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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 

 
Value and Ethos 
Rowde C of E Primary Academy recognises that when supporting a child with intimate care 
needs, the child’s welfare and dignity is paramount. The school is committed to ensuring that no 
child shall be attended to in a way that causes distress, embarrassment, discomfort or pain. We 
recognise that there is a need for children to be treated with respect when intimate care is 
given. This school is committed to ensuring that all staff responsible for intimate care of children 
and young people will undertake their duties in a professional manner at all times. 
 
This school takes seriously its responsibility to safeguard and promote the welfare of all 
children and young people in its care. The Academy Council recognises its duties and 
responsibilities in relation to the Equality Act 2010, which requires that any child with an 
impairment that affects his/her ability to carry out normal day-to-day activities must not be 
discriminated against. Pupils with additional needs may be unable to meet their own care needs 
for a variety of reasons and will require regular support. Staff will work in close partnership with 
parents and carers to share information and provide continuity of care. 
 

Definition 
Intimate care is defined as tasks associated with bodily functions, body products and personal 
hygiene that demand direct or indirect contact with, or exposure of the genitals. 
 
Best Practice 
• The management of all children with intimate care needs will be carefully planned and 

risk assessed where necessary, on an individual basis.  
• Staff who provide intimate care are trained to do so, including Safeguarding, Moving and 

Handling and General Hygiene, and fully aware of best practice. 
• Where specialist equipment and facilities above that currently available in the 

school/setting are required, every effort will be made to provide appropriate facilities in a 
timely fashion, following assessment by an Occupational Therapist and/or 
Physiotherapist. 

• There is careful communication with any pupil who requires intimate care in line with their 
preferred means of communication to discuss needs and preferences. 

• Pupils will be supported to achieve the highest level of independence possible, according 
to their individual abilities. 

• An Individual Health Care Plan/Intimate Care Plan will be drawn up for any pupil requiring 
regular intimate care. 

• Careful consideration will be given to individual situations to determine how many adults 
should be present during intimate care procedures. Where possible, one pupil will be 
cared for by one adult, unless there is good reason for having more adults present. In 
such a case, the reasons will be documented and supported by a risk assessment. 

• Intimate care arrangements will be discussed with parents/carers on a regular basis 
verbally and recorded on the Individual Health Care Plan/Intimate Care Plan. Updates to 
the plan may occur informally throughout the year, or during a review of the plan 
annually. 

• Where occasional intimate care is required e.g. toilet accident, and an Individual Health 
Care Plan/Intimate Care Plan is not in place, the child’s needs will be met by school staff 
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and parents/carers will be informed the same day. This information should be treated as 
protected and communicated accordingly in a sensitive manner. 

• The needs and wishes of children and parents will be taken into account wherever 
possible, within the constraints of staffing and equal opportunities legislation. 

• Wherever possible, a child’s intimate care needs will be met by a member of staff the 
child knows. 

 
Role of parents 
 
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, an intimate care plan will be created in discussion with parents. 
 
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.  
 
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. 
 
See Appendix 1 for a blank template plan to see what this will cover. 
 
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. 
 
Role of staff 
 
Which staff will be responsible 
 
Any roles who may carry out intimate care will have this set out in their job description. This 
includes teaching assistants - 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. 
 
How staff will be trained 
 
Staff will receive: 
• Training in the specific types of intimate care they undertake 
• Regular safeguarding training 
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• 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. 
 
The Protection of Children 
 
Child Protection procedures will be adhered to. All children will be taught personal safety skills 
carefully matched to their level of development and understanding to build their confidence and 
assertiveness about their own body and its worth. Confident and assertive children who feel 
their body belongs to them are less vulnerable to abuse. 
 
If a member of staff has a concern about physical changes in a child’s presentation, e.g. marks, 
bruises, soreness etc. s/he will follow our safeguarding procedures. 
 
