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Respect — Equality - Effort

“Our vision is to provide all of our children with a body of knowledge, skills and

vocabulary alongside the development of an exceptional character so that they
thrive and succeed in all that they do!”

Our children experience aninspirational learning journey that develops a genuine thirst for knowledge and

curiosity of the possibilities that sit within the wider world around them.

Our children deserve the very best and the Adelaide Curriculum Experience gives them the opportunities,
knowledge, skills and vocabulary alongside the personal attributes and attitudes to inspire them to be the best
that they can be.
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To be updated: Autumn 2022



Rationale

Itis our intentionto developindependence in each child, howeverthere willbe occasions when help
is required. Our Intimate Care policy has been developedto safeguard children and staff. Itis one of
a range of specific policies that contribute to our Safeguarding of pupils. 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 needto be sensitive to their individual needs.

Definition:
“Intimate care is care which involves contact with parts of the body that we usually considerto be
private.” Barnado’s Carers’ Handbook.

The term ‘intimate care procedures’ includes toileting and cleansing routines, catheterisation and
colostomy care.

School Responsibilities

All members of staff working with children are checked and vetted to ensure they are safe to do so.
Only those members of staff who are familiar with the intimate care policy and all school
safeguarding documentation are involved in the intimate care of children. Anticipated intimate care
arrangements which are required on a regular basis are agreed between the schooland parentsand,
when appropriate and possible, by the child. Insuch cases, consentforms are signed and stored in
school.

Intimate care arrangements forany pupil who requires this support on a regular basis will be
reviewed atleast twice an academic year. The views of all relevant parties should be soughtand
considered toinform future arrangements. Any amendments to the arrangements should be
recorded and made available forall parties involved.

Only in an emergency would staff undertake any aspect of intimate care that has notbeen agreed by
the parents. This act of intimate care would be reported to a member of staff and parents at the
earliest possible time following the event.

If a staff member has concerns abouta colleague’s intimate care practice, he or she must report this
to the Designated Safeguarding Person



Principles of Intimate Care
The following are the fundamental principles of intimate care upon which our policy guidelines are
based. Every child has the right to:-

be safe;

personal privacy;

be valued as an individual;

be treated with dignity and respect;

be involved and consulted in their ownintimate care to the best of their abilities;

express theirviews on their own intimate care and to have such views takeninto account;
and
e havelevelsof intimate care that are appropriate and consistent.

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 educationalneeds can be
especially vulnerable. Staff involved with their intimate care need to be particularly sensitive to their
individual needs.

1. Involve the child in the intimate care - Try to encourage a child’s independence as far as possible
in his or herintimate care. Where a situation renders a child fully dependent, talk about what s
going to be done and, where possible, give choices. Check your practice by asking the child or
parentabout any preferences while carrying out the intimate care.

2. Treat every child with dignity and respectand ensure privacy appropriate to the child’s age and
situation - Care should be carried out by two members of staff in a private, appropriate place.

3. Make sure practice in intimate care is consistent. - As a child may have multiple carers, a
consistentapproach to care is essential. Effective communication between all parties ensures that
practice is consistent.

4. Be aware of your own limitations - Only carry out activities you understand and feelcompetent
with. Ifin doubt, ask. Some procedures must only be carried out by members of staff who have been
formally trained and assessed.

5. Promote positive self-esteem and body image - Confident, self-assured children who feeltheir
bodies belongto them are less vulnerable to sexualabuse. The approach you take to intimate care



can convey lots of messagesto a child about theirbody worth. Your attitude to a child’s intimate
care is important. Keepingin mind the child’s age, routine care can be both efficient and relaxed.

6. If you have any concerns you must report them - If you observe any unusual markings,
discolouration or swelling, reportit immediately to the Child Protection Coordinator. If a child is
accidentally hurt during intimate care or misunderstands or misinterprets something, reassure the
child, ensure theirsafety and report the incident immediately to the Safeguarding Lead. Reportand
record any unusualemotional or behavioural response by the child.

