Learn and Prosper School

Intimate Care Policy Framework
1. Introduction
1.1 Purpose of the Policy
This policy aims to outline our approach to supporting children with their intimate care needs in a safe, respectful and dignified manner. Intimate care is a sensitive area of support requiring staff to fully understand their responsibilities and to demonstrate ethical care built on trust, mutual respect, and safeguarding principles.
The policy provides clear guidelines to ensure:
· The physical and emotional wellbeing of pupils requiring intimate care is prioritised.
· Staff have a consistent, transparent framework within which to operate.
· Safeguarding procedures are properly embedded into all aspects of intimate care.
· Standards across the school reflect best practice and comply with statutory guidance.
1.2 Scope
This policy applies to all staff who are directly involved in the intimate care of pupils at the school. It includes early years staff, teaching assistants, support workers, lunchtime supervisors, and any other adults acting in a professional capacity with children.
The policy relates to all pupils regardless of age, gender, ability, disability, religion, ethnicity or cultural background, including pupils with additional or complex needs.
2. Definition of Intimate Care
Intimate care involves tasks of a personal nature, which are associated with bodily functions, personal hygiene and physical comfort. These include, but are not limited to:
· Nappy changing and care of children who are incontinent
· Assistance with toileting and related hygiene (such as wiping or washing)
· Changing clothes due to soiling or wetting
· Support required during menstruation
· Help with washing or bathing
· Supervision or assistance with dressing
Intimate care is provided in order to meet a child’s specific developmental, medical, emotional or welfare needs and may be required as a one-off incident, as part of a planned care routine, or in emergency situations.
3. Legal and Statutory Framework
This policy is compliant with the following legal and statutory documentation:
3.1 Key Legislation
· Children Act 1989 and 2004 – places a duty to safeguard and promote the welfare of children.
· Education Act 2002 – under Section 175, schools must make arrangements to ensure that functions are exercised with a view to safeguarding.
· Equality Act 2010 – requires schools to make reasonable adjustments for pupils with disabilities and to avoid discrimination.
· Health and Safety at Work Act 1974 – requires schools to ensure the health and safety of employees and others affected by school activities.
3.2 Statutory Guidance
· Keeping Children Safe in Education (KCSIE, 2025) – statutory safeguarding guidance for schools and colleges that outlines safer recruitment, staff conduct and child protection duties.
· Working Together to Safeguard Children (2018, updated 2023) – sets out wider inter-agency responsibilities.
· SEND Code of Practice (2015) – requires schools to ensure children with SEND have appropriate facilities and support.
· Supporting Pupils with Medical Conditions (2014, updated 2017) – guidance on care provision for pupils with health needs during the school day.
4. Principles of Intimate Care
4.1 Dignity and Respect
All pupils have the right to be treated with sensitivity and respect when intimate care is provided. Their dignity should always be preserved, with staff adopting professional, considerate approaches.
Intimate care procedures should take place in a private setting unless there are safeguarding reasons to do otherwise. Pupils should be supported to express preferences and involved in their care as fully as possible.
4.2 Child-Centred Approach
Each child is an individual. Intimate care should be tailored to meet specific need, based on developmental stage, disability requirements, cultural background, and comfort.
Where practical, pupils should be encouraged to act as independently as possible, with staff offering support only where necessary.
4.3 Safeguarding and Protection
Intimate care is a potential area of vulnerability. Staff must be vigilant and committed to recognising and reporting concerns about safeguarding or child welfare.
Procedures must minimise risk, maintain professional boundaries, and promote an environment free from potential harm or abuse. All intimate care activity must be consistent with statutory safeguarding obligations.
5. Roles and Responsibilities
5.1 Designated Safeguarding Lead (DSL)
· Monitors the implementation of the intimate care policy.
· Ensures safeguarding concerns arising from care routines are addressed promptly.
· Supports staff with referrals and risk assessments where required.
· Keeps appropriate records and ensures confidentiality.
5.2 Senior Leadership Team
· Ensures this policy is communicated and understood by all staff.
· Facilitates regular training and professional development related to intimate care.
· Undertakes monitoring to ensure consistency, quality and safeguarding compliance.
5.3 Staff Providing Intimate Care
· Must follow procedures outlined in this policy and receive appropriate training.
· Treat all children with dignity and respect.
· Record any incidents or unexpected changes in behaviour, health or wellbeing.
· Work in partnership with families and other professionals involved in the child’s care.
5.4 Parents/Carers
· Provide relevant details about their child’s needs.
· Consent to intimate care arrangements included in agreed care plans.
· Share information about any changes in home practice that may affect school routines.
5.5 Pupils
· Where appropriate, are involved in decisions about their own care.
· Encouraged towards greater independence over time.
· Are listened to and supported in expressing concerns or preferences.
