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INTIMATE CARE POLICY
Definition of intimate care- any care which involves washing, touching, or carrying out a procedure to intimate personal areas which most people usually carry out themselves, but what some children are unable to do because of their young age, physical difficulties or other special need. 

Intimate care can also take substantial amounts of time but should be an enjoyable experience for the child and for their parents. It is essential that every child is treated as an individual and that care is given as gently and as sensitively as possible. Children should be treated with dignity and respect and given privacy appropriate to the child’s age and situation. The child should be encouraged to express choice and to have a positive image of his/her body. Confident, self-assured children who feel their body belongs to them are less vulnerable to sexual abuse. 

Intimate care arrangements must be agreed by the setting, Parents and Child (if appropriate) and discussed within the child’s induction session, we will outline how these are carried out and any issues can be discussed. Practitioners should not undertake any aspect of intimate care that has not been agreed between the setting, parents, and child (if appropriate). 

Intimate care may leave staff in a more vulnerable position to accusations of abuse, it is impossible to eliminate all risk, but this vulnerability places an important responsibility on staff to act in accordance with agreed procedures which are as follows:

· Use the children’s toileting or nappy changing areas.
· Act in the child’s best interest 
· Follow the child’s lead and do not force them to do anything they do not want.
· Let a member of staff know where you are going. 
· Ask for another member of staff to assist if doing anything you are not comfortable with. 
· Use appropriate PPI (gloves and aprons)
· Doors to bathroom to remain open when in there with a child. Cubicle can be closed if the child is alone, and it is their wish. 
· Follow our nappy changing routine procedure which can be found in our policy folder.

If a member of staff has concerns about a colleague’s intimate care practice, they must report this following KLT’s whistleblowing policy. If you observe any unusual markings, discolouration’s, or swelling report immediately following our Safeguarding policy and procedures.

Staff will be required to wipe children’s bottoms and to ensure that they are clean, if this is not done, we run the risk of the children being unclean, it is important that the children are clean after using the toilet. 

If during the intimate care of a child you accidently hurt them, misunderstand, or misinterpret something, reassure the child, ensure their safety and report the incident immediately to a member of the management team. Record and report any unusual emotional or behavioural response by the child. A written record of concerns must be made and kept in the child’s personal file. 

The normal process of changing a nappy or supporting toileting should not raise child protection concerns, and there are no regulations that indicate that a second member of staff must be available to supervise the nappy changing process to ensure that abuse does not take place. However, in some instances it may be appropriate for two members of staff to change/ support a child, i.e. if a child gets very distressed or has made an allegation previously. 
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