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CHRISTIAN VISION STATEMENT

‘To live and live splendidly’ John 10:10 
By reaching our potential together in Christ.


We believe that through the teaching of God’s word at St Mary Magdalen's Church of England Primary School, we prepare our children for all challenges that lie before them, enabling all our school family to, ‘live and live splendidly’ John 10:10 ‘By reaching our potential together in Christ.’ We endeavour to provide a rich soil, enabling our children to flourish socially, morally, and spiritually in a safe environment. We do this by being prayerful and accepting of God's word, following our Christian values where love is central to all we do Galatians 5:22-23. It is our vision to inspire our children by creating a love of learning throughout our unique curriculum. We worship by celebrating our uniqueness in the acceptance and respecting of all our differences whilst remembering our faith’s diversities and spirituality. John 13:34.


Intimate Care Policy
Our vision is “To live and live splendidly” John 10:10, by reaching our potential together in Christ. Our Christian ethos, with love central to all we do, informs the respectful care of every child. We value each child’s uniqueness and respect differences in faith, background and need.
We provide intimate care promptly, respectfully and safely so that every child can participate in school with dignity. This policy sets out how staff support toileting, changing, personal hygiene and agreed intimate care needs during the school day, wraparound provision and school activities.
Intimate care 
Intimate care includes assistance with wiping, washing intimate areas, changing nappies or continence products, menstrual care and clothing changes involving exposure of intimate parts. Clinical procedures require separate healthcare instructions and competency training. This policy applies to all authorised staff providing care.
Children are never shamed, punished or left unnecessarily in wet or soiled clothing. We protect privacy, explain what will happen and encourage children to do the parts they can manage themselves. Care is based on need, communication, preferences and assessed risk. A child’s faith, culture and family preferences are considered without delaying essential care or compromising safety.
Read alongside the school’s Child Protection and Safeguarding Policy, Staff Code of Conduct, Whistleblowing Policy, Health and Safety Policy, First Aid Policy, Supporting Pupils with Medical Conditions Policy, Administering Medication Policy, SEND policy, moving and handling procedures, data protection policy and complaints procedure.
Responsibilities and care planning
School leadership
The governing body oversees implementation and sufficient resources. The headteacher appoints a policy lead, authorises suitably checked staff, ensures training and cover, and provides suitable private facilities. The policy lead checks supplies, records and practice. The DSL manages safeguarding concerns. The SENCO coordinates adjustments and care planning with families, staff and relevant health professionals.
Authorised staff follow the agreed procedure, maintain accurate records and report concerns immediately. Volunteers, other pupils and unauthorised visitors do not provide intimate care. Supply staff may do so only when authorised, suitably checked, briefed and competent. The headteacher ensures duties are allocated consistently with staff roles and employment arrangements, with training and support. Parents share relevant information and supplies where agreed; the school maintains emergency supplies and does not delay care because items are missing.
When an individual care plan is needed
Use a written plan for regular or anticipated intimate care, disability or medical needs, complex communication, distress during care, or additional safety considerations. An isolated toileting accident can be supported under this policy and recorded without waiting for a full plan.
The SENCO or designated lead writes the plan with the family, the child as appropriate, and staff who will provide care. Seek school nursing or specialist advice when needed. Identify authorised carers and cover, the care sequence, location, equipment, communication, preferences, independence goals, staffing and risks. Record consent, emergency arrangements and review dates. Link to an individual healthcare plan where relevant; a care plan does not replace clinical instructions.
Consent and the child’s agreement
Obtain written parental agreement for planned care and explain arrangements for unexpected accidents. Staff seek the child’s agreement each time, using words, visuals, signing or other communication suited to them. Explain the next step before touching or removing clothing. Parental consent does not override a child’s distress or refusal.
