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At Bedford Drive Primary School we strive to meet the needs of children with 
delayed personal development in the same way that we would meet the needs of 
children with delayed development in any other area.  

Under the Children Act 1989, schools have a duty of care towards their pupils 
referred to as ‘loco parentis’.  Schools are required to behave as any prudent parent 
would in promoting the safety and welfare of the children in their care. 
In order for schools and settings to achieve the universal ambitions, embodied in the 
five Every Child Matters outcomes, appropriate intimate care of children must be 
recognised as essential. 

No child must be excluded from any activity due to incontinence, sent home to 
change, or parents expected to attend school to deal with toileting needs. 

Personal and Intimate Care Definitions 

 Personal care tasks include help with feeding, prompting to go to the toilet, 
washing non-intimate body parts or support with dressing and undressing. 

 

 Intimate care tasks are associated with bodily functions, body products and 
personal hygiene that demand direct or indirect contact with, or exposure of 
the genitals. Examples include support with dressing and undressing 
(underwear), changing incontinence pads and nappies/pull ups, helping 
someone use the toilet or washing/cleaning intimate parts of the body. 

 
British cultural attitudes towards toileting and its waste products have its roots in the 
Victorian era, when the link between unsanitary conditions and disease was made. 
Bodily waste products are generally seen as unhygienic; lack of voluntary control 
over one’s continence can cause significant embarrassment and feelings of both fear 
and shame leading to low self-esteem and affecting emotional well-being.   
 
It is within this context that all children’s toileting needs should be considered and 
addressed.  It is important for children to feel positive about using the toilet at school 
or in a setting; it is particularly important during the primary school years, when 
healthy habits around eating, drinking, bladder and bowel awareness are being 
formed for life.  Providing adequate intimate care as part and parcel of everyday 
provision is essential to developing positive toileting experiences. 
 
Wirral policy clearly states that, “Children must not be refused admission on the 
grounds of insecure toilet training.  Schools should make every effort to 
accommodate their needs...” 
(Wirral Policy for Admission to Nursery Schools and Classes).  
 

Intimate Care for Disabled Pupils 

In addition to special school provision, an increasing number of children and young 
people with disabilities and/or medical conditions are being included in mainstream 
settings. A significant number of these children require adult assistance for their 
personal and intimate care needs. 



 

 
 

 

Intimate care for disabled pupils may involve washing, touching or carrying out an 
invasive procedure that most children and young people carry out for themselves.   

Help may be needed with changing colostomy bags, catheters and other such 
equipment. It may also require the administration of rectal medication. Guidance and 
appropriate training on these medical interventions should be sought from relevant 
Health professionals.  
Guidance on the administration of medicines can also be found in the document:  
‘Managing Medicines in Schools and Early Year Settings’. 
 (Ref:  1448-2005DCL-EN). 
‘A Management Guide to the Administration of Medicines in Schools and Early 
Years Settings’, April 2010, Wirral Health & Safety Dept.    
 (Document No:  HS/ECS/060). 
These documents can be downloaded from the CYPD’s Health & Safety website:  
www.wirral-mbc.gov.uk/healthandsafety/index.asp. 

Equality Legislation 

The Equality Act 2010 provides protection for anyone who has a ‘physical or mental 
impairment that has a substantial, long term and adverse effect on his/her ability to 
carry out normal day to day activities’. 

In order to meet our responsibilities under the Act, ‘reasonable adjustments’ are 
made at Bedford Drive to avoid disabled children being put at a substantial 
disadvantage to their non-disabled peers. These adjustments include the provision of 
personal and intimate care.  

Protecting Staff and Children 

Intimate care that involves direct or indirect contact with, or exposure of a child’s 
genitals may leave staff more vulnerable to accusations of abuse.  It is unrealistic to 
eliminate all risk, however where the risk is assessed as high, then two staff 
members should be present at all times during intimate care procedures.   

Risk is also significantly reduced and managed through the stringent implementation 
of agreed procedures as detailed in a child’s Individual Health Care Plan or Intimate 
Care Plan produced by school in liaison with relevant professionals.  At Bedford 
Drive we recognise and promote the responsibility required of staff to work within 
agreed procedures.   

