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1. Rationale and scope
It is our aim at Northway School to develop and promote independence in each pupil; however, there will be occasions when support with intimate or personal care is required. This policy is intended to safeguard pupils and staff and forms part of Northway’s wider safeguarding arrangements.
Northway is a special school and many pupils require regular support with personal and intimate care because of age, disability, medical need, physical need or developmental level. Care must be individual, respectful and consistent, and must recognise the additional vulnerability of pupils who may have limited speech or communication.
Intimate care may include toileting, continence care, washing, changing clothes, oral care, support with eating and drinking where this involves personal care, first aid or medical support, and supervision or assistance with intimate self-care. Some specialist clinical procedures are governed additionally by the pupil’s Individual Healthcare Plan and Northway’s medical policy.
2. Principles of intimate care
Every pupil has the right to be safe; to privacy appropriate to their needs; to be valued as an individual; to be treated with dignity and respect; to be involved in their own care as far as possible; to have their communication, views and preferences recognised; and to receive consistent care appropriate to their assessed needs.
Staff will promote independence wherever possible and will not provide assistance with a task a pupil can safely undertake for themselves. Support should develop skills and autonomy rather than create unnecessary dependence.
The Equality Act 2010 and SEND duties require Northway to make reasonable adjustments for disabled pupils. A pupil will not be disadvantaged, excluded from learning or treated negatively because they require intimate or personal care.
3. Safeguarding framework
Intimate care is a safeguarding matter because it involves close physical contact and pupils may be particularly vulnerable. Practice must be consistent with Keeping Children Safe in Education 2026, Working Together to Safeguard Children 2026, Barnet safeguarding arrangements and Northway’s Child Protection and Safeguarding Policy.
Staff must maintain professional boundaries and follow agreed care arrangements. Any concern about a pupil’s welfare, an unexplained injury or mark, a disclosure, a significant change in presentation, or the conduct of an adult must be reported immediately through Northway’s safeguarding procedures and recorded on CPOMS as appropriate.
Concerns or allegations about an adult working with children must be reported to the Headteacher, or to the Chair of Governors where the concern relates to the Headteacher. The DSL/Headteacher will follow KCSIE and Barnet LADO procedures where the relevant threshold may be met.
4. Individual intimate care plans
Where a pupil requires regular intimate care, their arrangements should be recorded in an individual care plan or other agreed pupil plan. This should be developed with parents/carers, the pupil as far as possible, and relevant health professionals where specialist advice is required.
the care/support required and the pupil’s level of independence;
the pupil’s preferred communication and how they indicate consent, refusal, discomfort or distress;
equipment, moving and handling or positioning requirements;
privacy and dignity arrangements;
any medical, skin-care, continence or infection-control requirements;
staffing arrangements, including where two staff are required by risk assessment; and
what should happen if agreed arrangements need to vary.
Plans will be reviewed when needs change and at appropriate intervals. Any significant variation from an agreed plan should be discussed with a senior leader and parent/carer, recorded and incorporated into the plan if it becomes an ongoing change.
5. Communication, assent and pupil voice
Staff must know how each pupil communicates. Northway pupils may use speech, Makaton, symbols, photographs, objects, core boards, communication books, AAC devices, eye pointing, gesture, body movement, facial expression or behaviour to communicate.
Before and during care, staff should explain what is going to happen in a way the pupil can understand, offer meaningful choices where possible, allow processing time and observe the pupil’s response. A lack of spoken language must never be treated as a lack of views.
If a pupil indicates refusal, distress or discomfort, staff should stop where it is safe to do so, seek to understand the reason and adapt the approach. Where care is immediately necessary for health or safety, staff should use the least intrusive appropriate response and record/escalate significant concerns.
6. Dignity, privacy and independence
Personal care will be carried out in an appropriate private space. Pupils should be covered as far as practicable, exposed only as necessary for the care task, and supported in a calm and respectful manner.
Doors should provide privacy but should not normally be locked in a way that prevents staff assistance in an emergency. Site-specific facilities and safeguarding arrangements should balance dignity with safe working.
Staff must not make negative, joking or shaming comments about bodies, continence, menstruation, puberty, personal hygiene or a pupil’s need for care. Age-appropriate language and resources should support positive body awareness and dignity.
