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Withycombe Raleigh 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. Withycombe Raleigh recognises that there is a need to treat all children
with respect when intimate care is given.

Introduction:

Intimate care is any care which involves washing, touching or carrying out an invasive procedure (such as ceaning up a
pupil after they have soiled) 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).

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 alwags be preserved with a hlgh level of privacy, choice and control. There shall be a thh awareness of child
protection issues. Staff behaviour must be open to scrutiny and staff must work in partnership with parents/carers to
provide continuity of care to children/young people wherever possible.

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.

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 Lndepmdentlg as theg can. This may mean, For example, giving the child responsLbLl'Ltg
Jor washing themselves. Individual intimate care plans will be drawn up for particular children as appropriate to suit the
drcumstances 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. |f this is the case, the reasons should be dearly documented
on CPOMs.  Wherever possible the same child will not be cared for by the same adult on a regular basis; ideally there will
be a rota of carers known to the child who will take turns in prodeLng care. This will ensure, as far as possLble, that over-
Familiar relatlonshtps are d.Lscoumged from developmg, whilst at the same time 9uard'm9 against the care be‘mg carried
out by a succession of completely different carers.

Wherever posslble staff should onlg care thmatelg 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 a primary school, as no male staff are available.



Intimate care arrangements will be discussed with parents/carers on a regular basis and recorded on the child's care plan,
in a home/school link book or on the CPOMs system under the medical label. The needs and wishes of children and parents
will be taken into account wherever possible within the constraints of staffing and equal opportunities legislation.

The Protection and Safeguarding of Children:

Education Child Protection Procedures and Inter-Agency Child Protection/ Safeguarding procedures will be adhered to.
All children will be taught personal safety skills carefully matched to their level of development and understanding

I¥ 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 appropriate line manager/ designated person for child protection.

I¥ 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 will be altered until the issue(s) are resolved so that the child's needs remain paramount.
Further advice will be taken from outside agendies if necessary

¥ a child makes an allegation against a member of staf¥, all necessary procedures will be followed as stated in Sa fequarding
Procedures.

Children wearing n.a.pp'tcs/ pull ups:

¥ children are admitted to school wearing nappies/pull ups then parents will be advised of this policy and the practice in
p[aoe in this school. Parents/carers will agree who will be responslble within the school, for changmg the child and when
and where this will be carried out (usually Class Staff). This agreement allows the school and the parent to be aware of
all the issues surrounding this task right from the outset.

Parents/Carers will be informed at the end of the school day when the child was changed.

Parents have a role to play when their child is still wearing nappies. The parent should provide nappies/pull ups, disposal
bags, wipes, spare clothes, etc. and parents should be made aware of this responsibility They should also actively promote
toilet training if appropriate and advice can be sought From the School Nurse Team/Bowel and Bladder Clinic. Schools
are responsLbLe For provid‘mg gloves, plastlc aprons, a bin and liners to dLspose of any waste.

Changing facilities:

The Welfare Room or Disabled Toilet in the main entrance have been identified as the suitable places for changing children.
There is a fold down baby change station in the Disabled Toilet (weight limit for a young primary aged child).

Children who have long-term incontinence will require specially adapted facilities.

The dLgnLtg and privacy of the child should be of paramount concern.

A changmg mat will have to be used on the floor when a child is to be changed over the specLﬁed weLght on the changmg
table in the Disabled Toilet at the main entrance. This changmg table is at the appropriate helght that a child can access

it without being lifted (The changing mat is currently located in the Welfare Room). There is a screen that can go across
in this toilet o ensure privacy but allow for sa,j:egu.ard.i.ng protocols to be in place.

Health and Safety:

There are health and safatg issues when staff are chomgmg children or deal'mg with a child who has had an accident
and is b[eedmg Staf¥ should alwags wear gloves when d.ea['mg with a child who is bleed'mg. Aprons should also be used



alongside the gloves when dealing with a child who is soiled or when changing a soiled nappy Any soiled waste should be
placed in a polythene waste disposal bag, which can be sealed. This bag should then be placed in a bin (complete with a liner)
which is specifically designated for the disposal of such waste (bin in the Welfare Room). The bin should be emptied on a

daily basis and it can be collected as part of the usual refuse collection service.

Special needs:

Children with special needs have the same rights to safety and privacy when receiving intimate care. Additional
vulnerabilities that may arise from a physical disability or learning difficulty must be considered with regard to individual
teaching and care plans for each child. As with all arrangements for intimate care needs, agreements between the child
those with parental responsibility and the school should be easily understood and recorded.

Regardless of age and ability, the views and/or emotional responses of children with special needs should be actively sought
(with advocacy arrangements made for those who cannot) in regular reviews of these arrangements.

Showers/changing clothes:

Young people are entitled to respect and privacy when changing dothes or taking a shower: However, there must be the
required level of supervision to safeguard young people with regard to health and safety considerations and to ensure that
bullying or teasing does not occur: This means that adults should announce their intention of entering changing rooms,
avoid any physical contact when children are in a state of undress and avoid any visually intrusive behaviour.

Given the vulnerabilities of the situation, it is stronglg recommended that when supervising children in a state of undress,

another member of staff is present. However; this may not alwags be possible and therefore staff need to be ngLLant about
their own conduct, eg adults must not change in the same pLace as children or shower with children.

Out of school tri.ps/ dubs:

Employees should take particular care when supervising pupils in the less formal atmosphere of a residential setting, before
school or after-school activity Although more informal relationships in such circumstances tend to be usual, the standard
of behaviour expected of staff will be no different from the behaviour expected within school (following the agreed Code
of Conduct). Staff involved in such activities should also be familiar with the school’s policy and practice.

The Headteacher De,si.gna.ted. Sa.fegua.rdi.ng Lead and Dcsi.gna.‘ted. Teacher for Welfare will be responsi.ble For ensuring all
staff are briefed on the regulations and practice outlined in this policy when the need arises.
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