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At Agueduct Primary School we are committed to safeguarding
and promoting the welfare of children and young people.

We .are committed to ensuring that .oll staff responsible for
intimate care of children and young people will undertake their
duties in a professional manner at all times.

We .are committed to ensuring that children are treated mith

T g ™
Lntimate care is defined .as .any care which irw.olves washing,
touching .or carrying out an irwasive procedure that most
children .and young people carry out for themselves, bhut which
some are too young to or are unable to do.

Lntimate care tasks are associated with bhodily functions, hody
products and personal hygiene that demands direct or indirect
contact with, or contact with intimate personal areas. Examples
include support with dressing and undressing (underwear),

the toilet or washing intimate parts of the hody, cleaning a
pupil who has soiled him/herself or vomited. It is .also
associated with other .accidents that may require .a child to
remone their clothes. These include changes required .as a result
of water play, messy play, sickness .and weather.

Very young or disabled pupils maoy be unahble to .meet their .own
care needs for a variety of reasons .and will require regular
Aupport.

The issue of intimate care is a sensitive one .and will require
staff to be respectful of the childs needs. The .childs dignity
should alw.ays be preserved with .o high level of privacy,
choice and control. There shall be .a high aw.areness of child
protection issues. Staff hehowiour must bhe .open to scruting .and
staff .must work in partnership with p,afznbs/,ccwens to provide
continuity of care to du,tdfm/,g,oun,g people wherever possible.
Lntimate care will only he carried out by school staff, all of
whom have had .an enhanced DBS check with .a childrer’s



barred list check. No ~volunteers will be present or permitted to
LONTA out intimate caore.

It is generally expected that most children will he toilet trained
and out of rnappies hefore they begin at school or nursery.
Howewner, we recognise that children will join Agqueduct Primary
school, howving reached differing levels .of independence and
development in toileting .and self-care. Therefore, it is inevitable
that from time to time some children will have accidents .and
need to be attended to. Ln addition to this, .an increasing
number of children and young people with disahilities and
medical conditions .are heing included in mainstream settings.

A significant rumber .of these pupils require adult assistance
for their personal and intimate care needs.

In order to help the children to bhecome aware .of their hodily
needs and respond to them in time, those who wish to go to
the toilet are always allowed to go. Although they .are
encouroged s they progress through the school to use the
Children in the EYFS have access to the toilet whenever they
need to .and .are encouraged to be as independent .as is age and
developmentally .appropriate. They .are reminded .at reqular times
to go to the toilet and .are also encouroged to wash their

Raole of Aqueduct staff
AUl staff hove access to a disabled toilet .area with o toilet .and

hand hasin with access to warm water. Also .o pull down hed
is owvailable for ease when changing nappies. There is .also a
stock of haby wipes, plastic hags and disposable protective
gloves for staff to wse. If a child soils J'wn,/}w/szlf Aduring
Achool time, one member of staff (teacher, practitioner,
lunchtime supervisor) will help the child:

e Remowne their soiled clothes

o Clean skin (this wsually includes hottom, genitalia, legs, feet)
o Dress in the childs .own clothes or those provided by the
Acho.ol



o Wrap soiled clothes in plastic hags and give to parents to
take home.

At all times the member of staff poys attention to the level of
distress and comfort of the child. If the child is ill the .member
Inﬂwzjvzn,t,a,ch,d,dm,rzw,otant,andfm,aliy refuses, the

Owr m,tefw,onwﬂma,t,thz,ch,utdwulmybziefim;s,om
clothing, but as soon as .o member of staff is aw.are of the
sitwation, shelhe will clean the child. The memhber of staff
responsible will check the child reqularly and ensuwre that he/she
is clean hefore leaving to go home.

[t is intended that the child will not experience any negative
disciplining, but only positive encouragement and praise for
his/her endeanvours to master this necessary skill. Lt is always
our intention to awoid drawing .attention to such events and
positively to encourage the child in his/her efforts to gain these

Thz;mmgznwntofaﬂdu@mwﬂxmﬂmufzwznzed&wﬂlbz
carefully planned. Where specialist equipment .and focilities
ahove that currently owvailable in the school are required, every
effort will he made to prowvide appropricte facilities in a timely
fashion, following wassessment by .o Physiotherapist and/or
Occupational Therapist.

