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Aims 

This policy aims to ensure that: 

● Icknield Primary School recognises that all teaching and support staff may be involved in 
duties which require intimate care of children, as the need arises. Staff are expected to carry 
out such procedures whilst children are in their care.  

● The dignity, rights and wellbeing of children are safeguarded.  

● Staff recognise the need for children to be treated with respect when intimate care is given. 
No child shall be attended to in a way that causes distress, embarrassment or pain. 

● Pupils who require intimate care are not discriminated against, in line with the Equality Act 
2010 

● Parents/carers are assured that staff are knowledgeable about intimate care and that the 
needs of their children are taken into account 

● Staff carrying out intimate care work do so within guidelines (i.e. health and safety, manual 
handling, safeguarding protocols awareness) that protect themselves and the pupils involved 

 
Intimate care refers to support with toileting, washing, and changing, including necessary contact 
with children’s intimate personal areas, carried out in a safe and respectful manner. 

 
Guidance for Intimate Care and Toileting of SEND Pupils in Mainstream Schools 
 
Partnership with Parents 
 
Partnership is important in all educational environments and is especially vital in relation to intimate 
care. Consulting parents and carers and taking into account religious/cultural sensitivities will make 
the process as comfortable as possible. Prior permission must always be obtained from 
parents/carers before intimate care procedures are carried out.  Exchanging information with 
parents is essential via telephone, personal contact or correspondence, though no information 
about intimate care should be recorded in home school books. 
 
 
 
Purpose 

Children are generally more vulnerable than adults and staff involved with any aspect of pastoral 
care need to be sensitive to their individual needs.  
In some cases, such care will involve cleaning for hygiene purposes as part of a staff member’s duty 
of care. 
Intimate care may be defined as any activity that is required to meet the personal needs of an 
individual child on a regular basis or during a one-off incident.  
Such activities can include:  

∙ toileting;  

∙ feeding;  

∙ oral care;  

∙ changing clothes;  
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∙ first aid and medical assistance; and  

∙ supervision of a child involved in intimate self-care.  

 
Parents have a responsibility to advise the school of any known intimate care needs relating to their 
child. This will be done by completing the green permission form in the EYFS induction pack, or 
completing Appendix one after discussion with the SENDCO or Headteacher. This information will 
be held in the Consents section of the schools MIS, Arbor. 
 

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  
∙ have levels of intimate care that are appropriate and consistent.  

 

School Responsibilities  

All members of staff working with children are checked and vetted to ensure they are safe to do so. 
Only those members of staff who are familiar with the intimate care policy and all school 
safeguarding documentation are involved in the intimate care of children. Anticipated intimate care 
arrangements which are required on a regular basis are agreed between the school and parents 
and, when appropriate and possible, by the child. In such cases, consent forms are signed and 
stored in the child’s CPOMS and recorded on the school's MIS, Arbor. 

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. 

Only in an emergency would staff undertake any aspect of intimate care that has not been 
agreed by the parents. This act of intimate care would be reported to a member of the senior 
leadership team and parents at the earliest possible time following the event. 

If a staff member has concerns about a colleague’s intimate care practice, he or she must report this 
to the Designated Safeguarding Lead. 
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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.  

 

● 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. Where children are non-verbal this will be supported by the use of ‘widgit’ 
communication symbols. Best practice includes asking the child or parent about any preferences 
while carrying out the intimate care.  
 
● Treat every child with dignity and respect and ensure privacy appropriate to the 

child’s age and situation.  
 

Whenever possible, another staff member should stay close by while the procedure is carried 
out, but does not need to stand as a ‘witness’ to the procedure.  
 
Intimate care will usually take place in the toilets or medical room which are private enough to 
respect the child’s dignity but also allow the adult to be seen at all times.  
 
No adult will be left alone with a child behind a fully closed door when carrying out intimate care 
procedures. This is to safeguard both the child and the adult.  
 
Intimate care should be carried out by a member of staff (or parent / carer) that the child is 
familiar with.  
 
● 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.  
 
● Be aware of your own limitations  
Only carry out activities you understand and feel competent with. If in doubt, ask. Some 
procedures must only be carried out by members of staff who have been formally trained and 
assessed. This will be identified on the child’s form from appendix two. 
 
● 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. 
 
● If you have any concerns, you must report them.  
If you observe any unusual markings, discolouration or swelling you must report it immediately 
to the Designated Safeguarding Lead (DSL) for Child Protection.  
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If a child is accidentally hurt during intimate care or misunderstands or misinterprets something, 

reassure the child, ensure their safety and report the incident immediately to the DSL. Report and 

record any unusual emotional or behavioural response by the child on CPOMs. This written record 

of concerns must be made available to parents.  

 

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:  

∙ make eye contact at the child’s level;  

∙ 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. 

 

A Suitable Environment  

Most schools now have an accessible toilet with a fully accessible changing area. Our First aid room 

is an accessible place to change nappies and soiled wet clothes. 

For some children it is important that they learn the correct place for completing their toileting 

routine. They should be encouraged to make the link between place and action and therefore where 

possible changing should take place here. This supports the development of the child’s 

independence. 

