
 
St Mary’s School  

Intimate Care and Toileting Policy 2021-2022 
 

UNCRC Article 3: All adults should always do what is best for you 
UNCRC Article 23: If you are disabled, either mentally or physically, you have the right to special care 

and education to help you develop and lead a full life 
UNCRC Article 27: You have the right to a good enough standard of living 

 
Introduction 
Intimate care is any care which involves washing, touching or carrying out an invasive procedure (such as 
cleaning up a pupil after they have soiled themselves) 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. 
catheterisation.) 
 
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 always be preserved with a high level of privacy, choice and control. There must be a 
high 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. 
The following document is a model based on best practice in special schools.  
 
It is the responsibility of every member of staff to meet the intimate care needs of the children in the school.  It 
is the responsibility of the class teacher to develop an intimate care plan for individual children in their class 
who require it, and it is expected that, as they are operating in loco parentis that they will take a leading role.  
 
Model intimate care policy 
St Mary’s School 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. St Mary’s School recognises that all children must 
be treated with respect when intimate care is given. No child should be attended to in a way that causes 
distress or pain. 
 
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. 
 
Staff who provide intimate care regularly, as part of a child’s planed support, are trained to do so (including 
Child Protection and Health and Safety training in lifting and moving) and are fully aware of best practice. 
Apparatus will be provided to assist with children who need special arrangements following assessment from 
physiotherapist/ 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 such as the onset of puberty and menstruation. Wherever possible, staff involved in 
the intimate care of children/young people will not usually be involved with the delivery of sex education to the 
children/young people in their care as an additional safeguard to both staff and children/young people involved. 
 
The child will be supported to achieve the highest level of autonomy possible given their age and abilities. Staff 
will encourage each child to do as much for him/herself as he/she 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 circumstances 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. If this is the case, the 
reasons should be clearly documented. 
 



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 providing care. This will ensure, as far as possible, 
that over-familiar relationships are discouraged from developing, whilst at the same time guarding against the 
care being carried out by a succession of completely different carers. 
 
Wherever possible staff should only care intimately 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 or 
willing to provide the support. 
 
Intimate care arrangements will be discussed with parents/carers on a regular basis and recorded on the 
child's care plan. The needs and wishes of children and parents will be taken into account wherever possible 
within the constraints of staffing and equal opportunities legislation. 
 
Toileting 
Access to clean, appropriately stocked toilets whenever the need arises, is a fundamental human right and 
necessary for good health and wellbeing.  This reflects the United Nations Convention on the Rights of the 
Child (UNCRC), which upholds all children’s rights to their best interests being of primary consideration, to 
healthy development, to participation in decision making, to privacy, to special care and support if they have a 
disability and to education. 
 
Pupils have unrestricted access to a toilet, whenever the need arises.  However, children are reminded to go to 

the toilet at playtimes and lunchtimes to minimise interruptions to learning.   

By the age of 4 most children are toilet trained. This policy supports those children who are experiencing 
difficulty with this. There are also children with additional support needs who may not be toilet trained until they 
are considerably older and have rights and expectations under the Disability Discrimination Act 2001. 
 
Children who are not yet toilet trained or who are still having ‘accidents’ should have their needs met within the 
school.   
 
Early Years 
 
Starting school or nursery has always been an important and potentially challenging time for children, families 
and the schools that admit them. It is also a time of growth and very rapid developmental change for all 
children. As with all developmental milestones in the EYFS, there is wide variation in the time at which children 
master the skills involved in being fully toilet trained.  
 
For a variety of reasons children in the EYFS may: 
 

 have been fully toilet trained but regress for a little while in response to the stress and excitement of 
beginning EYFS;  

 be fully toilet trained at home but prone to accidents in the new setting; 

 be on the point of being toilet trained but require reminders and encouragement; 

 be fully toilet trained but have a serious disability or learning difficulties; 

 have delayed onset of full toilet training in line with other development delays but will probably master 
these skills during the EYFS; 

 have SEN/D and might require help (during the EYFS and beyond) with all or some aspects of personal 
care such as washing, dressing or toileting. 

