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Intimate Care Policy

The Intimate Care Policy represents the agreed principles for intimate care throughout the
school and have been developed to safequard both children and staff. They apply to everyone

involved in the intimate care of children.

Intimate care can be defined as care tasks that support the personal care needs of each
individual child. Parents and staff have the responsibility to work in partnership to plan
For the intimate care needs of a child. Examples of intimate care incdude, feeding, oral
care, washing, dressing/undressing, toileting. Children’s dignity will be preserved, and a. high
level o privacy, choice and control will be provided appropriate to their level of

developmental need.

All children will require some d.egma of intimate care at some point d.u,rmg their educational
Jjourney. This could be due to routine ‘accidents” which are experienced by the vast ma jority

of children or, more mv*etg due to deveLopmental or medical issues.

It is important at St Albans Academy that staff who provide intimate care to children have
a high level of awareness of child protection issues as the provision of intimate care obviously
makes staff more vulnerable to accusation. Because of the sensitive nature of intimate care,
staff behaviour is open to scrutiny and stafy should work in partnership with
parents/carers to provide continuity of care to children/young people wherever possible

This policy has been agreed by all staff and governors within the school.

All children at St Albans Academy have the right to be safe and be treated with dignity,
respect and privacy at all times so as to enable them to access all aspects of the schools
provision. This policy sets out clear principles and guidelines on supporting intimate care with
specific reference to toileting. If should be considered in line with the Safequarding, Health
and Safety, Supporting Pupils with Medical Conditions and Administering of Medicines
policies. This policy supports the safequarding and welfare requirements of Early Years
Foundation Stage (EYFS) 2012 and the Equality Act 20I0. St Albans Academy as part of
St Albans Multi Academy Trust will act in accordance with Section 175 of the Education
Act 2002 and the Government guidance Keeping Children Safe in Education Sept 2019 to
safequard and promote the welfare of pupils at the school



At St Albans Academy we will ensure that

e We attain a welcoming, calm, nurturing and pwposeful atmosphere and provide
positive role models for all

*  Our school environment this is safe, attractive, stimulating and informative.

*  No child or young person's physical, mental or sensory impairment will have an adverse

effect on their abLlLtg to take part in dag 1o dag activities

*  No child or young person with a named condition that affects personal development will

be discriminated against

*  Children and young people are be encouraged to express choice and to have a positive

image of their body

* Partnerships with parents will be developed to enable effective support for individual
children

Introduction

The purpose of this policy is:
* To safeguard the rights and promote the best interests of the children

*  To ensure children are treated with sensitivity and respect, and in such a way that

their experience of intimate care is a posLtLve one

* To safequard adults required to operate in sensitive situations
* To raise awareness and provide a clear procedure for intimate care
* Toinform pamnts/ carers in how intimate care is administered

* To ensure parents/ carers are consulted in the intimate of care of their children

COVD 19 STATEMENT

The Covid-19 outbreak provides particular challenges in practising intimate care because of
the close contact required and the involvement of bodily Fluids. Particular emphasis must be
given to stringent planning for providing intimate care during periods of Covid-19
restrictions. Whilst taking full regard for the measures and approaches outlined below,
practice will be modified during such times and the use of enhanced PPE (Personal,
Protective Equipment) implemented to protect both children and adults.

This has been written taking account of the government guidance ‘Safe working in education,
childcare and children’s social care settings, including the use of personal protective equipment
(PPE)" (May 2020). Measures to protect against Covid-19 are described throughout this
policy and are demarcated by the label ‘Covid-19".



Medical procedures (See Policy on Medicines)

We do not administer medicines in school except medication For medical conditions including

ADHD, diabetes and the epi-pen. ¥ children have prescription antibiotic medication parents
are welcome to come into school to administer them to their child.

Particular attention should be paid to the safe storage, handling and disposal of medicines.
The Headteacher has prime responsibility for the safe management of medicines kept at
school. This duty derives from the Control of Substances Hazardous to Health Regulations
2002 (COSHH). School staff are also responsible for making sure that anyone in school is
safe. Medicines should generally be kept in a secure place, not accessible to pupils but
arrangements must be in place to ensure that any medication that a pupil might need in an

emergency is readily available.