If the child refuses, pause, reassure and offer choices such as a familiar adult or a short break. Ask a senior member of staff for support and contact the family where appropriate. Do not force routine toileting or changing. Where immediate harm is possible, obtain urgent senior or medical advice and follow safeguarding and emergency procedures. Record decisions and the child’s response.
If unexpected essential care is needed without prior recorded consent, inform a senior member of staff, try to contact the parent, provide the least intrusive necessary assistance within staff competence, and record the reason and actions. Inform the parent promptly. Do not leave a child soiled while waiting for paperwork.
Staffing privacy and practical care
One adult or two adults
There is no blanket national requirement for two adults to be present for every change. The school adopts a risk assessed approach. Routine care may be carried out by one authorised, competent adult where the agreed arrangements are safe. Tell a colleague who is being supported and where; the colleague must remain readily available, with suitable awareness of the care taking place while the child’s body remains private.
Two adults must be provided where the individual plan, moving and handling assessment, clinical instructions or safeguarding risk assessment requires them. Record whether the second adult assists or remains nearby and why. Never omit required support because of staffing pressure; seek a senior member of staff to arrange safe care promptly.
Provide continuity through a small group of familiar staff and consider the child’s preference about who supports them. Staff of any sex may provide care when authorised and competent, subject to the individual arrangements. Do not promise a preferred carer will always be available; agree acceptable cover with the family and child.
Privacy and safe facilities
Use a designated hygienic, accessible care area. The previous policy describes two accessible toilet facilities and three changing areas; the headteacher must verify the current facilities, equipment and suitability before adoption. Protect the child from being seen by other pupils or visitors, while staff remain accountable and able to summon help. Do not prop doors open so that the child is exposed. Do not lock staff and children into an inaccessible room. Personal phones and recording devices must not be used during care; never photograph a child’s intimate areas.
Changing and toileting procedure
Reassure the child discreetly. Tell the designated colleague where care will happen and check the plan, allergies, supplies and staffing needs. Maintain supervision of the other children.
Explain what you will do, seek agreement and encourage the child to manage clothing and cleaning where able. Use calm, age appropriate language and minimum necessary touch.
Wash hands. Wear disposable gloves and an apron for nappy changing or likely contact with body fluids; use additional protection if assessed splash risk requires it. Follow the school infection control procedure.
Prepare a clean changing surface and supplies. Never leave a child unattended on a raised surface. Use assessed steps, equipment or transfers; do not improvise lifting.
Change soiled clothing or continence products promptly. Clean gently using agreed products and technique; wipe from front to back where appropriate. Do not undertake invasive procedures without a healthcare plan and specific training.
Put soiled clothing in a sealed bag for the family without rinsing it in school. Dispose of nappies and contaminated waste through the school’s agreed waste arrangements. Clean and disinfect the changing surface and equipment after use.
Remove PPE safely, wash hands and support the child to wash and dry theirs. Help them return comfortably to learning. Complete the care record and inform the parent through an agreed private channel.
Health inclusion and safeguarding
Health and inclusion
Do not refuse admission or routinely send a child home solely because they need toileting support. Do not make attendance conditional on a parent coming in to change them. Plan reasonable adjustments and support independence without pressure. Recurrent accidents, constipation, pain, skin soreness or regression should prompt a discussion with the family and appropriate health advice; do not diagnose or treat beyond staff competence. Agree a consistent toileting approach with the family, using positive encouragement and developmentally appropriate support. Clean any potty after every use and disinfect it using the school’s infection control procedure; check that toilets and handwashing supplies are ready before use.
Apply creams or medicines only under the school’s medicines arrangements, with written instructions, parental agreement, allergy checks and suitable staff training. Catheterisation, stoma care and other specialist interventions require individual clinical guidance, trained competent staff and explicit contingency arrangements. Call emergency services for serious illness or injury.
Moving carrying and handling
Intimate care does not authorise routine carrying around school. Encourage safe independent movement. Any planned lifting, transfer or carrying must follow a child specific moving and handling assessment, staff training and suitable equipment. Do not lift under the arms, drag or improvise a technique. In an immediate emergency, take proportionate action to protect life and obtain help; record and review the incident.
