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Intimate Care Policy

Written Sept 2026

Review Sept 2027


Signed – Mrs Kat Allen
(Headteacher)

Signed – Mrs Kami Lester
 (Chair of Governors)

This policy should be read with the Child Protection and Safeguarding Policy, Supporting Pupils with Medical Conditions Policy, SEND Policy, Equality Policy, Staff Code of Conduct, Health and Safety Policy, Infection Prevention procedures, Behaviour Policy and Complaints 

1. Introduction and statement of intent
Roby Park Primary School is committed to safeguarding and promoting the welfare, dignity, privacy and inclusion of every child. Intimate care is care involving direct or indirect contact with, or exposure of, private parts of the body. It includes support with toileting, changing nappies, pull-ups, continence pads or sanitary products, washing, dressing and undressing, and some agreed health-care procedures.

Intimate care is an essential part of meeting children’s needs. It must be provided safely, respectfully and in a child-centred way. Children receiving intimate care can be particularly vulnerable. Staff must therefore maintain professional boundaries, follow agreed plans, remain alert to signs of abuse or neglect and report concerns promptly.

2. Aims
· Safeguard children and adults through clear, consistently applied procedures.
· Preserve each child’s dignity, privacy, comfort, choice and control.
· Promote independence and participation according to age, communication needs and development.
· Ensure care is inclusive and does not discriminate because of disability, medical need, delayed continence, sex, religion, race or any other protected characteristic.
· Support effective partnership with parents, carers, health professionals and other agencies.
· Ensure concerns, allegations and low-level concerns about adult conduct are reported and managed correctly.

3. Legal and statutory framework
This policy reflects Keeping Children Safe in Education 2026, the Early Years Foundation Stage statutory framework for group and school-based providers in force from 1 September 2026, Working Together to Safeguard Children 2023, the Children Acts 1989 and 2004, Education Act 2002, Equality Act 2010, Human Rights Act 1998, Data Protection Act 2018, UK GDPR, Children and Families Act 2014, SEND Code of Practice and statutory guidance on supporting pupils with medical conditions.

KCSIE 2026 requires a child-centred and coordinated safeguarding approach. All staff must read Part One, follow school procedures, share information and take prompt action. The EYFS framework requires suitable hygienic changing facilities, an adequate number of toilets and hand basins, and a balance between children’s privacy and safeguarding and support needs during nappy changing and toileting.

4. Principles of practice
· The child’s welfare and best interests are paramount.
· A child will never be shamed, punished, humiliated or left wet or soiled as a behaviour consequence.
· Children will not be refused admission, excluded from activities or routinely sent home because they are not continent. Reasonable adjustments will be made.
· Care will be provided by trained, suitable employees in line with the agreed plan. Students, work-experience pupils and volunteers will not undertake intimate care.
· Only the minimum necessary physical contact and exposure will be used, for the shortest necessary time.
· The child will be told what is happening before and during each stage, using their preferred communication method.
· Consent and assent are ongoing. Staff will notice verbal and non-verbal signs of discomfort and pause wherever safe to do so.
· Staff will never photograph or record intimate care on a personal or school device.

5. Individual intimate care plans
An individual plan will be prepared where intimate care is regular, complex, linked to a disability or medical condition, or requires specific staffing, moving and handling, equipment or communication arrangements. The plan will be agreed with parents or carers and, where appropriate, health or social-care professionals. The child’s views will be sought and recorded in a form they can understand.

Plans will identify the care required, frequency, usual staff, location, equipment, communication, privacy arrangements, infection-control measures, allergies and skin care, moving and handling, signs of distress, emergency arrangements, recording expectations and review date. Plans will be reviewed at least annually and whenever needs, staff, equipment or circumstances change.

6. Staffing, privacy and safeguarding visibility
Normally one appropriately trained employee will provide routine intimate care. There is no automatic requirement for two adults. A second adult may be required following an individual risk assessment, for example because of moving and handling needs, a known risk of allegation, behaviour that may place the child or adult at risk, or a complex medical procedure. The reason must be recorded in the care plan.

Privacy will be protected while maintaining appropriate safeguarding visibility. Doors should not be locked in a way that prevents emergency access. Arrangements should avoid unnecessary observation but allow staff to seek assistance. Staff should not undertake care in an isolated location without colleagues knowing where they are.

7. Child participation, consent and communication
· Explain the task in age-appropriate language and seek the child’s cooperation.
· Encourage the child to do as much as possible independently.
· Use visual prompts, signing, objects of reference or communication aids where needed.
· Respect cultural and religious needs wherever this remains safe and practicable.
· If a child refuses non-urgent care, pause, reassure and seek advice. Never use force solely to complete routine intimate care.
· If delaying care would create an immediate health or safeguarding risk, staff should act in the child’s best interests, use the least restrictive response and record the decision.

