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We are a rights respecting school. All our policies and procedures are written and reviewed to ensure
that children’s rights, as detailed in the United Nations Convention on the Rights of the Child, are
respected and promoted and this policy ensures:



CONTENTS:

1 Definition

2 Principles

3 Background

4 Practice

Appendices

1 Basic Hygiene Precautions
2 Record of Intimate Care

3 Parental Permission for Intimate Care



DEFINITION
Intimate care can be defined as any care which involves washing or carrying out procedures to intimate
area’s which most people usually carry out themselves, but some pupils are unable to do because of the
following:

o Late developers, the child may be developing normally but at a slower pace.

e Children with some developmental delay.

e Children with physical difficulties or other specific needs

e Children with behavioural difficulties, this may be emotional/ behavioural difficulties.

It also includes supervision of pupils involved in intimate self-care.



PRINCIPLES

St Ann’s Church of England Primary School takes seriously its responsibility to safeguard and promote the
welfare of the children and young people in its care. Meeting a pupil’s intimate care needs is one aspect of
safeguarding.

This intimate care policy should be read in conjunction with the school’s Safeguarding and Child Protection
Policy.

Every effort should be made to encourage independence before a child arrives at school.

Some children achieve independence relatively easily while others never achieve full independence.
Children should not be excluded from everyday activities solely because of a manageable condition.

Children should be treated with dignity and respect by carers who are aware of the importance of helping
them to develop as far as possible towards independence in personal hygiene.

Each child’s case should be considered individually. Policies which state that no child may be admitted
unless they are continent are likely to breach the law.

Educational settings should aim to develop the ability to cope with needs of children who are incontinent in
line with the Special Educational Needs and Disability Act 2001. They should indicate the ways in which
they plan to meet the needs of these children as far as is reasonably practicable.

Before admitting a child, who has intimate care/ continence problems, educational settings should draw up
an (send Support Plan), individual health care plan or intimate care plan agreed by the setting,
parents/carers and colleagues from Health. The child should also be consulted, if appropriate, as well as
the staff involved in carrying out the care. The plan should include information about when and where the
child will be cared for, and the practices to be used if necessary. It should specify the people who will be
carrying out the care duties. Parents should be informed if there is a change in staff. It should include
reference to a care diary if the setting decides that this is needed. The continence care plan should be
signed by all involved in drawing it up and must include parental consent and a review date.

Where relevant, it is good practice to agree with the pupil and parent/carer appropriate terminology for
private parts of the body and functions and this should be noted in the plan.

Staff carrying out care responsibilities are required to follow the procedure specified in the basic hygiene
precautions to be taken when dealing with pupils with intimate care. (Appendix 3)

BACKGROUND

Most children achieve continence before starting full-time school. With the development of more early
year’s education and the drive towards inclusion, however, there are many more children in mainstream
educational establishments who are not fully independent at this time.



Some individuals remain dependent on long-term support for personal care, whilst others progress slowly
towards independence.

The achievement of continence can be seen as the most important single self-help skill, improving the
person’s quality of life, independence and self-esteem. The stigma associated with wetting and soiling
accidents can cause enormous stress and embarrassment to the children and the families concerned.
PRACTICE

Written permission to give intimate care must be obtained from the parent/carer using (Appendix 1).
Children Social Care must be informed for children who are on the child protection register.

Staff will use appropriate protective equipment e.g. gloves, apron.

Parents will supply the necessary change of clothes.

Children should be changed by one adult to protect the child’s dignity and encourage them to become
independent.

Another adult must be informed before the child is helped to change.
The occasion must be recorded in the Pro-forma in (Appendix 2) and the parent must be informed.

Any child protection concerns should follow the normal routes (See Safeguarding Policy).



Appendix 1

BASIC HYGIENE PRECAUTIONS
Wash hands prior to giving support
Wear gloves
Wear an apron if necessary
Use baby wipes if necessary
Dispose of non-flushable items via medical waste bin

Wash hands after supporting child with incontinence

Complete appendix 2

Ensure soiled clothing is appropriately stored and discretely returned to parent/carer



Appendix 2

RECORD OF INTIMATE

NAME

DOB

CLASS

PARENT / CARERS

PHONE NUMBERS

RELEVANT ADULTS

IN SCHOOL

DATE

COMMENT (IF ANY)

TIME AND DURATION

STAFF PRINT AND SIGN




Appendix 3

PARENTAL PERMISSION FOR INTIMATE CARE

| give permission for
to receive intimate care (For example helping with changing or following toileting) should the
need arise.

| understand the staff are doing this on a voluntary basis and will endeavour to encourage my
child to achieve independence in this area with dignity and respect.

| will provide the necessary change of clothes.
I understand | will be informed discretely on each occasion this happens.

Signed: Parent /Carer of:




