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Intimate Care Policy












Rationale 
It is our intention to develop independence in each child, however there will be occasions when help is required. Our Intimate Care policy has been developed to safeguard children and staff. It is one of a range of specific policies that contribute to our Safeguarding of pupils. The principles and procedures apply to everyone involved in the intimate care of children. 
Children are generally more vulnerable than adults and staff involved with any aspect of pastoral care need to be sensitive to their individual needs. 
Intimate care may be defined as any care task involving direct or indirect contact with, or exposure of, parts of the body that a child would usually expect to keep private, or support with personal hygiene and bodily functions. It may be planned and regular or required because of a one-off incident. Such activities can include:

· toileting; 
· feeding; 
· oral care; 
· washing; 
· changing clothes; 
· support with menstruation and personal hygiene;
· first aid and medical assistance; and 
· supervision of a child involved in intimate self-care. 

Parents/carers are asked to tell the school about any known or changing intimate care needs. The school will work in partnership with parents/carers, the child and relevant health professionals; support will not be withheld where a child needs intimate care in order to attend school safely and with dignity.

Legal and safeguarding framework
This policy should be read in line with the Equality Act 2010, section 100 of the Children and Families Act 2014 and the statutory guidance Supporting pupils at school with medical conditions, Keeping Children Safe in Education 2026, and the school's safeguarding, SEND, medical conditions, health and safety and accessibility arrangements.
The school will make reasonable adjustments for disabled pupils and will not refuse admission, attendance, participation in education or school activities because a pupil is not toilet trained or requires intimate/personal care where this is related to disability or additional need.







Principles of Intimate Care 
The following are the fundamental principles of intimate care upon which our policy guidelines are based. Every child has the right to:- 
· be safe; 
· personal privacy; 
· be valued as an individual; 
· be treated with dignity and respect; 
· be involved and consulted in their own intimate care to the best of their abilities; 
· express their views on their own intimate care and to have such views taken into account; and 
· receive levels of intimate care that are appropriate and consistent. 

School responsibilities 
Staff undertaking intimate care must have completed the school's safer recruitment and safeguarding requirements appropriate to their role, including relevant DBS/barred-list checks where required. A DBS check is one element of safer recruitment and does not, by itself, guarantee suitability. Staff must be familiar with this policy, KCSIE 2026, the staff code of conduct and safeguarding procedures, and must have any task-specific training or competency assessment required for the care they provide.
Planned intimate care arrangements required on a regular basis will be developed with parents/carers and the child, using the child's preferred communication method and taking account of age, understanding, wishes, culture, religion, sex, disability and dignity. Where appropriate, relevant health professionals will contribute.
A written Intimate Care Plan will be agreed and shared only with staff who need the information. Where care relates to a medical condition, the Intimate Care Plan should link to, or form part of, the pupil's Individual Healthcare Plan (IHP) and, where relevant, their EHC plan.
Intimate care arrangements for any pupil who requires this support on a regular basis will be reviewed at least every six months. 
The views of all relevant parties should be sought and considered to inform future arrangements. Any amendments to the arrangements should be recorded and made available for all parties involved. 

Where urgent or unforeseen intimate care is necessary, staff will act in the child's best interests to protect health, safety and dignity. They should explain what is happening, seek the child's agreement as far as possible, use the least intrusive care necessary, record the care provided and inform the parent/carer as soon as practicable. Any significant variation from an agreed plan should be reported to the SENDCO/DSL and reviewed.


Guidelines for Good Practice 


All children have the right to be safe and to be treated with dignity and respect. These guidelines are designed to safeguard children and staff. They apply to every member of staff involved with the intimate care of children. 
Young children and children with special educational needs can be especially vulnerable. Staff involved with their intimate care need to be particularly sensitive to their individual needs. 
Members of staff also need to be aware that some adults may use intimate care, as an opportunity to abuse children. It is important to bear in mind that some forms of assistance can be open to misinterpretation. 










