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Introduction 
 
Staff who work with young children or children who have special needs will realise that the issue of 

intimate care is a difficult one and will require staff to be respectful of children's needs. 

 

Intimate care can be defined as care tasks of an intimate nature, associated with bodily functions, 

body products and personal hygiene which demand 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 bathing. 

 

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 issues.  

Staff behaviour is open to scrutiny and staff at Lime Academy Watergall work in partnership with 

parents/carers to provide continuity of care to children wherever possible. 

 

Staff deliver a full personal safety curriculum, as part of Personal, Social and Health Education (PSHE) 

now incorporated under Spiritual, Moral, Social and Cultural development (SMSC), 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. 

 

Lime Academy Watergall 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.  Lime Academy Watergall 

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. 

 

Lime Academy Watergall’s approach to best practice   
 
All children who require intimate care are treated respectfully at all times; the child's welfare and 

dignity is of paramount importance. 

 

Staff who provide intimate care are trained to do so (including Child Protection and Health and 

Safety training in moving and handling when appropriate) and are fully aware of best practice.  

Equipment will be provided to assist with children who need special arrangements following 

assessment from physiotherapist/ occupational therapist as required.   

 
Staff will be supported to adapt their practice in relation to the needs of individual children taking 

into account developmental changes such as the onset of puberty and menstruation.  Wherever 

possible staff who are involved in the intimate care of children will not usually be involved with the 

delivery of Sex and Relationship Education (SRE) to their children as an additional safeguard to both 

staff and children/young people involved. 
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There is careful communication with each child who needs help with intimate care in line with their 

preferred means of communication (verbal, symbolic, etc.) to discuss the child’s needs and 

preferences.  The child is aware of each procedure that is carried out and the reasons for it. 

 

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 each child to do as much for themselves as 

they can.  This may mean, for example, giving the child responsibility for washing themselves.  

Individual intimate care plans will be drawn up for particular children as appropriate to suit the 

circumstances of the child.  These plans include a full risk assessment to address issues such as 

moving and handling, personal safety of the child and the carer and their health. 

 
Each child's right to privacy will be respected.  Careful consideration will be given to each child's 

situation to determine how many carers might need to be present when a child needs help with 

intimate care.  Where possible one child will be cared for by two adults. 

 

Wherever possible the same child will not be cared for by the same adult on a regular basis; there 

will be a rota of carers known to the child who will take turns in providing care.  This will ensure, as 

far as possible, that over-familiar relationships are discouraged from developing, while at the same 

time guarding against the care being carried out by a succession of completely different carers.  

 

Parents/carers will be involved with their child's intimate care arrangements on a regular basis; a 

clear account of the agreed arrangements will be recorded on the child's Individual Healthcare Plan 

(IHCP).  The needs and wishes of children and parents will be carefully considered alongside any 

possible constraints; e.g. staffing and equal opportunities legislation.   

 

Each child will have an assigned senior member of staff to act as an advocate to whom they will be 

able to communicate any issues or concerns that they may have about the quality of care they 

receive. 

 

The protection of children 
 
Staff are expected to adhere to safeguarding procedures at all times. 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 the Designated Safeguarding Lead (DSL).   

 

If a child becomes distressed or unhappy about being cared for by a particular member of staff, the 

matter will be looked into and outcomes recorded.   Parents/carers will be contacted at the earliest 

opportunity as part of this process in order to reach a resolution.  Staffing schedules will be altered 

until the issue(s) are resolved so that the child's needs remain paramount. Further advice will be 

taken from outside agencies if necessary. 
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If a child makes an allegation against a member of staff, all necessary procedures will be followed 

[see Safeguarding Policy). 

 

Where appropriate, all children will be taught personal safety skills carefully matched to their level 

of development and understanding. 

 

Children not yet fully toilet trained 
 

This aspect of the policy relates to children in Nursery and Foundation Stage but would also 

apply to older children with a medical condition who are not yet fully toilet trained. 

 

Whilst the majority of children will probably be toilet trained by the age of three some 

children may take longer to develop control. Some will continue to have ‘accidents’ up to, 

and even after, the age of five. Schools admit children who are still four into the Reception 

Class. This means that some children are likely not to be fully toilet trained by the time they 

start school. This may be particularly true for some children with additional physical and/or 

learning difficulties, social, emotional and behavioural difficulties, or developmental delay.  

 
Schools are normally expected to use existing funds to support children who wet and/or 

soil. For children with significant additional needs there is likely to be extra support 

provided by external agencies. However, where wetting and soiling is the primary concern, 

outside agencies will expect to see evidence of the interventions the setting has itself used, 

including a record of liaison with parents/carers.  

 

It is expected that all settings will make ‘reasonable adjustments’ to include children 

experiencing difficulties with wetting and soiling, in line with disability legislation. It is 

understood that some settings have less than ideal changing facilities and/or staff ratios. 

Advice is that whatever arrangements settings make for a child who has an occasional 

‘accident’ should be sufficient for a child who wets and soils more frequently. It is also 

recommended good practice to plan an individual toileting programme as soon as possible.  