 

 

Procedures for changing a child: 

 

- Ascertain the child has had an accident  

- Find out whether the child is able to change their own clothes and clean themselves and 

encourage them to do this in the first instance  

- Offer to help the child to change their clothes and make themself clean if they are unable to 

do this independently  

- Seek out a second adult to provide support  

- Ensure all changing equipment and resources are to hand  

- Staff take the child to the designated changing area (usually the toilets) and establish that 

the child is happy and comfortable with being changed by talking to the child throughout and 

telling them what they are about to do before each step  

- A ‘standing change’ is the most respectful and appropriate method for a child’s physical, 

social, emotional and cognitive needs unless the child is unable to do so. A standing nappy 

change respects their physical needs by incorporating their motor coordination, rather than 

ignoring it. It respects their social and emotional needs by maintaining a close, connected 

interaction between adult and child while also promoting a gradual step towards increased 

independence 

- Reassure the child and make changing an enjoyable time from beginning to end by chatting 

and/or singing 
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- Staff to wear disposable gloves and a disposable plastic apron to protect their clothing from 

contamination. Please note, the use of disposable gloves is not a substitute for good hand 

hygiene and hands must still be washed at the end of the procedure. 

- Staff to encourage the child to undress independently where possible. If adult help is 

needed, the adult is to remove only the clothes required to reach soiled nappy / underpants 

unless further soiling has occurred and the child needs to be changed fully. Adult to remove 

the soiled nappy, double-bag in a sanitary bag and place into the sanitary bin. Dirty clothes 

to be put into a plastic bag and given to parents/carers when the child is picked up at the end 

of the day.  

- The child’s skin is to be cleaned with disposable wipes (by the child whenever possible) and 

also disposed of in a sanitary bag in the sanitary bin  

- Child to be dressed, or encouraged to dress in clean clothes if soiled.  

- Staff members will not attempt to wash or rinse the clothes  

- Staff to oversee the child wash their hands.  

- Staff to determine if the changing area should be wiped with anti-bacterial spray and dried 

after use.  

- Staff to wash and dry their hands following the procedure, after glove removal and before 

leaving the changing area.  

- In the Early Years Foundation Stage class, all intimate care procedures carried out are 

recorded on the Intimate Care log (Appendix Three) and signed by the person carrying out 

the procedure, detailing the procedure carried out and any additional notes, for example, if 

child was upset or a rash was present. The second adult supporting the procedure will also 

sign the log.  

- The parent/carer responsible for collecting the child from school that day will be informed of 

the need to carry out intimate care at the end of the school day.  

- In Key Stage 1 and Key Stage 2 the need to carry out an intimate care procedure is rarer 

and so the staff member will notify the parents/carers by telephone or in person and inform 

them that intimate care of their child has been necessary. The staff member must inform the 

child’s class teacher and/or a member of the office staff before making the telephone call. A 

log of intimate care procedures carried out is maintained in the medical office.  

- Class teachers, with the SENDCo, should consider creating an individual healthcare plan for 

children who require regular change. This should be written and agreed by parents/carers 

and staff and signed by both (See Appendix One and Appendix Two). 

 

Monitoring arrangements 

This policy will be reviewed annually.  At every review the policy will be approved by the senior 
leaders. 

Links with other policies 

This policy links to the following policies and procedures: 

1. Accessibility plan 
2. Child protection and safeguarding 
3. Health and Safety 
4. SEND 
5. Supporting pupils with medical conditions 
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Appendix One 

Intimate Care Plan. Complete the form and return it to school 

INTIMATE CARE PLAN: PARENTS/CARERS 

Name of child  

Type of intimate care needed  

How often care will be given (if applicable)  

What training staff will be given (if any by the 
parents or other professionals) 

 

What resources and equipment will be used, 
and who will provide them 

 

How procedures will differ if taking place on a 
trip or outing 

 

(Completed by a staff member)  

Name of senior member of staff responsible 
for ensuring care is carried out according to 
the intimate care plan  

 

Name of parent or carer  

Relationship to child  

Signature of parent or carer  

Date  

 

1. This plan will be reviewed once a year.  

2. Next review date: 

3. To be reviewed by: 

 
 



 

8 
 

Appendix Two 
 

Parent/carer consent form, complete this form and return it to the school 

office 

PERMISSION FOR SCHOOL TO PROVIDE INTIMATE CARE 

Name of child  

Date of birth  

Name of parent/carer  

Address  

I give permission for the school to provide appropriate intimate care 
to my child (e.g. changing soiled clothing and toileting) following the 
Intimate Care Policy I have read. 

                □ 

I will advise the school of anything that may affect my child’s 
personal care (e.g. if medication changes or if my child has an 
infection) 

                □ 

I understand the procedures that will be carried out and will contact 
the school immediately if I have any concerns 

                □ 

I will provide wipes, nappy bags, at least 3 nappies and named 
spare clothes linked to my child’s intimate care. 

                □ 

I do not give consent for my child to be given intimate care (e.g. to 

be changed if they have a toileting accident). 

Instead, the school will contact me or my emergency contact and I 
will organise for my child to be given intimate care (e.g. to be 
changed). 

I understand that if the school cannot reach me or my emergency 
contact if my child needs urgent intimate care, staff will need to 
provide this for my child, following the school’s intimate care policy, 
to make them comfortable and remove barriers to learning. 

                □ 

If my child requires specialist care. I will speak with my child’s 
medical professionals to ensure that this training is provided to 
school staff. 

         Yes / No / N/A 

Parent/carer signature  

Name of parent/carer  

Relationship to child  

Date  
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Appendix Three 

Intimate Care and Toileting Log 
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Name of the 
child 

Date Time 

Type of Care carried out 
(nappy change, toileting, other intimate 
care task) 
Any additional notes 

Carried out 
by 
(staff 
names) 

Signatures 
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