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1. What the Law Says.
The Disability Discrimination Act (DDA) 2001 requires all education providers to review all policies, consider current practice, and revise their arrangements if necessary. If a child or young person has a named condition that affects aspects of his/her development he/she must not be discriminated against. 
Refusing to admit a child with additional needs, either learning or physical, because of incontinence, or delayed personal development, is likely to be considered as discriminatory.
There is no set time by which a child should have achieved full independence in attending to their personal care. Children are individuals and may reach developmental milestones at different times. Thus a child who is seeking a placement in school may not be refused a placement simply on the basis that they are not toilet trained. 
Schools have an obligation to meet the needs of children with delayed personal development and continence in the same way as they would meet the needs of children with delayed language, or any other kind of delayed development.

Once a child is on the school role it is the responsibility of the school to ensure that the child is well cared for, including changing  and cleaning a child who has been incontinent when needed and not only at ‘set times’. It is not acceptable to ask a parent/carer to come into school to change a child. Leaving a child soiled or wet for any length of time may be considered a form of neglect.
Any admission policy that sets out a ‘blanket’ standard of continence, or any other aspect of development, for all children is discriminatory and therefore unlawful under the Act. Schools must make reasonable adjustments to meet the needs of individual children.

2a.
What does this mean for schools?
The Admission policy should reflect the school’s commitment to working with parents and carers to support children in developing independent toileting and must not exclude children who are not continent.
2b.
Partnership with Parents and Carers
Schools should seek to develop partnership working with parents and carers by encouraging them to feel confident that the school is taking a holistic view of children’s needs. It is important to clearly set out the responsibilities of both the school and parents/carers and ensure that policies and guidelines are clearly shared. It should be established whether the continence needs of the child are physical or developmental and write the care plan to reflect this
The School will:
· Ensure that children and their parents are treated sensitively and with dignity. 

· Agree to change the child should they soil themselves or become wet.
· Provide appropriate facilities that ensure that the child has his/her privacy and dignity maintained.
· Agree to designate a small team of named staff to undertake this duty to reduce the number of adults involved and to help maintain the child’s dignity

· Staff will record all interventions on the child’s record/ intervention sheet
· Agree to report to parents/carers should the child be distressed, or if abnormal marks or rashes are observed
· Agree to inform parents/carers if there are any concerns or changes in routine

· Report issues to parents/carers in a discrete and professional manner

· Agree to regularly review arrangements and update the care plan should this be necessary
· Liaise with parents/carers on developing toilet training programmes when, and if, the time is right for an individual child to work towards achieving their independence
The parent or carer will:

· Agree to ensure the child is changed just prior to leaving to travel to school
· Provide the setting with: a suitable bag stocked with wet wipes, a clean change of clothing and rubbish bag/ nappy sacks also where applicable spare disposable pads and barrier creams if prescribed
· Understand and agree the procedures that will be followed when the child is at school
· Agree to inform the school about any marks/rash that the child may have
· Agree to review arrangements should this be necessary

· Liaise and work with staff to develop the child’s independent management of his/her personal care, wherever possible.
2c.
Consulting with pupils
It is important that schools consult with pupils about their requirements and needs so that they feel involved and can make decisions affecting their personal care.
3. Health and Safety and Infection Control

Schools should have a Health and Safety Policy in place that reflects the process and guidance for dealing with faecal incontinence, urinary incontinence and changing pads.
It is recommended that the following are in place;
· A designated changing area, disabled toilet or single toilet
· Ensure necessary supplies for personal care are kept stocked up by parents/ carer:
· Supplies are stored in a suitable place and readily available
· School will supply liquid soap, paper towels, disposable gloves and disposable apron

· A lined pedal bin or a clinical waste bin if more than 15 soiled pads a week are disposed of. The school may then require a specific collection service for this.
Ensure that the changing area affords the child dignity and privacy
· Talk to the child explain what you are about to do and gain their consent
· Only a designated adult should be in the changing area while personal care is carried out

· The designated adult should wash his/her hands thoroughly, with liquid soap and dry with paper towels (Appendix 1)
· If using an up- down changing bed, 

· clean with hard surface wipe or anti- bacterial spray and paper towels and place paper towels/roll on the changing surface 
· once the child is on the changing bed when not having hands on care the cot side should be raised at all times

· While he/she is on the changing bed do not leave the child unattended at any time
· Wear disposable gloves and disposable apron 
· Encourage the child to develop independence during their care e.g. help dress, wash his/her hands
· Remove his/ her wet or soiled pads and clothes. 
· Double bag soiled pads into two disposal sacks (one inside the other)
· Soiled clothing should be double wrapped in plastic bags

