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Statement of intent 
 
Nigel Bowes Academy takes the health and wellbeing of its pupils very seriously. 
Nigel Bowes Academy aims to support pupils with physical disabilities and illnesses 
to enable them to have a full and rich academic life whilst at school. 
Pupils will always be treated with care, sensitivity and respect when intimate care is 
given, and no pupil will be left feeling embarrassed or as if they have created a 
problem.  
 

1) Legal framework 

This policy has due regard to all relevant legislation and statutory guidance 
including, but not limited to, the following: 
• Children and Families Act 2014 
• Education Act 2011 
• Health Act 2006 
• Equality Act 2010 
• DfE (2024) ‘Keeping children safe in education 2024’  
This policy operates in conjunction with the following policies: 
• Health and Safety Policy  
• Child Protection and Safeguarding Policy 
• Lone Working Policy  
• Staff Code of Conduct 
• Whistleblowing Policy 

 
 
2) Definitions  

For the purpose of this policy, intimate care is defined as any care which may 
involve the following: 
• Assisting in toileting issues 
• Changing a child who has soiled themselves 
• Touching, for example when cleaning or administrating first aid 
• Washing 
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. 
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Examples of intimate care include support with dressing and undressing 
(underwear), changing incontinence pads, nappies, menstrual hygiene, helping 
someone use the toilet or cleaning intimate parts of the body.  
Pupils may be unable to meet their own care needs for a variety of reasons and will 
require regular support. 
 

3) Minimising risk 

Health and Safety guidance sets out specific requirements for cleaning and 
hygiene, including how to deal with spillages, vomit and other bodily fluids, and the 
site manager is able to advise in relation to these requirements.    
Staff will wear clean disposable aprons and gloves while assisting a pupil with any 
intimate care.  
Soiled nappies/clothing, incontinence pads, gloves/aprons etc. will be double 
bagged and disposed of appropriately as per guidance from the site manager.  
The changing area or toilet will be left clean. Hot water and soap will be available to 
wash hands. Paper towels will be available to dry hands. Pupils will be encouraged 
to wash their hands with soap and warm water, with assistance provided where 
necessary. 

Where potties are used, they will be emptied immediately and cleaned with an 
anti-bacterial spray.  
 

4) Good practice when providing intimate care 

Staff members who provide intimate care will have a thorough understanding of 
this policy and will consequently always demonstrate good practice when 
providing intimate care.  
Intimate care will always be provided by a member of staff rather than a volunteer.  
Where possible, staff will get to know the child beforehand in different contexts to 
gain an understanding of the child and have knowledge of the child’s Individual 
Intimate Care Plan (Appendix 1). 
Staff are required to respond as quickly as possible when intimate care is required.   

The privacy and dignity of any pupil who requires intimate care will be respected at 
all times and facilities which offer privacy must be used. However, whilst providing 
privacy is essential, staff should avoid using ‘engaged signs’ or locked facilities.  
Careful consideration will be given to each child’s situation to determine how many 
staff members might need to be present when a child receives intimate care. If just 
one adult is providing the intimate care, a second adult must always be made 
aware that intimate care is taking place and be available nearby to support as 
needed. 
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Staff will speak to the child personally by name and in a way reflective of their age 
and developmental stage. Throughout the intimate care, staff will explain what is 
happening in a straightforward and reassuring way. Terminology for specific body 
parts including genitals should be agreed prior to providing the care.  
Pupils will be offered assistance as needed with intimate care, the extent of this 
support will consider both the age and developmental stage of the child. Staff will 
always use disposable wipes and encourage the young person to clean their 
genitals themselves – children with female genitalia should always be cleaned 
from their front to back. 

Staff will be sensitive and sympathetic when managing intimate care incidents and will not 
make negative facial expressions or negative comments. Intimate care will be undertaken 
with sensitivity and in unhurried way. 
Excellent standards of hygiene will be maintained at all times when carrying out 
intimate care. 
Any situation where a child becomes distressed will be immediately reported to a member 
of the Senior Leadership Team (SLT). 
Accurate records of incidents of intimate care will be kept in a Record of Intimate 
Care Intervention (Appendix 2), and they will be stored in the first aid room. 
Parents/carers will always be informed if intimate care has been provided.  
Staff will be supported to adapt their practice in relation to the needs of individual 
pupils, considering developmental changes such as the onset of puberty or 
menstruation. Wherever possible the same child will not be cared for by the same 
adult on a long-term basis; this will ensure, as far as possible, that over-familiar 
relationships are discouraged from developing.  

 

5) ‘Individual Intimate Care Plans’ 
Where needed, intimate care arrangements will be discussed with parents/carers 
and recorded in an ‘Individual Intimate Care Plan’ (Appendix 1). The family’s cultural 
and/or religious practices will always be considered and, where possible, followed. 
Individual Intimate Care Plans will be reviewed annually and arrangements will be 
made to discuss the personal care needs of any pupil prior to them attending the 
school. 
If a child does not have an Individual Intimate Care Plan in place and requires 
intimate care, where possible the parent/carer will be contacted first. The need for 
an Individual Intimate Care Plan will then be considered.  
Parents/carers will be contacted if the pupil refuses to be changed, or becomes 
distressed during the process. 
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6) Parental responsibilities 

Parents/carers will change their child, or assist them in going to the toilet, at the 
latest possible time before coming to school. 
Where relevant, parents/carers will provide spare nappies, incontinence pads, wet 
wipes and a change of clothing.  
Parents/carers will inform the school should their child have any marks or rashes in 
areas which are relevant to any intimate care the child may receive.  
Parents/carers will work with the school to ensure that their child has an ‘Individual 
Intimate Care Plan’ if required.   
 

7) Safeguarding 

Staff members working directly with children will receive safeguarding training as 
part of their mandatory induction, in line with the Child Protection and 
Safeguarding Policy. 
Intimate care is a regulated activity; therefore, only members of staff who have an 
enhanced DBS certificate with a barred list check are permitted to undertake 
intimate care duties.  
If any member of staff has concerns about physical changes to a pupil’s 
presentation, such as marks or bruises, they will report the concerns to the DSL 
immediately.  
Special consideration will be taken to ensure that bullying of children requiring 
intimate care does not occur.  
 

8) Swimming 
Pupils may participate in swimming lessons and during these lessons, pupils are 
entitled to privacy when changing; however, some pupils will need to be supervised 
during changing. 
Parental 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 an ‘Individual 
Intimate Care Plan’. 
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9) Offsite visits 

Before offsite visits, including residential trips, the pupil’s ‘Individual Intimate Care 
Plan’ will be reviewed to include procedures for intimate care whilst off the school 
premises. 
Staff will apply all the procedures described in this policy during residential and off-
site visits. 
 

10) Monitoring and review 

This policy is reviewed every three years.  
All changes are communicated to relevant stakeholders.  
 
 
Appendix 1 - Individual Intimate Care Plan   
 
Individual Intimate Care Plan 
Pupil’s full name: 
____________________________________________________
____ 

 

Planned Intimate Care (what will be carried out, how and by whom) 
 
 
 
 
 
 
 

Medical diagnosis/condition/need: 
 
 
Nature of intimate care required: 
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Name and 
signature: 

 Parent/carer Date:  

Name and 
signature: 

 Staff member  Date:  

Name and 
signature: 

 Principal  Date:  

 
 
Appendix 2 - Record of Intimate Care Intervention   
Record of Intimate Care Intervention 

Pupil’s name: Class:  

Date Time 
Intimate Care 
Provided 

Staff 
signature and 
name 

Second staff 
signature and 
name 
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