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INTRODUCTION
All students at Carwarden House Community School have the basic human right to be safe and be treated with dignity, respect and privacy at all times. 
This policy sets out clear principles and guidelines on supporting intimate care with specific reference to toileting. If should be considered in line with our Safeguarding and Student Protection Policy, Health and Safety Policies and Administration of Medication Policy. 
This policy supports the Equality Act (2010) and follows associated guidance:
https://www.gov.uk/guidance/equality-act-2010-guidance 

POLICY AIMS
Carwarden House Community School will ensure that: 
· no student’s physical, mental or sensory impairment will have an adverse effect on their ability to take part in day to day activities; 
· no student with a named condition that affects personal development will be discriminated against; 
· no student who is delayed in achieving continence will be refused admission; 
· no student will be sent home or have to wait for their parents/carer due to incontinence; 
· adjustments will be made for any student who has delayed incontinence. 
This policy aims to manage risks associated with toileting and intimate care needs and ensures that employees do not work outside the remit of their responsibilities set out in this policy. 

Intimate Care Tasks
Intimate care tasks cover any tasks that involves dressing and undressing, underwear, washing (including intimate parts), helping someone use the toilet, changing out of soiled clothes or carrying out a procedure that requires direct or indirect contact to an intimate personal area. This includes supporting students with intimate needs associated with managing menstruation.  

Partnership with Parents/Carers 
Staff at Carwarden House work in partnership with parents/ carers to provide care appropriate to the needs of the individual student.  Should there be a foreseeable and regular need to support a student in toileting and intimate care then an agreed individualised care plan will be developed. 
Initial contact to discuss the need for a care plan should be made with one of the four Designated Safeguarding Leads (DSLs) – Tim Stokes, Alex Ewen or Emma Batley Hammond. 



Care Plans
The care plan will set out: 
· what care is required & the frequency it may be required; 
· number of staff needed to carry out the task (if more than one person is required the reason will be documented);
· the gender of staff who will offer care support; 
· additional equipment required (this may include the use of PPE);
· an assessment of the risks associated with intimate care requirements (including potential allergic reactions (e.g. to cleansing products used) and specifically the risk of ‘toxic shock’ possible as a result of tampon use); 
· student’s preferred means of communication (e.g. visual, verbal) and agreed terminology for parts of the body and bodily functions; 
· student’s level of independence, i.e. what tasks they are able to do by themselves; 
· acknowledgement and respect for any cultural or religious sensitivities related to aspects of intimate care; 
· regular monitoring and review in accordance with the students’ development; 
· arrangements for ongoing and emergency communication between home and school. 
Parents/carers may be asked to supply the following:  
· sanitary wear; 
· wipes, creams, bags for soiled clothes etc.; 
· spare clothes; 
· spare underwear. 
See Appendices 1 to 4 for a set of proforma documents required to produce a comprehensive care plan: 
Appendix 1 – Contact details of professionals from whom advice may be required; 
Appendix 2 – Personal care management checklist; 
Appendix 3 – Personal care plan; 
Appendix 4 – Toileting plan. 
A master copy of each care plan will be stored securely in the school office and tutors will keep a copy, stored securely to preserve the student’s dignity and to comply with GDPR requirements. 
Where an unforeseen situation arises that requires the provision of intimate care, suitable support will be provided to the student; the parents/carers will be informed at the earliest opportunity and the support provided will be logged in the intimate care log located in Reception (see Jane Pickup). The log will be kept in a secure location to protect the dignity of the students concerned. The log will be signed off by a DSL after each entry to ensure minimum standards are adhered to. 




