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Briary Pre-School

Together we play learn and achieve

Intimate Care/Nappy Changing, Potties/Toilet Seats 
and Toilet Training
Policy statement

No child is excluded from participating in Briary Pre-School who may, for any reason, not yet be toilet trained and who may still be wearing nappies or equivalent. We work with parents and carers towards toilet training, unless there are medical or other developmental reasons why this may not be appropriate at the time. We are an inclusive practice and recognise that children develop at different rates.
We provide nappy changing facilities and exercise excellent hygiene practices in order to accommodate children who are not yet toilet trained. We have a range of potties and toilet seats for the children to use. We have two small child toilets that can be accessed by push open cubicle doors. We also have a separate Disabled Adult’s toilet with changing facilities.
Staff are subject to stringent checks including an enhanced criminal check through the Disclosure and Barring Service before performing any personal care with any child.
We see toilet training as a self-care skill that children have the opportunity to learn with the full support and non-judgemental concern of adults. The toilet routine provides ideal opportunities to ‘tune in’ to the child emotionally and to create opportunities for learning. 
Procedures

· Our key persons have knowledge of personalised changing procedures for the children in their care from the child’s family, for example if the child is in nappies, or pull-ups or if the child has started potty training, any fears or information shared are noted too. Nappies are changed as part of the session, and/or more frequently where necessary, if the child is wet/soiled.
· We encourage young children from two years to wear pull ups, or other types of trainer pants, as soon as they are comfortable with this and if their parents/carers agree. The child has to be able to recognise those bladder and bowel urges and each child is treated individually.
· Our key persons undertake changing children in their key groups to provide that familiar adult that the child has formed an attachment with; this ensures the consistency of quality care.  Back up key persons called key buddies change the children if the key person is absent or supervising the snack bar. 

· Children’s privacy is maintained during nappy changing and toileting, whilst balanced with safeguarding considerations. Toddlers and young children are changed within sight of other staff whilst maintaining their dignity and privacy at all times, this is to safeguard both the child and the staff member. The changing room door is always opened and never closed during changing times. Nappy changing times are key times in the day for being close and promoting security as well as for communication, exploration, and learning. Wherever possible, key persons undertake changing young children in their key groups; back-up key persons (buddies) change them if the key person is absent.
· Our changing area is warm, with a safe area to lay children on a comfortable mat that is accessed by a small set of pull-out steps. No bright lights shine down in the child’s eyes. There are mobiles and other objects of interest to take the child’s attention.

· Each child helps to carry their bag from their coat peg, which has their nappies or pull ups and changing wipes/change of clothes if needed, ensuring that the staff member has everything to hand before taking the child to the nappy changing area.
· We have a small stock of nappies, wipes and disposable bags just in case the child does not have any in their bag. It is the parent’s responsibility to ensure that their child’s bag is well stocked with nappies/pull-ups, wipes and disposable bags, as well as change of clothes and any creams that are to be used.
· Our staff put on aprons before changing starts and the area is prepared, gloves are always worn for soiled nappies. The changing mat is sanitised with an anti-bacterial cleaning spray between changes. Gloves are not always required for assisting a child on a potty or training/toilet seat where the child has not soiled, however, gloves are always available. Gloves must be worn for when helping a child to wipe their bottom after using the toilet/potty or when cleaning a soiled potty.
· Protective masks are also available as a further safeguard for staff if required. 
· All our staff are familiar with our hygiene procedures and carry these out when changing nappies. Children are checked at regular points during the sessions and when the needs arise to change if they are wet or soiled.
· Our staff never turn their back on a child or leave them unattended whilst they are on the changing mat.

· We are gentle when changing; we never pull faces and make negative comments about nappy contents. We distract the child with singing nursery rhymes or drawing their attention to the mobile and colourful pictures and numbers on the wall.
· We do not make inappropriate comments about children’s genitals when changing their nappies. 
· Our changing procedure:
· We encourage the child to walk up the set of small steps to the changing mat and assist them to lie down. We also have a mobile changing mat for children who do not like being at height or is unsafe to change them at height.
· We remove the child’s shoes and lower clothing if appropriate, encouraging the child to pull down trousers, visual support and communication boards are in view to support individual child’s level of understanding.

