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At Stepney raising the achievement and basic skills of pupils and ensuring that they  
reach their full potential is the responsibility of all staff 
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1. INTRODUCTION 

Stepney Primary School is 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 will undertake their duties in a 
professional manner at all times. 
  
The Intimate Care Policy and Guidelines regarding children have been 
developed to safeguard children and staff. They apply to everyone involved in 
the intimate care of children. Intimate care is any care which involves washing, 
touching or carrying out an invasive procedure (such as cleaning up after a child 
has soiled him/herself), that most children can carry out for themselves, but with 
which some are unable to do due to physical disability, special educational 
needs associated with learning difficulties, medical needs or needs arising from 
the child’s stage of development. 
 
Intimate care can be defined as care tasks of an intimate nature, associated with 
bodily functions, body products and personal hygiene, most usually associated 
with toileting, the changing of nappies and clothing and menstrual management. 
 
Children's dignity will be preserved and a high level of privacy, choice and control 
will be provided to them and discussed with parents.  Staff who provide intimate 
care to children have a high awareness of child protection issues. Staff deliver a 
full personal safety curriculum, as part of Personal, Social and Health Education, 
to all children as appropriate to their developmental level and degree of 
understanding.  This work is shared with parents/carers who are encouraged to 
reinforce the personal safety messages within the home. 

 

2. AIMS & OBJECTIVES 

This policy aims : 

   to provide guidance and reassurance to staff and parent/s; 

   to safeguard the dignity, rights and well being of children; 

   to assure parents that staff are knowledgeable about intimate care and 
that their individual needs and concerns are taken into account. 

 

3. GUIDANCE 

Toileting and the Foundation Stage Profile Curriculum guidance for the 
Foundation Stage is clear that the role of the adult involves supporting the child’s 
whole development, particularly their Personal, Social and Emotional 
development including supporting the transition between settings.  
 
One of the Early Learning Goals for children to achieve by the end of the 
Foundation Stage is to “manage their own basic hygiene and personal needs 
successfully, including dressing and undressing and going to the toilet 
independently”. 
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4. BEST PRACTICE 

Children will be supported to achieve the highest level of autonomy that is 
possible given their age and abilities.  Staff will encourage each child to do as 
much for themselves as they can.  This may mean, for example, giving the child 
responsibility for washing themselves.  Individual intimate care plans will be 
drawn up for particular children as appropriate to suit the circumstances of the 
child.  
 
All children who require intimate care are treated respectfully at all times; the 
child's welfare and dignity is of paramount importance. Staff who provide 
intimate care are trained to do so (including Child Protection and Health and 
Safety training in moving and handling) and are fully aware of best practice.  
 
Equipment will be provided to assist with children who need special 
arrangements following assessment from physiotherapist/ occupational therapist 
as required. 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.   

There is careful communication with each child who needs help with intimate 
care in line with their preferred means of communication (verbal, symbolic, etc.) 
to discuss the child’s needs and preferences.  The child will be made aware of 
each procedure that is carried out and the reasons for it. 

Each child's right to privacy will be respected.  Careful consideration will be 
given to each child's situation to determine how many carers might need to be 
present when a child needs help with intimate care.  Where possible a child will 
be cared for by one primary adult with a second adult present as a witness for 
correct procedures. Staff will make a record of this on CPOMS under the 
category of ‘Intimate Care Needed’ 

Parents/carers will be involved with their child's intimate care arrangements on a 
regular basis; a clear account of the agreed arrangements will be recorded in 
the child's care plan.  The needs and wishes of children and parents will be 
carefully considered alongside any possible constraints; e.g. staffing and equal 
opportunities legislation.   

 

5. INTIMATE CARE IN KEY STAGE 1 

Key Stage 1 - We will inform all parents of Reception children prior to them 
starting school of the current toileting policy highlighting that we will change 
children for odd ‘accidents’ but not routinely as part of day to day personal care. 
This will be applicable for the time a child is in Infants (unless a parent informs us 
differently in writing.) We will supply warm water and cotton wool, clean clothes 
(to the best of our ability out of the ‘spares box’) and a carrier bag. 
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6. PARENTAL RESPONSIBILITY 

Partnership with parents is an important principle in any educational setting and 
is particularly necessary in relation to children needing intimate care. Much of the 
information required to make the process of intimate care as comfortable as 
possible is available from parents. Prior permission must be obtained from 
parents before Intimate care procedures are carried out. (See appendix iii) 
However, the same ongoing procedures will continue until parental permision is 
granted. Parents should be encouraged and empowered to work with staff to 
ensure their child’s needs are identified, understood and met. This will include 
involvement with Individual Education Plans (I.E.Ps), Health Care plans, Pupil 
Profiles and any other plans which identify the support of intimate care where 
appropriate. 

