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1. Aims 
This policy aims to ensure that:
Intimate care is carried out properly by staff, in line with any agreed plans
The dignity, rights and wellbeing of children are safeguarded
Pupils with intimate care difficulties are not discriminated against, in line with the Equalities Act 2010
Parents 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 any care which involves toileting, washing, changing, touching or carrying out an invasive procedure to children’s intimate personal areas.
2. Legislation and statutory guidance
This policy complies with statutory safeguarding guidance.
3. Definition of intimate 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. It includes care tasks of an intimate nature, associated with bodily functions, bodily products and personal hygiene, which demand direct or indirect contact with, or exposure of, the sexual parts of the body.
Intimate care tasks specifically identified as relevant include:
 Dressing and undressing (underwear)
 Helping someone use the toilet
 Changing wet or soiled children
 Cleaning/wiping/washing intimate parts of the body.
 Parents have a responsibility to advise the school of any known intimate care needs relating to their child.
4. Principles of intimate care
Children’s intimate care needs cannot be seen in isolation or separated from other aspects of their lives. 
Encouraging them to participate in their own intimate or personal care should therefore be part of a general approach towards facilitating participation in daily life. The following are the fundamental principles of intimate 
care upon which our policy guidelines are based: 
 every child has the right to be safe 
 every child has the right to personal privacy 
 every child has the right to be valued as an individual 
 every child has the right to be treated with dignity and respect
 all children have the right to be involved and consulted in their own intimate care to the best of their abilities 
 all children have the right to express their views on their own intimate care and to have such views taken into account
5. EYFS and toilet training
As with all developmental milestones in the Early Years Foundation Stage (EYFS), there is wide variation in the time at which children master the skills involved in being fully toilet trained. Whilst the majority of children in this age group will be reliably toilet trained by 3, there are some children who take longer to achieve this. There are also children with additional support needs who may not be toilet trained until they are considerably older and have rights and expectations under the Disability Discrimination Act 2001. Children who are not yet toilet trained or who are still having” accidents” should have their needs met within the school in partnership with parents. 
6. Partnership with parents
At Petham Primary School, we strive to create and maintain positive and effective partnerships with parents and carers, this is particularly necessary in relation to children in need of intimate care. Information required to make the process of intimate care as comfortable as possible is available from parents as primary carer givers and can include knowledge and understanding of and religious and cultural sensitivities.
6.1 Seeking parental permission
For children who need routine or occasional intimate care (e.g. for toileting or toileting accidents), parents will be asked to sign a consent form.
For children whose needs are more complex or who need particular support outside of what's covered in the permission form (if used), an intimate care plan will be created in discussion with parents (see section 6.2 below)
Where there isn’t an intimate care plan or parental consent for routine care in place, parental permission will be sought before performing any intimate care procedure. If the school is unable to get in touch with parents and an intimate care procedure urgently needs to be carried out, the procedure will be carried out to ensure the child is comfortable, and the school will inform parents afterwards. 
In Reception, parents/carers are asked to supply a change of clothes.
6.2 Creating an intimate care plan
Where an intimate care plan is required, it will be agreed in discussion between the school, parents, the child (when possible) and any relevant health professionals. The school will work with parents and take their preferences on board to make the process of intimate care as comfortable as possible, dealing with needs sensitively and appropriately. Subject to their age and understanding, the preferences of the child will also be taken into account. If there’s doubt whether the child is able to make an informed choice, their parents will be consulted. The plan will be reviewed twice a year, even if no changes are necessary, and updated regularly, as well as whenever there are changes to a pupil’s needs.
6.3 Sharing information
The school will share information with parents as needed to ensure a consistent approach. It will expect parents to also share relevant information regarding any intimate matters as needed. 
7. Role of staff and intimate care procedures
7.1 Which staff will be responsible
Any roles who may carry out intimate care will have this set out in their job description. This will be teaching assistants and teachers. No other staff members can be required to provide intimate care.
All staff at the school who carry out intimate care will have been subject to an enhanced Disclosure and Barring Service (DBS) with a barred list check before appointment, as well as other checks on their employment history.
7.2 How staff will be trained
Staff will receive:
Training in the specific types of intimate care they undertake regular safeguarding training
If necessary, manual handling training that enables them to remain safe and for the pupil to have as much participation as is possible 
They will be familiar with:
The control measures set out in risk assessments carried out by the school
Hygiene and health and safety procedures, including those related to COVID-19
They will also be encouraged to seek further advice as needed.
7.3 How procedures will happen
School staff will follow the procedures below when dealing with wet or soiled children: 
 When carrying out procedures, the school will provide staff with: protective gloves, cleaning supplies, changing mats and bins
 One member of staff is to be in the toilet with the child with the door ajar (not locked) and a second member of staff will stand by the entrance of the door to supervise and assist if necessary. 
 Children should at all times be treated with a high level of care, dignity and sensitivity if they require changing. 
 It is expected that the staff change children as soon as they need it. 
 Soiled clothes will be bagged up and sent home at the end of the day. 
 A log must be kept of when a child has been changed. Parents must be informed of these occasions with discretion and sensitivity, when they return to pick up their child. Whenever possible, this should be carried out in private. A slip will be attached to the wet/soiled clothes bag and handed to the parent/carer. 
 If a child has regular and on-going accidents, then the staff member will talk to the parent in private at the earliest opportunity as soon as a pattern emerges. The situation should be fully discussed and the possible reasons behind this explored and an individual toileting programme may need to be drawn up with the help of the school nurse. For pupils needing routine intimate care, the school expects parents to provide, when necessary, a good stock (at least a week’s worth in advance) of necessary resources, such as nappies, underwear and/or a spare set of clothing.
Procedures will be carried out in a COVID-safe way according to the school’s risk assessment and COVID-19 protocol.
7.4 Concerns about safeguarding
It is essential that every child is treated as an individual and that care is given as gently and as sensitively as possible. These guidelines are designed to safeguard children and staff. All staff in the setting will adhere to our Safeguarding and Child Protection Policy. 
Key points from our Safeguarding and Child Protection Policy include:
 Recording equipment such as mobile phones or cameras must not be taken into areas where intimate care is carried out
 All staff are suitably checked (DBS) and safer recruitment processes have been adhered to
 All staff are aware of the record keeping and communication requirements for changing and/or toileting children
 Staff adhere to Health and Safety procedures for dealing with spillages and bodily fluids
 If a staff member has concerns about a colleague’s intimate care practice they must report this following the settings whistleblowing policy. If staff observe any unusual markings, bruising or swelling, they must report this immediately to the DSL in line with our Safeguarding and Child Protection Policy. 
If a member of staff carrying out intimate care has concerns about physical changes in a child’s appearance (e.g. marks, bruises, soreness), they will report this using the school’s safeguarding procedures.
If a child is hurt accidentally or there is an issue when carrying out the procedure, the staff member will report the incident immediately to DSL.
If a child makes an allegation against a member of staff, the responsibility for intimate care of that child will be given to another member of staff as quickly as possible and the allegation will be investigated according to the school’s safeguarding procedures.
8. Monitoring arrangements
This policy will be reviewed by EYFS lead annually. At every review, the policy will be approved by the local monitoring council and the Head of School/Executive Headteacher.
9. Links with other policies
The principles and procedures apply to everyone involved in the intimate care of children. This policy should be read in conjunction with the following documents: 
 Policy for SEND
 Safeguarding & Child Protection Policy
 Keeping Children Safe in Education (DFE)
 Working Together to Safeguard Children (DfE)
 Accessibility plan
 Health and safety
 Supporting pupils with medical conditions
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