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Intimate Care Policy 


This policy was written on behalf of the school by:

Claire Howarth
SENDCO/Assistant Headteacher





Date to be reviewed: April 2026

Introduction
Children and young people at school often require support in personal care.  Children in the Early Years of school and those with physical disabilities or learning difficulties may require assistance in managing their personal needs.  Other pupils, because of accident or illness, may also at some time require such assistance.  Many pupils have support staff to assist them in all aspects of school life including personal care, while others may rely on the help and goodwill of staff and peers.

Definition of intimate care 

Intimate care is any assistance that involves touching a child while carrying out a procedure that most children are able to do for themselves, but some are unable to manage without help.  This may involve help with eating, drinking, dressing, and matters of personal hygiene such as washing and toileting.  In some instances, more specialised intimate assistance may be needed for children with physical or medical difficulties. 

This policy aims to:  
· Safeguard the dignity, rights and well‐being of children; 
· Provide guidance, support and protection to staff  
· Reassure parents that their children are cared for and protected.  

The school is committed to ensuring that all staff undertake their responsibilities in such a way that the rights, dignity and welfare of the children is protected.  

The school is committed to ensuring that staff undertaking these responsibilities are 
supported by policy, training and monitoring.  

All school staff receive child protection training; undertake to help children as much as possible for themselves and develop each child’s ability to achieve independence.  
Staff receive appropriate specialised training and are provided with facilities and 
equipment to ensure safety, privacy and dignity.  

An intimate care plan is drawn up for each child requiring such assistance, and is 
carefully planned and agreed in consultation with parents and child          
 (where appropriate).  

Provision is monitored and regularly reviewed to ensure that policy and procedure is 
adhered to, and that children and staff remain comfortable with the school’s 
arrangements.  

Intimate care can include:
· Feeding
· Oral care
· Washing
· Dressing/undressing
· Toileting
· Menstrual Care
· Supervision of a child involved in intimate self-care



The child
· The child has the right to assistance that respects his/her dignity, and to feel safe when being moved or handled. 
· The child has the right to feel comfortable with the adults assisting him/ her, and to make it known if this level of comfort is disturbed. 
· The child should be encouraged to engage in the care procedure, to know what is happening, and give permission at each stage (if possible). 
· The child should be encouraged to work towards independence, and helped to do so as much as possible for him/herself.

The parents
· Parents have the right to information regarding school policy and procedures designed to meet the needs of their child.  The school should work closely with parents to ensure that all aspects of the care procedure are shared and understood.
· Parents have a responsibility to ensure that all relevant information is provided to help the school assist their child in an appropriate way.  Parents should meet the adult/s who will provide intimate care to the child, and be informed of the school’s arrangements in the event of this person/s being absent.
· The school should gain written permission from parents for the care to be provided (Appendix 1 and 2).
· School must ensure that a record of intimate care is recorded and signed by staff giving the care, and a countersignature by another staff member close by whilst care has been given. 

Confidentiality 
· Information regarding agreed procedures must be treated confidentially and recorded on CPOMs. Information should not be disclosed or discussed with any adults other than those with responsibility for the child’s personal care, and should not be referred to in the presence of other children.

School’s responsibilities
· All staff working with children must have an up-to-date DBS. This includes students on work placement.
· The Headteacher will ensure that all staff undertaking the intimate care of children are familiar with, and understand the Intimate Care Policy 
·  All staff must fully understand the Intimate Care Policy within the context of the school. 
· Intimate care arrangements must be agreed by the school, parents / carers and child (where appropriate)
· Intimate care arrangements and consent forms signed by the parents / carers and must be added to CPOMS. 
· The intimate care of boys / girls can be carried out by a member of staff of the opposite sex. The delivery of intimate care by professionally qualified staff will be governed by their professional code of conduct in conjunction with school’s policy and procedures. 
· School will make provisions for emergencies i.e. a staff member on sick leave who is specifically trained in a child’s intimate care. In this case, additionally trained staff will be available to undertake specific intimate care of the child.
· Intimate care arrangements should be reviewed at least six monthly. The views of all relevant parties, including the child (if appropriate), should be sought and considered to inform future arrangements. 
· If a staff member has concerns about a colleague’s intimate care practice, they must report this to their designated manager / teacher.
The DSL for Rochdale has advised school on the number of staff required to be involved in a child’s intimate care arrangement. Please see appendix 3.
· If the plan has been agreed and signed by parents, staff, and child if 
appropriate, it is acceptable to have one assistant unless there are implications 
regarding safe handling. 
· Two persons are required to assist if a hoist is being used.  In this case the second person should be identified and made known to the child and parents. 


Guidelines for good practice
Staff should:
· Involve the child in their intimate care 
· Treat every child with dignity and respect and ensure privacy appropriate to the child’s age and situation.
· Make sure practice in intimate care is consistent.
· Be aware of own limitations. 
· Promote positive self-esteem and body image.
· Report any concerns they may have regarding a child.

Intimate Care
· When intimate care is being carried out, all children have the right to dignity and privacy
· Report concerns to your Manager / Teacher and record on CPOMS.
· Parents / carers must be informed by the school about any concerns.

Communication with children
It is the responsibility of all staff caring for a child to ensure that they are aware of the child’s method and level of communication.






Appendix 1
Permissions for intimate care
	Child


	DOB


	Address




	Parent/Carer


	I give permission for the assistance detailed overleaf to be provided to my child, and 
will advise the school of any change that may affect this provision.  

Signed: 

Date:




	Needs:


	Assistance needed and when




	Persons assisting:

	

	Alternative arrangements:
(trips etc)
	

	Location/equipment:

	



	Designation

	Signed
	Date

	Parent

	
	

	Child
(where appropriate)
	
	

	Teacher

	
	


Appendix 2
TOILET TRAINING/CHANGING RECORD
(to be completed after each ‘intimate care’ activity)
Child’s Name _____________________________
D.O.B. ______________

	Date
	Time
	Care given
	Staff signature 
	Witness signature 

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	




Appendix 3
I have attached the guidance, page 14 is the section you need.
multi_agency_safer_working_practices_2020.pdf (rochdalesafeguarding.com)
In my view, it does only need to be one person.  You will have an assessment or care plan in place as to what care you are providing / when / how and where -  that is also known to parents.  
Your own school policies can reflect what your procedure is around this if need be.
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