1. Involve the child in the intimate care 
Try to encourage a child’s independence as far as possible in his or her intimate care. Where a situation renders a child fully dependent, talk about what is going to be done and, where possible, give choices. 
Check your practice by asking the child or parent about any preferences while carrying out the intimate care. 
2. Treat every child with dignity and respect and ensure privacy appropriate to the child’s age and situation. 
3. Make sure practice in intimate care is consistent. 
As a child may have multiple carers a consistent approach to care is essential. Effective communication between all parties ensures that practice is consistent. 
4. Be aware of your own limitations 
Only carry out activities that you understand and are competent to perform. If in doubt, stop and seek advice. Procedures requiring specialist knowledge, moving and handling, medical intervention or use of specialist equipment must only be carried out by staff who have received appropriate training and, where required, have had their competency assessed and recorded.
5. Promote positive self-esteem and body image. 
Confident, self-assured children who feel their bodies belong to them are less vulnerable to sexual abuse. The approach you take to intimate care can convey lots of messages to a child about their body worth. Your attitude to a child’s intimate care is important. Keeping in mind the child’s age, routine care can be both efficient and relaxed. 
6. If you have any concerns you must report them. 
Any concern about a child, including an injury, mark, disclosure, unusual presentation or behaviour during intimate care, must be recorded and reported in accordance with the school's safeguarding procedures. Concerns about the conduct or practice of an adult must be reported promptly to the Headteacher/DSL under the allegations or low-level concerns procedures, as appropriate. A concern about the Headteacher must be reported to the Chair of Governors in line with KCSIE 2026 and the school's safeguarding policy.


Working with Children of the Opposite Sex 
Intimate care may be provided by an appropriately trained and authorised member of staff of either sex. Wherever reasonably practicable, the child's wishes and feelings, age and understanding, cultural or religious considerations, and any safeguarding risk assessment should inform staffing arrangements. No blanket rule requires two adults to be present, but a second adult may be appropriate where identified by an individual risk assessment or care plan.
When intimate care is provided, the following safeguards apply:
· children have the right to dignity and appropriate privacy. Doors/screens/curtains may be used to protect privacy, but arrangements must not create unnecessary isolation or prevent staff from summoning assistance if required;

· if the child appears distressed or uncomfortable when personal tasks are being carried out, the care should stop immediately. Try to ascertain why the child is distressed and provide reassurance; 

· report any safeguarding concern to the Designated Safeguarding Lead (DSL) and make an appropriate written record;

· parents/carers should normally be informed about care-related concerns unless doing so could place the child at greater risk or interfere with a safeguarding enquiry; in that situation staff must take advice from the DSL.


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. Depending on their maturity and levels of stress children may communicate using different methods – words, signs, symbols, body movements, eye pointing, etc. To ensure effective communication: 
· communicate at the child's level and in a way that is accessible to them; do not require eye contact;

· use simple language and repeat if necessary; 

· wait for response; 

· continue to explain to the child what is happening even if there is no response; 

· treat the child as an individual with dignity and respect. 

Child Protection 
Routine changing of continence products or wet/soiled clothing does not, in itself, require two members of staff. Staffing should be proportionate to the child's care needs and any individual risk assessment. Staff should make a colleague aware that intimate care is being undertaken where practicable, follow the agreed plan, protect the child's privacy and maintain an accurate record. Decisions about additional staffing must be based on assessed needs and safeguarding considerations, not on assumptions about a child or on the fact that a child has made a previous allegation.
Any disclosure or safeguarding concern arising during intimate care must be listened to, not investigated by the member of staff, recorded factually using the child's own words where possible, and passed to the DSL without delay.