8. Routine toileting, nappy and pull-up changing procedure
· Prepare the area and equipment before beginning.
· Inform a colleague that intimate care is taking place without compromising the child’s privacy.
· Use a clean, suitable and accessible changing area.
· Wear disposable gloves and, where splash or contamination is possible, a disposable apron. Change PPE between children.
· Support the child to undress only as much as necessary and maintain modesty.
· Clean from front to back using agreed products. Do not use a product to which the child may be sensitive.
· Observe the child’s skin discreetly and report soreness, infection, unexplained injury or other concern.
· Place disposable waste in an appropriate lined, lidded bin and manage reusable or soiled clothing in a sealed, labelled bag for the parent or carer.
· Clean and disinfect the changing surface after use and wash hands thoroughly. Support the child to wash and dry their hands.
· Record the change where required by the individual plan, including any variation, injury, distress or concern.

9. Toileting accidents and unexpected care
A one-off accident will be managed promptly and sensitively. Staff will encourage the child to change independently and provide only the assistance needed. Parents will be informed proportionately. Where accidents become frequent, the school will discuss support with parents and consider an individual plan, health advice, SEND support or early help. A child will not be left waiting for a parent in wet or soiled clothing where trained staff can safely provide care.

10. Menstrual care
Pupils who require help with menstrual care will be supported sensitively through an agreed plan. Sanitary products will be available, disposed of appropriately and never withheld. Staff will promote independence, privacy and respectful language and will report any health or safeguarding concern.

11. Medical procedures, creams and medication
Invasive or clinical procedures may only be undertaken by staff who have received task-specific training and have been assessed as competent. These procedures must be set out in an individual healthcare plan and follow instructions from an appropriate healthcare professional.

Barrier creams or other topical preparations will be used only with written parental consent and in accordance with the school’s medicines procedures. Prescribed products must be labelled for the individual child. Products must not be shared. Staff will record administration where required.

12. Infection prevention and waste
· Follow current hand-hygiene and PPE procedures.
· Cover cuts and broken skin before providing care.
· Clean and disinfect equipment and surfaces after each use.
· Store clean supplies separately from contaminated items and keep chemicals securely stored.
· Manage blood or body-fluid spillages using the school’s infection-control procedure.
· Use designated disposal arrangements. Where a child’s waste requires clinical or offensive-waste handling, follow advice from the waste contractor or health professional.

13. SEND, disability and equality
Children with SEND or medical needs have the same rights to dignity, safety and participation. The school will make reasonable adjustments and will not apply a blanket continence standard to admission or participation. Additional vulnerabilities, sensory needs, communication differences, trauma history and physical assistance requirements will be addressed in the plan and risk assessment.

Where a concern may relate to abuse of a disabled child or a child who communicates non-verbally, staff must not assume that marks, behaviour or distress arise from the child’s condition. The concern must be reported to the DSL and assessed in context.
14. Physical contact and moving and handling

Physical contact must be necessary, proportionate and in response to the child’s needs. Staff should explain contact, use agreed techniques and be prepared to justify their actions. Hoists, slings and specialist equipment may be used only by trained and competent staff following the child’s moving-and-handling plan. Equipment must be maintained and safety checked.

15. Safeguarding concerns arising during intimate care
Intimate care may provide an opportunity for a child to disclose abuse or for staff to observe unexplained injuries, pain, changes in behaviour, fear, poor hygiene, signs of neglect or an unusual response to care. Staff must listen, avoid leading questions, make a factual record and report immediately to the DSL or deputy DSL. Staff must not investigate or promise confidentiality.

Where an injury is observed, staff should record its location and appearance factually without photographing intimate areas. Body maps may be used in accordance with the safeguarding policy. If urgent medical attention is required, this must be obtained without delay.
16. Concerns or allegations about adults

Any allegation that an adult has harmed a child, may have harmed a child, may pose a risk of harm, may have committed a relevant criminal offence, or may be unsuitable to work with children must be reported immediately to the Headteacher. Concerns about the Headteacher must be reported to the Chair of Governors. The school will follow KCSIE 2026 and consult the Local Authority Designated Officer where the harm threshold may be met.

Any concern that an adult has acted inconsistently with the Staff Code of Conduct, including an apparently minor concern about boundaries, privacy, recording, language or unnecessary contact, must be reported under the school’s low-level concerns procedure. Staff must also use the whistleblowing procedure if they believe unsafe practice is not being addressed.

