

Settings/schools may also need to consider the possibility of special circumstances arising, should a child with complex continence needs be admitted.  In such circumstances the appropriate health care professional will need to be closely involved in forward planning.  

Schools and settings should consider the following issues in order to develop and agree procedures for managing delayed continence (see appendix 1 for some useful prompts)
Health and Safety

Schools and all other settings registered to provide education will already have Hygiene or Infection Control policies as part of their Health and Safety policy.   This is a necessary statement of the procedures the setting/school will follow in case a child accidentally wets or soils him/herself. The same precautions will apply for nappy changing. 
This is likely to include: 

· Staff to wear disposable gloves and aprons while dealing with the incident

· Soiled nappies to be double wrapped and placed in a lidded bin, or placed in a hygienic disposal unit if the number produced each week exceeds that allowed by Health and Safety Executive’s limit. 

· Changing area to be cleaned after use

· Hot water and liquid soap available to wash hands as soon as the task is completed

· Hot air dryer or paper towels available for drying hands.  

Parents would not normally be involved in these procedures and asking parents of a child to come and change a child is likely to be a direct contravention of the Equalities Act 2010. Leaving a child in a soiled nappy for any length of time pending the return of the parent is a form of abuse.  

Facilities

A suitable place for changing children should have a high priority in any setting’s/school’s Access Plan. If it is not possible to provide a purpose built changing area, then it is possible to purchase a changing mat, and change the child on a suitable surface.  A ‘Do not enter’ sign (visually illustrated) can be placed on the toilet door to ensure that privacy and dignity are maintained during the time taken to change the child

Child Protection

The normal process of changing a child should not raise child protection concerns, and there is no requirement for there to be a second member of staff available unless there is an identified need. Few setting/schools will have the staffing resources to provide two members of staff for changing a child and enhanced Criminal Record Bureau disclosure checks are carried out to ensure the safety of children with staff employed in childcare and education settings. A student on placement should not change a child unsupervised.   

All staff should be encouraged to remain highly vigilant for any signs or symptoms of improper practice, as they do for all activities carried out on site.  

Resources

Depending on the accessibility and convenience of a setting’s/school’s facilities, 

it could take ten minutes or more to change an individual child. This is not dissimilar to the amount of time that might be allocated to work with a child on an individual learning target. The time spent changing the child should be a positive, learning time.  

If several children with continence needs enter a maintained nursery, Foundation Stage Unit or Private, Voluntary or Independent provision there could be clear resource implications and the inclusion / deprivation element of the budget, which can be used to further enhance staffing, should be explored in the first instance. With the enhanced staffing levels of provision within the EYFS, allocating staff to change the children should not be such an issue. In some cases the setting /school can make an application for further Inclusion Funding (IF) where there is a medical or physical need or another type of Special Educational Need. In Reception classes, the school may need to allocate additional resources from the school’s delegated SEN budget.

Job Descriptions in schools
Schools must ensure that this important responsibility is included by agreement within the job descriptions of appropriate staff and It is likely that most of the personal care will be undertaken by one of the teaching assistants. Certainly any new posts should have as one of the tasks the offering of personal care to promote independent toileting and other self-care skills.

Keys to Success

It is not helpful to assume that the child has failed to achieve full continence because the parent hasn’t bothered to try.  There are very few parents for whom this would be true.  In the unlikely event this is the only reason why the child has not become continent then continence achievement should be uncomplicated if a positive and structured approach is used. 

Remember that delayed continence may be linked with delays in other aspects of the child’s development, and will benefit from a planned programme worked out in partnership with the child’s parents. 

There are other professionals who can help with advice and support. The School Nurse or Family Health Visitors have expertise in this area and can support parents to implement toilet training programmes in the home. Health care professionals can also carry out a full health assessment in order to rule out any medical cause of continence problems

Parents are more likely to be open about their concerns about their child’s learning and development and seek help, if they are confident that they and their child are not going to be judged for the child’s delayed development.  

