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This policy is written in line with the requirements of:-  

Children and Families Act 2014 

SEN Code of Practice 2015  

SI 2014 1530 Special Educational Needs and Disability Regulations 2014 

Part 3 Duties on Schools – Special Educational Needs Co-ordinators 

Schedule 1 regulation 51– Information to be included in the SEN information report 

Schedule 2 regulation 53 – Information to be published by a local authority in its local offer  

Equality Act 2010 

Schools Admissions Code, DfE 1 Feb 2012 

SI 2012 1124 The School Information (England) (Amendment) Regulations 2012 

SI 2013 758 The School Information (England) (Amendment) Regulations 2013 

 

This policy should be read in conjunction with the following school policies; Safeguarding 

and Child Protection Policy, SEND Policy, Behaviour Policy, Equalities Policy, Homework 

Policy, Complaints Policy, Accessibility Policy, Anti-bullying Policy, Data Protection Policy. 

 

This policy should be read in conjunction with the following documents; 

• Keeping Children Safe in Education (Sept. 2019) 
• Working Together to Safeguard Children (DfE) (2018) 
 

Our Intimate Care Policy has been developed to safeguard children and staff. It is our 
intention to develop independence in each child; however there will be occasions when 
additional help is required.  We recognise that all children have different rates of 
development and differing needs during their time at school. Some children remain 
dependent on long-term support for personal care, while others progress slowly towards 
independence. The principles and procedures apply to everyone involved in the intimate 
care of children. Children are generally more vulnerable than adults, and staff involved with 
any aspect of pastoral care need to be sensitive to their individual needs.  
 
Intimate care may be defined as any activity that is required to meet the personal needs of 
an individual child on a regular basis or during a one-off incident. Such activities include: 

• washing 
• changing clothes 
• toileting 
• first aid and medical assistance 
• the supervision of a child involved in intimate self-care 
• cleaning intimate areas if a child or their parent/carer  is unable to do this  

 
Parents have a responsibility to advise the school of any known intimate care needs relating 

to their child. 

 
 
 
 
 
 
 
 
 
 
 



 

Supporting Continence and how incontinence results are managed 
 
Difficulties with continence severely inhibit a child’s inclusion in school and the community. 
Children with toileting problems who receive support and understanding from those who act 
in loco parentis are more likely to achieve their full potential.  
This policy aims; 
 

• To ensure that pupils with continence, hygiene or other intimate care needs are not 
discriminated against in line with the Equalities Act 2010  

• To provide help and support to pupils in becoming fully independent in personal hygiene and 
self-care 

• To treat continence, hygiene, medical and personal issues sensitively so as to maintain the 
self-esteem of the child  

• Work with parents in delivering a suitable care plan where necessary (Appendix A) 
• To ensure that staff dealing with continence issues work within guidelines that protect 

themselves and the pupils involved (Appendices B,C,D) 
• To ensure that all pupils are able to access the whole curriculum and are able to be included 

in all aspects of school life regardless of continence, hygiene or other intimate care needs. 
 
 
Principles of Intimate Care associated with incontinence 
 
The following are the fundamental principles of intimate care upon which our policy 
guidelines are based: 
 

• Every child has the right to be safe 
• Every child has the right to personal privacy 
• Every child has the right to be valued as an individual 
• Every child has the right to be treated with dignity and respect 
• All children have the right to be involved and consulted in their own intimate care to the best 

of their abilities 
• All children have the right to express their views on their own intimate care and to have such 

views taken into account 
• Every child has the right to have levels of intimate care that are appropriate and consistent 
• All children have the right to be clean and comfortable and should wait undue amounts of 

time in a wet or soiled condition 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 

School Responsibilities associated with continence and incontinence 
 
All staff working with children are subject to the appropriate Disclosure and Barring Checks. 
This includes student teachers on work placement and volunteers.  
 
Only those members of staff who are familiar with the intimate care policy, intimate care 
guidance and other related policies of the school are involved in the intimate care of children.  
 
