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Introduction 
The Learning in Harmony Trust is committed to providing a safe, supportive, and 
inclusive environment for all pupils. This Intimate Care Policy outlines the procedures 
and guidelines for staff when assisting pupils with intimate care needs, ensuring their 
dignity, privacy, and well-being are paramount. This policy applies to all staff, 
including permanent, temporary, and volunteer staff, who may be involved in the 
intimate care of pupils within the Trust's schools and Early Years settings. 

Aims and Principles 

The aims of this policy are to: 
 

●​ Ensure the safety and well-being of all pupils requiring intimate care. 
●​ Uphold the dignity, privacy, and respect of pupils at all times. 
●​ Provide clear guidance and procedures for staff involved in intimate care. 
●​ Ensure all staff and pupils are safeguarded 
●​ Ensure compliance with relevant legislation and guidance, including the 

Children Act 1989, the Equality Act 2010, Keeping Children Safe in Education 
and  the Early Years Foundation Stage framework 

 
The core principles underpinning this policy are: 
 

●​ A Pupil-Centred Approach: The needs and wishes of the pupil are central to 
all decisions regarding intimate care and they should be enabled to 
communicate these. Where appropriate, pupils should be encouraged to 
participate in their own intimate care to promote independence. 

●​ Partnership:  Parents/carers should be involved in planning and agreeing 
intimate care, alongside other professionals where appropriate 

●​ Dignity and Respect: All pupils have the right to be treated with dignity and 
respect, regardless of their intimate care needs. 

●​ Safety: Staff must ensure the physical and emotional safety of the pupil 
throughout the intimate care process. 
 

Definition of Intimate Care 

Intimate care refers to any task that involves washing, touching, or carrying out a 
procedure to intimate personal areas that most individuals would usually carry out 
themselves. This includes, but is not limited to: 
 

●​ Washing and toileting (including assistance with wiping, changing nappies or 
pads and showering after soiling). 

●​ Assistance with menstrual care. 
●​ Dressing and undressing (where this involves intimate areas). 
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Managing medical conditions that require intimate procedures (e.g., catheter care, 
stoma care), should always be carried out by appropriately trained staff following 
individual health care plans in line with the LiHT Supporting pupils with Medical 
Needs policy. 
 
For intimate First Aid procedures refer to the LiHT First Aid policy. 
 

Pupil Voice 

It is important that the pupil is allowed to express a preference regarding his/her 
intimate care. Terminology for private parts of the body and functions to be used by 
staff should be age-appropriate. It is the responsibility of all staff caring for a pupil to 
be aware of how communication can be enabled e.g. use of visuals, objects of 
reference, simple language, signing. 

 
Safeguarding 
 
All staff need to be aware that even well-intentioned contact might be misconstrued 
by the pupil or an observer. Staff must always be prepared to justify actions and 
accept that all physical contact is open to scrutiny. The expectation is that when staff 
make physical contact with pupils it will be: 

●​ For the least amount of time necessary (limited touch) 
●​ Appropriate, given their age, stage of development and background 
●​ In response to the pupil’s needs at the time 

 
Where possible, consultation with colleagues should take place where any deviation 
from arrangements agreed in the Individual Intimate Care Plan is anticipated. Any 
deviation from the agreed plan must be documented and reported.  
 
Mobile phones, cameras or similar devices must not be used while providing intimate 
care 
 

Individual Intimate Care Plans 

An Individual Intimate Care Plan (IICP) will be completed for any pupil requiring 
ongoing intimate care in consultation with parents/carers, the pupil (where 
appropriate), and any relevant health and social care professionals). For pupils in 
Early Years provisions this may be done instead as part of the admissions process to 
the setting, in line with guidance for EY settings. The IICP will include: 
 

●​ The specific intimate care needs of the pupil. 
●​ The preferred methods and routines for providing care. 
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●​ Details of the staff members who will provide care (where possible, a 
consistent approach will be adopted but this may not always be possible). 

●​ Any specific cultural or religious considerations. 
●​ Any communication methods to be used with the pupil. 
●​ Details of any equipment or adaptations required, including what the 

parents/carers will provide e.g. pull ups, wipes and how they will be informed 
if further supplies are needed 

●​ Agreed procedures for managing challenging behaviour or distress. 
●​ How intimate care will be provided out of the usual daily routine e.g. for 

off-site visits, swimming etc 
●​ Reporting and recording procedures. 
●​ Review dates. 

 
The IICP will be reviewed at least annually, or more frequently if there are changes in 
the pupil's needs or circumstances.  
 
A suggested template can be found in Appendix 2 
 
 
Equipment and Resources 
 
Appropriate spaces should be identified for intimate care to take place that provide 
privacy and are hygienic and appropriate to the pupil’s age, size, development and 
needs. Staff should be provided with disposable gloves and aprons where used, and  
appropriate cleaning regimes must be in place. 
 
 
 
Staffing and Training 
 
The Head Teacher will identify and designate staff members who will be responsible 
for providing intimate care. All staff involved in intimate care must have an up-to-date 
enhanced Disclosure and Barring Service (DBS) check. 
 