Care Plans for residential trips
As part of the pre-trip risk assessment process, an individual care plan will be developed with the parent / carer for any student who may have foreseeable specific needs during the duration of the trip. 
As part of the plan all female students will have a plan completed for menstruation whilst away on a trip. This will include type of sanitary protection worn (Pads/tampons). Agreement that an alternative activity will be found instead of swimming (or other water activity) if students do not use tampons. Where a student who is not known to use tampons whilst away requests to wear by students, parents/carers will be contacted for advice. 
Intimate care is any care which involves washing, showering, bathing, dressing/undressing, toileting, menstrual care, supervision/support of a student involved in a personal procedure (such as physically cleaning after they have soiled themselves). 
The student will be supported to achieve the highest level of autonomy that is possible given their abilities. Staff will encourage each student to do as much for him/herself as he/she can. This may mean, for example, giving the student responsibility for washing themselves. Where possible 2 adults should be present when dealing with a student and an intimate care situation – One adult to lead the intimate care of the student and the other to be within visual distance and help if necessary. 
All staff need to exercise caution in the use of physical contact. The expectation is that staff will work in ‘limited touch’ cultures and that when physical contact is made with students this will be in response to the student’s needs at the time. Staff should be aware that even well-intentioned physical contact might be misconstrued directly by the student, an observer or by anyone the action is described to. Staff must therefore always be prepared to justify actions and accept that all physical contact will be open to scrutiny. Extra caution may be required where a student has suffered previous abuse or neglect. In the student’s view, physical contact might be associated with such experiences and lead to staff vulnerable to allegations of abuse.
Showers/bathing/changing clothes Young people are entitled to respect and privacy when changing clothes or taking a shower or bath. However, there may be a level of supervision to safeguard young people with regard to health and safety considerations. This means that adults should announce their intention of entering rooms, avoid any physical contact when students are in a state of undress. Given the vulnerabilities of the situation, it is strongly recommended that when supervising students in a state of undress, another member of staff is present. However, this may not always be possible and therefore staff must be vigilant about their own conduct.  See appendix 6 – Residential Care Plan and 7 – Intimate Care Log for Residential Trips
Best Practice 
When intimate care is given, the member of staff present will explain fully each task that is carried out, and the reason for it, to the student. Staff will encourage students to do as much for themselves as they can, with lots of praise and encouragement given to the student for demonstrating independence. 

Safeguarding 
The school sees its responsibility for safeguarding both students and staff as paramount. We take a holistic approach to safeguarding and have comprehensive science, RSE and PSHE curricula that cover topics such as body awareness, puberty and relationships in a manner appropriate to the developmental stage of our students. 
Our safeguarding & child protection policy is reviewed annually and revised in the light of changes to legislation and guidance (specifically Keeping Children Safe in Education). 
In order to protect all involved, the school operates a logging system to ensure all provision of intimate care is documented. This log is reviewed by a DSL after every entry to ensure that minimum acceptable standards are met and that good communication with parents is maintained. See Appendix 5 for a template log. 
If a member of staff providing intimate care is concerned about any physical or emotional changes to the student (e.g. new skin marks, bruises, soreness, distress) they will report their concerns immediately to a DSL. 
Should a student become unhappy about being cared for by a particular member of staff, a DSL will review the situation and record any findings. These will be discussed with the student and the parents/carers in order to resolve the problem. If necessary, the DSL will seek advice from other agencies. We acknowledge that parental permission is required to talk to any agency about a specifically named student.
If a student makes an allegation against a member of staff, the procedure set out in the Safeguarding & Child Protection Policy will be followed. 

Dealing with body fluids
Bodily fluids including urine, faeces, blood and vomit will be cleaned up immediately and disposed of safely by ‘double-bagging’. They will be taken to the external bin stores by the site manager. 
When dealing with any body fluids, staff must wear full PPE (available in the medical room) and wash themselves thoroughly afterwards. 
Soiled student’s clothing will be bagged to go home (after rinsing if possible). All students will be kept away from the affected area until the incident has been completely dealt with and the area thoroughly cleaned.  
COVID-19
All staff must maintain high standards of personal hygiene, and will take all practicable steps to prevent and control the spread of infection.  









APPENDIX 1 – CONTACT DETAILS OF AGENCIES INVOLVED IN CARE PLAN 

Student name: 						Date of birth: 
	Name (Role) 

	Contact address/phone/e-mail

	Parent/carer

	

	GP

	

	School nurse/Health visitor

	

	Continence advisor

	

	Home care team/Community paediatric nurse

	

	Physiotherapist

	

	Occupational Therapist

	

	Hospital consultant

	

	Physical and Sensory Support Service

	

	Educational Psychologist

	

	Case officer

	

	Social worker

	

	OTHER

	

	OTHER

	













APPENDIX 2 – Personal Care Management Checklist (to inform personal care plan) 

Student name: 					                  Date of birth: 
	Support required

· Intimate care need.
· Frequency required. 
· Identified staff (inc. number). 
· Back-up staff. 
· Specific training for staff in intimate care role.

