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Intimate Care Policy

Document management information
	Applicable to

	All staff in all schools and the central team, including individuals employed by the Trust, contractors and agency staff. All Members and Trustees.

	Policy type
	Mandatory

	Development and consultation
	This policy has been developed based upon DfE guidance and model documentation and adapted to the Trust’s operations.

	Dissemination
	The policy will be available to staff via the OATnet Policy Library. It will be shared directly with Chairs of Governors, PAs, Clerks to Governors, school policy owners and the central team. 

	Implementation
	Applicable to all Ormiston schools, as of October 2026

	Policy author
	Naomi James, Lead Practitioner for SEND

	NLG policy owner
	Wasim Butt, Director of AP and Special Academies

	Approval by
	National Leadership Group

	Release date
	October 2026

	Next review due
	Policies will be reviewed in line with Ormiston’s internal policy schedule and/or updated when new legislation comes into force.

	Related polices
	See section 2.3 of this policy



Description of changes
	Date approved
	Description of changes

	October 2026
	Substantial re-write of policy.
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1. [bookmark: _Toc242273020]Statement of intent
1.1 This academy is committed to ensuring that all staff responsible for intimate care of children will undertake their duties in a professional manner at all times.
1.2 This academy takes seriously its responsibility to safeguard and promote the welfare of the children in its care.
1.3 The governing body recognises its duties and responsibilities in relation to the Equality Act 2010, which requires that any child with a physical or mental impairment that has a substantial and long-term adverse effect on their ability to carry out normal day-to-day activities must not be discriminated against. 
1.4 It is fundamental that that children and young people are treated with dignity and respect in all aspects of their intimate care. No child should be attended to in a way that causes distress, embarrassment, or pain.
1.5 Staff will work in close partnership with parents and carers to share information and provide continuity of care.
1.6 The child's voice is fundamental in planning for and delivering intimate care and routines and procedures should be regularly reviewed in response to this for each individual.
2. [bookmark: _Toc242273021]Legal framework
2.1 This policy has due regard to legislation, including, but not limited to the following:
· Education and Inspections Act 2006
· Equality Act 2010
· Children Act 1989
· Human Rights Act 1998
· Health and Safety at Work etc Act 1974
2.2.	It will also have due regard to the current iteration of Keeping Children Safe in Education.
2.3.	This policy will be implemented in conjunction with the academy’s:
· Equality policy
· Child protection and safeguarding policy
· Accessibility plan
· Admissions policy
· Code of conduct policy
· SEND policy
· SEND information report
· Medical Needs policy
· Whistleblowing policy
· Allegations against staff policy
· Relationships, Sex and Health Education policy
3. [bookmark: _Toc242273022]Definition
3.1 Intimate care is defined as any care which involves washing, touching, or carrying out an invasive procedure that most children and young people carry out for themselves, but which some are unable to do because of their young age, physical disability, or other special need. Examples include care associated with continence and menstrual management as well as tasks such as help with washing, toileting, or dressing. It includes nappy/pad changing, as well as the supervision of children involved in intimate self-care. It also covers procedures such as catheter care which will be carried out in line with the child’s Individual Healthcare Plan and relevant health professional guidance.
4. [bookmark: _Toc242273023]Planning
4.1 Children who require regular assistance with intimate care that is outside of developmentally appropriate provision will have written plans agreed by staff, parents/carers, and any other professionals actively involved, such as school nurses or physiotherapists. Ideally, the plan should be agreed at a meeting at which all key staff and the child are present, wherever possible and appropriate. 
4.2 The plan should outline staffing, resources, timing, communication and any relevant medical needs as appropriate.
4.3 Any historical safeguarding or protection concerns (such as past abuse) must be taken into account.
4.4 The plan will be reviewed as necessary, but at least annually, and immediately during any change of circumstances (e.g., residential trips, educational day visits, or changes to the specific staff member providing the intimate care).  
4.5 Intimate care plans should take into account the cultural and religious values of the child and their family, ensuring that all practices are respectful of these needs.
4.6 Children’s feedback will be regularly sought, and any concerns they raise will be formally reviewed.    Children should be actively involved in the planning and review process of their intimate care routines.
4.7 Settings where intimate care is given as part of everyday practice (such as nursery settings) will ensure staff are aware of good practice outlined in this policy but may not record this in individual intimate care plans.
4.8 Where specialist equipment and facilities are required that are not currently available in the school, every effort will be made to provide appropriate facilities in a timely fashion, following assessment by a physiotherapist and/or occupational therapist.
4.9 Children will be supported to achieve the highest level of independence possible, according to their individual condition and abilities.
4.10 The individual needs, dignity, and wishes of the child, alongside the preferences of their parents, should be central to all care planning. The academy will make all reasonable adjustments to accommodate these preferences in line with their statutory duties under the Equality Act 2010 and health and safety legislation. This includes considering preference of staff gender where it is practicable. Preferences will not always be able to be fulfilled but the child’s safety, well-being, dignity and right to privacy remain paramount at all times.
