Cowbit St Mary’s Endowed
Church of England School
Our Vision
We are a small, inclusive Church of England Primary School that welcomes
everyone and encourages all voices to be heard. Through challenge and
support, we strive towards each person becoming the best person God
intended them to be, happily flourishing as human beings. We empower our
whole school community to be hopeful about the future and to be drivers of
positive change.

Intimate Care Policy
Cowbit St Mary’s Endowed Church of England School is committed to providing
personal care that has been recognised as an assessed need, as well as general
personal care that may be required from time to time for any child within our school.
Personal care will be provided in ways that:
Maintains the dignity of the individual child.
Is sensitive to the needs of the child and their preferences.
Maximises safety and comfort.
Protects against intrusion and abuse.
Respects the child’s right to give or withdraw their consent.
Encourages the child to care for themselves as much as they are able and
protects the rights of everyone involved.
The diversity of individuals is valued and respected.
Arrangements for intimate and personal care will be open and transparent and will
be accompanied by a recording system. A signed record will be kept of all intimate
and personal care tasks undertaken.
All staff employed by Cowbit St Mary’s Endowed Church of England School have
enhanced DBS (Disclosure Barring Service) clearance.
This policy must be read in conjunction with the school’s policies on administering
medication/special medical needs, and all other relevant policies and procedures.

1.0 Introduction

1.1 Staff who work with young children or young people will realise that the issue of
intimate care is a difficult one and one which requires staff to be respectful of
children’s needs.
1.2 Intimate care can be defined as care tasks of an intimate nature, associated with
bodily functions, bodily products and personal hygiene which demands direct or
indirect contact with or exposure of the genitals. Examples include care associated
with continence and menstrual management as well as more ordinary tasks such as
help with washing (or showering).
1.3 Children’s dignity will be preserved and a high level of privacy, choice and control
will be provided to them. Staff who provide intimate care to children have a high
awareness of child protection/safeguarding issues. Staff behaviour is open to
scrutiny and staff at Cowbit St Mary’s CofE School work in partnership with
parents/carers to provide continuity of care to children/young people wherever
possible.
1.4 Staff deliver a personal safety curriculum, as part of PSHE/SRE, to all children as
appropriate to their developmental level and degree of understanding. This work is
shared with parents who are encouraged to reinforce the personal safety messages
within the home.
1.5 Cowbit St Mary’s Endowed CofE School is committed to ensuring that all staff
responsible for the intimate care of children will undertake their duties in a
professional manner at all times. The school recognises that there is a need to treat
all children with respect when intimate care is given. No child will be attended to in a
way that causes distress or pain.

2.0 Best Practice
2.1 All children who require intimate care are treated with dignity and respect at all
times; the child’s welfare is of paramount importance.
2.2 Staff who provide intimate care will have received appropriate training (including
Child Protection/Safeguarding issues, and training in moving and handling when
appropriate) and will be made fully aware of best practice. Equipment may be
needed to assist with children who need special arrangements.
2.3 Any child requiring regular intimate care will have an individual care plan
prepared to identify/meet their specific needs. The plan will include a full risk
assessment to address issues such as moving and handling, personal safety of the
child and the staff, and health.
2.4 Parents/Staff will be involved in drawing up arrangements for a child’s intimate
care. The agreed arrangements will be recorded on the Plan. The needs and wishes
of the child will be carefully considered alongside those of the parents, but taking into
account any possible constraints e.g. staffing.

2.5 There is careful communication with any child who needs help with intimate care
in line with their preferred means of communication (verbal, symbolic, etc) to
establish their needs and preferences. The child will be made aware of each
procedure that is to be carried out and the reasons for it.
2.6 As a basic principle, children will be supported to achieve the highest level of
autonomy that is possible given their age and abilities. Staff will encourage the child
to do as much for themselves as possible.
2.7 Wherever possible, one child will be cared for by two adults. Ideally, where a
child has a care plan, there will be a rota of carers who will take turns in providing
care.
2.8 Where a child in school wears nappies, an intimate care plan will be prepared,
outlining who in school will be responsible for changing the child, and where and
when this will be carried out.
2.9 Where necessary, a child will have an assigned member of staff to act as an
advocate to whom they will be able to communicate any issues or concerns that they
have about the quality of care they receive.
3.0 Health and Safety Guidance – when a child has an accident/nappy
changing
3.1 Staff should always wear a protective apron and gloves when dealing with a child
who has had an accident (or when changing a nappy).
3.2 Any soiled waste should be placed in a polythene waste disposal bag and
sealed. The bag should then be placed in a bin (with a liner) specifically designed for
such waste.
3.3 When a child has an accident and needs changing, as much as possible the
child should be encouraged to change themselves. This will be done in the toilet
area under supervision of an adult. If the child needs support, then whenever
possible, two adults should supervise. Such incidents should be recorded on the
appropriate form. The wet clothes will then be placed in a sealed bag for the child to
take home at the end of the day.
3.4 If a child soils themselves, then they will be encouraged to clean themselves as
much as possible. The child will change within the toilet area, under supervision of
an adult. If the child needs support, then whenever possible, two adults should
supervise. Such incidents should be recorded on the appropriate form. The soiled
clothes will then be placed in a sealed bag for the child to take home.

3.5 Should a child regularly soil themselves as a result of a medical condition or
current medicine, then a care plan will be devised. Parents will be encouraged in
such cases to provide wipes for the child to clean themselves.

4.0 Special Needs
4.1 Children with special needs have the same rights to privacy and safety as other
children when receiving intimate care. Additional vulnerabilities (any physical
disability or learning disability) will be considered when drawing up the care plan.
4.2 Regardless of age or ability, the views and emotional responses of the child will
be sought when drawing up the plan. If necessary a risk assessment will also be
undertaken to ensure that all eventualities have been considered and planned for.
The Plan will be agreed by parents, and shared with all relevant staff.

5.0 First Aid and Intimate Care
5.1 Staff who administer first aid should ensure that they administer first aid taking
into account the child’s dignity, which should be considered at all times.
5.2 Where an accident is of a more intimate nature, another member of staff should
be in the vicinity and should be made aware of the task being undertaken.
5.3 A second adult will always be present when a child has to remove their
skirt/trousers/underwear to show an injury.
5.4 In such cases, both adults should sign the incident record.

6.0 Protection of Children
6.1 Child Protection/Safeguarding procedures, including Inter-agency Child
Protection procedures will be followed at all times.
6.2 If a member of staff has any concerns relating to any child these should be
reported to the school’s designated person. The designated person will take the
appropriate action. Where appropriate, the parents of the child will be notified of the
concern by the designated person.
6.3 If a child becomes distressed or unhappy about being cared for by a particular
member of staff, the matter will be investigated and outcomes recorded. Parents will
be contacted at the earliest opportunity as part of this process in order to reach a
resolution. A change of appropriate staff will be made until the matter is resolved –
the child’s needs remain paramount.

6.4 If a child makes an allegation against a member of staff, all necessary
procedures will be followed as per the school’s relevant policy.
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