Care Plans 
Where a pupil has regular or foreseeable intimate care needs (for example, regular use of nappies/pull-ups, continence difficulties, menstrual care, washing, feeding or medical/personal care), staff will work with parents/carers, the pupil and relevant health professionals where appropriate to produce a written Intimate Care Plan so that the pupil can attend and participate in school safely and with dignity. (Appendix A)
The plan will set out the child's needs and wishes, communication, staff authorised to provide care, location, privacy arrangements, level of assistance, equipment/PPE, infection control, disposal arrangements, moving and handling where relevant, recording, arrangements for trips, emergency/contingency arrangements and review date.
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. 
For a child with complex continence, medical or moving-and-handling needs, the school will plan provision before or as soon as possible after admission, make reasonable adjustments, seek appropriate professional advice and ensure required staff training and equipment are in place. A child should not be excluded from education merely because intimate care arrangements are required.




Personal Care Procedures 
The staff at Boarshaw Primary School will follow agreed procedures (see Appendix B) when attending to the care or continence needs of any pupil within the setting, whether this be a child with a care plan agreement or a child who has had an occasional ‘accident’. 
Children should be encouraged to manage as much of their own care as is safe and appropriate for their age, ability, communication and individual needs, with staff assistance limited to what is necessary.
Health and Safety Procedures 
When dealing with personal care and continence issues, staff will follow agreed health and safety procedures (see Appendix C) to protect both the child and the member of staff. 
Monitoring and Review 
This policy will be reviewed at least annually and sooner if legislation, statutory guidance, local procedures or school practice changes, or following a significant incident/near miss.
· The SENDCO will monitor implementation of this policy and individual care arrangements.
· The SENDCO will ensure that staff who provide planned intimate care understand the relevant plan and have appropriate training; all staff remain responsible for following this policy and safeguarding procedures.
· Safeguarding concerns will be reported immediately to the DSL and managed in accordance with KCSIE 2026 and the school's Child Protection and Safeguarding Policy. Concerns about adults will follow the school's allegations/low-level concerns procedures.
· This policy should be read alongside the Child Protection and Safeguarding, SEND, Supporting Pupils with Medical Conditions, First Aid, Health and Safety, Equality/Accessibility, Staff Code of Conduct, Whistleblowing and Educational Visits policies/procedures.
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                      Intimate Care Plan


Appendix A 

	Name of child:
	

	Name of person(s) to change the child:
	

	Name of person(s) to change the child if main adult unavailable:
	

	Where changing will take place: 
	

	What resources and equipment will be used:
	

	Who will provide the resources and equipment that will be used:
	

	Training requirements for staff:
	

	Disposal of product in:
	

	Infection control measures:
	

	Special arrangements for trips/ outings:
	

	When will the plan be reviewed:
	

	Review comments:
	

	Child's wishes, communication and consent/assent arrangements:
	

	Privacy, dignity and safeguarding arrangements:
	

	Moving/handling or specialist equipment requirements (if any):
	

	How each episode of care will be recorded and shared:
	

	Emergency/contingency arrangements:
	




If the child is unduly distressed, a member of staff will contact the parent/carer.
*If the above named member of staff is not available due to illness or staff training, then another person, familiar to the child will attend to the child’s needs.
SENCO/ Head Teacher approval:                                                                            Date






























Appendix A 
Boarshaw primary School Intimate Care Plan Agreements
The parent: 
· I will share relevant information about my child's continence/intimate care needs and any changes that may affect care in school.
· Where agreed in the care plan, I will provide personal items such as spare continence products, wipes or clothing; the school will not withhold necessary care or education because an item has unexpectedly not been supplied.
· I understand the agreed procedures that will normally be followed when my child receives intimate care, including any agreed products or equipment.
· I agree to inform the setting/school should the child have any marks/rash 
· I understand that my child will be checked/changed according to their individual needs, comfort, dignity and the arrangements in the Intimate Care Plan.
· I agree to review arrangements should this be necessary 

Signed: .................................................................................... (parent/carer) 
The school: 
· We will provide necessary intimate care promptly, sensitively and in line with the child's individual needs and agreed plan.
· We will keep proportionate, confidential records of intimate care provided and use these to support review of the child's needs and progress where appropriate.
· We will report distress, marks, rashes or other concerns in line with the care plan, safeguarding procedures and any relevant medical advice.
· We agree to review arrangements should this be necessary. 