Exchanging information with parents is essential through personal contact, 
telephone or other correspondence. 

What the school expects of parents: 

 Parents/carers will endeavour to ensure that their child is continent before 
admission to school (unless the child has additional needs); 

 Parents/carers will discuss any specific concerns with staff about their child’s 
toileting needs; 

 Parents/carers must inform the school if a child is not fully toilet trained 
before starting school, after which a meeting will then be arranged to discuss 
the child’s needs; 

 Parents accept that on occasions their child may need to be collected from 
school. 

 

7. STAFF RESPONSIBILITIES 

Anyone caring for children, including teachers and other school staff, has a duty 
to care and act like any reasonably prudent parents. Intimate care routines 
should always take place in an area which protects the child’s privacy and 
dignity. Children’s intimate care routines should always be carried out by an 
assigned member of staff with a second member of staff present. Appropriate 
support and training should be provided when necessary. 

The following steps will be taken to ensure health and safety of both staff and 
children: 

1. First member of staff to alert another member of staff; 

2. Escort the child to a changing area i.e. designated toilet areas; 

3. Collect equipment and clothes; 

4. Adult/s to wear gloves; 

5. Child to undress as appropriate and clean themselves as much as possible 
under the verbal guidance of an adult; 
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6. Soiled clothes to be placed inside carrier bags (double wrapped) and to be 
given to parents at the end of the day. Plastic aprons and gloves should be 
disposed of in the designated bin; 

7. Children are expected to dress themselves in clean clothing, wash their hands 
and return to class; 

8. Adult/s should wash his/her/their hands thoroughly after the procedure; 

9. Area to be cleaned and disinfected by adult before returning to class. 

Intimate care incidents must be recorded (in the child’s class) including date, 
time, name of child, adult(s) in attendance, nature of the incident, action taken 
and concerns or issues. This will be recorded in CPOMS under the category of 
‘Intimate Care Needed’. This will also monitor progress made. Parents/Carers 
are to be informed as soon as possible either verbally or using a Record of 
Intimate Care Intervention Slip. 

In the interests of Health & Safety, it is unreasonable for staff to be expected to 
change a child who regularly soils unless the child has a medical condition as an 
underlying cause. School does not have staffing levels to accommodate support 
teachers regularly leaving the class to attend to an individual’s hygiene. 

 

8. CARE PLANS 

Where a pupil has particular needs (e.g. wearing nappies or pull-ups, or has continence 
difficulties which are more frequent than the occasional ‘accident’, staff will work with 
parents/carers (and health visitors/school nurse, as appropriate) to set out a care plan to 
ensure that the child is able to attend daily.  The written care plan (Appendix iv) will include: 

● Who will change the child including back-up arrangements in case of staff absence of 
turnover; 

● Where changing will take place; 
● What resources and equipment will be used (cleansing agents used or cream to be 

applied) and clarification of who is responsible (parent or school) for the provision of the 
resources and equipment; 

● How the product, if used will be disposed of, or how wet or soiled clothes will be kept 
until they can be returned to the parent/carer; 

● What infection control measures are in place; 
● What the staff member will do if the child is unduly distressed by the experience or if the 

staff member notices marks or injuries; 
● Training requirements for staff; 
● Arrangements for school trips and outings; 
● Care plan review arrangements. 

 

9. CARE PLAN AGREEMENTS 

It may be appropriate for the school to set up an agreement that defines the 
responsibilities that each partner has, and the expectations each has for the 
other (see Appendix iii). This will include: 
 

9.1     The parent: 
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● Agreeing to ensure that the child is changed at the latest possible time 
before being brought to the school; 

● Providing the setting/school with spare nappies or pull ups and a change of 
clothing; 

● Understanding and agreeing the procedures that will be followed when their 
child is changed at school –including the use of any cleanser or wipes; 

● Agreeing to inform the setting/school should the child have any marks/rash; 
● Agreeing to a ‘minimum change’ policy i.e. the setting/school would not 

undertake to change the child more frequently than if s/he were at home; 
● Agreeing to review arrangements should this be necessary. 