Safeguarding concerns about a child
Report unexplained marks, injury, bleeding, unusual distress, disclosures or concerning changes immediately to the DSL or a deputy. Record observations factually and the child’s exact words. Listen without leading questions, do not investigate or examine intimate areas for evidence, and do not promise secrecy. Seek medical assistance where needed.
If the DSL is unavailable, contact a deputy and then the school’s safeguarding cover. Do not delay protective action: any member of staff can contact children’s social care, and call 999 for immediate danger. The DSL advises whether and when to inform parents; do not inform them if this could increase risk or compromise enquiries.
Concerns about adults
Report allegations or safeguarding concerns about staff to the headteacher immediately. Concerns about the headteacher go to the chair of governors or the appropriate designated alternative named in the safeguarding policy. Where there is a conflict of interest, use the policy’s alternative reporting route and seek LADO advice directly when necessary. Follow KCSIE procedures for allegations meeting the harm threshold and for low level concerns. Staff must not investigate allegations themselves.
Trips and staff absence
Before swimming, offsite visits, residentials and wraparound activities, agree private facilities, supplies, authorised carers and cover. Obtain parental agreement for planned assistance and update the care plan. Confirm the swimming venue and changing facilities; the previous policy names Accrington Academy. Supervise according to pupils’ age and assessed needs while protecting privacy. Share information only with staff who need it. If support is unavailable, a senior leader must arrange safe alternatives promptly. Do not routinely exclude children because they need care.
Records review and guidance
Recording and communication
Record each episode of staff delivered intimate care as soon as practicable: child, date and time, reason, support provided, carers and any colleague notified, child’s response, observations and parent communication. Record deviations from the plan and who authorised them. Safeguarding concerns must also be recorded through the school safeguarding system; a routine changing log is not a substitute.
Keep plans and logs securely with access restricted to staff who need them. Do not display care details publicly or discuss them with other families. Follow the school’s documented retention schedule, UK GDPR and Data Protection Act 2018 requirements. Retain safeguarding records under the separate safeguarding retention arrangements.
Training and monitoring
Before providing care, staff receive induction on this policy, safeguarding reporting, consent, infection control, recording and the relevant care plans. Check competence for equipment and specialist procedures. The policy lead reviews implementation and concerns at least termly, including staffing cover, facilities, delays in care and feedback from children and families. Leaders address any gaps promptly.
Review individual plans at least termly as a school practice and sooner after changed needs, distress, incidents or advice from health professionals. Review this policy annually and earlier when guidance or school arrangements change. Parents may raise concerns with the policy lead or headteacher through the complaints procedure; safeguarding concerns follow the routes above.
Guidance and legal framework
Department for Education — Keeping children safe in education 2026
https://www.gov.uk/government/publications/keeping-children-safe-in-education--2
Department for Education — EYFS statutory framework for group and school based providers effective September 2026
https://www.gov.uk/government/publications/early-years-foundation-stage-framework--2
Department for Education — Supporting pupils at school with medical conditions
https://www.gov.uk/government/publications/supporting-pupils-at-school-with-medical-conditions--3
UK Health Security Agency — Preventing and controlling infections in children and young people’s settings
https://www.gov.uk/government/publications/health-protection-in-schools-and-other-childcare-facilities/preventing-and-controlling-infections
Norfolk County Council — Intimate care advice on staffing and parent attendance
https://csapps.norfolk.gov.uk/csshared/ecourier2/misheet.asp?misheetid=22985
Also relevant: Equality Act 2010; Children and Families Act 2014 section 100; SEND Code of Practice; UK GDPR and Data Protection Act 2018; applicable health and safety and manual handling duties.	
image1.png





                REACHING OUR POTENTIAL TOGETHER IN CHRIST         I ntimate Care Policy   2026          