Where anticipated, intimate care arrangements are agreed between the school and parents 
and, if appropriate, by the child. These will be written in to a personal care plan (Appendix A) 
and will be checked by School Nursing.  
 
Any child who has personal care or continence needs will be attended to in designated areas 
within school (Appendix D).  
 
Parent/ carers will be contacted in extreme cases where soiling is severe and/or linked to 
illness eg. sickness and diarrhoea, or when a child refuses to let a member of staff help 
change their clothing.  
 
Parent/carers will be alerted at the end of the school day if a child has wet or soiled 
themselves during the course of the day. This will be communicated in a sensitive and 
discrete manner. 
 
Soiled or wet items will be returned to the parent/carer. 
 
Parent/Carers will be notified immediately if a child has needed support to clean themselves, 
or if the child has been dependent on an adult cleaning them.  
 
If a staff member has concerns about a colleague’s intimate care practice he or she must 
report this to a Designated Safeguarding Lead (DSL). 
 
Lead DSL Mrs Emily Sweeney (Headteacher) 
DSL Maria Comerford (Deputy Headteacher)  
DSL Emily Baksh (Senco and Inclusion Lead) 
DSL Clare Palmer (Family Liaison Officer) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 

Guidelines For Good Practice 
 
All children have the right to be safe and to be treated with dignity and respect. These 
guidelines are designed to safeguard children and staff. They apply to every member of staff 
involved with the intimate care of children. 
 
Young children and children with special educational needs can be especially vulnerable. 
Staff involved with their intimate care need to be particularly sensitive to their individual 
needs. 
 
Staff also need to be aware that some adults may use intimate care as an opportunity to 
abuse children. Adhering to the following guidelines of good practice should safeguard 
children and staff: 
 

• Adhere to any Care Plan provided 
• Try to encourage a child’s independence as far as possible in his or her intimate care. 
• Where a situation renders a child fully dependent, talk about what is going to be done and 

give choices where possible. 
• Treat every child with dignity and respect and ensure privacy appropriate to the child’s age 

and situation. 
• Intimate cleaning and changing should not be carried out by a member of staff working alone 

with a child. Two staff members should always be present. 
• If a child is able to change themselves with no physical support from an adult, then one adult 

may be able to offer verbal guidance.  
• Make sure practice in intimate care is consistent. As a child may have multiple carers and a 

consistent approach to care is essential. Effective communication between all parties 
ensures that practice is consistent. 

• Ensure any incidents where a child has received intimate care are reported to parents. 
• If the intimate care is a regular, planned event there should be regular communication 

between home and school. This may be in the form of a home-school books, or a more 
formal record kept in the case of pupils with specific medical needs. In this case the School 
Nurse will be involved and may support staff and parents by advising what sort of 
information should be recorded, and monitoring the provision in school. 

• Staff should be aware of their own limitations. Only carry out activities that you understand 
and feel competent with. If in doubt, ASK.  

• Some procedures must only be carried out by members of staff who have been formally 
trained and assessed. These will be indicated on the child’s personal care plan. 

• Promote positive self-esteem and body image. Confident, self-assured children who feel 
their body belongs to them are less vulnerable to sexual abuse. The approach you take to 
intimate care can convey lots of messages to a child about their body worth. Your attitude to 
a child’s intimate care is important. Keeping in mind the child’s age, routine care can be both 
efficient and relaxed. 

• If you have any concerns you must report them. If you observe any unusual markings, 
discolouration or swelling report it immediately to a DSL. 

• If a child is accidentally hurt during the intimate care or misunderstands or misinterprets 
something, reassure the child, ensure their safety and report the incident immediately to a 
DSL. 

• Report and record any unusual emotional or behavioural response by the child. A written 
record of concerns must be made available to parents and kept in the child’s personal file 
and Safeguarding Log. 
 