 
 
 
 
 
 

https://www.unicef.org.uk/what-we-do/un-convention-child-rights/
https://www.unicef.org.uk/what-we-do/un-convention-child-rights/


When the School is aware of continence delay or difficulties, staff will make an agreement with the families with 
consideration of the following areas: 
 
 
Parents/Carers will: 

 agree to change the child at the latest possible time before coming to school; 

 provide spare nappies/pull-ups/underwear, wet wipes and a change of clothes; 

 understand and agree the procedures to be followed during changing at school; 

 agree to inform school should the child have any marks/rash; 

 agree how often the child should be routinely changed if the child is in school for the day and who will do 
the changing; 

 agree to pick up/or come in a clean their child if staff are unable to clean them sufficiently, for example 
when they may need more cleaning then the member of staff can provide (see below)  

 agree to review the arrangements, in discussion with the school, should this be necessary; 

 agree to encourage the child’s participation in toileting procedures wherever possible. 
 
The school will: 

 Write an Individual Health Care Plan (IHCP) which states clearly the plan for supporting the child 

 agree to change the child should they soil themselves or become wet, using wipes to clean.  

 help a child clean themselves if a child is unable to do it themselves. However, this an additional 
adult present, and the adult will only clean visible areas, across the bottom and to the top of the 
child’s legs; 

 agree how often the child should be routinely changed if the child is in school for the full day and who 
would be changing them; 

 agree a minimum number of changes; 

 agree to report to the head teacher or SENCo should the child be distressed or if marks/ rashes are seen; 

 agree to review arrangements, in discussion with parents/carers, should this be necessary; 

 agree to encourage the child’s participation in toileting procedures wherever possible; 

 discuss and take the appropriate action to respect the cultural practices of the family. 
 
 
Procedures Across Key Stage 1 and 2 
 

 Children should at all times be treated with a high level of care, dignity and sensitivity if they require 
changing.   
 

 Children with a medical need requiring adult support with toileting must be supported by a team trained 
by the school nurse. (E.g. catheterisation.) 

 

 It is expected that the Key Stage One or Two team change children as soon as they need it.  If this 
causes problems with ratios at busy times of day, then the KS manager or a member of SLT should be 
informed and an extra member of staff requested from the school to help out. An LSA or TA can be 
requested from the school by phoning the office.   

 

 There are gloves, wipes and polythene bags for storing soiled clothing and wipes available for use in 
changing children.  

 

 A log should be kept of when a child has been changed and this should be logged on pupil records 
(TShared Sensitive) to see if a pattern emerges. 

 

 Parents should be informed of these occasions with discretion and sensitivity, at the end of if possible 
that session when they return to pick up their child.  Whenever possible, this should be carried out in 
private. 

 



 If a child has regular accidents (defined as three or more times a week) then the teacher should talk 
to the parent in private at the earliest opportunity as soon as a pattern emerges (after 2 weeks or 
more). The situation should be fully discussed and the possible reasons behind this explored.  

 
See appendix 1 for a sample individual toileting programme that should be drawn up with the parent 
and teacher.   
 
On rare occasions it may be necessary to phone a parent if a child has had an episode of soiling during a 
session and if the child is very upset or ill and needs to go home.  This procedure should not be used 
unless it has been agreed in advance of contacting parents with the KS manager or a member of SLT. 
The child should have the soiling removed immediately and be cleaned up and left in clean clothes or 
pull-ups until the parents or carers arrive to take the child home.  
 
Illness 
If a child has become ill at school, and has vomited, it may be necessary to help the child clean themselves. 
This can be with wipes, or in severe vomiting cases, a shower may be needed, whilst parents are being 
notified. Pupils will be encouraged to do this themselves. If a child is unable to do this, or is in distress, adults 
may help the child clean themselves. If a shower is needed, there will be two adults present at all times.   
 
The Protection of Children 
Education Child Protection Procedures and Inter-Agency Child Protection procedures will be adhered to. All 
children will be taught personal safety skills carefully matched to their level of development and understanding. 
 