· The child’s wet or soiled nappy is carefully removed and placed in a nappy bag.

· The child is cleaned using the baby wipes provided by the parent, or sensitive baby wipes provided by the setting if the child does not have any in their bag that day. Wipe front to back.
· Soreness – sometimes a child may have a sore bottom, which may have happened at home as a result of poor care; or the child may have eaten something that, when passed, created some soreness, or could be indicative of an allergy. The key person will consult with the parent to inform them of the soreness and check how they would like it treated 

· Our staff can apply a thin layer of nappy cream such as medicated Sudocrem to the affected sore area with the child laying on a mat. Staff must wear gloves. The Sudocrem must not be applied intimately and no attempt to pull back a boy’s foreskin to apply the cream should be made. Parents can provide medicated Sudocrem to keep at the setting or in the child’s bag and complete a long-term medication form. If medicated Sudocrem is used, the parent must be informed and the medication form signed on collection. Sudocrem should not be used routinely without prior request and agreement from the parent.
· Our staff can apply any prescribed barrier creams/spray for nappy rash, a prescribed medication form would be completed with the parent prior to administration. If prescribed cream is used, the parent must be informed and the medication form signed on completion.
· We put the new nappy/pull up on the child and put their lower clothes back on, encouraging the child to help with dressing routine if they are able to.
· We assist the child to walk down the steps to wash their hands.

· We clean the changing mat and table and dispose of the nappy bag in the nappy bin provided.

· Our staff record on the nappy chart, the child’s full name, the date, time and if the child was wet, soiled or dry and any other comments, and sign. 
· Our staff always ensure that nappy changing is a calm and relaxed time, there is no hurried expectation, we do not rush the child and take opportunities to promote independence in young children. Visuals or objects of reference are frequently used to help children to understand the nappy/toilet training routine.
· We have a range of potties and toilet seats to help children who may be starting their toilet training journey. We also allow parents/carers to provide a potty or seat from home if that helps, as some children will only use their own potty or seat that is familiar. In these circumstances the potty goes back and forth between home and the setting and is sanitised when used.

· All of our changing surfaces, potties, toilet seats and training seats are cleaned with an anti-bacterial cleaning spray and a designated blue cloth is used to clean, this is disposed of at the end of each session.
· When the child feels comfortable and ‘ready’ we encourage them to take an interest in using the toilet; they may just want to sit on it and talk to a friend who is also using the toilet or look at our basket of stories about using the potty/toilet.
· We encourage children to wash their hands, and have a liquid soap dispenser with a gentle children’s liquid soap that is suitable for children’s skin that may be delicate. Children are shown how to press to dispense the foamy soap, easy turn on and off taps help to promote independence, low level steps to help smaller children reach and a roller towel at their level to dry their hands. They should be allowed a little time for sensory exploration as they explore the water and the soap. Our staff model and sing our handwashing song which helps to ensure that children do a thorough job of washing their hands, and particularly important as part of our ongoing COVID precautions. (Song “Wash, wash, wash your hands, wash them every day, over, under, in between, wash the germs away” this is repeated twice to allow 20 seconds of handwashing.
· Older children access the toilet when they have the need to and are encouraged to be independent. Our staff support children who request that they may need help to wipe their bottom, though they are encouraged to have a go and we will check and wipe from front to back if required. Staff must wear gloves to help wipe.
· We dispose of nappies and pull ups hygienically; they are bagged and put in a designated nappy bin. If we can flush any soil (faeces) in nappies or pull ups we will. Cloth nappies, trainer pants and ordinary pants that have been wet or soiled are rinsed and bagged for parents to take home. The nappy bin is emptied daily and sanitised.
· Spare clothes are kept by us for emergencies, if the child does not have a change of clothes in their bag. The clothes are age and gender appropriate, in a range of colours and sizes, these include underwear and socks.
· We have a ‘duty of high-quality care’ towards children’s personal needs. If children are left in wet or soiled nappies/pull ups in the setting this may constitute neglect and could be a disciplinary matter.
· We recommend our families share robust information to their key person around their child’s stage of toileting so that we can best support the child.
· Nappy changing is always done in an appropriate/designated area. Children are not changed in play areas or next to snack tables. If there are limitations for nappy change areas due to the lay-out of the room or space available this is discussed with the setting manager’s line manager. 
 Nappy changing records.
· Key persons record when they have changed a child and whether the child passed a stool and if there was anything unusual about it e.g. hard and shiny, soft, and runny or an unusual colour. 