 
Setting up a toileting programme will involve: 

 Talk first to parents/carers focusing particularly on what is happening in their child’s 

life, recent changes in health, diet, home environment, routines or the nature of any 

disability 

 Distinguishing between routines or aspects of the toilet area which are different 

from their child’s experiences at home 

 Identifying sources of anxiety about access to, or use of, the toilet 
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 Identifying anything else stopping the child from feeling relaxed about going to the 

toilet 

 
Parents/carers need to have the school’s policy and practice explained. They will be asked 

to sign a simple agreement form which outlines who will normally change their child and 

where this is likely to happen (Annex B).  School will ensure that where visual 

prompt/communication cards are used that parent/carers have the same symbols for use 

at home.  

 
Staff completing the agreement with parents/cares will attempt to find out if there is any 

pattern to when accidents happen (recorded observations will be necessary with feedback 

of outcomes to parents/carers).  

 
Parents/carers may be advised to contact their Health Visitor, GP or other relevant 

professional to discuss toilet training at home.  

 
It may be necessary to agree with parents/carers that:  

 their child will be sent to school in pull-ups or ordinary pants, not nappies except in 

very exceptional circumstances associated with a disability.  

 a programme will be set up for their child which is: 

-  compatible with their child’s habits and patterns and all children’s needs for 

privacy and appropriate care;  

- includes frequent visits to the toilet;  

- fits well into the daily routine of your setting, so visits can be predictable and 

consistent;  

- allows staff to begin to anticipate accidents and therefore work towards 

preventing them;  

- includes a reward system;  

- has an element of record keeping so it can be regularly monitored with staff; 

- monitors progress and adjusts targets and rewards as appropriate;  

- states when you will feedback to parents/carers on their child’s progress.  

 

School may consult external agencies e.g. School Nurse if there are still concerns after you 

have considered the following;  

- is the wetting/soiling unusual for the child’s age or their stage of development? 

- has the toileting programme been unsuccessful?  

- have you made all the reasonable adjustments and minor alterations you can, to 

make the child feel more relaxed and confident about using the toilet?  
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Advice to staff on handling and changing includes the following: 

 Ensure you have signed parent/carer consent, specifically for nappy changing.  

 Always ensure there are two adults available to change a child or at least that 

the child is in sight of another adult.  

 Make the dignity and privacy of a child your primary concern.  

 A changing mat on the floor of the private area is suitable.  

 Parent/carers should provide clean changes of clothes for their child.  

 Appropriate equipment, i.e. latex gloves, plastic liners, wet wipes, waste 

disposal bags and bins should all be available for staff use, labelled and in a 

designated place.  

 Soiled clothing should, wherever possible, be rinsed, double bagged and left out 

of reach for parent/carers to collect at the end of the session/day.  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

Annex A: Incident recording template 
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Record of a child requiring intimate care / toileting incident 

 
Pupil name: Class:    

Date: Day: Time: 

Location: Who else involved? Time parent was called: 

NB.  There must always be 2 members of staff present  
 
1……………………………………………………….          2……………………………………………………….…. 
 

 
Detail below the circumstance relating to the incident. 
 
 
 
 
 

Detail here use of shower facilities if used. Parental permission to be obtained before using 
shower. 2 members of staff to be present. 
 
 
 
 
 
Actions taken by teacher/TA 
 
 
 
 
 

 
Incident form completed by… ………………………………………     Time parents informed :……………. 
 

Actions taken by HT/DHT/AHT 

 
 
 
 
 
 
NB. Please inform your class teacher/Head of Year/line manager of the occurrence (give to office for central filing) 

Annex B: Sample permission letter (EYFS) 
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Date: 

 

Re: Intimate Care Policy and Procedures 

 

Dear Parents / Carers, 

 

As you will be aware Nursery and Reception aged children sometimes need to change their 

clothing, whether this is due to getting over wet during water play, spilling the paint/a 

drink/ their lunch or because they did not reach the toilet in time. As mentioned in the 

parent handbook, it is useful if your child has their own set of named, spare clothes in their 

bag. 

 

I would be grateful if you could complete, sign and return the following permission form 

agreeing to our EYFS team to help your child clean themselves if necessary and help them 

to change their clothing. If you do not agree to the school carrying out intimate care 

procedures we will telephone you, should the need arise, and ask you to come to school to 

provide such care for your child if they cannot attend to their own needs. 

 

With thanks for your support. 

 

Yours sincerely, 

 

 

 

Name  

Position 
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Permission Form for Intimate Care 

 

Child’s Last Name  

Child’s First Name  

Male / Female  

D.O.B.  

Class  

Parent / Carer’s Name  

Address 
 
 
 

 

 
I understand that: 
 
I give/I do not give (please delete as applicable) permission to the school to provide 
appropriate intimate care support to my child e.g. changing soiled clothing, changing wet 
clothes and toileting. 
 
I will advise the teacher/Head of EYFS of any medical complaint my child may have which 
affects issues of intimate care. 

 
 
Name: ………………………………………………………………………………..…  
 
 
Signature: ……………………………………………………………………….…….  
 
 
Relationship to Child: ……………………………………………………….…..  
 
 
Date: ………………………………………………………………………… ……….. 
 
 
  


