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Intimate Care including toileting

Introduction

West Berry Federation 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.

We recognise 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, embarrassment or avoidable pain. We will endeavour

to maintain a child’s dignity at all times and so in most cases intimate care will be provided by one familiar

member of staff following agreed routines. The child will always be asked for consent for the member of

staff to care for them.

We will ensure that:

● No child’s physical, mental or sensory impairment will have an adverse effect on their ability to take

part in day to day activities.

● No child with a named condition that affects personal development will be discriminated against

● No child who is delayed in achieving continence will be refused admission

● No child will be sent home or have to wait for their parents/carer due to incontinence (unless the

child refuses care from a member of staff)

● Adjustments will be made for any child who has delayed incontinence

Intimate Care Tasks – cover any tasks that involves the dressing and undressing, washing including

intimate parts, helping someone use the toilet, changing nappies or carrying out a procedure that

requires direct or indirect contact to an intimate personal area.

Partnership with Parents/Carers – Our Staff work in partnership with parents/carers to provide care

appropriate to the needs of the individual child and together will produce a care plan. The care plan will

set out :

● What care is required

● Number of staff needed to carry out the task (if more than one person is required , reason will be

documented)

● Additional equipment required

● Child’s preferred means of communication (e.g. visual, verbal). Agree terminology for parts of the

body and bodily functions and how the child is able to give consent.

● Child’s level of ability i.e. what tasks they are able to do by themselves

● acknowledge and respect for any cultural or religious sensitivities related to aspects of intimate

care

● Be regularly monitored and reviewed in accordance with the child’s development

Parents/Carers are asked to supply the following if needed by their child :-



● Spare nappies

● Wipes, creams, nappy sacks etc

● Spare Clothes

● Spare underwear

Our Approach to Best Practice - The management of all children with intimate care needs will be carefully

planned. The child who requires intimate care is treated with respect 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 Moving and Handling) and are fully aware of best practice.

Suitable equipment and facilities will be provided to assist with children who need special arrangements

following assessment from physiotherapist/ occupational therapist.

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 education to the children in their care as an additional safeguard to both staff and

children involved.

The child 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 he/she 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. 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 is

toileted. Where possible one child will be catered for by one adult unless there is a sound reason for

having more adults present. If this is the case, the reasons should be clearly documented.

Wherever possible staff should only care intimately for an individual of the same sex. However, in certain

circumstances this principle may need to be waived where failure to provide appropriate care would

result in negligence for example, female staff supporting boys in our school, when no male staff who are

known to the child are available.

Intimate care arrangements will be discussed with parents/carers on a regular basis and recorded on the

child's care plan. The needs and wishes of children and parents will be taken into account wherever

possible within the constraints of staffing and equal opportunities legislation.



Safeguarding – Staff are trained on the signs and symptom so child abuse which in line with Devon

Safeguarding Children’s Board guidelines and are aware of the booklet ‘What to do if you think a child is

being abused’ and will follow the guidance given.

If a member of staff is concerned about any physical or emotional changes, such as marks, bruises,

soreness, distress etc they will inform the Designated Safeguarding Lead (DSL) immediately. The

Safeguarding Policy will then be implemented.

Should a child become unhappy about being cared for by a particular member of staff, the teacher/DSL

will look into the situation and record any findings. These will be discussed with the child’s parents/carers

in order to resolve the problem. If necessary the teacher/DSL will seek advice from other agencies.

(Please remember that you need parental permission to talk to any agency about a specifically named

child.)

If a child makes an allegation against a member of staff, the procedure set out in the Safeguarding Policy

will be followed.

Dealing with body fluids – Urine, faeces, blood and vomit will be cleaned up immediately and disposed of

safely in sealed bags. When dealing with body fluids, staff wear protective clothing (disposable plastic

gloves and aprons) wash themselves thoroughly afterward.

Soiled children’s clothing will be bagged to go home – staff will not rinse it.

Children will be kept away from the affected area until the incident has been completely dealt with.

All staff maintain high standards of personal hygiene, and will take all practicable steps to prevent and

control the spread of infection.

This policy aims to manage risks associated with toileting and intimate care needs and ensures that

employees do not work outside the remit of their responsibilities set out in this policy.

Intimate Care Plan

https://docs.google.com/document/d/1X82Chj7TPYX8qa1PyxsmzUYbEBxDgG2tRotnUmBj74o/edit?usp=sharing

