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Personal/Intimate Care & Toileting 

Aims of this Policy  

This policy sets out the procedures for dealing with toileting and personal/intimate care tasks 

with utmost professionalism, dignity and respect for the child and the maintenance of highest 

health and safety standards possible. The aim being to safeguard children, parents, staff and 

the school by providing a consistent approach within a framework which recognises the rights 

and responsibilities of everyone involved. 

 

We aim to:  

• Safeguard the rights and promote the welfare of all children and young people including 

those who may be more vulnerable to abuse. 

• Provide guidance and reassurance to staff whose duties may include intimate care. 

• Assure parents and carers that staff are knowledgeable about personal care and that their 

child’s individual needs and concerns are taken into consideration. 

• Remove barriers to learning and participation, protect from discrimination and ensure 

inclusion for all children and young people within our setting. 

 

1 Introduction 

Intimate care is any care which involves washing, touching or carrying out an invasive 

procedure (such as cleaning up a pupil after they have soiled themselves) to intimate personal 

areas. In most cases such care will involve cleaning for hygiene purposes as part of a staff 

member’s duty of care. In the case of a specific procedure only a person suitably trained and 

assessed as competent should undertake the procedure, (e.g. the administration of rectal 

diazepam). This type of procedure should also be accompanied by a medical plan. 

 

The issue of intimate care is a sensitive one and will require staff to be respectful of the child’s 

needs. The child’s dignity should always be preserved with a high level of privacy, choice and 

control. There shall be a high awareness of child protection issues. Staff behaviour may be 

open to scrutiny and staff must work in partnership with parents/carers to provide continuity 

of care to children/young people wherever possible. 

 

Cranford C of E Primary 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. 

Cranford C of E Primary School recognises that there is a need to treat all children with respect 

when intimate care is given. No child should be attended to in a way that causes distress or 

pain. 
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Best Practice 

Cranford C of E Primary 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. Any 

child with intimate care needs 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 

him/herself as they can. This may mean, for example giving the child responsibility for washing 

and dressing themselves. Individual intimate care plans will be drawn up for particular children 

as appropriate (see appendix 1) to suit the circumstances of the child. 

 

Where relevant, it is good practice to agree with the pupil and parents/carers appropriate 
terminology for private parts of the body and functions and this should be noted in the plan. 
  
Where a care plan is not in place, parents/carers will be informed the same day if their child has 
needed help with meeting intimate personal care needs (e.g. has had an ‘accident’ and wet or 
soiled him/herself). It is recommended practice that information on intimate personal care 
should be treated as confidential and communicated in person. 
  
In relation to record keeping, a written record should be kept in a format agreed by parents and 
staff every time a child receives intimate care (see appendix 2). 
   
Staff who provide intimate personal care are trained in intimate personal care (e.g. health and 
safety, moving and handling and safeguarding) in order to meet the needs of the pupil. Best 
practice regarding infection control, including the requirement to wear disposable gloves, aprons 
etc. is to be followed at all times. 
  
Staff will be supported to adapt their practice in relation to the needs of individual pupils taking 
into account developmental changes such as the onset of puberty and menstruation. 
  
There must be careful communication with each pupil who needs help with intimate personal 
care in line with their preferred means of communication (verbal, symbolic, etc.) to discuss their 
needs and preferences. Where the pupil is of an appropriate age and level of understanding, 
permission should be sought before starting an intimate procedure. 
  
Staff who provide intimate personal care should speak to the pupil personally by name, explain 
what they are doing and communicate with all children/young people in a way that reflects their 
age and developmental stage. 
  
Every child/young person's right to privacy and modesty will be respected. Careful consideration 
will be given to each pupil’s situation to determine who and how many carers might need to be 
present when s/he needs help with intimate personal care. Reducing the numbers of staff 
involved goes some way to preserving the child’s privacy and dignity. Wherever possible, the 
pupil’s wishes and feelings should be sought and taken into account. During intimate care, there 
must always be 2 members of staff present. These members of staff should remain consistent to 
ensure the child feels comfortable. 
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The religious views, beliefs and cultural values of children/young people and their families should 
be taken into account, particularly as they might affect certain practices or determine the gender 
of the carer. The care needs of the child/young person should be paramount. 
  
Adults who assist pupils with intimate personal care will be employees of the school, not 
students or volunteers, and therefore have the usual range of safer recruitment checks, including 
enhanced DBS checks. 
  
All staff should be aware of the school’s confidentiality policy. Sensitive information will be 
shared only with those who need to know. 
  
Health & Safety guidelines should be adhered to regarding waste products. If necessary, advice 
should be taken regarding disposal of large amounts of waste products or any quantity of 
products that come under the heading of clinical waste. 
  
No member of staff will carry a mobile phone, camera or similar device whilst providing intimate 
personal care. See school policy regarding mobile phones. 

 

The Protection of Children 

Cranford C of E Primary School Child Protection Procedures will be adhered to. 

All children will be taught personal safety skills carefully matched to their level of development 

and understanding. If a member of staff has any concerns about physical changes in a child’s 

presentation, e.g. marks, bruises, soreness etc. s/he will immediately report concerns to a DSL, 

following the schools procedures. If a child makes an allegation against a member of staff, all 

necessary procedures will be followed (see Safeguarding/Child Protection Policies for details). 

 

If a child becomes distressed or unhappy regarding being cared for by a particular member of 

staff, the matter will be looked into, parents will be consulted and outcomes recorded. Staffing 

schedules will need to be altered until the issue is resolved as the child’s needs remain 

paramount. 

 

Children Wearing Nappies  

Any child wearing nappies will have an intimate care plan (see Appendix 1) which must be 

signed by the parent/carer. This plan will outline who is responsible in school for changing the 

child, and where and when this will be carried out. This agreement allows school and parents 

to be aware of all issues surrounding the task from the outset. Each time a child is changed, it 

will be recorded on the intimate care log (see Appendix 2). 
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Equipment Provision  

Parents have a role to play when their child is still wearing nappies. The parent should provide 

nappies, disposal bags, wipes etc. and parents should be made aware of this responsibility. 

Schools are responsible for providing gloves, plastic aprons, a bin and liners to dispose of any 

waste. 

 

Health & Safety Guidance 

Staff should always wear an apron and disposable gloves when dealing with a child who is 

soiled or when changing a nappy. 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. This bin should be collected on a weekly basis as part of the usual 

refuse. It is not classed as clinical waste. 

 

Any requests from the parents for use of medical ointments/creams, these should be 

prescribed by the GP and clearly labelled with the child’s name. These should not be shared 

between other children and should be stored in a locked storage facility, following the 

completion of a medical form by the parents, in line with current policies. 

 

Special Needs 

Children with special needs have the same rights to privacy and safety when receiving intimate 

care. Additional vulnerabilities (any physical disability of learning difficulty) must be considered 

when drawing up care plans for individual children. Regardless of age and ability, the views and 

emotional responses of children with special needs should be actively sought when drawing up 

or reviewing a care plan. 

 

Physical Contact 

All staff engaged in the care and education of children and young people need to exercise 

caution in the use of physical contact. Staff must be aware that even well-intentioned contact 

might be misconstrued by the child 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 children 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 

 

Arrangements must be understood and agreed by all concerned, justified in terms of the child’s 

needs and consistently applied and open to scrutiny. Where possible, consultation with 
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colleagues should take place where any deviation from arrangements is anticipated. Any 

deviation from the agreed plan must be documented and reported. 