 
 
 
 



 

Working With Children Of The Opposite Sex 
 
There is positive value in both male and female staff being involved with children. Ideally, 
every child should have the choice for intimate care but the current ratio of female to male 
staff means that assistance will more often be given by a female member of staff. The 
intimate care of boys and girls can be carried out by a member of staff of the opposite sex 
with the following provisions: 

• Two members of staff must be present. 
• When intimate care is being carried out, all children have the right to dignity and privacy, ie 

they should be appropriately covered, the door closed or screens/curtains put in place. 
• If the child appears distressed or uncomfortable when personal tasks are being carried out, 

the care should stop immediately. Try to ascertain why the child is distressed and provide 
reassurance. 

• Report any concerns to a DSL/DDSL and make a written record. 
• Parents must be informed about any concerns by a DSL. 

 
Supervising Changing for PE and Afterschool Clubs that are run by Senacre Wood 
Primary School Staff 
 
All children are encouraged to change independently. Staff may need to physically support a 
child with changing. This is common in EYFS and Key Stage 1, but may occur with any child 
up to and including Year 6. 

 Adults will promote independence 

 Adults will support the child in a supportive and kind manner 

 Adults will supervise to maintain good behaviour standards 

 Adults will be vigilant to unkind remarks or gestures which may damage a child’s self-esteem 
and/or body confidence and will respond appropriately in line with associated policies. 
 
Supervising Changing before and after swimming 
 
Most children will be able to independently change before and after swimming.  
 

 Adults will promote independence 

 Adults will support the child in a supportive and kind manner 

 Adults will supervise to maintain good behaviour standards 

 Adults will be vigilant to unkind remarks or gestures which may damage a child’s self-esteem 
and/or body confidence and will respond appropriately in line with associated policies. 

 Adults will ensure they are not alone in a room or cubicle with any one child who is in a state 
of undress (unless identified as necessary in a care plan that has been shared with 
parent/carers). 

 In the rare instance of a child refusing to dress from swimming, staff will not leave the 
changing area until there are 2 adults with the child and the correct ratio  is maintained with 
the rest of the children. This may mean calling for another staff member to attend the site 
and/or the parent/carer attending. The parent/carer will be called. 

 Adults will adhere to Appendix E 
 
 
 
 
 
 
 
 
 



 

Residential and Overnight Stays 
 
Residential educational visits are an important part of our school experience. Particular care 
is required when supervising pupils in this less formal setting.  
 
As with Extra-Curricular Activities, although more informal relationships in such 
circumstances tend to be usual, staff are still guided by our Child Protection procedures and 
policies. Some specific Intimate Care issues may arise in a Residential context.  
 
Showering  
Children are entitled to respect and privacy when changing their clothes or taking a shower. 
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, teasing or other 
unacceptable behaviour does not occur.  
 
This means that staff should announce their intention of entering changing rooms, avoid 
remaining in changing rooms unless pupil needs require it, avoid any 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   
 
 
Night Time Routines  
It is established practice that the children’s bedrooms are private spaces and anyone else 
wanting to enter the room should knock and announce their intention to enter.  
 
At bedtime, children are given a set amount of time to change and prepare for bed and will 
be told when the supervising teachers will visit the rooms to check all is okay and switch off 
the lights. A reciprocal arrangement is in place in the mornings.  
 
There are occasions when incidents take place during the night and the need arises to:  
 

 Assist a child to change their clothes/bedding 

 Change a child who has soiled him / herself  

 Provide comfort to an upset or distressed child  

 Assist a child who requires a specific medical procedure and who is not able to carry this out 
unaided. Guidance as above will be followed with the support of an additional member of 
staff in attendance. 
 
In these cases, the incident will be reported to a DSL 
 
 
 
 
This policy should be reviewed every two years in conjunction with DSLs and the 
Safeguarding Governor. 
 
