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Aqueduct Primary School Policy for Intimate Care

Introduction

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

We are 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.

We are committed to ensuring that children are treated with sensitivity and respect.

What is 'Intimate care?

Intimate care is defined as any care which involves washing, touching or carrying out an invasive
procedure that most children and young people carry out for themselves, but which some are
too young fo or are unable to do.

Intimate care tasks are associated with bodily functions, body 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), changing incontinence pads and
nappies, helping someone use the toilet or washing intimate parts of the body, cleaning a pupil
who has soiled him/herself or vomited. It is also associated with other accidents that may
require a child to remove their clothes. These include changes required as a result of water
play, messy play, sickness and weather.

Very young or disabled pupils may be unable to meet their own care needs for a variety of
reasons and will require regular support.

The issue of intimate care is a sensitive one and will require staff to be respectful of the child's
needs. The child's dignity should always be preserved with a high level of privacy, choice and
control. There shall be a high awareness of child protection issues. Staff behaviour must be
open to scrutiny and staff must work in partnership with parents/carers to provide continuity
of care to children/young people wherever possible.

Intimate care will only be carried out by school staff, all of whom have had an enhanced DBS
check with a children’s barred list check. No volunteers will be present or permitted to carry
out intimate care.

Practicalities

It is generally expected that most children will be toilet trained and out of nappies before they
begin at school or nursery. However, we recognise that children will join Aqueduct Primary
school, having 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. In addition to this, an increasing number of children and young people
with disabilities and medical conditions are being included in mainstream settings.

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

In order to help the children to become aware of their bodily needs and respond to them in
time, those who wish to go to the toilet are always allowed to go. Although they are encouraged
as they progress through the school to use the toilet during break times.

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 regular times to
go to the toilet and are also encouraged to wash their hands after the toilet.

Role of Aqueduct staff

All staff have access to a disabled toilet area with a toilet and hand basin with access to warm
water. Also a pull down bed is available for ease when changing nappies. There is also a stock of
baby wipes, plastic bags and disposable protective gloves for staff to use. If a child soils
him/herself during school time, one member of staff (teacher, practitioner, lunchtime
supervisor) will help the child:

* Remove their soiled clothes

* Clean skin (this usually includes bottom, genitalia, legs, feet)

* Dress in the child's own clothes or those provided by the school

* Wrap soiled clothes in plastic bags and give to parents to take home.

At all times the member of staff pays attention to the level of distress and comfort of the
child. If the child is ill the member of staff will telephone the parent/carer.

In the event a child is reluctant and finally refuses, the parent/carer will be contacted
immediately.

Our intention is that the child will never be left in soiled clothing, but as soon as a member of
staff is aware of the situation, she/he will clean the child. The member of staff responsible will
check the child regularly and ensure that he/she is clean before leaving to go home.

It is infended that the child will not experience any negative disciplining, but only positive
encouragement and praise for his/her endeavours to master this necessary skill. It is always our
intention to avoid drawing attention to such events and positively to encourage the child in
his/her efforts to gain these skills.

Guidance for intimate care needs over and above accidents.

The management of all children with intimate care needs will be carefully planned. Where
specialist equipment and facilities above that currently available in the school are required,
every effort will be made to provide appropriate facilities in a timely fashion, following
assessment by a Physiotherapist and/or Occupational Therapist.

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

Staff will be supported to adapt their practice in relation to the needs of individual children
taking into account developmental changes such as the onset of puberty and menstruation.
Wherever possible staff who are involved in the intimate care of children/young people will not
usually be involved with the delivery of sex education to the children/young people in their care
as an additional safeguard to both staff and children/young people involved.

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




Individual care plans 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 a sound reason for having more adults present. In such a case, the reasons
will be documented.

Ideally there will be a rota of carers known to the child who will take turns in providing care.
This will ensure, as far as possible, that over-familiar relationships are discouraged from
developing, whilst at the same time guarding against the care being carried out by a succession
of completely different carers.

Intimate care arrangements will be discussed with parents/carers 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.

Special Needs/Disabilities

The Governing Body recognises its duties and responsibilities in relation to the Disability
Discrimination Act 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.

Children with special needs have 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 between 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 be actively sought (with advocacy arrangements made for those who can't) in
regular reviews of these arrangements.

Physical Contact

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

The expectation is that staff will work in ‘limited touch’ cultures and that when physical contact
is made with pupils this will be in response to the pupil's needs at the time, will be of limited
duration and will be appropriate given their age, stage of development and background.

Staff should be aware that even well intentioned physical contact might be misconstrued
directly by the child, an observer or by anyone the action is described to. Staff must therefore
always be prepared to justify actions and accept that all physical contact be open to scrutiny.
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 with special needs may require more physical contact to assist their everyday learning.
The general culture of ‘'limited touch’ will be adapted where appropriate to the individual
requirements of each child. The arrangements must be understood and agreed by all concerned,
justified in terms of the child's needs, consistently applied and open to scrutiny.

Wherever possible, consultation with colleagues should take place where any deviation from the
arrangements is anticipated. Any deviation and the justification for it should be documented and
reported.

Extra caution may be required where a child has suffered previous abuse or neglect. In the
child's view, physical contact might be associated with such experiences and lead to staff
vulnerable to allegations of abuse. Additionally, many such children are extremely needy and
seek out inappropriate physical contact. In such circumstances staff should deter the child




without causing them a negative experience. Ensuring that a witness is present will help to
protect staff from such allegations.