6. Procedures for Providing Intimate Care
6.1 Individual Care Plans
A documented care plan should be prepared for any pupil who requires regular intimate care. Plans must be written with input from parents/carers and, where appropriate, the pupil and health or SEND professionals.
Each Care Plan should include:
· Nature of the care needed
· Who will provide the care
· Preferred approaches and language
· Details of equipment, resources or facilities required
· Agreement around frequency and timing
· Risk assessment
· Arrangements for review and update of the plan
6.2 Consent
Parental consent is required before undertaking regular intimate care practices. This should be documented on the child’s Care Plan.
Children who are able to communicate preferences must be listened to. Their right to say no should be respected unless this would place them or others at risk.
6.3 Staff Conduct
Staff must:
· Always explain what they are going to do before starting care.
· Promote the child’s independence wherever possible.
· Maintain boundaries: no unnecessary physical contact or prolonged interaction.
· Use appropriate and respectful language.
· Ensure professional appearance and behaviour throughout.
· Have up-to-date safeguarding and intimate care training.
6.4 Two-Person Rule and Lone Working
Generally, intimate care should be provided by one member of staff known to the child, in a private but accessible location. Presence of a second adult is not required, unless identified by risk assessment.
If additional support is needed, or where lone working could pose risks, a second adult may stand nearby (not directly observing) to support safeguarding.
7. Safeguarding and Child Protection
7.1 Safeguarding Concerns
Any concern about a child’s emotional or physical wellbeing observed during intimate care must be recorded and reported to the DSL without delay.
Safeguarding concerns might include:
· Unusual markings or bruising
· Repeated infections or soreness
· Child displays fear or anxiety about being changed
· Disclosures made during care
Staff must not attempt to investigate but must report concerns in line with the school’s safeguarding procedures and KCSIE requirements.
7.2 Allegations Against Staff
Where a pupil makes an allegation or an adult is suspected of misconduct during intimate care:
· The school’s safeguarding and whistleblowing procedures apply.
· The Headteacher and DSL must be informed immediately.
· The Local Authority Designated Officer (LADO) will take over investigation as appropriate.
· Staff will be supported throughout the process, but the child’s welfare remains paramount.
8. Health, Safety and Hygiene
· Staff must wear appropriate PPE (e.g. disposable gloves and aprons).
· Soiled waste should be disposed of in specific hygiene bins in line with infection control guidelines.
· Changing areas must be regularly cleaned and well-ventilated.
· Staff must follow hand hygiene protocols before and after all contact.
· Spillages must be cleaned using appropriate cleaning agents and materials.
9. Inclusion and Equality
9.1 Reasonable Adjustments
The school recognises its duty under the Equality Act 2010 to make reasonable adjustments for pupils with SEND or health conditions. These may include specialist equipment, changes to routines, or additional adult support.
Children must never be excluded from any school activity based on their intimate care needs.
9.2 Cultural and Religious Considerations
The school recognises and respects cultural and religious values related to modesty, gender or touch. Staff will work with families to understand preferences and ensure these are considered when care is planned.
Where necessary and practicable, families may request that a carer of a specific gender supports their child, and the school will respond where possible and safe.
10. Training and Support for Staff
All staff involved in the delivery of intimate care will receive training relevant to their role. This includes:
· Safeguarding awareness and KCSIE responsibilities
· Privacy and dignity in care
· Infection control and health and safety
· Specific medical or disability-related information (as required)
· Confidentiality and data protection
Training will be updated regularly, and new staff will be inducted promptly.
Supervision and emotional support will be provided to manage the emotional demands of supporting personal care.
11. Record Keeping
Staff providing intimate care will maintain accurate records using formats agreed by the school. These may include:
· Intimate care logs documenting the date, member of staff, and actions undertaken
· Incident reports if care is refused or there are concerns
· Monitoring forms for patterns (e.g. frequency of accidents, changes in behaviour)
All records will be treated as confidential and stored securely in line with the school’s data protection policy and GDPR.
12. Monitoring and Review
This policy, and all activities relating to intimate care, will be regularly monitored by the DSL and senior leadership team.
Reviews will take place:
· Annually, as part of the policy cycle
· Following any significant safeguarding incident
· Whenever statutory guidance is updated
· If concerns are raised about implementation or staff training
Feedback from parents and staff may be used to inform improvements.
13. Related Policies
This policy should be read alongside school policies including:
· Safeguarding and Child Protection Policy
· Staff Code of Conduct
· SEND Policy
· Health and Safety Policy
· Supporting Pupils with Medical Conditions Policy
· Equality, Diversity and Inclusion Policy
· Whistleblowing Policy
· Behaviour and Positive Handling Policy
14. Appendices (Optional)
· Appendix A: Intimate Care Plan Template
· Appendix B: Intimate Care Record Log
· Appendix C: Risk Assessment Template
· Appendix D: Staff Agreement for Delivering Intimate Care
· Appendix E: Suggested Good Practice Guidelines for Staff

End of Policy Framework.
