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This policy should be read in conjunction with the Safeguarding Policy (available on the website or from the School Office).
Introduction
Blue Bell Hill Primary School and Nursery considers the personal, social and emotional well-being of our children paramount. Our Intimate care policy reflects the aim to treat children with sensitivity and respect. 
The purpose of this policy is:
· To safeguard the rights and promote the best interests of the children.
· To ensure children are treated with sensitivity and respect, and in such a way that their experience of intimate care is a positive one.
· To safeguard adults required to operate in sensitive situations.
· To raise awareness and provide a clear procedure for intimate care.
· To inform parents/carers in how intimate care is administered.
· To ensure parents/carers are consulted in the intimate care of their children.
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. Staff who provide intimate care to children have a high awareness of child protection issues. Staff behaviour is open to scrutiny and staff at Blue Bell Hill Primary School and Nursery work in partnership with parents/carers to provide continuity of care to children wherever possible. The issue of intimate care is a sensitive one and will require staff to be respectful of the child’s needs. There shall be a high awareness of child protection issues. We are 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 or pain. 
Intimate care can be defined as care tasks of an intimate nature. This includes: Supporting a child with dressing and undressing; Providing comfort or support for a distressed child; Assisting a child requiring medical care, who is not able to carry this out unaided; Changing nappies or cleaning a child who has soiled him/herself, has vomited or feels unwell
Supporting dressing and undressing
Sometimes it will be necessary for staff to aid a child in getting dressed or undressed. This may include changing a child from wet or soiled clothes or aiding a child getting changed for Physical Activities. Staff will always encourage children to attempt dressing and undressing unaided.
Providing comfort or support
Children may seek physical comfort from staff. Where children require physical support, staff need to be aware that physical contact must be kept appropriate and be child initiated. If physical contact is deemed to be appropriate, staff must provide care which is suitable to the age, gender age and situation of the child. If a child touches a member of staff in a way that makes him/her feel uncomfortable this can be gently but firmly discouraged in a way which communicates that the touch, rather than the child, is unacceptable.
Soiling
All children who require intimate care are treated respectfully at all times; the child's welfare and dignity is of paramount importance. Staff are required to fill out a log when they have delivered intimate care of a child, which is then signed by a second member of staff who has witnessed the delivering of intimate care. Staff who provide intimate care are made aware of Child Protection procedures and Health and Safety practices. Apparatus will be provided to assist with children who need special arrangements following assessment from a physiotherapist or 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. 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. 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 particular needs of the child. These plans include a full risk assessment to address issues such as moving and handling and the personal safety of the child and the carer. 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. 
The needs and wishes of children and parents will be carefully considered alongside any possible constraints; e.g. staffing and equal opportunities legislation. If a child needs to be cleaned, staff will make sure that: Protective gloves are worn; The procedure is discussed in a friendly and reassuring way with the child throughout the process; The child is encouraged to care for him/herself as far as possible; Physical contact is kept to the minimum possible to carry out the necessary cleaning; All spills of vomit, blood or excrement are wiped up and disposed of appropriately. Any soiling that can be, is flushed down the toilet, Soiled clothing is put in a plastic bag, unwashed, and sent home with the child. Parents are encouraged to provide a spare change of clothes. If not available, clean clothes will be provide by the school.
Hygiene
All staff must observe precautions for avoiding infection; they must follow basic hygiene procedures and have access to protective, disposable gloves and aprons.
Protection of children 
If a member of staff has any concerns about physical changes in a child's presentation, such as marks, bruises, soreness etc. she/he will immediately report these concerns to the Designated safeguarding Lead. (See Safeguarding Policy). All of the staff working within school are DBS (Disclosure and Baring Service) checked and under no circumstances will intimate care be carried out by a person not holding this certificate.            




















[bookmark: _Toc33456847]Appendix 1: template intimate care plan

	PARENTS/CARERS

	Name of child
	

	Type of intimate care needed
	

	How often care will be given
	

	[bookmark: _GoBack]Where care will take place
	

	What resources and equipment will be used, and who will provide them
	

	How procedures will differ if taking place on a trip or outing
	

	Name of senior member of staff responsible for ensuring care is carried out according to the intimate care plan
	

	Name of parent or carer
	

	Relationship to child
	

	Signature of parent or carer
	

	Date
	

	CHILD

	How many members of staff would you like to help?
	

	Do you mind having a chat when you are being changed or washed?
	

	Signature of child
	

	Date
	



This plan will be reviewed twice a year.
Next review date:
To be reviewed by:


Appendix 2: template parent/carer consent form

	PERMISSION FOR SCHOOL TO PROVIDE INTIMATE CARE

	Name of child
	

	Date of birth
	

	Name of parent/carer
	

	Address and contact details
	

	I give permission for the school to provide appropriate intimate care to my child (e.g. changing soiled clothing, washing and toileting)
	□

	I will advise the school of anything that may affect my child’s personal care (e.g. if medication changes or if my child has an infection)
	□

	I understand the procedures that will be carried out and will contact the school immediately if I have any concerns
	□

	I do not give consent for my child to be given intimate care (e.g. to be washed and changed if they have a toileting accident).
Instead, the school will contact me or my emergency contact and I will organise for my child to be given intimate care (e.g. be washed and changed).
I understand that if the school cannot reach me or my emergency contact, if my child needs urgent intimate care, staff will need to provide this for my child, following the school’s intimate care policy, to make them comfortable and remove barriers to learning.
	□

	Parent/carer signature
	

	Name of parent/carer
	

	Relationship to child
	

	Date
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