· If the child does not pass a stool, or if he/she strains to do so, or is passing hard or shiny stools, the parents/carer will be informed. The child may be constipated this must be fed back to the parents/carer.
· A stool that is an unusual colour can usually be related to the food that was eaten, so it is important that this is noted. However, a stool that is black, green, or very white indicates a problem, and the child should be taken to the doctor.

· Exceptionally soft, watery stools are signs of diarrhoea; strict hygiene needs to be carried out in cleaning the changing area to prevent spread of infection. The parent/carer should be called to inform them, and that if any further symptoms occur, they may be required to collect their child.

· Sometimes a child may have a sore bottom. This may have happened at home because of poor care; or the child may have eaten something that, when passed, created some soreness. The child also may be allergic to a product being used. This must be noted and discussed with the parent and a plan devised and agreed to help heal the soreness. If a medicated nappy cream such as Sudocrem is used, this must be recorded as per procedure of administration of medicine.
Young children, intimate care, and toileting
· Young children from two years may be put into ‘pull ups’ as soon as they are comfortable with this and if parents/carers agree.

· Changing areas are warm, appropriately sited and there are safe areas to lay young children if they need to have their bottoms cleaned. There are mobiles or other objects of interest to take the child’s attention.

· If children refuse to lie down for nappy change, they can be changed whilst standing up, providing it is still possible to clean them effectively.

· Each young child has his/her own basket to hand with their nappies/pull ups and changing wipes.

· Key persons ensure that nappy changing is relaxed and a time to promote independence in young children.

· Young children are encouraged to take an interest in using the toilet; they may just want to sit on it and talk to a friend who is also using the toilet. 

· They are encouraged to wash their hands and have soap and paper towels to hand. They should be allowed time for some play as they explore the water and the soap.

· Anti-bacterial hand wash liquid or soap should not be used by young children, as they are no more effective than ordinary soap and water.

· Key persons are gentle when changing and avoid pulling faces and making negative comment about the nappy contents. 

· Wipes or cotton wool and water are used to clean the child. Where cultural practices involve children being washed and dried with towels, staff aim to make reasonable adjustments to achieve the desired results in consultation with the child’s parents/carers. Where this is not possible it is explained to parents/carers the reasons why. The use of wipes or cotton wool and water achieves the same outcome whilst reducing the risk of cross infection from items such as towels that are not ‘single use’ or disposable. 

· Key persons do not make inappropriate comments about young children’s genitals when changing their nappies.

· The procedure for dealing with sore bottoms is the same as that for babies.

· Older children use the toilet when needed and are encouraged to be independent.

· Members of staffs do not wipe older children’s bottoms unless there is a need, or unless the child has asked. 

· Key persons are responsible for changing where possible. Back-up key persons take over in the key person’s absence, but where it is unavoidable that other members of staff are brought in, they must be briefed as to their responsibilities towards designated children, so that no child is inadvertently overlooked and that all children’s needs continue to be met.

· Parents/carers are encouraged to provide enough changes of clothes for ‘accidents when children are potty training.

· If spare clothes are kept by the setting, they are ‘gender neutral’ i.e. neutral colours, and are clean, in good condition and are in a range of appropriate sizes.

· If young children are left in wet or soiled nappies/pull-ups in the setting, this may constitute neglect and will be a disciplinary matter.
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