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	Glenwood Primary School 
Intimate Care, Supporting Independence,  Plan





‘Together we aim to develop confident, compassionate, and resilient learners who are equipped to thrive in an everchanging world’.


	Name:
	

	Class:
	

	
Teacher:
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               Record of Agencies Involved
Child’s Name: ____________________________________________________
DOB : ____________________________

	Role
	Name/ Contact

	Parent/ Carer


	

	School Nurse/ Health Visitor


	

	Continence Advisor


	

	Physiotherapist


	

	Occupational Therapist


	

	Hospital Consultant


	

	Hospital School Service


	

	Physical/ Sensory Service


	

	GP


	

	EP


	

	Social Worker


	

	Additional
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         Intimate Care Support Arrangements
Child’s Name: ____________________________________________________
DOB : ____________________________

Name of Support Staff Involved: ________________________________________

	Area of Need:
Support re toileting in terms of supervision, direction
Encouraging (Child’s name) to gesture/ speak out if he needs the bathroom
Encouraging regular toilet breaks
Support for self-care when needed.
Encouraging independence





	Equipment Required:

Wet wipes
Change of clothing






	Location of Toilet Facilities: LSC1 & SRC1 Corridor

	Support required:
Supervision
Support with redressing
Ensuring regular toilet breaks
	Frequency of support:
Daily
As needed





Working Towards Independence:
	Child will try to
	Target Achieved

	· Recognise when he/she needs the toilet
· Speak or gesture to staff he/she needs to go
· Work towards self care eg self cleaning, redressing, flushing

	



Parents/ Carer: ______________________________________________________________________________
Child (if Appropriate): _______________________________________________________________________
Staff: _________________________________________________________________________________
SMT/SENCo: ________________________________________________________________________________
Date: _________________________________
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        Agreement (Child & Support Assistants)

Child’s Name: ____________________________________________________
DOB : ____________________________

Name of staff:  ____________________________________________

Support Offered:
Supporting Jaxson with toileting you can expect us to do the following:
· We will stop doing what we are doing to help you to the toilet, as soon as you ask us. We will avoid all unnecessary delays.
· We will treat you with respect and ensure privacy and dignity at all times.
· We will ask permission to come with you to the toilet.
· We will check that you are comfortable, both physically & emotionally
· If we are working with a colleague to help you we will ensure we talk in a way that does not embarrass you.
· We will support you as you toilet yourself and as you change your garments as needed.
· We will listen carefully if there is something you would like to change about your Intimate care support.

Child
As the child who requires help with toileting you can expect me to do the following:
· I will try, whenever possible, to let you know a few minutes in advance, that I am going to need the toilet so that you can make yourself available and be prepared to support me.
· I will try to use the toilet at break time and at agreed times.
· I will tell you if I want you to stay in the room or stay with me at the toilet.
· I may talk to other trusted people about how you support me. They too will let you know if there is anything I would like to change.


Agreement reviewed: _______________________________             Remain             Amend  


Child: _____________________________________________________________________
LSC 1 Staff: ______________________________________________________________
Date: _____________________________________________________________________
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Appendix 4
                Permission for School to Provide
                      Support for Independent 
                              Intimate Care

	Child’s Name:
	


	Male/ Female
	


	Date of Birth
	


	Parent/ Carer/s Name
	


	Address
	




I understand that:
I give permission to the school and LSC 1 Staff to provide appropriate support to enable my child to clean himself, change soiled clothing, bag soiled items, redress.
I will advise the Principal/ SENCo of any medical complaint my child may have which affects issues of intimate care support.

Name: _____________________________________________
Signature: _________________________________________
Relationship to child: ______________________________
Date: ______________________________________________
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