If 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 Designated Safeguarding Lead, Lisa Harber, or the 
Deputy Designated Safeguarding Lead Maria Stegenwalner.  The Safeguarding Policy will be followed in this 
instance. 
 
If 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 schedules will be altered until the issue(s) are resolved so 
that the child's needs remain paramount. Further advice will be taken from outside agencies if necessary. 
If a child makes an allegation against a member of staff, all necessary procedures will be followed according to 
the ‘allegations against staff flow chart.’
. 
Children wearing nappies 
Schools may have concerns regarding potential Child Protection issues when they are asked by parents to 
admit a child who is still wearing nappies. 
 
Child protection need not present an issue. It is good practice to provide information for parents of the policy 
and practice in the school. Such information should include a simple agreement form for parents to sign - 
outlining who will be responsible, within the school, for changing the child and when and where this will be 
carried out. This agreement and good home-school communication allows the school and the parent to be 
aware of all the issues surrounding this task right from the outset. 
 
Changing facilities 
Children who have long - term incontinence will require specially adapted facilities. Children who require adult 
support in their intimate care will have access to a toilet with increased space, with a bed for those who need to 
lie down for their support, and more space than a regular cubicle, for those who need more space.  In this 
case, children may change or be changed as required in the large toilet by the hall which has a special bench. 
 
Equipment Provision 
Parents have a role to play when their child is still wearing nappies, or requires medical procedures such as 
catheterisation. The parent should provide nappies, disposal bags, wipes, changing mat etc. and parents 
should be made aware of this responsibility. Schools are responsible for providing gloves, plastic aprons, a bin 
and liners to dispose of any waste. 



 
Health and Safety 
Staff should always wear an apron and gloves when dealing with a child who is bleeding or 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. The bin should be emptied on a weekly basis and it can be collected as part of the 
usual refuse collection service as this waste is not classed as clinical waste. 
 
Special Educational Needs and Disabilities 
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, the adult with parental responsibility and the organisation should be easily understood and 
recorded. Regardless of age and ability, the views and/or emotional responses of children with special needs 
are actively sought (with advocacy arrangements made for those who can't) in regular reviews of these 
arrangements.  
 
If the child or young person has a disability, wherever possible the child or young person will be encouraged to 
do as much as they can for themselves. 
In a very small number of cases, the process for the management of a child’s personal care needs may need 
to be further clarified through an Individual Health Care Plan. 
 
This plan will be constructed alongside discussions and agreements with parents. 
 
Where parents/carers disagree with the proposed plan then the school will seek the advice of the Heath Officer 
for the school and may seek intervention and support from other outside agencies (including the Designated 
Safeguarding Lead and CYPES) 
 
Partnership Working: raising concerns  
 
Where children have SEND, parents and St Mary’s School staff will agree a toilet training programme.  
 
In the very small number of cases where parents do not co-operate or where there are concerns that the child 
is regularly coming to school in very wet or very soiled nappies/pull ups and there is evidence of excessive 
soreness that is not being treated or that it is felt that the parents are not seeking or following advice, then 
these issues will be raised by a member of SLT. The meeting could possibly include the Health Visitor to 
identify the areas of concern and how all present can address them. If these concerns continue there should 
be discussions with the school’s Safeguarding Lead about the appropriate action to take to safeguard the 
welfare of the child. 
 
Guidance to safeguard children and education staff with regard to situations which may lend 
themselves to allegations of abuse (Physical contact, first aid, showers/ changing clothes, out of 
school activities, and photography) 
 
Physical Contact 
All staff engaged in the care and education of children and young people need to exercise caution in the use of 
physical contact. 
 
The expectation is that staff will work in ‘limited touch’ cultures and that when physical contact is made with 
pupils this will be in response to the pupil’s needs at the time, will be of limited duration and will be appropriate 
given their age, stage of development and background. 
 
Staff should be aware that even well-intentioned physical contact might be misconstrued directly by the child, 
an observer or by anyone the action is described to. Staff must therefore always be prepared to justify actions 
and accept that all physical contact be open to scrutiny. 
 