De finition
Intimate care is one of the Jcollow'mgz

* Supporting a pupil with dressmg/ undressing
* Providing comfort or support for a distressed pupil
* Assisting a pupil requiring medical care, who is not able to carry this out unaided

* Cleaning a. pupil who has soiled him/hersel f, has vomited or feels unwell

Principles

It is essential that every child is treated as an individual and that care is given as gently and
as sensitively as possible. As far as possible, the child should be allowed to exercise choice and
should be encouraged to have a positive image of his/her own body. It is important for staff
to bear in mind how they would feel in the child's position. Given the right approach,
intimate care can provide opportunities to teach children about the value of their own bodies,
to develop their safety skills and to enhance their self-esteem. Parents and staff should be
aware that matters concerning intimate care will be dealt with confidentially and sensitively
and that the young persons right to privacy and dignity is maintained at all times.

Approaches to Best Practice

Al children who require intimate care are treated respectfully at all times; the child's

welfare and dLgnL’Eg are of paramount importance.

Staff who provide intimate care are trained to do so (Lndudmg Child Protection and Health
and Safety training in moving and handlmg) and are Jully aware of best practice.

Apparatus will be provided to assist with children who need special arrangements following

assessment from phgsLotherapLst/ occu,pat'Lonal theraptst as requ,Lred..



Staff will be supported to adapt their practice in relation to the needs of individual children.

There is careful communication with each child who needs help with intimate care in line
with their age and understandmg to discuss the child’s needs and prefev*ences.

The child is aware of each procedure that is carried out and the reasons for it.

As a basic princple, children will be supported to achieve the highest level of autonomy that is
possible given their age and abilities. Staff will encourage each child to do as much for
themselves as they 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. These plans indude a full risk assessment to address Reviewed

June 2020 issues such as moving and handling, personal safety of the child and the carer
and health.

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

needs heLp with intimate care.

Where possible one child will be cared for by one adult unless there is a sound reason
Jor having two adults present. |f this is the case, the reasons should be clearly
documented. A second adult will however be required to stay outside the room whenever a
child needs intimate care.

Wherever possible the same child will not be cared for by the same adult on a regular basis;
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, while at the same time guarding against the care being carried out by a. succession

of completely different carers.

Each child/ young person will have an asstgned senior member of staff to act as an advocate
to whom theg will be able to communicate any issues or concerns that theg may have about
the qu.alitg of care thelj receive.

Covid-19 - Pupils' intimate care plans should be reviewed in the light of Covid-I19 in order to
ensure they Yollow the best possible guidance, give advice on appropriate PPE and apply

principles of social distancing wherever possible.



Covid-19 - Staff will receive training as appropriate in the correct procedures to use in orde A=

to maximise their protection and minimise the risks involved

Covid-19 — In. times of high Covid-19 incidence, one assigned member of staff will work with
each child requiring intimate care. Additional supervision will be put in place to ensure any

additional safeguarding risk is mitigated.

Partnership with Parents and Carers
COVIDD 19

Directors of St Albans Multi Academy Trust, as part of their risk assessment process, have

taken the decision that children will NOT be routinely changed during the pandemic in order
to safeguard both children and staff.

Under Normal Circumstances

Where children have routine, occasional ‘accidents’ they will be changed, or supported in
changing (depending on age, stage of development and need) in school. Soiled/wet clothes
will be bagged (as per below) and children will be provided (where possible) with spare
clothes or change into PE kit etc. Parents should always be informed that a child has
had an accident and told where to find the soiled/wet clothes.

Where regular intimate care is required, this will be agreed in advance. The SENDCo at
St Albans Academy will work in partnership with parents/ carers to establish an Intimate

Care plan to provide care appropriate o the needs of the individual child

The care plan will set out:

*  What care is required

*  Number of staff needed to carry out the task (if more than one person is required,
reason will be documented) Reviewed June 2020

e Additional equipment required

e Child’s preferred means of communication (ag. visual, verbal). Agree terminology
For parts of the body and bodily functions

e Child’s level of ability i.e. what tasks they are able to do by themselves

*  Acknowledge and respect Tor any cultural or religious sensitivities related to aspects of

intimate care

* Be regularly monitored and reviewed in accordance with the child’s development



Covid-19 — The level of PPE needed to provide intimate care for the child and the likely

reqquements on an ongomg basis.