	Discussed
	Action

	Facilities 

Area for care identified & any adaptations required: 
· Grab rails 
· Step
· Easy operate locks at suitable height 
· Accessible locker for supplies 
· Mirror at suitable height
· Hot and cold-water lever taps 
· Sanitary bin
· Bleeper/ emergency help

	Discussed 
	Action

	Student provided supplies

· Incontinence pads 
· Sanitary products 
· Wipes 
· Spare clothes / underwear  
· Others (specify)

School provided supplies
 
· Toilet rolls  
· Bowl/bucket 
· Antiseptic / antivirus cleanser (disinfectant) & disposable cloths
· Soap / Hand sanitiser  
· Paper towels
· PPE inc. disposable gloves, aprons, masks 
· Yellow sacks/disposal bags
	Discussed 
	Action

	Communication 

· Parental/carer involvement in the care plan.
· Student’s involvement in the care plan. 
· Parental/student preference for gender of carer. 
· Student’s preferred communication method.
· Risk assessment of potential allergic reactions.
· Religious / cultural considerations. 
· Awareness raising for other staff. 
· Information for staff supervising PE. 
· Medical advice.    
· Manual handling advice.
· Protecting the student’s respect, dignity and privacy.


	Discussed 
	Action

	PE issues to enable access to all activities 

Discreet clothing required? Privacy for changing? 
Specific advice required for swimming? 
Specialist nurse advice required? 
Manual handling advice required?
Any specific arrangements required for transgender students?

	Discussed 
	Action









APPENDIX 3 – PERSONAL CARE PLAN 
	Student name: 

Date of Birth: 

SEN / medical need:



	Details of intimate care support required:





	Facilities and equipment: (Clarify responsibility for provision of supplies e.g. parent/ carer/school/other)


	Regular staff member/s identified:  



Back-up staff member/s identified:


	Training needs (individual staff must keep signed/dated records of training received in addition to school and setting held records. A record should be completed when training has been delivered and kept as part of the care plan)





	Specific Curriculum needs:


	Arrangements for trips/off-site provision/transport:


	Agreed method for communicating with parent / carer:


	Procedures for monitoring and complaints: (including notification of changing needs by any relevant party)


	This current plan has been agreed by: 

Parent/carer name:                                                                                                           Date: 


DSL:                                                                                                                                       Date:

Date for Review (no more than 12 months from the date of this document):






 APPENDIX 4 - Toileting Plan (Record of Discussion with Parents/Carers) 
	Student name:
	Date of birth:
	Date agreed:


	
	Details 

	Action

	Working towards independence: 
Taking student/young person to toilet at timed intervals, using sign or symbol, any rewards used.

	
	

	Arrangements for pad / sanitary wear changing: 
Who, where, arrangements for privacy.



	
	

	Level of assistance: Undressing, dressing, hand washing, talking/signing to student or young person.



	
	

	Infection control: Use of PPE, disposal of soils, cleaning arrangements, hand-washing.




	
	

	Sharing information: 
Communication with parent / carer. 
Reporting physical or emotional changes. 
Any family customs/cultural practice.

	
	

	Resources: 
Special seat / step, incontinence pads, creams, disposable sacks, change of clothes, PPE, cleaning equipment.


	
	




APPENDIX 5 – INTIMATE CARE LOG 
Student name: 
	Date 

	Time
	Procedure
	Staff name & signature
	Comments
	DSL signature


	

	
	
	
	
	

	

	
	
	
	
	

	

	
	
	
	
	

	

	
	
	
	
	

	

	
	
	
	
	

	

	
	
	
	
	

	

	
	
	
	
	

	

	
	
	
	
	

	

	
	
	
	
	

	

	
	
	
	
	

	

	
	
	
	
	

	

	
	
	
	
	

	

	
	
	
	
	

	

	
	
	
	
	

	

	
	
	
	
	

	

	
	
	
	
	

	

	
	
	
	
	

	

	
	
	
	
	

	

	
	
	
	
	




Review date (no more than 12 months after the date of this document)



Appendix 6 – RESIDENTIAL CARE PLAN
Residential care plan

	Student name: 

Date of Birth: 



	Details of intimate care support that may be required:

Bathing
Showering
Dressing/undressing
Changing clothes
Cleaning young person after an accident (urine/faeces/vomit)


Menstruation support




	Staff member/s identified:  





	Agreed method for communicating with parent / carer:



	Procedures for monitoring and complaints: (including notification of changing needs by any relevant party)



	This current plan has been agreed by: 

Parent/carer name:                                                                                                           Date: 


DSL:                                                                                                                                       Date:

Date for Review (no more than 12 months from the date of this document):








Appendix 7 – INTIMATE CARE LOG FOR RESIDENTIAL TRIPS 
Intimate care log for residential trips

Student name 
	Date 

	Time
	Procedure
	Staff name & signature
	Comments
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