Physical contact which is repeated with an individual child or young person is likely to raise questions unless 
the justification for this is formally agreed by the child, the organisation and those with parental responsibility. 
Children with special needs may require more physical contact to assist their everyday learning. The general 
culture of ‘limited touch’ will be adapted where appropriate to the individual requirements of each child. The 
arrangements must be understood and agreed by all concerned, justified in terms of the child’s needs, 
consistently applied and open to scrutiny. Wherever possible, consultation with colleagues should take place 
where any deviation from the arrangements is anticipated. Any deviation and the justification for it should be 
documented and reported. 
 
Extra caution may be required where a child has suffered previous abuse or neglect. In the child’s view, 
physical contact might be associated with such experiences and lead to staff vulnerable to allegations of 
abuse. Additionally, many such children are extremely needy and seek out inappropriate physical contact. In 
such circumstances staff should deter the child without causing them a negative experience. Ensuring that a 
witness is present will help to protect staff from such allegations. 
 
Restraint 
There may be occasions where it is necessary for staff to restrain children physically to prevent them from 
inflicting damage on either themselves, others or property. 
 
In such cases only the minimum force necessary should be used for the minimum length of time required for 
the child to regain self- control. 
 
In all cases of restraint the incident must be documented and reported. Staff must be fully aware of the 
school’s Physical Intervention/Positive Handling Policy. 
 
Under no circumstances would it be permissible to use physical force as a form of punishment, to modify 
behaviour, or to make a pupil comply with an instruction. Physical force of this nature can, and is likely to, 
constitute a criminal offence. 
 
Pupils in distress 
There may be occasions when a distressed pupil needs comfort and reassurance that may include physical 
touch such as a caring parent would give. Staff must remain self-aware at all times to ensure that their contact 
is not threatening or intrusive and not subject to misinterpretation. 
Judgement will need to take account of the circumstances of a pupil’s distress, their age, the extent and cause 
of the distress. Unless the child needs an immediate response, staff should consider whether they are the most 
appropriate person to respond. It may be more suitable to involve the child’s relative or school’s counsellor. 
Particular care must be taken in instances which involve the same pupil over a period of time. 
 
Where a member of staff has a particular concern about the need to provide this type of care and reassurance 
they should seek further advice, from their line manager or other appropriate person. 
 
First Aid and intimate care 
Staff who administer first aid should ensure wherever possible that another adult or other children are present. 
The pupil’s dignity must always be considered and where contact of a more intimate nature is required (e.g. 
assisting with toileting or the removal of wet/soiled clothing), another member of staff should be in the vicinity 
and should be made aware of the task being undertaken. 
 
Regular requirements of an intimate nature should be planned for. Agreements between the school, those with 
parental responsibility and the child concerned should be documented and easily understood. The necessity 
for such requirements should be reviewed regularly. The child’s views must also be actively sought and, in 
particular, any discomfort with the arrangements addressed. 
 
Physical Education and other skills coaching 
Some staff are likely to come into physical contact with pupils from time to time in the course of their duties 
when participating in games, demonstrating an exercise or the use of equipment. 
 



Staff should be aware of the limits within which such contact should properly take place and of the possibility of 
misinterpretation. 
 
Where it is anticipated that a pupil might be prone to misinterpret any such contact, alternatives should be 
considered, perhaps involving another member of staff or a less vulnerable pupil in the demonstration. 
 
Showers/changing clothes 
Children are entitled to respect and privacy when changing clothes 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 remaining in changing rooms unless pupil needs require it, avoid any 
physical contact when children are in a state of undress and avoid any visually intrusive behaviour. 
 
Given the vulnerabilities of the situation, another member of staff must be present.  
 
Out of school trips, clubs etc. 
Employees should take particular care when supervising pupils in the less formal atmosphere of a residential 
setting 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. Staff 
involved in such activities should also be familiar with their school’s policy and all Education Department 
guidance regarding out of school activities. 
 
To ensure pupils’ safety, increased vigilance may be required when monitoring their behaviour on field trips, 
etc. It is important to exercise caution so that a pupil is not compromised and the member of staff does not 
attract allegations of overly intrusive or abusive behaviour. 
 