Signed: ...................................................................................... (school member of staff) 
Name: ........................................................................................ (school member of staff) 
Date: ....................................................................................







	

APPENDIX B 
Personal Care Procedures 

The staff at Boarshaw Primary will follow agreed procedures: 

· Provide necessary care/change as soon as reasonably practicable, taking account of the child's comfort, dignity, wishes and health needs.
· Use products and equipment agreed in the care plan or suitable for the task, following infection prevention, COSHH/manufacturer instructions and health and safety procedures (see Appendix C).
· Record and report unexpected marks, rashes, injuries or other concerns to the DSL/appropriate senior leader and parent/carer as appropriate; safeguarding advice takes precedence where informing a parent could increase risk.
· Inform parent/carer that a continence issue has arisen
· Contact a parent/carer where the child is unwell, care required is outside the agreed plan or staff competence, the child refuses assistance and cannot safely manage independently, or additional advice/support is needed. A parent/carer will not routinely be required to attend school solely to provide ordinary intimate care that the school can reasonably provide.
· Use the agreed privacy arrangement (for example, a clear occupied/privacy sign) while maintaining safe working practice and the ability to summon assistance if required. Doors must not be locked in a way that prevents emergency access.

Procedures for changing a child wearing a nappy: 
· One appropriately trained/authorised member of staff will normally provide the care (a familiar Key Worker where possible), unless the individual care plan or risk assessment specifies otherwise.
· The child will be changed on the changing table. 
· Staff will use the agreed changing surface/equipment, disposable gloves and apron, suitable disposable paper/covering, bags and agreed wipes/cleansing products. Masks or eye protection will be used only where the infection risk assessment indicates a need.
· Nappies will be disposed of in the hygienic nappy disposal bin. 
· The care episode will be recorded on the agreed confidential record, including date/time, care provided, staff member and any concerns. Information shared with parents/carers will be proportionate and in line with the care plan.

Procedures for changing a child who has wet/ soiled themselves: 
· One appropriately trained/authorised member of staff will normally provide the care (a familiar Key Worker where possible), unless the individual care plan or risk assessment specifies otherwise.
· The child will be changed in the toilet area or on the changing table. 
· Staff will wear disposable gloves and an apron; additional PPE will be used only where indicated by the infection risk assessment.
· Soiled/ wet clothes will be placed inside a bag with the bag handles tied. 
· The care episode will be recorded on the agreed confidential record and any concern escalated in accordance with safeguarding/medical procedures.

Procedures for prevention of infection: 
· Staff will wear disposable gloves and aprons while changing. Additional PPE will be used where indicated by an infection risk assessment.
· These items will be disposed of in the hygienic nappy disposal bin. 
· Blue roll paper will be placed on top of the changing mat. 
· The changing mat/surface and surrounding area will be cleaned after use with an appropriate cleaning/disinfecting product in accordance with manufacturer/COSHH instructions.
· Hands must be washed with liquid soap and running water immediately after changing and removing gloves.
· Paper towels are available for drying hands. 
· Alcohol hand rub may be available as an additional measure but must not replace handwashing where hands are visibly dirty or contaminated with body fluids.


APPENDIX C
Health and Safety Procedures 
When dealing with personal care and continence issues, staff will follow agreed health and safety procedures: 
· Staff will wear disposable gloves and an apron for contact with urine, faeces, blood or body fluids. Additional PPE, including a fluid-resistant mask/eye protection, will be used only where indicated by the task-specific infection risk assessment or public health advice.
· Used continence products and disposable PPE will be bagged and disposed of in the designated hygienic waste unit in accordance with the school's waste arrangements.
· Changing surfaces and any contaminated area will be cleaned after use with an appropriate product used in accordance with manufacturer/COSHH instructions.
· Hands must be washed with liquid soap and running water immediately after care and after removing gloves. Hand gel is not a substitute where hands are visibly soiled.
· Paper towels available for drying hands. 
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