7. Staffing and safer working
Staff undertaking intimate care must have appropriate safeguarding checks and receive information, instruction and training relevant to their role. The previous policy reference to “DSB” is replaced by the correct Disclosure and Barring Service (DBS) terminology.
Two members of staff are not automatically required for every intimate care task. Staffing should be based on the pupil’s care plan and risk assessment, taking account of moving and handling, behaviour/regulation, medical needs, the nature of the task and safeguarding considerations. Requiring two staff routinely where there is no identified need can unnecessarily reduce privacy and independence.
Where one member of staff provides care, colleagues should know that the care task is taking place in accordance with local arrangements. Staff should avoid unnecessary interruptions while maintaining appropriate safeguarding oversight.
Where practicable, pupils’ preferences about who supports intimate care should be considered. The school cannot guarantee a particular gender of staff member, but any known cultural, religious, safeguarding, trauma-related or individual needs should be considered sensitively and recorded in the care plan where relevant.
8. Care by staff of a different sex
There is positive value in pupils being supported by both male and female staff. Intimate care may be carried out by a suitably trained member of staff of a different sex. The overriding considerations are the pupil’s dignity, assessed needs, expressed preferences, safeguarding and the availability of appropriately trained staff.
If a pupil appears distressed or uncomfortable, staff should pause where safe, use the pupil’s communication system to establish the reason, provide reassurance and seek an alternative arrangement where appropriate. Significant or repeated concerns must be reported and reviewed.
9. Specialist procedures and moving/handling
Staff must only carry out procedures for which they have been appropriately trained and assessed as competent. This includes specialist procedures such as gastrostomy support, catheter-related care or other clinical interventions. These must also follow the pupil’s Individual Healthcare Plan and current clinical instructions.
Where intimate care involves hoisting, transfers, positioning or other moving and handling, staff must follow the pupil’s current moving and handling plan and use the specified equipment. Staff must not improvise unsafe manual handling arrangements.
10. Toileting, continence and changing
Pupils who require toileting or continence support will be assisted discreetly and promptly. Staff will promote independence in dressing, wiping, handwashing and other elements of the routine according to the pupil’s ability.
Parents/carers should provide agreed personal supplies where these are required. Northway will communicate with families where supplies are running low or where there are persistent changes in continence, skin condition or care needs that require review.
Care will not be withheld as a punishment or because a pupil has had an accident. Continence-related incidents must be managed without shame and in a way that protects the pupil’s dignity.
11. Menstruation and puberty-related care
Pupils who require support with menstruation or other puberty-related personal care will receive respectful, age- and developmentally-appropriate assistance. Staff will use the pupil’s communication system and promote independence in managing personal hygiene and menstrual products wherever possible.
Relevant information may be incorporated into the pupil’s care plan and linked to Relationships, Sex and Health Education so that pupils develop appropriate understanding of their bodies, privacy and self-care.
12. Infection prevention, PPE and waste
Staff will follow hand hygiene and infection-prevention procedures. Disposable gloves and aprons or other PPE will be used where the task or risk assessment requires them. PPE does not replace hand hygiene.
Soiled continence products, wipes and other waste will be disposed of using the school’s agreed waste arrangements. Cleaning and disinfection of changing surfaces/equipment will follow product instructions and infection-control procedures. Sharps or clinical waste will be handled under the relevant medical/waste procedures.
13. Recording and reporting
Routine intimate care does not require a safeguarding record simply because care has taken place. Northway will maintain proportionate care records where these are required by a pupil’s plan, medical arrangements or local procedure.
Staff must record and report any departure from the agreed care plan, injury occurring during care, unusual or unexplained mark, significant emotional or behavioural response, refusal that creates a health concern, medication/medical issue, or safeguarding concern. Parents/carers should be informed where appropriate, subject to safeguarding advice.
14. Accidental injury or misunderstanding
If a pupil is accidentally hurt during intimate care, staff must ensure the pupil is safe, provide first aid where required, reassure and communicate with the pupil, report the incident promptly and complete the appropriate accident/incident record. Parents/carers will be informed in accordance with school procedures.