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

Staff will he supported to .adapt their proctice in relation to the
changes such s the onset of puberty .and menstruation.
Wherever possible staff who are irw.olved in the intimate .core
of du,l,dfm/,g,oung people will not wsually be irwolved with the
delivery of sex education to the .children/young people in their
care as an additional safequard to hoth staff .and
duldrm/,g,o,un,g people irw.olved.



Pupils will he supported to achieve the highest level of
independence possible, .according to their individuwal .condition
and abilities.

Individual care plans will bhe drown up for any pupil requiring
regular intimate care. Careful consideration will bhe .given to
present .during intimate care procedures. Where possible, .one
pupil will be cared for by one adult unless there is a sound
reason for hawving .more adults present. Ln such a case, the
reasons will be documented.

Ideally there will bhe .« rota of carers known to the child who
will take turns in providing care. This will ensure, as far as
possible, that owver-familiar relationships .are discouwraged from
developing, whilst at the same time guarding against the care
being carried out by o succession of completely different carers.
Lntimate care arrangements will he discussed w.ith
p,a,rzrbbs/,ca,rzr/s and recorded on the care plan.

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

Snecial Needs/Disahiliti
The Gowerning Body recognises its duties .and responsibilities in
relation to the Disahbility Discrimination Act which requires that
carry out normal doy-to-day activities must not be

Children with special needs hove the same rights to safety .and
privacy when receiving intimate care. Additional »vulnerabilities
that may arise from a physical disability or learning difficulty
must be considered with regard to individual teaching .and care
plans for each child. As with all arrangements for intimate
care needs, .agreements hetween the child those with parental
responsibility and the organisation should be easily understood
and recorded.

Regardless .of age and ability, the views and/or emotional
responses of children with special needs should he actively
sought Wwith .advocacy arrangements made for those who
can't) in reqular reviews of these arrangements.



Physical Contact

AUl staff engaged in the care .and education .of children .and
young people need to exercise caution in the wse of physical
contact.

The expectation is that staff will w.ork in limited touch’ cultures
be in response to the pupils needs .at the time, will be of limited
duration and will be appropriate given their age, stage of
development .and hackgrouwnd.

Staff should be aw.are that even well intentioned physical
ohsernver or by aryone the action is described to. Staff .must
therefore alw.ays bhe prepared to justify .actions and .accept that
all physical contact be open to scruting.

Physical contact which is repeated with an individual child .or
young person is likely to raise questions unless the justification
for this is formally agreed by the .child, the organisation and
those with parental responsibility.

Children w.ith special needs .may require .more physical .contact
to wssist their everyday learning. The general culture of limited
touwch’ will bhe adapted where appropriate to the individuwal
requirements of each child. The .arrangements .must be
understood and agreed by all concerned, justified in terms of
the childs needs, consistently .applied and open to scruting.
Wherever possible, consultation with colleagues should toke
place where any deviation from the arrangements is anticipated.
Any deviation .and the justification for it should be documented
and reported.

Extra caution may he required where a child has suffered
previous ohuse or neglect. In the childs wview, physical contact
~audnerable to allegations of abuse. Additionally, .many such
children are extremely .needy .and seek .out inappropriate physical
contact. Ln such circumstances staff should deter the child
without causing them .o negative experience. Ensuring that .a
witness is present will help to protect staff from such
allegations.



Child Protecti
Child Protection and Multi-Agency Child Protection procedures
will be adhered to at all times.

AWl imembers of staff carrying .out intimate care procedures hove
enhanced DBS. It is ot appropriate for ~olurdeers/students to
carry out intimate care procedures.

If a child makes .an allegation .about .o member of staff, this
will he irwestigated in .occordance with agreed procedures.

The schools safequarding policy and the DFE .document,
‘Keeping Children Safe in Education: for Schools .and Colleges’
(April 2019) .and subsequent KCSIE September 2020 have
informed this policy.

AUl children will he taught personal safety skills carefully
matched to their level of development .and understanding.

If a member of staff has .any concerns ahout physical changes
in o childs presentation, e.g. .marks, bruises, soreness etc. slhe
will immediately report concerns to the .appropriate manager /
designated person for child protection.