Parents/Carers are asked to supply the Following where regular intimate care is required:

*  Spare clothes

*  Spare underwear

*  Wipes, nappy sacks etc

*  Any other identified consumables

Covid-19 — Ordinarily during this time nothing should be brought into school, however, with
prior agreement parents are still requested to provtde resources where regular intimate care is

required and had been agreed

Covid-l9 — Parents will be fully briefed and asked to agree any changes made to their
child’s intimate care plan during times of high Covid-19 incidence. |f a parent does not agree
a particular change which is seen as vital for staff protection (for example the use of
enhanced PPE), and no acceptable compromise can be found, the School will consider it has
endeavoured to make the reasonable ad justments required by the Equality Act 2010

available, and reserves the rLght to refuse to pv*ovtde intimate care for that child.

Supporting dressing/undressing

Directors of St Albans Multi Academy Trust, as part of their risk assessment process, have
taken the dedision that staff will not aid children getting dressed and undressed during
the pandemic in order to safeguard both children and staff.

In normal drcumstances, sometimes it will be necessary for staff to aid a child in getting
dressed or undressed particularly in Early Years. Staff will always encourage children to
attempt undressing and dressing unaided.

Providing comfort or support

Children may seek physical comfort from staff (particularly children in Early Years).
Where children require physical support, staff need to be aware that physical contact must
be kept to a minimum and be child initiated. When comforting a child or giving
reassurance, the member of staff's hands should always be seen and a child should not be
positioned close to a member of staff's body which could be regarded as intimate. If physical
contact is deemed to be appropriate staff must provide care which is suitable to the age,

gender and situation of the child.



Soiling

Intimate care for soiling should only be given to a child after the parents have given
permission. and should be carried out by staff in extreme circumstances. In the first instance
children should be encouraged to change and wipe themselves. Staff will then follow the

intimate care plan that has been agmed with parents and carers.

When touching a child, staff should always be aware of the possibility of invading a child’s
privacy and will respect the child’s wishes and Feelings.

If a child needs to be cleaned, staff will make sure that:

*  PPE - Protective 9Loves are worn along with an apron, mask and visor

* The procedure is discussed in a friendly and reassuring way with the child
throughout the process.

The child is encouraged to care for him/herself as far as possible

*  Physical contact is kept to the minimum possible to carry out the necessary deaning.

* Privacy is given appropriate to the child's age and the situation

* Al spills of vomit, blood or excrement are appropriately deaned.

*  Any soiling that can be, is flushed down the toilet

*  Soiled dothing is put in a double plastic bag, unwashed, and sent home with the child

Hygiene
All staff must be familiar with normal precautions Jor avoiding infection, must follow
basic hygiene procedures and have access to protective, disposable gloves.

Protection for staff
Members of staff need to have regard to the danger of allegations being made against them
and take precautions to avoid this risk. These should include:

. Qam'mg a verbal agreement from another member of staff that the action bemg
taken is necessary

*  Allow the child, wherever possible, to express a preference to choose his/her carer and
encourage them to say if they find a carer to be unacceptable

*  Allow the child a choice in the sequence of care

* Be aware of and responsive to the child's reactions

*  Have another adult present



Covid-19 Use of Personal Protective Equipment (PPE)

The government guidance ‘Safe working in education, childcare and children’s social care

settings, induding the use of personal protective equipment (PPE)” sets out standards for how
and where PPE should be used when providing intimate care to children in a school setting.

This guidance states that only gloves and aprons are needed, however at St Albans
Academy face masks are also provided as an additional protection for staff. When PPE is
used, it is essential that it is used properly. This includes scrupulous hand hygiene and
Following guidance on how to put PPE on and take it of f safely (see appendix 1) in order

to reduce self-contamination. Face masks must:

*  cover both nose and mouth
* not be allowed to dangle around the neck

* not be touched once put on, except when carefully removed before disposal
* be changed when they become moist or damaged

* be worn once and then discarded - hands must be deaned after disposal PPE will be
in place in all areas where intimate care is provided, and an emergency store will also
be provided in each dassroom area.

Use of the emergency kit or low stocks in key areas should be reported to the school office

For mplemshmmt.

Cuidance on how to use PPE can be found in appendix | (Non-AGP) and appendix 2/3
(AGP) . Aerosol Cenerating Procedures (see below), have additional requirements Yor PPE.
These are outlined in appendix 2/3 and should be explicitly referred to in a child’s care
plan.

Covid-19 — Disposal of Personal Protective Equipment

Personal Protective Equipment should only be used for one child and therefore should be
disposed of after every use. Staff performing an intimate care procedure should remove
any PPE used safely, following the procedure outlined in appendix | (Non AGP) or appendix
3 (AGP), and then dispose of it in the lidded bin within the area where the procedure has

been carried out.