If a child becomes distressed or unhappy about being cared for by a particular member of staff, 
the matter will be looked into and outcomes recorded. Parents/carers will be contacted at the 
earliest opportunity as part of this process in order to reach a resolution. 
 
If a child makes an allegation against a member of staff, all necessary procedures will be 
followed. (See Safeguarding and Child Protection Policy and Procedures) 
 
Allegations of Abuse 
 
Personnel working in intimate situations with children can feel particularly vulnerable. This 
school policy can help to reassure both staff involved and the parents of vulnerable children.  
 
Action will be taken immediately should there be a discrepancy of reports between a child and 
the personal assistant. Where there is an allegation of abuse, the guidelines in the Child 
Protection procedures will be followed. 
 
Health and Safety 
 
Guidelines for Changing Children 
• If possible, children should be changed standing up or using the variable height 

changing table (hygiene suite) to avoid staff lifting children. 
• The child’s skin should be cleaned with a disposable wipe. 
• Nappy creams/lotions should be labelled with the child’s name and used only if 

prescribed for that child (by their parents) they must not be shared. 
• Disposable gloves should be worn when changing nappies. The nappy should be folded 

inward to cover faecal material and double wrapped in a nappy bag. Soiled nappies 
should be disposed of into the bin provided. The disposal bin should be lined and 
emptied daily, replacing the used bin liner. 

• Any soiled or damp clothing should be placed in a plastic carrier bag in the bin provided 
in the hygiene suite. 

• Once the child has been changed and removed from the changing area, the surface 
should be cleaned with an antibacterial detergent spray or wipe and left to dry. 

• Gloves, apron and any items used for cleaning the changing area will be wrapped and 
disposed of via domestic waste. 

• Hands should be thoroughly washed afterwards. 
• Complete the intimate care record. 
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Safeguarding 
 
The Governors and staff of Rowde C of E Primary Academy recognise that children with 
additional needs are particularly vulnerable to all forms of abuse. Safeguarding and Multi-
Agency Child Protection procedures will be adhered to at all times. 
 
Within the terms of our Safeguarding policy, when a member of staff has any concerns about 
physical changes in a child’s presentation (unexplained marks, bruises or soreness for 
example) s/he will immediately report concerns to the Designated Person for Safeguarding. 
 
Related policies - 
• Anti-bullying Policy. 
• Health and Safety Policy. 
• Equality and Equal Opportunities Policy. 
• Child Protection Policy 
• Code of Conduct  
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Appendix 1: template parent/carer consent form 
 

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, washing and toileting) □ 

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

□ 

Parent/carer signature  

Name of parent/carer  

Relationship to child  

Date  

 

 
 
 
 
 
 
 
 
 
 
 
 
  



 

 

Appendix 2: template individual care plan 
 

 

 

 

 
Rowde C of E Primary Academy – Toileting and/or Intimate Care Plan 

 

Pupil name:  Date of birth:  Date of plan:  Personal care assistants:  

Area of need 
(toileting or medical) 

 Equipment  

 
 

Frequency of support 
 
 

 Communication with child  

Steps for supporting 

1  

2  

3  

Independence targets    

Refer to other relevant documents School Home Date of plan review 

❑ Moving and handling 
❑ Physiotherapy 
❑ Occupational therapy 

Signed ......................................................... 
 

Date ............................................................ 

Signed ................................................. 
 

Date ..................................................... 
September 2023 



 

 

Appendix 3: template individual care plan risk assessment 
 

 

 
Pupil name:  

 
DOB:  Risk assessment completed by:  Date:  

Potential hazard Who is affected Hazard Likelihood Risk 
Control measures to 

eliminate/minimise risk 
Further action 

required 
To be actioned by 

Personal hygiene  

i.         

ii.         

iii.         

Comment/Summary Overall risk 
Date to be 
reviewed 

To be reviewed by 

Controls to minimise risk in place at all times. All members of staff aware of procedures.  

  

Date reviewed Reviewed by 

 

 

 

 