All staff involved in intimate care will receive appropriate training, which will include: 

●​ Understanding this policy and associated procedures. 
●​ Safeguarding and child protection. 
●​ Health and safety, including infection control. 
●​ Communication skills, including communication with pupils with special 

educational needs. 
●​ Specific training related to individual pupil needs, including moving and 

handling, and back care. 
 
Training will be regularly reviewed and updated. 
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Recording and Reporting 

Recording Intimate Care 

A record will be kept of all intimate care provided, including: 
 

●​ Name of the pupil. 
●​ Date and time of care. 
●​ Name(s) of staff member(s) providing care. 
●​ Brief description of the care provided (can be tick box) 
●​ Any concerns or observations (e.g., skin integrity, changes in routine, 

distress). 
 
Schools and/or other settings may use electronic or paper logs (see example in 
Appendix 3). These records will be kept securely and confidentially in accordance 
with data protection regulations. 
 
 

Reporting Concerns and Incidents 

Any concerns, accidents or incidents related to intimate care, including: 
 

●​ Any injury or unexplained marks on a pupil's body 
●​ Any evidence of neglect 
●​ Any unusual distress shown by a pupil during intimate care 
●​ Any situations where a pupil refuses intimate care 

 
must be reported immediately to the Designated Safeguarding Lead (DSL) in 
accordance with the school's Safeguarding Policy. The DSL will then follow the 
appropriate procedures. 

Dealing with Allegations 

Any allegation of abuse or inappropriate conduct against a member of staff in 
relation to intimate care will be taken very seriously and dealt with in accordance with 
the Trust and Local Authority Child Protection and Safeguarding procedures and the 
'Managing Allegations Against Staff' policy.  
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Appendix 1 

Procedures for Providing Intimate Care 

Preparation 

●​ Ensure the designated space is private, clean, hygienic and free from 
interruptions. 

●​ Explain to the pupil what is going to happen, using their preferred form of 
communication. For some this will include an object of reference e.g. showing 
a nappy 

●​ Staff must wash their hands thoroughly before and after providing intimate 
care. Disposable gloves and aprons may be worn as appropriate and should 
be disposed of safely.  

●​ Ensure all necessary equipment (e.g., wipes, clean clothes, disposal bags) is 
readily available and that surfaces e.g. changing mats, tables are clean 

During Care 

●​ Communicate calmly and reassuringly to the pupil. Avoid making comments 
about the pupil's body. Keep the pupil covered as much as possible, exposing 
only the areas necessary for care. 

●​ Follow any manual handling training when lifting or positioning students. Use 
hoists or other equipment as required and as detailed in the student’s IICP or 
Moving and Handling plan. 

●​ Be alert to any signs of discomfort, distress, or injury on the part of the pupil. 
●​ Encourage the pupil to participate in their own care as much as possible, 

fostering independence, and in line with their IICP. 
●​ Intimate care will generally be provided by one member of staff, in a private 

location, with another member of staff in the vicinity. However, in some 
circumstances e.g. if a pupil has complex behaviours, moving and handling 
issues require it or if there are specific safeguarding reasons, two members of 
staff may be present. This should be clearly documented in the IICP. 

●​ Stop the care procedure if the student is uncomfortable or very distressed and 
seek assistance. 

After Care 

●​ Ensure the pupil is clean and comfortable. Help them to wash their hands. 
●​ Clean and tidy the area, disposing of waste appropriately in designated bins 
●​ Record details of the intimate care provided in accordance with the school's 

recording procedures. 
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Appendix 2 
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Individual Intimate Care Plan 
Name of Child  Staff member responsible for completing this plan 

Date Intimate Care Plan agreed Review Date 

SEND Status Allergy Information/Medical Information 
 
 
 

Adults involved in creating this plan [including parents/carers, support staff, external agencies) 

Pupil views and preferences 

Nature of Intimate Care provided [including changing, toileting, showering, medical intervention,menstrual 
care,] 
 
 
 
 
Arrangements for Intimate Care include location, number of personnel involved, moving and 
handling requirements, frequency 
 
 
 
,  
Familiar staff members who will be involved wherever possible: 
 
 
 

Resources required (e.g wipes, nappy bags, pads, 
pull-ups, pants) 

Provided by 

  

  

  

  

  

Home-school communication 



 

 
 
 
 
 

 
Agreement by the Headteacher 

Name of Headteacher  

Signature  

Date  
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How will procedures differ if taking place on an off-site visit? 
 
 

 
 

Strategies to support independence 

Parent/carer consent for school to provide Intimate Care 

Name of child  

Date of birth  

Name of parent/carer  

I give permission for the school to provide appropriate intimate care to 
my child (e.g. changing soiled clothing, washing and toileting) 

□ 

I will advise the school of anything that may affect my child’s personal 
care (e.g. if medication changes or my child has an infection) 

□ 

Parent/carer signature  

Name of parent/carer  

Relationship to child  

Date  



 
 

Appendix 3 

Record of Intimate Care Intervention  

Pupil’s Name: __________________________________________________________________________________ 

Class/ Year Group: _____________________________________________________________________________ 

Names of Support Staff Involved as identified on Intimate Care Plan: ____________________________________ 

Date Time Care undertaken e.g. wet pad 
changed 

Any Observations Staff 
Signature(s) 
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