Child Protection

Child Protection and Multi-Agency Child Protection procedures will be adhered to at all times.
All members of staff carrying out intimate care procedures have enhanced DBS. It is not
appropriate for volunteers/students to carry out intimate care procedures.

If a child makes an allegation about a member of staff, this will be investigated in accordance
with agreed procedures.

The school's safeguarding policy and the DFE document, 'Keeping Children Safe in Education: for
Schools and Colleges’ (2022) and subsequent KCSIE have informed this policy.

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

If a member of staff has any concerns about physical changes in a child's presentation, e.g.
marks, bruises, soreness etc. s/he will inmediately report concerns to the appropriate manager/
designated person for child protection.

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. 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 course
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 contact should properly take place and of
the possibility of misinterpretation.

Where it is anticipated that a pupil might be prone to misinterpret any such contact,
alternatives should be considered, perhaps involving another member 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 a shower
(swimming sessions). However, there must be the required level of supervision to safeguard
young people with regard to health and safety considerations and to ensure that bullying or
teasing does not occur. This means that adults should announce their intention of entering
changing rooms, avoid remaining in changing rooms unless pupil needs require it, avoid any
unnecessary physical contact when children are in a state of undress and avoid any visually
intrusive behaviour. Given the vulnerabilities of the situation, it is strongly recommended that
when supervising children in a state of undress, another member of staff is present. However,
this may not always be possible and therefore staff need to be vigilant about their own conduct,
e.g. adults must not change in the same place as children or shower with children.

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-school activity. Although more informal relationships in such




circumstances tend to be usual, the standard of behaviour expected of staff will be no
different from the behaviour expected within school.

To ensure pupils’ safety, increased vigilance may be required when monitoring their behaviour 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 attract allegations of overly intrusive or abusive behaviour.

Role of parents/carers
Parents will change their child, or assist them in going to the toilet, at the latest possible time
before coming to school.

Parents will provide spare nappies, incontinence pads, medical bags, wet wipes and a change of
clothing in case of accidents.

A copy of this policy will be read and signed by parents to ensure that they understand the
policies and procedures surrounding intimate care.

Parents will inform the school should their child have any marks or rashes. Parents will come to
an agreement with staff in determining how often their child will need to be changed, and who
will do the changing

Toilet training

Members of staff providing care will inform another member of staff prior to taking a pupil to
be changed or to use the toilet. Where potties are used, they will be emptied immediately and
cleaned with an antibacterial spray. The potty or toilet is checked to assess whether it is clean
before use and toilet paper is well stocked.

Gloves and aprons will be worn before each change and the area should be prepared to ensure it
is clean and suitable for use. Gloves must be worn at all times when changing nappies, and during
any instances where the member of staff could come into contact with bodily fluids.

All pupils will be accompanied to the toilet and will be appropriately supervised and supported
during the toilet training stage. Staff will be sensitive and sympathetic when changing pupils and
will not make negative facial expressions or negative comments. Pupils’ efforts will be reinforced
by praise where appropriate.

Staff are required to ensure that soiled/wet nappies are changed as soon as possible. Where
pupils are left in soiled nappies and/or clothes, this will be dealt with in line with the school's
Disciplinary Policy and Procedure.

Pupils will be encouraged to wash their hands with soap and warm water, with assistance
provided where necessary. If a pupil has a toileting accident, they will be offered assistance to
change or be changed by a member of staff regardless of their age.

To build independence, pupils will be encouraged to replace their own clothes and flush the
toilet, if they are capable of doing so.

Parents are consulted on the approach to toilet training their pupil to ensure there is
consistency with the approach at home. Pupils’ progress is discussed at handover with parents.
If any pupil is struggling with toilet training techniques or has any issues, e.g. a rash, this will be
discussed with the headteacher and the pupil's parents.



Health and Safety

The Health and Safety policy and wider guidance will be used in all Intimate Care considerations.
Monitoring and review

This policy is reviewed every one year by the headteacher and the DSL. All changes are
communicated to relevant stakeholders. The scheduled review date for this policy is October
2024.

Further Guidance

Keeping Children Safe in Education latest guidance will be used at all times and the latest
guidance issued to all staff.

‘Working Together To Safeguard Children’, Working Together to Safeguard Children 2018
(publishing.service.gov.uk)

Record of Intimate care Intervention

Child's name: Class/year Group

Name of member/s of staff:

Date: \ Review Date:
Date Time Procedure Staff signature | Second
Signature
Aqueduct Primary School
Intimate Care Policy
Name: D.0.B: Year group: Date of plan:
Name needs additional support with changing nappies/
pull ups/ support learning to use a toilet. The following plan aims to make the staff
involved aware of 's needs and to ensure that his/her

parents are happy with these arrangements.

Reason for the plan Aim of the plan



https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/942454/Working_together_to_safeguard_children_inter_agency_guidance.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/942454/Working_together_to_safeguard_children_inter_agency_guidance.pdf

School will provide

Home 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 child's teacher or TA as you drop off or collect, or if you feel a
longer or more private discussion would be helpful please make an appointment to see your
child’s teacher or the SENCo at the school office. Parental views are welcomed and will be acted
on wherever possible.

Signed ..., (Parent/Carer) Date...........occcec.....