17. A child distressed by a particular member of staff
If a child shows distress, resistance or fear in relation to a particular adult, care arrangements will be reviewed immediately. The child’s communication will be taken seriously, parents or carers will normally be consulted, and the DSL will consider whether safeguarding procedures are required. Alternative staffing will be arranged while concerns are assessed where this is in the child’s best interests.

18. Recording and information sharing
Routine intimate care will be recorded where specified in the plan. Any variation, refusal, incident, injury, distress, use of emergency action or safeguarding concern must be recorded promptly. Records are confidential, factual and retained securely in accordance with safeguarding and data-protection requirements. Information will be shared on a need-to-know basis. Safeguarding information may be shared without consent where necessary and proportionate to protect a child.


19. Partnership with parents and carers
The school will work openly with parents and carers to provide continuity of care. Parents should provide agreed supplies, clothing and relevant health information. However, failure to provide supplies will not result in a child being left wet or soiled. The school will respond safely and discuss a sustainable arrangement with the family.

Parents will be informed of significant incidents, changes in need, soreness or health concerns, subject to safeguarding advice. Where informing a parent could increase risk or impede an investigation, the DSL will seek advice first.

20. Facilities and equipment
The school will provide appropriate toilets, handwashing facilities and hygienic changing arrangements. EYFS facilities will balance privacy with safeguarding and support needs. Facilities will be accessible so far as reasonably practicable, with clean supplies, spare clothing and emergency call arrangements as required by individual risk assessment.

21. Training and supervision
All staff providing intimate care will receive induction on this policy, safeguarding, professional boundaries, infection control and recording.

Task-specific training will be provided for medical procedures, moving and handling, specialist equipment and communication needs.

Competence will be refreshed when procedures or needs change.

Leaders will provide appropriate supervision and opportunities for staff to raise concerns.
All staff will read KCSIE 2026 Part One and understand the allegations, low-level concerns and whistleblowing routes.

22. Roles and responsibilities

	Role
	Responsibilities

	Governing Body
	Approve and review the policy; ensure suitable facilities, training, safeguarding arrangements and equality compliance.

	Headteacher
	Ensure implementation, staffing, resources, training and response to concerns about adults.

	DSL
	Advise on safeguarding, respond to concerns, liaise with agencies and ensure records are secure.

	SENCO / medical lead
	Coordinate plans, reasonable adjustments, healthcare advice and reviews.

	Staff providing care
	Follow plans and procedures, promote dignity and independence, record care and report concerns.

	Parents and carers
	Share relevant information, contribute to plans and provide agreed personal items where possible.



23. Monitoring and review
The Headteacher and DSL will monitor implementation through plan reviews, training records, incident analysis and safeguarding audit. The governing body will review this policy annually or sooner following a legislative change, safeguarding incident, complaint or significant change in provision.


Appendix 1: Individual intimate care plan and parental agreement

	Field
	Details

	Child’s name / DOB / class
	

	Reason care is required and expected duration
	

	Care required and frequency
	

	Child’s views, communication and signs of consent/distress
	

	Independence goals and support strategies
	

	Named staff / contingency staff
	

	Location and privacy/safeguarding arrangements
	

	Equipment, PPE, products and allergies
	

	Moving and handling arrangements
	

	Infection control and disposal
	

	Recording and parent communication
	

	Health or safeguarding indicators requiring escalation
	

	Emergency arrangements
	

	Review date
	

	Agreement
	Name
	Signature
	Date

	Parent / carer
	
	
	

	School representative
	
	
	

	Child, where appropriate
	
	
	

	Healthcare professional, where involved
	
	
	




Appendix 2: Intimate care record

	Date / time
	Care provided
	Staff initials
	Child response / variation
	Skin, health or safeguarding concern
	Parent informed

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	





































Appendix 3: Unexpected intimate care / incident record

	Field
	Record

	Child / class
	

	Date, time and location
	

	Care or incident
	

	Reason care was required
	

	Actions taken and staff present
	

	Child’s words and response
	

	Any injury, mark, pain or health concern
	

	Any deviation from plan and reason
	

	DSL informed: date/time/outcome
	

	Parent/carer informed: date/time/outcome
	

	Follow-up action and review date
	


























Appendix 4: Staff checklist
· I know the child’s plan and communication needs.
· I have the required training and equipment.
· The child has been informed and their dignity will be protected.
· A colleague knows where I am and assistance can be summoned.
· I will use the least contact necessary and encourage independence.
· I will record any care required by the plan and report every concern or variation
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