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Rationale

Intimate care is any care which involves washing, touching or carrying out an invasive procedure to intimate personal areas.  In most cases such care will involve cleaning for hygienic purposes as part of a staff member’s duty of care.  In the case of a specific procedure, only a person suitably trained as competent should undertake this.

In certain curriculum areas, such as PE, drama or music, staff may need to initiate some physical contact with children, for example, to demonstrate technique in the use of a piece of equipment, adjust posture, or support a child so they can perform an activity safely or prevent injury.  
Physical contact should take place only when it is necessary in relation to a particular activity. It should take place in a safe and open environment i.e., one easily observed by others and last for the minimum time necessary. The extent of the contact should be made clear and undertaken with the permission of the pupil.   Contact should be relevant to their age / understanding and adults should remain sensitive to any discomfort expressed verbally or non-verbally by the pupil. 
Intimate care is a sensitive issue and will require staff to be respectful of the child’s needs which is carried out with sensitivity and discretion, preserving the pupil’s dignity at all times. There must always 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 pupils wherever possible e.g. toileting programmes.  
Parents and pupils (where possible) are consulted regarding the normal routines that are followed, and an Intimate Care Plan agreed and signed by the parents and the school, which is reviewed annually or as needed.  Pupils at different ADMAT schools may require different levels of care according to their needs, for example the ARB & mainstream schools.

There are occasions when it is entirely appropriate and proper for staff to have physical contact with children, however, it is crucial that they only do so in ways appropriate to their professional role and in relation to the pupil’s individual needs and any agreed care plan.

Not all children feel comfortable about certain types of physical contact; this should be recognised and, wherever possible, adults should seek the pupil’s permission before initiating contact and be sensitive to any signs that they may be uncomfortable or embarrassed. Staff should acknowledge that some pupils are more comfortable with touch than others and/or may be more comfortable with touch from some adults than others. Staff should listen, observe and take note of the child’s reaction or feelings and, so far as is possible, use a level of contact and/or form of communication which is acceptable to the pupil.  It is not possible to be specific about the appropriateness of each physical contact, since an action that is appropriate with one pupil, in one set of circumstances, may be inappropriate in another, or with a different child.  Any physical contact should be in response to the child’s needs at the time, of limited duration and appropriate to their age, stage of development, gender, ethnicity and background. Adults should therefore, use their professional judgement at all times.
Physical contact should never be secretive, or for the gratification of the adult, or represent a misuse of authority. If a member of staff believes that an action by themselves or a colleague could be misinterpreted, or if an action is observed which is possibly abusive, the incident and circumstances should be immediately reported to the manager and recorded. Where appropriate, the manager should consult with the Local Authority Designated Officer (the DO)
Extra caution may be required where it is known that a child has suffered previous abuse or neglect. Staff need to be aware that the child may associate physical contact with such experiences. They also should recognise that these pupils may seek out inappropriate physical contact. In such circumstances staff should deter the child sensitively and help them to understand the importance of personal boundaries.
A general culture of ‘safe touch’ should be adopted, where appropriate, to the individual requirements of each child. Pupils with special educational needs or disabilities may require more physical contact to assist their everyday learning. The arrangements should be understood and agreed by all concerned, justified in terms of the pupil’s needs, consistently applied and open to scrutiny.
Child Protection

•
The Governors and staff at ADMAT schools recognise that pupils with special needs  

             and who are disabled are particularly vulnerable to all types of abuse. 

•
The school’s child protection procedures will be adhered to.

•
From a child protection perspective, it is acknowledged that intimate care involves 
             risks for children and adults as it may involve staff touching private parts of a pupil’s 
             body.  In ADMAT schools, best practice will be promoted and all adults (including 
             those who are involved in intimate care and others in the vicinity) will be encouraged 
             to be vigilant at all times, to seek advice where relevant and take account of safer  

             working practice.

•
If a member of staff has any concerns about physical changes in a pupil’s 
presentation, e.g. unexplained marks, bruises, etc they will immediately report 
concerns to the Designated Person for Child Protection or the Headteacher.