Working with Children of the Opposite Sex

Every child and parent should have the choice for intimate care provider, but the currentratio of
female to male staff means that all intimate care will currently be provided 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:

e whenintimate care is being carried out, all children have the right to dignity and privacy, ie
they should be appropriately covered, the doorclosed or screens/curtains putin place;

e if the child appears distressed oruncomfortable when personaltasks are being carried out,
the care should stop immediately. Try to ascertain why the child is distressed and provide
reassurance;

® reportany concernsto the Designated Teacherfor Child Protection and make a written
record;

® parents mustbe informed aboutany concerns.

Communication with Children

It is the responsibility of all staff caring for a child to ensure thatthey are aware of the child’s
method and level of communication. Depending on their maturity and levels of stress, children may
communicate using different methods —words, signs, symbols, body movements, eye pointing, etc.
To ensure effective communication:

make eye contact at the child’s level;

use simple language and repeatif necessary;

wait for response;

continue to explain to the child whatis happeningevenif thereis no response;
treat the child as an individual with dignity and respect.



Procedures & Guidance
The needforschool staff to manage intimate care for pupils is likely to be exceptionaland as a result
of:

e anaccident (e.g. wetting, soiling)
e additional needs (e.g. toilet training has been delayed, medical, physical difficulties, SEND)

When staff are required to manage intimate care there should always be two members of staff
present. This should take place in one of the Foundation Stage toilet areas, first aid room or, in the
case of an accident, the main school toilets, as these locations are accessible and have the necessary
resourcesavailable.

School staff should consult with seniorleaders where any variation from agreed procedure is
necessary. Any changes should be justified, discussed, agreed and recorded.

In the case of an one off accident

If a child soils him/herself in school, a professional judgement hasto be made whetherit is
appropriate to change the child in school, or request the parent/carerto collect the child for
changing. In either circumstance, the child’s needs are paramount and he/she should be comforted
and reassured throughout. The following guidelines outline our procedures but we will also seek to
make age-appropriate responses:

e The child will be given the opportunity to change his / herunderwearin private and carry
out this processthemselves.

e The child may needinstruction from staff on how to carry out this task. Staff to remain
outside of the toilet cubical and to direct child on how to change and clean themselves.
Wherever possible staff should provide verbal supportand guidance in orderfor the child to
manage their ownintimate care.

e Onlyinexceptional circumstances should there be the need for any physical contact
between the adult and child, and this should always be followed by on-going
communication with the child and there must always be two adults present

e |Ifa child is not able to complete this task with adult direction or if the child needsto be
washed, schoolstaff will attemptto contact their emergency contactto informthem of the
situation.

e |fthe emergency contactis able to come to school within an appropriate time frame, the
child will be accompanied and supported by a staff member untilthey arrive. This avoids any
furtherdistress and preserves dignity.

e |fthe emergency contact cannotattend, schoolwill seek verbal permission for staff to
change the child. If none of the contacts can be reached a senior member of staff is to be
consulted and the decision taken on the basis of loco-parentis and our duty of care to meet
the needs of the child. If physical contact is necessary, the adult should explain to the child
what needsto be done. Intimate care may then need to be provided. There must always be
two adults present.



Following any intimate care procedure, arecord should be completed on the appropriate
form (attached) or in the individual child’s record book, and stored in the Medical Need:s file
which is keptsecurelyin the school office. Parents should be notified and wet/soiled clothes
returned. (Records are kept forany intimate care procedure, defined as - care which involves
contact with parts of the body that we usually consider to be private)

When no contact has been made with the child, parents can be informed of the incident
verbally.

In the case of a nappy/pull-up needing to be changed

For pupils requiringintimate care on a regular basis an ‘Intimate Care Plan’ should be drawn
up.

When staff are required to manage intimate care there should always be two members of
staff present. This should take place in one of the Foundation Stage toilet areas or in the first
aid room, as these locations are accessible and have the necessary resources available.
When intimate care is being carried out, all children have the right to dignity and privacy, ie
they should be appropriately covered, the doorclosed or screens/curtains putin place.

If the child appears distressed oruncomfortable when personaltasks are being carried out,
the care should stop immediately. Try to ascertain why the child is distressed and provide
reassurance.

If the child is wearinga pull-up, he/she may need instruction from staff on how to change.
Staff could remain outside of the toilet cubical and direct the child on how to change and
clean themselves. Wherever possible staff should provide verbal support and guidance in
orderfor the child to manage their ownintimate care.