 

9.2      The school: 
● Agreeing to change the child should the child soil themselves or become 

uncomfortably wet; 
● Agreeing to monitor the number of times the child is changed in order to 

identify progress made; 
● Agreeing to report should the child be distressed, or if marks/rashes are 

seen; 
● Agreeing to review arrangements should this be necessary. 
 
Should a child with complex continence needs be admitted, the school will 
consider the possibility of special circumstances and/or provision being made. In 
such circumstances, an appropriate health care professional (School Nurse or 
Family Health Visitor) will be closely involved in forward planning. 
 
 

10. HEALTH & SAFETY PROCEDURES 

When dealing with personal care and continence issues, staff will follow agreed health 
and safety procedures (see Appendix v) to protect both the child and the member of 
staff. 

 

11. SPECIAL EDUCATIONAL NEEDS & CHILD PROTECTION ISSUES 

The school recognises that some children with SEN(D) and other children’s 
home circumstances may result in children arriving at school with under 
developed toilet training skills. If a child is not toilet trained because of a disability 
his/her rights to inclusion are additionally supported by the SEN & Disability Act 
2001 & Part 1V of the disability Discrimination Act 1995. 

If a child’s toileting needs are substantially different than those expected of a 
child his age, then the child’s needs may be managed through an Individual 
Health Plan. A toileting programme would be agreed with parents as advised by 
a Health Professional. Intimate care arrangements will be discussed with 
parents/carers on a regular basis and recorded on the toileting plan. If there is no 
progress over a long period of time, e.g. half a term, the SEN Co-ordinator, 
teaching staff and parents would seek further support, e.g. G.P's referral of child 
for specialist assessment. 

Some children may have an Educational Health Care plan. This EHCP will 
outline the child’s needs and objectives and the educational provision to meet 
these needs and objectives. The EHCP will identify delayed self help skills and 
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recommend a program to develop these skills. 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.  

 

12. CHILD PROTECTION (General) 
 
Careful consideration will be given to individual situations to determine how 
many adults should be present during intimate care procedures. If the toilet 
management plan (See Appendix 2) has been agreed and signed by parents, 
children and staff involved, it is acceptable for only one member of staff to assist 
unless there is an implication for safe moving and handling of the child. The 
needs and wishes of children and parents will be taken into account wherever 
possible, within the constraints of staffing  and equal opportunities legislation. 
 
If a member of staff has any concerns about physical changes in a child’s 
presentation (unexplained marks, bruises or soreness for example) the 
recognised child protection procedures should be followed.  
 
If a member of staff notices any changes to a child either physically or 
emotionally following an episode of intimate care, the matter will be investigated 
at an appropriate level and outcomes recorded.  
 
Parents/carers will be contacted at the earliest opportunity. Local Child 
Protection procedures will be adhered to at all times. 
 
The school uses the CPOMS online service for recording incidents and actions 
(the head, CP and deputy CP/SEN coordinators automatically receive alerts for 
these) 
 
If a child makes an allegation against a member of staff, all necessary 
procedures will be followed [see The Education Child Protection Procedures]. 
 
 

13. PUBLIC SECTOR EQUALITY DUTY 

Please note: When we have updated policies from April 2012 onwards, we have 
referred to the requirements of the PSED, which state that as part of their statutory 
duties, schools need to comply with this by 6th April 2012.   

The Equality Act 2010 replaced and unified all existing equality legislation such as 
the Race Relations Act, Disability Discrimination Act and Sex Discrimination Act. It 
aims to ensure that people have equality of opportunity in accessing and 
experiencing public services. Schools when carrying out their day to day work 
should have regard to the following: 

 eliminating discrimination  

 advancing equality of opportunity and  
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 foster good relations across all characteristics  

Schools cannot unlawfully discriminate against pupils because of their disability, 
gender, race, religion or belief, sex and sexual orientation. Protection is now 
extended to pupils who are pregnant or undergoing gender reassignment. This 
means it is now unlawful to discriminate against a transgender pupil or a pupil who 
is pregnant or recently had a baby. 

This policy was reviewed and updated with reference to this duty. The author/s of 
this document and the Policy Committee of the Governing Body, which checks all 
policies before publication, considered this policy in the light of these requirements 
to ensure that Stepney Primary School adheres to these statutory regulations.