•
In line with Child Protection Guidelines, any child who is distressed or unhappy about 
being cared for by a particular member of staff will have the matter looked into and the outcomes recorded.  If a child makes an allegation against a member of staff, all necessary procedures will be followed.
•          In line with Child Protection Guidelines, staff to ensure that intimate / personal care 
is provided by staff known to the child and to ensure that only individuals that have
been checked against the relevant DBS barred list are permitted to engage in intimate or personal care.  Ensure all new staff members have been trained in intimate and personal care procedures before becoming involved in such activities.  
•         ADMAT schools to ensure they have a system in place for recording incidents and the 
           means by which information about incidents and outcomes can be easily accessed by  

           senior leaders. 
•         Providing staff, on a ‘need to know’ basis, with relevant information about vulnerable 
           children in their care.
Aims

•
To ensure the privacy and dignity of individuals is maintained at all times.

•
To provide physical care to all pupils that complies with their wishes.

•
To ensure all adults providing intimate care are aware of pupil’s individual needs and routines.

•
To ensure all adults providing intimate care are protected by the knowledge that the parents and or pupils’ views have been sought.

•
To ensure that in an emergency, any available member of staff will carry out appropriate actions.

•
To provide the appropriate guidance / information / training for staff regarding the manual handling of pupils when intimate care is needed (see Manual Handling Policy).

Guidelines

•
A pupil’s privacy and dignity must be maintained at all times.

•
Intimate care should be undertaken with tact, sensitivity and in an unhurried manner, appropriate to individual needs.

•
One or two appropriately trained or knowledgeable staff should deliver the intimate care required. Where only one member of staff is available, ensure that doors are not shut, and they are in a closed environment.
•
Staff should use an appropriate environment to deliver intimate care to meet the pupil’s needs.

•
Wherever possible pupils should be encouraged to perform their own intimate care and given the necessary support and encouragement to enable them to do this.

•
Any special requirements or concerns relating to intimate care should be identified, documented and closely followed by staff.

•
Staff should use personal protective equipment e.g. gloves and aprons, to protect themselves for all personal care activities and any materials used disposed of in the appropriate waste bins.

•           Informed consent for a member of ADMAT school staff to deliver intimate care to be 
             obtained from the pupil (where possible, dependent on their cognitive ability) and/or 
             the parent/carer.  

•
The care to be delivered should be explained to the pupil in a manner appropriate to their age and level of understanding

•
Staff should respond as soon as possible to meet the pupil’s needs with regard to personal hygiene.

•
Due regard must be paid to the pupils with HIV / AIDS & Hepatitis.

•
The highest standards of hygiene should be maintained throughout the delivery of intimate care, and appropriate materials should be available and stored correctly in the toilet / bathroom areas.

•
Staff should document any adverse or unusual reactions exhibited by the child during any intimate care procedures. These concerns should be reported to the class teacher as appropriate; the delivery of further intimate care should be re-assessed if necessary.

•
Should the supporting member of staff have cause for concern regarding child protection issues, the Child Protection Policy procedure must be followed. 

•
Discussion with the Occupational Therapist for appropriate toileting aids to ensure safety and independence where necessary.

•
All intimate care must be carried out with due regard to the Manual Handling risk assessment and care plans and in such a way that staff remain safe.
•           Staff to ensure the way they offer comfort to a distressed pupil is age appropriate.
•          Staff to be aware that physical contact may be misconstrued by the pupil, an 
            observer or any person to whom this action is described. 
•          Never touch a pupil in a way which may be considered indecent.
•          Always be prepared to explain actions and accept that all physical contact be open to 
            scrutiny.
•         Consider alternatives, where it is anticipated that a pupil might misinterpret or be 
           uncomfortable with physical contact/
•         Always explain to the pupil the reason why contact is necessary and what form that 
           contact will take.
•         Report and record situations which may give rise to concern.
•         Be aware of cultural or religious views about touching and be sensitive to issues of 
           gender.
Menstruation

•
Pupils should be encouraged to change pads frequently and to dispose of them properly in the appropriate waste bins.

•
Staff should recognise the signs of pain or discomfort.  They should reassure the pupil and inform the class teacher who can, with consent from parents/carers & the necessary authorisation completed, administer pain relief if necessary.

•
If pupils ask questions about why they are menstruating, staff should answer honestly, taking into account the level of understanding and subsequently inform teachers and parents / carers of their need to discuss the subject.