If a pupil appears to misunderstand or misinterpret an action, or a member of staff is concerned that an action could be misinterpreted, the matter must be reported to a senior leader and recorded. The pupil’s care arrangements should be reviewed if needed.
15. Parents and carers
Parents/carers have a responsibility to tell Northway about their child’s intimate care needs and relevant changes. The school will work in partnership with families while recognising that care delivered during the school day remains the school’s responsibility and must meet safeguarding, dignity and health-and-safety requirements.
Parents will be consulted about significant changes to regular care arrangements. Where there is a safeguarding concern, Northway will follow safeguarding procedures and may need to seek advice or make a referral before discussing the concern with parents/carers.
16. Educational visits, swimming and community learning
Pupils who need intimate care will not be unnecessarily excluded from swimming, educational visits, community learning or other activities. Planning will consider accessible facilities, supplies, staffing, privacy, transport, medication, moving and handling and safe disposal arrangements.
For swimming, staff will preserve dignity when changing and providing personal care and follow the pool’s Normal Operating Procedure, Emergency Action Plan and pupil-specific plans where relevant.
17. Intimate care and safeguarding education
Northway will support pupils, at a level appropriate to their understanding, to learn about body ownership, privacy, appropriate touch, communicating yes/no or stop, seeking help and recognising trusted adults. This complements the school’s Relationships, Sex and Health Education and safeguarding curriculum.
Staff should be alert to changes in a pupil’s response to intimate care. New distress, fear of a particular person or place, sexualised behaviour or other concerning changes must be considered within the wider safeguarding context and reported to the DSL.
18. Monitoring and review
The Headteacher has overall responsibility for implementation of this policy. The DSL, senior leaders and relevant health/therapy professionals will contribute to review of individual arrangements where needed.
This policy will be reviewed at least annually and sooner if safeguarding guidance, legislation, Northway practice or a significant incident indicates that changes are required.
Key guidance
DfE - Keeping Children Safe in Education 2026.
DfE - Working Together to Safeguard Children 2026.
Guidance for Safer Working Practice for those working with children and young people in education settings.
London Borough of Barnet / Barnet Safeguarding Children Partnership safeguarding and LADO arrangements.
Equality Act 2010 and SEND duties.
Northway Child Protection and Safeguarding Policy; First Aid & Supporting Pupils with Medical Conditions Policy; Health and Safety Policy; Moving and Handling arrangements; and Relationships, Sex and Health Education arrangements.


APPENDIX A
INTIMATE CARE – STAFF AT-A-GLANCE GUIDE
Quick reminders for safe, respectful and consistent practice
Dignity first – Explain what you are doing, protect privacy and never discuss a pupil’s intimate care unnecessarily.
Communicate – Use the pupil’s usual communication system or AAC. Tell them what is happening and give them time to process and respond.
Seek assent – Notice words, signs, AAC, body language and behaviour. Do not simply continue because a pupil cannot verbally say “no”.
Follow the pupil’s plan – Know and follow their individual intimate-care, toileting, moving-and-handling and medical arrangements.
Promote independence – Only provide the level of help the pupil actually needs. Encourage them to do what they can for themselves.
Use the correct staff and equipment – Use one or two staff according to the pupil’s plan or risk assessment. Never improvise a moving-and-handling procedure.
Maintain hygiene – Use hand hygiene, gloves or other PPE where required, safe disposal and clean equipment and surroundings.
Keep boundaries professional – Intimate care must always have a clear care purpose and follow agreed procedures.
Record anything unusual – Record and escalate to senior leaders: changes to normal arrangements, marks or injuries, significant distress, refusal, incidents or concerns as required.
Safeguarding comes first – If something concerns you, report it to the DSL immediately. Do not investigate it yourself.
If a pupil becomes distressed – Stop where it is safe to do so, reassure and support regulation, consider what the pupil is communicating and seek help. Urgent care should never become a battle.
If you are unsure – STOP AND ASK – Speak to the class teacher or leader, DSL, medical team or senior leader before proceeding, unless immediate action is necessary to keep the pupil safe.
	REMEMBER
Intimate care should be safe, respectful, necessary, as private as possible and designed to maximise the pupil’s dignity, communication and independence.
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