Basic Principles for Intimate Care 

At Bedford Drive the welfare and dignity of the child is always paramount. 

 We ensure, where possible, the continuity of staff. 

 We take into consideration the child’s age, gender and cultural or religious 
sensitivities related to aspects of intimate care. 

 We address the child in an age appropriate manner. 

 We speak to the child by name and ensure that they are aware that intimate care 
is to take place and what that intimate care is.  The most appropriate method of 
communication, according to the child’s needs, is used (symbols, signs, AAC 
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etc.).  We give clear prompts in an appropriate way to allow the child to 
anticipate and prepare for the event e.g. show a clean nappy to indicate the 
intention to change. 

 We always seek the child’s permission to carry out a task. 

 We respect a child’s preference for a particular sequence of care. 

 We encourage the child to do as much as possible for themselves. 

 We provide facilities that allow and maintain dignity and privacy. 

 We keep records as required. 

 We report any problems observed connected to intimate care to parents e.g. 
strong urine smell, soreness. 

 We report any problems observed connected to intimate care to the 
Safeguarding Manager on site or appropriately designated school staff e.g. 
tenderness, discomfort, marks, bruising. 

 We apply common sense to all aspects of intimate care. 

 Where two members of staff are required to carry out intimate care, we are 
mindful that the focus of any communication remains child centred as opposed 
to adult centred. 

Partnership with Parents 

Partnership is important in all aspects of a child’s education and is especially vital in 
relation to intimate care.  Parents and carers have key information to make the 
process as comfortable as possible and knowledge of religious/cultural sensitivities. 

Prior permission must always be obtained from parents/carers before intimate care 
procedures are carried out.   

Parental permission must be included in any child specific planning that addresses 
intimate care needs e.g. Individual Health Care Plan or Intimate Care Plan. 

Exchanging information with parents is essential and is done via telephone, personal 
contact or recorded in appropriate home/school books or the child’s daily diary. 

Individual Health Care Plan (IHCP) and Intimate Care Plans 

An Individual Health Care Plan is drawn up for any child who has medical or physical 
needs that impact significantly on day-to-day activities.  Ongoing intimate care can 
often be part of the support that a child with an Individual Health Care Plan needs 
and as such the plan should include detail specific, intimate care procedures as 
agreed with parents and relevant health professionals.   

An Individual Health Care Plan clarifies roles, responsibilities and expectations.  The 
plan is reviewed on a regular basis (at least annually and more frequently where 
appropriate).  

Where a child has a medical, physical or developmental need specifically around 
continence and requiring intimate care, an Intimate Care Plan is drawn up detailing 
specific, agreed, intimate care procedures and signed by parents/carers.  This type 
of plan would also be reviewed on a regular basis as directed by Health 
professionals. 

 



 

 
 

 

Occasional intimate care needs e.g. wetting/soiling accident, are dealt with according 
to the general, agreed procedures detailed in this policy.  A child’s intimate care 
needs should be met by staff without delay and parents are made aware of any 
intimate care provision at the end of the school day/session. 

 
Safeguarding 

The Governors and staff of Bedford Drive Primary School recognise that disabled 
children are particularly vulnerable to all forms of abuse.  

Children who require intimate care support can also be at a greater risk of abuse 
because the nature of their needs and subsequent care can place them in situations 
which provide increased opportunity for abuse. 

The School Child Protection Policy, Keeping Children Safe in Education (DFE April 
2014)and Wirral Local Safeguarding Children Board Multi-Agency Child Protection 
procedures will be adhered to at all times.                 It is important that all staff 
members are familiar with and understand Safeguarding Procedures.  At Bedford 
Drive all staff receive Safeguarding training and updates as advised by the Wirral 
Safeguarding Children Board. 
 
If a member of staff has any concerns about any physical, social, emotional or 
behavioural changes in a child’s presentation (unexplained marks, bruises or 
soreness for example) s/he will immediately report concerns to the Designated 
Person for Child Protection  (Zoë Morris). 
If a child becomes distressed or unhappy about being cared for by a particular 
member of staff, or makes an allegation, the matter will be investigated in 
accordance with Local Authority procedures. 
 