If a child bhecomes distressed or unhappy about heing cared
for by a particular member of staff, the matter will bhe looked
into .and outcomes recorded. Parents/carers will he contacted .at
the earliest .opportunity as part of this process in .order to
reach . resolution. Further advice will be taken from .outside
agencies if necessary.

If a child makes .an allegation .against a member of staff, all
necessary procedures will be followed.

Physical Education .and .other skills coaching

Some staff are likely to come into physical contact with pupils
from time to time in the couwrse of their duties when
participating in games, demonstrating .an exercise or the use of
equipment.

Staff should be aware of the limits within which such contoct
should properly toke ploce .and .of the possibility of
misinterpretation.

Where it is anticipated that a pupil .might be prone to
misinterpret any such contact, alternatives should he



considered, perhaps irwolving .another imember of staff or a
less vulnerable pupil in the demonstration.

Showers/changing clothes

Young people are entitled to respect and privacy when changing
clothes or taking .o shower (/sw,Lanm,g sessions). Howewver,
there must be the required level of supervision to safequard
young people with regard to health .and safety .considerations
and to ensure that bullying or teasing does not occur. This
means that adults should annouwnce their intention of entering

changing rooms, owvoid remaining in changing rooms unless
pupil needs require it, .ow.oid .any wunnecessary physical contact
when children are in o state .of undress and .av.oid .any
~visually intrusive behaviowr. Given the vulnerahbilities of the
situation, it is strongly recommended that when superwvising
children in o state .of undress, another .member of staff is
present. Howewver, this may not alw.oys he possible and
therefore staff need to be vigilant abhout their own conduct, e.q.
adults must not change in the same place as children or

Out of school trips, clubs etc.

Employees should take particular care when supervising pupils
in the less formal atmosphere of a residential setting .or .after-
Achool octivity. Althouwgh more informal relationships in such
circumstances tend to be wsual, the standard of hbehawviowr
expected of staff will be no different from the hehawiowr
expected within school.

To ensure pupils’ safety, increased wigilance .may bhe required
when monitoring their hehowviouwr on field trips, holidays etc.
It is important to exercise caution so that a pupil is not
compromised and the member of staff does not .attroct
allegations of owxerly intrusive or obusive behaviour.

Role of parents/carers

Parents/carers should give permission for intimate core as
children enter Early Years Foundation Stage (EYFS). The

permission slips are kept .on record. AWl staff are informed of
those children where no permission is .given.



Staff prowviding Lntimate Care must refer to this and follow this
in every instance in which it is relevant.

Please note that only KSI children'’s parents hoave heen .contacted
wobhout this. (See sample letter .attached to this document.) Ln
event of an incident irwolving o KS2 child where they are
unable to clean or tend to themselves, parents .must be
contacted hefore intimate care takes ploce.

Where .a child has continuing incontinence problems (including
children heyond EYFS), parents are expected to provide a
complete set of spare clothes, haby wipes, Mp,pi%/pa,dﬁ and
waste hags.

Health and Safeby
The Health .and Safety policy and wider guidance will be used

in all Lntimate Care considerations.
Further Guidance
Keeping Children Safe in Education latest guidance will be used

‘Working Together To Safequard Children, Lnter-Agency Child
Protection Procedures 2018.

What To Do IF Yowre Waorried A Child Ls Being Abused March
2015



Aqueduct Primary School
Lt ato Care Poli

D.O.B: Year .qroup: Date of plan:

N.ame:

N.ame needs additional support with changing

nappies/ pull wps/ support learning to wse .a toilet. The following plan
aims to .make the staff irwolved aware of A needs
and to ensure that his/her parents are happy with these arrangements.

Reason for the plan Aim of the plan

School will prowvide

H.ome will provide

Other:
Parents .are welcome to come .and look at the changing .area. Please feel

free to discuss any aspect of this care with your childs teacher or TA
A5 MOoM ,dr,o,p ,off or collect, or Jf HOoML fezl. a ,Lo,rugzr or more privote

anommwmwmmwmwm Aee MOoMr
childs teacher .or the SENCo .at the school office. Parental views are

welcomed .and will be acted .on wherever possible.