· The child should be cleaned with wet wipes or equivalent. Used wipes should also be placed with the soiled pads in the double sacks.
N.B. If the school has more than 15 pads a week the bags containing the soiled pad and wipes should be placed in the receptacle used for clinical waste. 
· Put a clean pads or underpants / knickers on the child and help him/her redress and make sure he/she is comfortable
· Clean and disinfect the changing area and any equipment used and tidy away supplies

· Remove disposable gloves and apron into the double sacks 

· Securely tie all the sacks before disposal

· The used sacks should be placed in a designated lined pedal bin or the clinical waste bin and not with other waste
· Wash the child’s hands OR encourage the child to do this independently 
· The designated adult should wash his/her hands thoroughly, with liquid soap and dry with paper towels

· Once they are comfortable the child can resume their normal activities

· Staff should record their intervention in the child’s care plan 

· Soiled clothing should be discreetly given to the parent/carer to be taken home at the end of the day
· Appendix 1 outlines good hand washing techniques for staff and pupils.
          All sacks not put in clinical waste should be taken out with the rubbish
          at the end of the day.
4. Staffing Levels

· Only staff with current enhanced CRB checks may do children’s personal care. 
· It is good practice to have a small designated team of named staff members suitably trained in giving personal care to give regular personal care to a named child so that children’s dignity is preserved and they can develop confidence in the adults who undertake these duties.
· Staff ratios must be maintained, it is not necessary for 2 members of staff to be present unless the child requires lifting and handling procedures by 2 people
· Parents and carers need to aware of the school arrangements for changing children
· Staffing levels cannot be used as a reason for not changing a child
5. Child Protection

All staff should have an enhanced CRB check. 
The process of changing a child when this is required SHOULD NOT cause staff to be alarmed and raise their concerns about child protection. It is not necessary to have a second member of staff present to ensure that abuse does not take place. OfSTED and Enhanced CRB checks are carried out to ensure the safety of the children with staff employed in education settings. 
Newly appointed staff awaiting CRB clearance should not give personal care 

Carers, volunteers and students on work placement should not give personal care 
A parent of the child requiring personal care can give personal care to their own child within the school setting but should not give personal care to any other child
If a member of staff has concerns about marks, injuries or unusual behaviour child protection procedures must be followed. 
A child should be changed as soon as it is suspected he/she is wet or has soiled, and not be left for a prolonged period in a wet or soiled pad 
Any concerns about staff competences or training issues should be addressed in the first instance to the School Nurse.

6. Changing Areas

A designated area should be provided for changing a child where his/her dignity and privacy can be assured and where resources are accessible and can be adequately stored.  
All necessary equipment must be available before changing begins. Please refer to the Health and Safety and Infection Control Sections of this document.
· An up/down bed is desirable for changing children who wear pads and need to lie down to be changed. 
· Adaptations e.g. hand rails

· Boards/ mats for transfers

· Special toilet seating

· Shower facilities

· A ceiling or free standing hoist

Please contact the Education and Capital Projects Team (Tel: 0208 461 7834) for advice or to discuss these issues.
7. Procedure and Best Practice 

Guidelines and procedures should reflect the schools particular environment and facilities. Risk assessment should be carried out that will identify concerns and guide resolutions.
There should be clear written guidelines for staff to follow when changing a child. This will clarify the correct procedures and reassure staff that in following the procedures they will not be vulnerable about false accusations of abuse. The process and guidelines for changing children should be shared with parents/carers and a copy given to them. 
A child with complex continence needs will have the appropriate named health care professional closely involved in forward planning. Advice may be sought from the appointed school nurse and specialist nurses who will devise an appropriate care plan and care timetable 
The Care Plan will specify:
· Who will change the child
· When the personal care/ intervention is required
· Where the care will take place

· What resources will be used and who will supply them
· How to do the personal care/ intervention correctly 
· How to dispose of used resources
· What infection control measures should be in place

· What the staff member must do if they have concerns about marks, injuries or unusual behaviour.

· What the staff member will do if they are concerned about rashes or medical issues
Changing times are an opportunity to re-assure children, develop positive attitudes and work towards developing independence in their personal care when and where this is possible. 
8. Clinical Waste

Officially pads/pull ups are classified as clinical waste, but the total number of changes will direct the decision about whether a ‘clinical waste collection’ is required.

Bromley Council Waste Department advice is that if 2-3 nappies per day, amounting to 10-15 per week are being generated then a clinical waste disposal arrangement should be made. In these circumstances schools should contact the Council who will advise about how to make arrangements. There is a cost for this service unless the child has clinical waste collection at home.
If a child who has a medical condition that triggers a clinical waste collection at home then a health professional or SENCo can also arrange for a free clinical waste collection from the school they attend.
Please call 020 8313 4970 for information
Clinical waste is divided into categories A-E and pads and other similar materials fall into category E.
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