Monitoring and review  
It is the responsibility of the Designated Safeguarding Lead and Head Teacher to monitor the effectiveness of 
the Intimate Care Policy through continual self-evaluation.  
To this end, the above policy is reviewed annually by the Senior Leadership Team. 

 
Date of current review: September 2021 
Date for next review: September 2022 



Appendix 1 
 
Exemplar of Individual Toileting Programme   
 
Discuss the situation in private first with the parents\carers, focussing particularly on:- 
  

 What is happening in the child’s life? Have there been any recent changes in health, diet, home 
environment or routines (e.g. new baby, parental separation). 

 Are there any routines or aspects of toilet area which are different from the child’s experiences at 
home? 

 Where might there be sources of anxiety about access to, or use of the toilets? 

 Might there be anything else stopping the child from feeling relaxed about going to the toilet?  

 Explain your policy and practice to parents and give them a copy.  

 Find out if there is a pattern to when accidents happen (for example a particular time during the session 
or during particular play activities.) This may necessitate focussed observations.  

 Feedback to parents on any findings. 

 Draw up an individual toileting programme with the parent or carer.  

 If a child has regular accidents it is appropriate to ask the parent to supply a regular change of clothing 
in a bag to be kept on their peg.  The whole nursery team should know if this is the case and look for 
dry clothes on the peg before using the nursery clothes. 

 
 The programme 
Agree with parents/carers that 
 
Their child will be sent in pull ups or ordinary pants and not nappies (unless in very exceptional circumstances 
of additional support needs)  
 
A programme will be set up for the child which:- 
 

 Is compatible with the child’s habits and patterns and all children’s needs for privacy and appropriate 
care.  

 Includes frequent visits to the toilet 

 Fits well with the daily routine of the nursery so visits to the toilet can be predictable and consistent 

 Allows accidents to be anticipated and therefore work towards preventing them 

 Includes a reward system ( see reward chart sample)  

 Includes record keeping so that progress and success can be measured 

 Makes clear when feedback will be given to parents/carers on the child’s progress 

 Is shared and understood by the whole team 
 
If necessary  
 
Consult external agencies with parental agreement for example Health Visitor or School Doctor only after you 
have considered the following:- 
 

 Is the wetting or soiling unusual for the child’s age or the stage of development? 

 Has the toileting programme been unsuccessful? 

 Have you made all the reasonable adjustments and minor alterations you can to make the child (and 
parent) feel more relaxed and confident about using the toilet



Appendix 2 
 

Record of Intimate Care 
 

Child’s name:       DoB: 
 
Full name of staff involved with this pupil: 
 

 Date / 

Time 

Description of 

intimate care 

needed 

Staff initials Parent's Signature Comments 

  
 

  
 
 

      

  
 

  
 
 

      

  
 

  
 
 

      

  
 

  
 
 

      

  
 

  
 
 

      

  
 

  
 
 

      

  
 

  
 
 

      

  
 

  
 
 

      

  
 

  
 
 

      

  
 

  
 
 

      

  
 

  
 
 

      

  
 

  
 
 

      



     

     

     

     

 



Appendix 3 

Health Care Plan 

 

 

 

 

 

 

 

 

 

Problem/Issue 

 
 
 
 
 
 
 
 

Goal(s) agreed with you 

 
 
 

 

Negotiated plan of care 

 
 
 
 
 
 
 
 
 
 
 
 

 
Parent/carer agreement: I agree that the information contained on this plan is correct and agree that it can be shared with individuals involved with 
my child’s care and education. I must notify the school of any changes to this plan in writing. 
 

Signed………………………………Print…………………………Date…………….. 
 

Head teacher agreement: It is agreed that this child will be supported in the management of their medical condition within school according to the 
details of this care plan. The arrangement will continue until the next review or until advised by parents/carers. It is the responsibility of the school to 
arrange the review and training. 
 

Signed………………………………Print…………………………Date…………….. 
 

 
Name: 
 
D.O.B:  
 
School:  

Care Plan 
Number: 
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