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The United Nations Convention on the Rights of the Child (UNCRC) articles which inform this policy 
are: 
 

 Article 3: The best interest of the child must be top priority in all decisions and actions 
that affect children 

 Article 12: Every child has the right to express their views, feelings and wishes in all 
matters affecting them, and to have their views considered and taken seriously. 

 Article 28: Every child has the right to education. Discipline in schools must respect 
children’s dignity and their rights. 

 Article 29: Education must develop every child’s personality, talents and abilities to the 
full. It must encourage the child’s respect for human rights, as well as respect for their 
parents, their own and other cultures, and their environment. 

 Article 31: Every child has the right to relax, play and take part in a wide range of cultural 
and artistic activities. 

 
 
School’s Purpose: To prepare pupils for lifelong success 

 
School’s Vision: At Godwin Junior School we: 

 
 Value everyone 

 Instil a love of learning 

 Seek and encourage talent 

 Inspire resilient learners 

 Open minds to develop responsible global citizens 

 Nurture confident, articulate individuals 
  

https://www.cypcs.org.uk/rights/uncrcarticles/article-29
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Introduction  
Godwin Junior School is committed to providing a safe, respectful and dignified 
environment for all of our pupils. In line with the Equality Act 2010, we are committed to 
ensuring that no child is discriminated against due to a disability. This includes providing 
appropriate and sensitive intimate care for pupils who require this support due to medical, 
physical or personal needs. 
 
The school recognises its duty to make reasonable adjustments, including the provision of 
auxiliary aids and trained staff, to meet the individual needs of pupils. Intimate care will be 
carried out with the utmost sensitivity, respecting the dignity, privacy and rights of the child 
at all times. Our aim is, where possible, to support children to become increasingly 
independent in meeting their own intimate care needs. 
 
This Intimate Care Policy outlines our procedures and principles for delivering intimate care 
in a respectful and child-centred manner.  
 
Definition of Intimate Care 
Our definition of Intimate Care is any personal care activity a child would usually be able to 
do for him/herself which involves washing, touching or carrying out an invasive procedure 
(such as cleaning up after a child has soiled him/herself) to intimate personal areas. In most 
cases, such care will involve procedures to do with personal hygiene and the cleaning of 
equipment associated with the process as part of a staff member’s duty of care. 
 
Safeguarding 
We acknowledge that intimate care potentially involves risk for children and adults as it may 
involve staff touching private parts of a pupil’s body. In our school, we follow best practice 
and all adults (those who are involved in intimate care and others in the vicinity), will be 
encouraged to be vigilant to safeguarding issues at all times, to take account of safer 
working practice and to seek advice/raise a concern when necessary.  
For safeguarding reasons, our policy is that two trained members of staff are present when 
intimate care is provided. 
If a member of staff involved in providing intimate care has any concerns about physical 
changes in a child's presentation, e.g. marks, bruises, soreness etc. s/he will immediately 
report these to the Designated Safeguarding Lead. 
If a concern is raised about the conduct of a member of staff involved in providing intimate 
care, (either by a child, their parent/carer or another member of staff), procedures detailed 
in the Whistleblowing Policy will be followed. 
 
Parent/Carer Involvement 
Parents/carers will be informed and involved in the development of the child's Individual 
Care Plan. They will also be kept informed of any changes or incidents relating to their 
child's intimate care.  
 
Pupils in Years 4 participate in swimming lessons at local swimming pools. During these 
lessons, pupils are entitled to privacy when changing; however, some pupils will need to be 
supervised/supported during changing. Parent/Carer’s consent will be obtained before 
assisting any pupils in changing clothing before and after swimming lessons. Details of any 
additional arrangements will be recorded in the pupil’s individual care plan. 
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Privacy and Respect 
Intimate care will be conducted in a private area, in a manner that upholds a child’s dignity 
and is respectful of their right to privacy. Only essential personnel will be present during any 
intimate care procedures. 
 
Assessment and Planning 
Intimate care needs will be assessed and documented in collaboration with the child's 
parents/carers and relevant medical professionals. Individual Care Plans (see Appendix 1) 
will be developed, detailing specific procedures, preferences and any necessary equipment. 
Staff members responsible for providing intimate care will receive appropriate training in 
accordance with the child's specific needs. Any equipment used for intimate care will be 
clean, safe and appropriate for the child's needs. 
 
Consent 
At Godwin Junior School we firmly believe that children receiving intimate care have the 
right to feel safe and comfortable with the adults providing this assistance, as well as to 
have their feelings respected. At all stages of intimate care being provided, children should 
be encouraged to engage and supported to understand what is happening. In cases where 
the child is capable of providing consent, they will be asked for their agreement before any 
intimate care is administered and throughout the process. Pictures and/or symbols will be 
used where needed to help children to understand what is being asked. Parental/carer 
consent will be obtained where children are unable to give this.  
 
Communication 
Effective communication with the child is crucial. Staff members will use clear and 
appropriate language, pictures and symbols, offering reassurance and explaining each step 
of the process.  
 
Documentation 
All intimate care procedures will be documented, including date, time, staff involved and 
any issues or concerns that arise during the process (see Appendix 2).  
 
Unexpected Situations 
Staff delivering intimate care will receive training on how to respond in an unexpected 
situation, including how to react to medical complications, equipment failure, safeguarding 
concerns and other unanticipated events. This ensures the safety, dignity and well-being of 
pupils during intimate care. 
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Appendix 1 
 

Intimate Care Plan 

Name: 
 

Class Teacher: 

Date of birth: 
 

Planned review date: 

Date of plan: 
 

Support Staff: 

Name & role of person(s) completing this plan: 
 
 

 

My Needs: 
 Do I have a diagnosis of support need? 

 Do I have a medical condition or take medication? 

 Can I communicate my needs? If so, how? 

 Do I need support with transitioning between rooms 
for intimate care? 

 Do I use the toilet or pull-ups or pads? 

 How independent is this? 
 Is there a specific time of day when I require/prefer 

to go to the toilet?  

 

 

Assistance I require: 
 Are there any parts of personal care that I can do 

independently e.g. removing/replacing clothing, 
wiping/sitting on the toilet/washing hands? 

 Is any equipment needed for my intimate care? 

 How many adults do I need to support me? 
 

 

Key adults who I am familiar with who will 
support me 

 

My Views: 
 How do I feel about intimate care? 

 What behaviours do I use to communicate this? 

 Are there any strategies that work well to support 
me during intimate care? 
 

 

My communication needs: 
 Do I use AAC (Augmentative & Alternative 

Communication) support to communicate? E.g. 
cards, gestures Makaton etc. 

 What agreed language is best to use to support me? 

 How am I made aware that it is time to use the 
toilet? 
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Appendix 2 
Intimate Care Recording Chart 

Child’s Name: Key 
W = Wet 
D = Dry 
BM = Bowel Movement 
IT = Used toilet independently 
NH = Needed help toileting  

Class: 
 

Week beginning: 

 
 

Staff Member Date Time Comments 

 
 
 

   

 
 
 

   

 
 
 

   

 
 
 

   

 
 
 

   

 
 
 

   

 
 
 

   

 
 
 

   

 
 
 

   

 
 
 

   

 
 
 

   

 
 
 

   

 


