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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
e The dignity, rights and wellbeing of every child are safeguarded

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

e Parents/carers are assured that staff are knowledgeable about intimate care and that the
needs of their child are considered.

o 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 that 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:

o Keeping Children Safe in Education (KCSIE) 2026

o Working Together to Safeguard Children

e The Children Act 1989 and 2004

o The Equality Act 2010

e The Early Years Foundation Stage (EYFS) Statutory Framework (effective from 1
September 2026)

e Health and Safety at Work Act 1974

e SEND Code of Practice
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This policy is underpinned by a child-centred approach. The best interests, dignity, privacy,
wellbeing and safety of the child will be at the centre of all decisions relating to intimate care.

3. Role of parents/carers

3.1 Seeking parental permission

For children who need routine or occasional intimate care (e.g. for toileting or toileting accidents),
parents/carers will be asked to sign a consent form.

For children whose needs are more complex or who need support outside of what is covered in the
permission form, an intimate care plan will be created in discussion with parents/carers (see section
3.2 below).

Where there is not an ‘Intimate Care Plan’ or parental consent for routine care in place, parental
permission will be sought before performing any intimate care procedure.

If we are unable to get in touch with parents/carers 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/carers afterwards.

3.2 Creating an intimate care plan

Where an intimate care plan is required, it will be agreed in discussion between the schooal,
parents/carers, the child (where possible) and any relevant health professionals.

We will work with parents/carers 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 considered. If
there’s doubt whether the child is able to make an informed choice, their parents/carers 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.

The intimate care plan will clearly identify the child's individual needs, preferred methods of support,
communication methods, level of independence, arrangements for maintaining dignity and privacy,
and any known safeguarding considerations.

We will actively promote and support the child's independence in all aspects of intimate care
wherever developmentally appropriate.

See appendix 1 for Intimate Care Plan proforma.

3.3 Sharing information

We share information with parents/carers as needed to ensure a consistent approach. We expect
parents/carers to also share relevant information regarding any intimate matters as needed.

4. Role of staff

4.1 Which staff will be responsible
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Any staff who carry out intimate care will have this set out in their job description. This includes
teachers, teaching assistants and Early Years Practitioners

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) check and all recruitment checks required by KCSIE.

We will ensure all adults undertaking intimate care are suitable to work with children and have
received appropriate safeguarding training. Staff will work in accordance with the Staff Code of
Conduct and Safeguarding Policy.

Where volunteers are permitted to support children, appropriate safeguarding, supervision and
vetting arrangements will be implemented in accordance with EYFS 2026 and KCSIE 2026
requirements. Volunteers are not involved with intimate care of Barford children.

4.2 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 possible

They will be familiar with:
e Hygiene and health and safety procedures

They will also be encouraged to seek further advice as needed.

Staff will receive regular updates on safeguarding and child protection in accordance with KCSIE
2026.

Training will include maintaining professional boundaries, recognising indicators of abuse and
neglect, reporting concerns, recording incidents, and responding to disclosures made by children.

Staff must not use mobile phones, cameras or personal devices in areas where intimate care is
taking place.

5. Intimate care procedures

5.1 How procedures will happen

All parents are requested to send children into school with a full set of spare clothes. This will be left
in school in case of any accidents.

- Teachers have timetabled set times of day to toilet children, however all staff must be vigilant in
making sure children visit the toilet throughout the day.
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- Frequent monitoring of children’s toilet routine by all adults to be proactive in supporting children’s
independence with toileting. The frequency of monitoring will be increased with children that have
SEND needs.

- To maintain children’s privacy, where possible, children will be encouraged to take care of their
own toileting needs. If needed, they will be supported by the adult. Where practicable, intimate care
should be carried out by a member of staff known to the child. The number of adults involved should
reflect the minimum necessary to ensure the safety, dignity and wellbeing of both the child and staff
member.

When two adults take the child out of the classroom and to the single changing facility. One adult
will carry out intimate care whilst the other supports. The child's dignity, privacy, voice and choice
will be always respected. Staff will explain what support is required before carrying out any intimate
care task and seek the child's cooperation wherever possible.

1. Adult to support child verbally by giving instructions of how to undress, clean soiled area using
wet wipes and to change into clean clothes.

2. Where a child is unable to self-care with verbal instructions the adult will then carry out intimate
care. Where able children will stand up whilst intimate care is taking place.

3. After the intimate care has taken place, this must be recorded by the person who has given the
care. This should be recorded in the Intimate Care record as follow:.

Child’s name, date, time, reason for changing and the name of the person changing and additional
staff member.

A written record must be kept of all intimate care incidents and any concerns arising. Records will
be stored securely alongside the intimate care policy in classrooms.

4. Any soiled clothing will be contained securely, clearly labelled, and discreetly returned to
parents/carers at the end of the day. Parents must be informed upon collection of the child that the
intimate care has taken place.

5. When carrying out procedures, staff must wear appropriate personal protective equipment (PPE)
and follow infection prevention and control procedures.

For pupils needing routine intimate care, the school expects parents/carers 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.

5.2 Concerns about safeguarding
If a member of staff carrying out intimate care has concerns about physical changes in a child's

appearance (for example, marks, bruising, soreness, burns, injuries or unusual presentation), they
must report these concerns immediately in line with the school's safeguarding procedures.
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If a child becomes distressed, makes a disclosure, demonstrates unusual behaviour, or there are
concerns about possible abuse or neglect, staff must immediately report the concern to the
Designated Safeguarding Lead (DSL) and record the concern factually.

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 the Designated Safeguarding Lead or Deputy Safeguarding
Leads and record the incident in accordance with school procedures.