4.11 Recording of the implementation of support should be carried out in order to ensure needs are met effectively and any potential changes in support required are monitored closely. This should include who was involved, the date and time, what care was undertaken and any concerns or information to be communicated e.g. to parents.
4.12 The Principal or Designated Safeguarding Lead (DSL) should conduct termly reviews of intimate care procedures and plans to ensure compliance with best practices and child protection protocols.
5. [bookmark: _Toc242273024]Staffing
5.1 Staff will ensure that the dignity of the child is of the highest priority.
5.2 Staff who provide intimate care will have an enhanced DBS check and up to date child protection and safeguarding training which will include how to recognise signs of abuse. 
5.3 The staff will have a full understanding of the child’s needs and will follow the advice of relevant professionals. Volunteers, students or visitors will not be involved in intimate care.
5.4 Staff should be trained to effectively communicate with the child, including for children who are non-verbal or for deaf children. 
5.5 Where necessary, staff have appropriate practical training, such as moving and handling. 
5.6 Staff should 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.
5.7 The adult must always notify another member of staff when taking the child to carry out intimate care. 
5.8 Careful consideration will be given to individual situations to determine how many adults should be present during intimate care procedures (including risk assessments where necessary). Where possible, intimate care will be provided for a child by one adult at a time, unless there is a sound reason for having more adults present. In such a case, the reasons will be documented. 
5.9 In some cases, such as when supporting children with mobility issues or health complications, there may be a need for more than one person to carry out intimate care, in order to fulfil moving and handling procedures or to keep the child safe.
5.10 Staff will use the appropriate PPE such as gloves or aprons, dispose of waste appropriately and clean affected areas afterwards
6. [bookmark: _Toc242273025]Communication
6.1 There must be careful communication with any child who requires intimate care, in line with their preferred means of communication, to discuss needs and preferences. Where a pupil is of an appropriate age and level of understanding (assessed using Gillick competence principles), formal permission and consent must be sought before beginning any intimate care procedure. The adult should aim to communicate what they are doing to support the child during their care. This may include academies providing a simplified version of the content of this policy.
6.2 We actively encourage children to take an applicable lead role in their own intimate care to support their autonomy and dignity. Where a child refuses or objects to necessary intimate care, staff will not force compliance. If the child is deemed Gillick competent, their refusal will be respected as a withholding of consent, provided it does not place them in immediate medical danger. The matter will be immediately escalated to the Designated Safeguarding Lead (DSL) so that a dynamic risk assessment can be conducted, and the child’s individual plan can be reviewed with the child and the parents. 
6.3 Parents and carers will be engaged in regular reviews of their child’s care plan, with termly feedback meetings to discuss any updates, concerns, or changes in provision.
6.4 The plan will be signed by all involved. Children who possess the understanding and capability to contribute to or consent to their own plan (Gillick competent) will be actively expected to sign it.
6.5 Where a care plan is not in place and a child has needed help with intimate care (in the case of e.g. a toilet ‘accident’) then parents/carers should be informed the same day. This information should be treated as confidential and communicated in person, via telephone, email or by sealed letter.
7. [bookmark: _Toc242273026]Safeguarding and child protection
7.1 This policy complies with the statutory guidance Keeping Children Safe in Education. Intimate care operations are fundamentally treated as a safeguarding matter. Specific requirements are set out below.
7.2 Only staff who have enhanced DBS checks and have received up to date safeguarding and child protection training are authorised to deliver intimate care.
7.3 The governors and staff of this academy recognise that children with special educational needs and/or disabilities are particularly vulnerable to all forms of abuse. The academy child protection and safeguarding policy will be adhered to at all times.
7.4 If a child becomes distressed, anxious, or unhappy about being cared for by a particular member of staff, the care routine will be paused immediately (where safe to do so). The matter will be reviewed by the academy leadership team and/or the DSL alongside the parents/carers to establish the cause (e.g., sensory aversion or routine changes) and amend the child’s individual plan. Staffing schedules may be altered in the interim to protect the child’s comfort.
7.5 If the child's distress is accompanied by a specific allegation, disclosure, or suspicion of inappropriate adult conduct, the matter will immediately be referred to the Designated Safeguarding Lead and handled strictly in accordance with the trust’s Allegations Against Staff or Low-Level Concerns policies.
7.6 The academy balances a child’s right to privacy and modesty with the need to ensure high standards of child protection. While one to one care is standard to preserve dignity, clear procedures must be in place to ensure staff advise a colleague when they are entering an intimate care area alone. The need for two person support will be carefully assessed by leaders according to specific safety risks or  manual handling requirements.
Ormiston Academies Trust	Page 1 of 1
image1.png
OAT

Ormiston Academies Trust

|

ACHIEVING MORE TOGETHER

]