•
Parents to provide sanitary products, with a supply kept in school for when needed.

•
Menstruation charts to be completed (for ARB pupils), to help staff become aware when the next cycle will begin and help prepare the pupil accordingly through social stories.

Physiotherapy

•
Pupils who require physiotherapy whilst at school should have this carried out under guidance from a trained physiotherapist.  If it is agreed in the care plan that a member of the school staff should undertake part of the physiotherapy regime (such as assisting children with exercises), then the required technique must be demonstrated by the physiotherapist personally, written guidance given and updated regularly.  

•
The physiotherapist should observe the member of staff applying the technique.

•
Under no circumstances should school staff devise and carry out their own exercises or physiotherapy programmes.

•
Any concerns about the regime or any failure in equipment should be reported to the physiotherapist

Medical Procedures

•
Pupils who are disabled might require assistance with invasive or non-invasive medical procedures such as the administration of rectal medication, managing catheters or colostomy bags or administering tube feeds.  These procedures will be discussed with parents / carers, documented in the health care plan & will only be carried out by staff who have been trained to do so by the relevant professionals.

•
It is particularly important that staff should follow appropriate infection control guidelines and ensure that any medical items are disposed of correctly.

•
Any members of staff who administer first aid should be appropriately trained in accordance with LA guidance.

•
If an examination of a child is required in an emergency aid situation it is advisable to have another adult present, with due regard to the child’s privacy and dignity.

Massage

•
Massage is commonly used with pupils who have complex needs and / or medical needs in order to develop sensory awareness, tolerance to touch and as a means of relaxation.

•
It is recommended that massage undertaken by school staff should be confined to parts of the body such as the hands, feet and face in order to safeguard the interest of both adults and pupils.

•
Any adult undertaking massage for pupils must demonstrate an appropriate level of competence.

•
Care plans should include specific information for those supporting children with bespoke medical needs.

Nappy/pad changing

Pre-school Settings:
It is acknowledged that children in our pre-school settings, will as part of their routine care will be in nappies or being actively toilet trained.  Intimate Care Plans are therefore not necessary as pupils’ developmental stage will be acquiring the necessary skills to toilet train, and will develop this skill when ready, appropriate to their particular stage of development.
Mainstream pupils:

Pupils who enter our EYFS settings are expected to have been toilet trained prior to starting school.  However, we are aware that some pupils within EYFS / mainstream classes for medical reasons or those with delayed toileting skills, may still be in nappies and need support with their intimate care needs.  For these pupils, an ‘Intimate Care Plan’ needs to be completed in conjunction with the pupil (where appropriate) and their parents / carers to ensure that they are aware that staff will be supporting their child with their intimate care.  The intimate care plan will identify steps and routines that the child routinely follows at home and can be followed in school to ensure consistency of practice.  Parents / carers will be asked to sign the Intimate Care Plan following discussion and agreement with the class teacher / SENDCo prior to starting school or when a toileting issue is highlighted.  The form will specify that they are responsible for providing pads, disposal sacks and wipes and reminded about the need for appropriate supplies needing to be in school daily e.g. clean clothes.  The school will provide disposable gloves, aprons and an appropriate waste bin.  Staff must wear an apron and gloves when dealing with a child and the changing area will be wiped down with anti-bacterial spray afterwards.  
All school staff, as part of their contractual roles, may need to change pupils as required and administer intimate care.  Staff need to be familiar with the intimate care plan and follow the identified routine.  

Support may also be forthcoming from the ‘Bladder & Bowel’ team, with records needing to be maintained for further specialist support and investigations e.g. recording bowel movements, fluid intake etc.

Guidelines for Good practice 
· Staff model sneezing or coughing into their elbow. Model where to place tissues when used and to wash hands directly afterwards.

· Display photos within washrooms to show the sequence of washing hands with staff modelling good practice.

· Staff to encourage pupils, where able, to undertake self-care tasks independently.
· Wherever possible, two members of staff will be in the vicinity when a child needs intimate care e.g. the second staff member could be in the adjacent room with the adjoining door open.
This policy will be shared with all staff and be available on the staff area of the school website.

Reports and information

This policy will be shared with all staff and published on individual ADMAT school websites.
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