Parents/carers will be contacted at the earliest appropriate opportunity as part of the 
safeguarding process. Further advice will be taken from partner agencies. 

All school staff receive safeguarding training every three years.  Senior Designated 
staff for Safeguarding receive training every two years. Senior staff involved in staff 
recruitment receive Safer Recruitment training every five years. 

Designated Staff 

Recruitment and selection of staff to be involved in intimate care will reflect safer 
recruitment procedures and be made following the usual Disclosure and Barring 
Service checks, equal opportunities and employment rights legislation.  Personnel 
providing intimate care are in a position of great trust and responsibility and the 
importance of their role in promoting personal development of children is invaluable. 

Where appropriate, staff receive Moving and Handling training. 

Bedford Drive has good links with partner agencies, including the Paediatric 
Continence Service, which can be contacted via the Health Visitor Service or the 
School Nurse Service and the Service for Pupils with Medical/Physical Needs. 



 

 
 

 

A Suitable Environment 

At Bedford Drive we have 

 A fully accessible toilet with a changing bed.   

 The availability of hot and cold running water. 

 Protective clothing available including disposable aprons and gloves 

 Nappy disposal bags 

 Supplies of nappies/pads/wipes/disposal bags provided by family  

 Labelled, sanitised bins for the disposal of clinical waste 

 Special arrangements for the disposal of any contaminated or clinical 
materials including sharps and catheters (contact Facilities Management on 
0151 666 2000) 

 Spare clean clothing  (the child’s own wherever possible) 

 Effective staff-alert system for help in an emergency. 

Training 

The requirement for training and advice will be influenced by the needs of individual 
children.  
Where basic care is required (similar to that normally provided by any parent or 
carer) then little or no training may be necessary e.g. changing a nappy. 
 
All training should be recorded and updated as and when required. 
 
For children with disabilities, advice around intimate care is sought from 
specialist health professionals, the School Nurse and the service for Pupils with 
Physical and Medical Needs. 
 
Designated staff may require training in safe moving and handling. 

Medical procedures, such as insulin injections and pin prick blood testing, will require 
specialist training. This is vital before any procedure is undertaken.  

 If necessary an induction training programme will be planned.    Training should 
include basic principles (detailed earlier). 

Risk Assessment 

When considering how to meet the intimate care needs of children, schools/settings 
should carry out appropriate risk assessments. 

Risk assessments can be generic e.g. the risks associated with changing children 
who have occasional accidents. 

Risk assessments can also be specific to a particular child who may have regular, 
ongoing intimate care needs. 

 
 
 



 

 
 

 
Our Approach to Best Practice: 
 

 The management of all children with intimate care needs will be carefully 
planned. 

 Staff who provide intimate care are trained to do so (including Safeguarding, and 
Moving and Handling where appropriate) and fully aware of best practice.  

 Where specialist equipment and facilities above that currently available in the 
school/setting are required, every effort will be made to provide appropriate 
facilities in a timely fashion, following assessment by an Occupational Therapist 
and/or Physiotherapist.  

 There is careful communication with any pupil who requires intimate care in line 
with their preferred means of communication to discuss needs and preferences. 

 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. 

 Pupils will be supported to achieve the highest level of independence possible, 
according to their individual condition and abilities. 

 An Individual Health Care Plan/Intimate Care Plan will be drawn up for any pupil 
requiring regular intimate care. 

 Careful consideration will be given to individual situations to determine how many 
adults should be present during intimate care procedures. Where possible, one 
pupil will be cared for by one adult, unless there is a sound reason for having 
more adults present. In such a case, the reasons will be documented and 
supported by a risk assessment. 

 Intimate care arrangements will be discussed with parents/carers on a regular 
basis and recorded on the Individual Health Care Plan/Intimate Care Plan. 

 Where occasional intimate care is required e.g. toilet accident, and an Individual 
Health Care Plan/Intimate Care Plan is not in place, the child’s needs will be met 
by school staff and parents/carers will be informed the same day. This 
information should be treated as protected and communicated accordingly. 

 The needs and wishes of children and parents will be taken into account 
wherever possible, within the constraints of staffing and equal opportunities 
legislation. 

 Wherever possible, a child’s intimate care needs will be met by a member of staff 
the child knows. 