If the child is wearinga nappy, the child will needto be laid down on a changing mat.
Facilities — sufficient disposable resources should be to hand — disposable gloves; latex
powder-free gloves; disposable apron, changing mats; wipes for changing mat and
disinfectant. Surfaces should be wiped down after each procedure and hands washed
thoroughly including the child’s hands. Equipment needsto be leftin a safe, clean condition.
Disposal procedures —all waste is double bagged and placed in the designated medical
waste bin.

Following any intimate care procedure, arecord should be completed on the appropriate
form (attached) or in the individual child’s record book (Foundation Stage), and stored in
the Medical Needs file which is kept securely in the school office. Parents should be notified
and wet/soiled clothes returned.



Guidance relating specifically to pupils with an Intimate Care Plan

1. Inorderto ensure thatintimate care is provided with dignity and respect, school staff should
plan carefully liaising with the pupil and family.

2. Whendrawing up the Intimate Care Plan, the views of the pupil, parents/carers and staff will be
takeninto account and recorded on the appropriate form (attached).

3. Anyappropriate equipment necessary for the Intimate Care Procedure will be identified and
resourced by the appropriate agency (e.g. parents/LA/School/Health Agencies).

4. Staff working with pupils requiring intimate care procedures will have enhanced DBS disclosures,
and access to training in child protection procedures aswell as in moving and handling training
where appropriate.

5. Staffshould not attemptto carry out any procedure for which they have not received training
and/oradvice. The school should ensure that sufficient staff have the necessary training to cover
for staff absence.

6. Itis expectedthatsufficient personalarticlese.g. nappies/pads will be provided by the
parents/carers.

7. The Intimate Care Plan should be reviewed regularly depending upon the development of the
pupil or if there have been any changesin therapeuticor medical needs. It should be reviewed
at least twice within the academic year.

8. Consideration will be givento the pupil’s intimate care needs when planning a school trip or
residential. The school will identify the pupil’s needs and requirements and the facilities
available. It will also considerwhat equipment/resources willneed to be transferred or
transported. When planning school trips all reasonable steps will be made to include pupils who
require intimate care. This will be demonstrated through the risk assessments forthe school
trip.

Intimate Care during the COVID 19 pandemic

The following guidance is taken from the Government Coronavirus (COVID-19): implementing
protective measures in education and childcare settings guidance (Updated 12 May 2020):

. children, young people and students whose care routinely already involves the use of PPE due
to their intimate care needs should continue to receive their care in the same way

Reference: https://www.gov.uk/government/publications/coronavirus-covid-19-implementing-
protective-measures-in-education-and-childcare-settings/coronavirus-covid-19-implementing-

protective-measures-in-education-and-childcare-settings

Therefore, staff will continue to weara disposable apron and disposable gloves when administering
intimate care forany pupils.



OTHER RELEVANT POLICIES

Below is a list of all otherrelevant policy documents. These documents can be found in: Google

drive — shared staff —staff handbook file.

e COVID19 — wideropening of school risk assessment
e HET Safeguarding policy

e Adelaide Primary School Safeguarding Practices

e Staff code of conduct

e Saferworking practices guidance

e Data protection policy

e Whistle blowing policy

Date completed: Autumn 2021

Date to be reviewed: Autumn 2022
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Primary School

Intimate Care Plan

Child’s name: Child’s date of birth:

Date care plan was written: Date of nextreview:

Adults present when writing care plan:

Reason forthe needforan intimate care plan:

Nature of intimate care required (i.e. nappy/pull-up/colostomy):

Agreed procedures forthe administering of care:

Recourses required (to be provided by the parent/carer):

Parental Permission

Should it be necessary, | give permission for toreceive intimate
care (e.g. help with changing or following toileting). | understand that staff will endeavourto
encourage my child to be independent. | understand that | will be informed discretely should the

occasion arise.

Signed (parent) : Date:

Signed (representative of school) : Date:
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Record of Regular Intimate Care

Primary School

Child’s Name:

Reasonforthe needforregular intimate care:

Second
. Lead member
Date Time Comment member of
of staff staff
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Child’s Name:

Reasonforthe needforregular intimate care:

Record of One off Intimate Care

Date

Time

Name of child

Comment

Lead
member
of staff

Second
member
of staff