 
 
 
 



 

 
Appendix A 
 
Intimate Care Plan 
 

Name and D.O.B of child:  

Anticipated needs including frequency 
and triggers 

 

Name of person(s) to change/clean/ 
supervise the child: 

 

Name of person(s) to change/clean/ 
supervise the child if main adult 
unavailable: 

 

Where changing/ cleaning/ supervision 
will take place: 

 

What resources and equipment will be 
used: 

 

Who will provide the resources and 
equipment that will be used:  

 

Training requirements for staff:  

Disposal of product:  

Infection control measures:  

Special arrangements for trips/ outings:  

When will the plan be reviewed:  

Review comments:  

 
A communication log should also be provided by school and go home daily. The book should 
come in to school each day. 
 
Intimate care arrangements should be reviewed at least six monthly. The views of all 
relevant parties (including the child where appropriate) should be sought and considered to 
inform future arrangements. 
 
APPENDIX B  
 
Personal Care Procedures  

 Change the child’s clothing as appropriate, as soon as possible. 

 If a child needs to be cleaned, the parent/carer will be called. If a parent/carer wishes to 

clean the child, they must be at the school within 10 minutes.  

 Use designated areas appropriate for supervision of or delivery of changing and/or cleaning 

(Appendix E) 

 Use appropriate cleaning products when cleaning child (baby wipes unless allergy 

identified)and adhere to health and safety procedures (see Appendix D)  

 Report any marks or rashes to parents and DSL  

 Inform parent/carer that a continence issue has arisen during the session  

 Contact a parent/carer where soiling has occurred. The child will need to be collected if 

soiling is severe and/or linked to illness eg. sickness and diarrhoea, or when a child refuses 

to let a member of staff help change their clothing.  

 Place a ‘Do not enter’ sign on the toilet door to ensure that privacy and dignity are 

maintained during the time taken to change the child.  

 



 

 
 
APPENDIX C  
 
Health and Safety Procedures  
 

• When dealing with personal care and continence issues, staff will follow agreed health and 
safety procedures. 

• Staff to wear disposable gloves and aprons while dealing with the incident  

• Soiled continence product used to be placed in a hygienic disposal unit (identified bin in 
disabled toilet).  

• Changing area to be cleaned after use with antibacterial spray and blue roll. 

• Hot water and liquid soap available to wash hands as soon as the task is completed  

 
 
APPENDIX D 
 
Designated Areas  
 
No other child or adult that is not included in the adult:child ratio should be present. 
 
Changing and Cleaning in relation to incontinence: 
Disabled toilet (locked) with 2 adults present. 
EYFS toilet (EYFS doors locked) with 2 adults present 
The area must be cleaned with antibacterial spray which can be requested from the office. 
 
Supervising Changing in relation to incontinence 
Classroom or child only in child toilet (for child privacy) with 2 adults present in the 
classroom 
The area must be cleaned with antibacterial spray which can be requested from the office. 
 
Supervising Changing in relation to PE 
EYFS –Year 4: in their classroom with 1 or more staff present.  
Years 5 and 6: Girls change in classroom 
                         Boys change in their cloakroom 
Both with adult present who may float between the two areas, mainly to supervise behaviour, 
but also to provide appropriate assistance if required. 
 
 
Supervising Changing in relation to afterschool clubs 
Children to change in arranged area. This may be in the classroom or hall. Adults will be 
present. A child may request to change in a toilet cubicle. 
 
Supervising Changing for swimming 
Girls and boys are in separate group change areas. 1 adult will be present in each area, 
mainly to supervise behaviour but may also provide appropriate assisstance. An adult will 
not be alone with any individual child who is in a state of undress (unless identified as 
necessary in a care plan that has been shared with parent/carers). 
 
Cubicles can be used for changing should a child request this. In this case, the cubicle must 
be checked before use and be within sight of an adult at all times. This may mean that the 
child will need to change before or after their peers. 
 
 



 

 
 
 
APPENDIX E 
 
Changing kit contents 
Sensitive wet wipes 
Disposable gloves 
Disposable apron 
Changing mat 
Nappy bags 
Disposable bags 
‘Do Not Enter’ door sign.  
 
The area must be cleaned with antibacterial spray which can be requested from the office. 
 
 
The changing kit can be found in the Medical Room 
 
 
 
 