Used PPE and any disposable face coverings that staf¥, children, young people or other
learners arrive wearing should be placed in a refuse bag and can be disposed of as
normal domestic waste unless the wearer has symptoms of coronavirus, in line with the

government guidance on deaning for non-healthcare settings. Reviewed June 2020



COVD 19 - Dealing with Body Fluids

Urine, faeces, blood and vomit will be deaned up immediately and disposed of safely by a
specialist provider. The Trust has an approved list of providers which can be accessed
through the business managers. When dealing with body fluids, staff wear personal
protective dothing (disposal plastic gloves and aprons, mask and visor) wash themselves
thoroughly afterward. Soiled children’s clothing with be bagged to go home or (with parent’s
permission) disposed of in yellow sacks— staff will not rinse it. Children will be kept away
From the affected area until the incident has been completely dealt with.

All staff maintain high standards of personal hygiene and will take all practicable steps to

prevent and control the spread. of infection.

This policy aims to manage risks associated with toileting and intimate care needs and

ensures that emplogees do not work outside the remit of their responsLbLlLtLes set out in this

policy.

Safeguards for children
Education Child Protection Procedures and Inter-Agency Child Protection procedures will be
accessible to staff and adhered to.

Where appropriate, 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, ¢.g.
bruises, soreness etc. s/he will immediately report concerns to the appropriate

manager/ designated person for child protection — Headteacher or other DSL. A dear record
of the concern will be completed and referred to social care if necessary. Parents will be
asked Yor their consent or informed that a referral is necessary prior to it being made
unless doing son is likely to place the child at greater risk of harm. (See the Education Child

Protection Procedures, available on request).

If a child becomes distressed or u.nhappg about be'mg cared for bg a part'Lcu,[ar 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. Further

advice will be taken from outside agencies Vf necessary.

I¥ a child makes an allegation against a member of staf¥, all necessary procedures will be

Followed. (See policy for dealing with allegations against staff).



QuLdance on PPE
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Putting on personal
protective equipment (PPE)

for non-aerosol generating procedures (AGPs)”

Please see donning and doffing video to support this guidance: hitps://youtu.be/-GneQ_ad-9w

Pre-donning instructions:

- Ensure healthcare worker hydrated - Remove jewellery
- Tie hair back - Check PPE in the correct size is available

Put on facemasck — position
upper straps on the crown
of your head, lower strap
at naps of neck.

Perform hand hygiens
before putting on PPE.

[/

With both hands, mould e Put on gloves.
the metal strap over the if required.
bridge of your nosse.

% O

l\ / ]
*For the PPE guide for AGPS please see:
www.gov.uk/government/publications/covid-19-personal-protective-equipment-use-for-aerosol-

generating-procedures
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Taking off personal
protective equipment (PPE)

for non-aerosol generating procedures (AGPs)”

Please see donning and doffing video to support this guidance: https://youtu.be/-GneQ_sd-9w

- PPE should be removed in an

- Gloves, aprons (and eye protection if used)
should be taken off in the patient’s room
or cohort area

order that minimises the risk of
solf-contamination

Remove gloves. Grasp the S Elide the fingers of the
outside of glove with the f/ - un-gloved hand under the \
opposits gloved hand; pesl off. A remaining giove at the wrist. R Wi S
7. ﬁ\t@‘\ — —, -Z‘%,_\C: D
Hold ths removed glovs in the /{/:,qx__lr_ Poeel the remaining glove off Rt =, =
remaining gioved hand. W over the first glove and discard. —~
e Clean hands. e Apron. Braok ties at
waist and foid
Unfasten or s @ St 3 :
T =YY~ aproninon itself =
W ok i FOTO
tes at the the outside —
neck and let 1 this will be A}
e apron fold contaminated
down on itself. Discard. i

Remove ays
protection if wom.
Use beth hands
to handle the
straps by pulling
away from face
and discard.

e Clean hands.

Ww

Remove facemask once your clinical work is completad.

o |
Untie or break bottom ties, followed by top ties or slastic,
and remowve by handling the ties only. Lean forward slightly.

Discard. DO NOT reuse once removed.

*For the PPE guide for AGPS please see:
www.gov.uk/government/publications/covid-19-personal-protective-equipment-use-for-aerosol-

generating-procedures
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Review
This policy will be reviewed annually by staff and governors.
However, staff and Governors in consultation with other relevant bodies may review the

policy earlier than this if Government introduce new regulations or if the Governing Body
receive recommendations about how the poltcg may be meroved_‘