Partnership Working

In some circumstances it may be appropriate for the setting/school to set up a home-setting/school agreement that defines the responsibilities that each partner has, and the expectations each has of the other.  This might include: 

The parent:

· Agreeing to ensure that the child is changed at the latest possible time before being brought to the setting/school

· Providing the setting/school with spare nappies and a change of clothing

· Understanding and agreeing the procedures that will be followed when their child is changed at school –including the use of any cleanser or the application of any cream

· Agreeing to inform the setting/school should the child have any marks/rash

· Agreeing to a ‘minimum change’ policy i.e. the setting/school would not undertake to change the child more frequently than if s/he were at home. 

· Agreeing to review arrangements should this be necessary

The school/setting:

· Agreeing to change the child during a single session should the child soil themselves or become uncomfortably wet

· Agreeing how often the child would be changed should the child be staying for the full day

· Agreeing to monitor the number of times the child is changed in order to identify progress made

· Agreeing to report should the child be distressed, or if marks/rashes are seen

· Agreeing to review arrangements should this be necessary. 

This kind of agreement should help to avoid misunderstandings that might otherwise arise, and help parents feel confident that the setting/school is taking a holistic view of the child’s needs.
Further Information and guidance

Toileting Issues for Schools and Nurseries (Leicester, Leicestershire and Rutland Specialist Community Child Health Services) Available from Early Years Co-ordinator (SEN) , Early Years Support Team, New Parks House, Pindar Road, Leicester, LE3 9RN or e-mail early.yearssupport@leicester.gov.uk
Enureris Resource & Information Centre (ERIC), 34 Old School House, Britannia Road, Kinswood, Bristo, BS15 8BD. Telpehone: 0117 960 3060 

Website www.eric.org.uk
Good Practice in Continence Services, 2000.  Available free from Department of health,PO Box 777, London SE1 6XH or www.doh.gov.uk/continenceservices.htm
At a Glance  - NYCC

NYCC Managing the Health Care Needs of Children and Young People October 2008
North Yorkshire Health & Safety Policy
Appendix 1

	Name of Policy:


	Nappy changing and personal care policy

	Overall Aim 
	For example:

We aim to provide an inclusive environment which sensitively supports both parents and children with nappy changing and intimate personal care routines.



	Specific Objectives/ Statements and Procedures for how you will achieve each one:


	Personal care

· We respect children’s rights for privacy and will always carry out personal care routines with sensitivity

· How do you maintain the child’s privacy whilst also safeguarding staff and children when carrying out personal care routines?

· Staff carrying out personal care routines must be CRB cleared

· Whenever possible, intimate personal care needs should be carried out by the child’s key person to promote continuity and ensure the child feels secure

· If a child had a personal care need that you had not come across before, how would you ensure you were able to carry this out effectively?  For instance, training from a health care professional, guidance from parents.

Nappy changing 

· Will parents supply nappies etc. and how will they be stored?

· Will you accept disposable and non-disposable nappies?

· How do you ensure your changing area is well organised and hygienic? 

· Who will change the child’s nappy?  This should wherever possible be the child’s key person.  If the key person is not present you will need to consider how each child’s routine will be shared with other carers

· Consider how the child's key person will create a relaxed routine which meets the child's individual needs, talk about eye contact and interaction

· What is your procedure for nappy changing?  Consider:

· Disposable gloves and apron

· Ensuring that you have nappies, wipes etc close at hand before starting

· Will you apply a barrier cream?

· How will you dispose of nappies/wipes/cotton wool?

· How will you store used terry nappies?

· How will you deal with wet and soiled clothes?

· Hand washing – do you encourage children to wash their own hands?

· Cleaning the changing area

· Do you record nappy changes?

Toilet training

· How will you work with parents to support their child in toilet training both at home and in the setting when developmentally appropriate?

· Do you ask parents to supply extra changes of clothes during this time?

· How do you ensure your toilet area is hygienic at all times?

· Do you use potties?  If so, how do you ensure good hygiene practices with this?



	Useful websites/documents


	Managing the Health care Needs of Children and Young People (NYCC document)

	References to other relevant policies:

	· Safeguarding children policy

· Health and safety policy

· Equal opportunities/inclusion policy

· Key person policy

· Partnership with parents

· Overnight care policy

· Adult interaction