 

10.     PERSON RESPONSIBLE 

    This policy has been updated by Mr P Browning  
    June 2020 

 
    To be reviewed in June 2023 
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Appendix (i) 

RECORD OF INTIMATE CARE INTERVENTION 
 

Copy for file and saved in Intimate Care Intervention folder 

RECORD OF INTIMATE CARE INTERVENTION 

 

 

Child’s Name……………………………………………….. 
DOB…………………………….. 

Name of Support Staff 
Involved………………………………………………………………… 

Date………………………………… 

Time……………………………….. 

Procedure………………………………………………………………………………………
… 

Staff Signature…… 

 

 

RECORD OF INTIMATE CARE INTERVENTION 

 

 

Child’s Name……………………………………………….. 
DOB…………………………….. 

Name of Support Staff 
Involved………………………………………………………………… 

Date………………………………… 

Time……………………………….. 

Procedure………………………………………………………………………………………
… 

Staff Signature…… 

Parents copy 
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Appendix (ii) 

Toilet Management Plan 

 
Child’s Name……………………………………………….. DOB……………………………… 

Name of Support Staff Involved………………………………………………………………… 

Area of  need……………………………………………………………………………………. 

Equipment required……………………………………………………………………………. 

Location of suitable toilet facilities……………………………………………………………. 

Support required……………………………………………………………………………….. 

Frequency of support………………………………………………………………………….. 

Working towards Independence 

Child will try to …………………………………………………………………………………. 

Personal Assistant will do……………………………………………………………………… 

Target Achieved………………………………………………………………………………… 

Review Date………………………………………………………………………………………. 

Parents/Carer…………………………………………………………………………………….. 

Child (if appropriate)…………………………………………………………………………… 

Personal Assistant……………………………………………………………………………….. 

Senior Management/SENCo…………………………………………………………………… 

Date……………………. 
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Appendix (iii) 

PERMISSION FOR SCHOOLS TO PROVIDE INTIMATE CARE 

The parent: 

 I agree to ensure that my child is changed at the latest possible time before 
being brought to the school 

 I will provide school with spare nappies or pull ups or pants and a change of 
clothing. 

 I understand and agree with the procedures that will be followed when their child 
is changed at school – including the use of any cleanser or wipes. 

 I agree to inform the school should my child have any marks/rash. 

 I agree to a ‘minimum change’ policy i.e. the setting/school would not undertake 
to change my child more frequently than if s/he were at home. 

 I agree to review arrangements should this be necessary 

 
Name………………………………………………………………………………………………. 

Signature……………………………………………………………………………………… 

Relationship to child……………………………………………………………………………. 

Date……………………………………. 

Child’s Surname………………………………………………………………………………….. 

Child’s Forename………………………………………………………………………………… 

Male/Female……………………………………………………. 

Date of birth…………………………………………………….. 

Parent/carers name…   ………………………………………………. 

Address…………………………………………………………………. 

…………………………………………………………………………… 

…………………………………………………………………………… 

…………………………………………………………………………… 

The school: 
● We agree to change your child should the child soil themselves or become 

uncomfortably wet. 
● We agree to monitor the number of times your child is changed in order to identify 

progress made. 
● We agree to report to you should your child be distressed, or if marks/rashes are seen. 
● We agree to review arrangements should this be necessary. 

 
Name……………………………………………………  Role:…………………………….. 

Signature……………………………………………………………………………………… 
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Appendix (iv) 

INTIMATE CARE PLAN 

 

 

 

Name of Child:  

Name of person(s) to change the child:  

Name of person(s) to change the child 
if person designated above is 
unavailable: 

 

Where changing will take place:  

What resources / equipment will be 
used: 

 

Training requirements for staff:  

How products will be disposed:  

Infection control measures:  

Arrangements for trips / outings:  

Date shared with parents:  

Date of review (usually annually):  

Review comments:  

SENCO e-signature and date  
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Appendix (v) 

HEALTH & SAFETY PROCEDURES 

Staff will follow this procedure; 
 
● Wear disposable gloves and aprons during changing and dispose of these in the  

designated bin. 
● Double wrap soiled continence product and place in an identified bin. 
● Clean the changing area after use. 
● Wash hands with hot water and soap immediately after dealing with intimate care. 
● Dry hands using paper towels and dispose of these in the bin provided. 