All safeguarding concerns will be managed in line with KCSIE 2026, Working Together to Safeguard
Children and the school's Child Protection and Safeguarding Policy.

If a child makes an allegation against a member of staff, responsibility for intimate care will be
transferred to another suitable member of staff wherever possible while procedures are followed in
accordance with the school's safeguarding and allegations procedures.

Concerns regarding an adult's conduct, including low-level concerns, must be reported and
managed in line with the school's Staff Behaviour Policy and Low-Level Concerns Procedures.

5.3 Professional Boundaries

Staff involved in intimate care must always maintain professional boundaries and act in accordance
with safeguarding procedures. Intimate care must never be carried out in a way that could be
interpreted as inappropriate, intrusive or unnecessary. Staff should encourage children to undertake
as much of their own personal care as possible and should only provide the level of assistance
required.

Personal mobile phones, cameras, smart watches or image-recording devices must not be used
during intimate care procedures. Any concerns regarding professional conduct must be reported
immediately to the Designated Safeguarding Lead or Headteacher.

6. Monitoring arrangements

The Headteacher, Designated Safeguarding Lead and EYFS Lead will review intimate care records
periodically to ensure procedures remain safe, effective and compliant with current safeguarding
requirements.

7. Links with other policies

This policy links to the following policies and procedures:

« Staff Code of Conduct

* Low-Level Concerns Policy
* Behaviour Policy

* Data Protection Policy

» First Aid Policy

* EYFS Policy
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Appendix 1: template intimate care plan

PARENTS/CARERS

Name of child

Type of intimate care needed
How often care will be given
What training staff will be given
Where care will take place

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

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

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

How many members of staff would you like
to help?

Do you mind having a chat when you are
being changed or washed?

Signature of child

Date

This plan will be reviewed twice a year.
Next review date:

To be reviewed by:
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Appendix 2: template parent/carer consent form

FERMISEICOHN FOR ECHODL TD PROYIDE INTIMATE CARE [CHAMGE WET OR

SOILBED CLOTHES)

Mame of child

Diate of birth

Name of parenticarsr

Fleaze tick one of the following options:

1. | Yes —| give permission for the schoal to changs my
child if they hawe soiled or wet clothes.

2. | No - | do not give consent for my child to be given
niimate care (2.9. to be washed and changed if they
hawe a toileting accident).

| understand that if ny child has an accident, the
school to contact me so | can change my child myself

If the school canmot reach parent'carers and the child needs urgent inbrmate care,
staff will n2ed to provide this following our intimate care polcy, to make them
comfortable.

FParent'carsr signaturs Ciate:

Mame of parent'carsr

Relationship to child
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Appendix 3 : Key Principles Poster and Step by Step intimate Care Guide.

Keg Principles o’r Inlimole Core

. Preserve the child's dignila at all bimes.

. Promole independence wherever Possible.

. Follow individual intimate care Plo,ns.

. Mainkain conficlenho,lihj — incident not lo be discussed with anyone
excepk Parent/carer

. 2 members of sko,ff bo change children — one sto,ff lo cho,nge child, |
sko,ff lo suPPorL

. Record and rePort accuro,felg in class intimale care book.

. Never leave a child in soiled c[oHﬂng while waiﬁng for Parents lo altend.

. A[wo,gs ensure the child feels comfortable bﬂ sPeaking calmlﬂ, explainmg
and lislening lo them H’»roughout changing procedure.

SOH - "YOU'VG ho,d an OCCidCHIT. -”’LOIIT)S OI(OH. I_CIT,S 9et HOU,

c[eo,ned UP o,nd ianO some cleo,n cloH'»es."
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Stelp 53 Skelp guide — Inlimale Care

I. Prepare
Ensure H’tOl: children in HOUF care I”LOVG been handed over LO anoH‘ter member OI.' SLOHI be]:ore changing begins.

GO |?O neorest auocatecl chongmg Sl:Ol?iOﬂ (see map) and gaerr clean clones and O,HH oH‘ter inhmake care resources H'l(llf

the child needs.

2. Exploin and Reossure

SPGOI( calmlg LO H1e Chilyd and |?OH( H'tem H’vrough skep l)H S|76P.

3. Mainlain Privacg
Take the child to the designated changmg station with another member of s}a]:]:.

DOOF musk noL be closed.

k. Use PPE
Wash/sanilise hands and Pu} on disposob[e 9loves and apron.

5. Chonge the Child
Encourage child to clean themselves wherever Possible — lalk them erou,gh step b&j skep.
If needed, assist child to remove c[oHﬂng and clean the child and ensure erH are comforkab[e (see individual intimale
care Plan)
APPlH clean no’PPH/PO’d if required.
Assist the child into clean cloHung.

6. DisPose of WQsle
Place used PPE and wiPes in Hle aPPropriake bin and sea[ soi[ed clofhing ina bag for Parenks/carers.

7. Hand Hﬂgiene
Suppork the child fo wash their hands. Remove PPE safelH and wash your hands.

8. Record the Incident
Compleke the Intimate Care Record in class, including:

Chi[d)s name - DO}C and Hme - RGGSOI’L J.'OI" change - Sl?(l”.' members invo[ved

q. Inform Porenls/Carers

NOHJ.'H POFGDITS/COFGFS discreeHH O,L Hw dOOF and hqnd over O,I"LH soiled or wel cloH’»es.

0. RePorl Concerns
Repork any sa;eguarding concerns fo lfhe DSL immediatelg.
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Appendix 4: Location of Changing Stations map

Locahons on Changing Stahons

Ground Floor — Main Building Id Key ™

Sl T E -
I O Changing Station
1f| o=
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Ground Floor

1* floor - Year 6 classrooms

KS2 accessible boilels
K5l accessible toileks
Silver Birch Room
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