William Cassidi Church of England Aided Primary School

Toileting and Intimate Care Policy Statement

‘Life in all Fullness’
(John 10:10)
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As a school, we want to provide our learners with the very best education. To let them experience life in all its fullness and living with all their heart. Our main core value of love underpins all that we do.  Our school is Christ-centred and our core Christian values of love, respect, courage, service and resilience flow through every aspect of school life. It is on this bedrock that we provide an excellent education for our whole school family. We want our entire school community to be the very best that they can be and to recognise that they are precious, loved and valued.

EYFS Toileting, Continence and Intimate Care Policy

Introduction
This policy sets out William Cassidi C of E Aided Primary School’s approach to toileting and intimate care, ensuring the highest standards of safeguarding, dignity, and inclusion for all children. It is informed by the Early Years Foundation Stage (EYFS) Statutory Framework and meets the expectations of the Ofsted Education Inspection Framework (EIF), as well as all relevant statutory guidance and legislation. The policy applies to all staff and children within the school and is designed to promote independence, personal development, and the wellbeing of every pupil, including those with special educational needs and disabilities (SEND).
Aims
•	To safeguard and promote the welfare, dignity, and privacy of all children during toileting and intimate care.
•	To support children’s independence in self-care and personal hygiene as part of their personal, social, and emotional development.
•	To ensure inclusive practice, making reasonable adjustments for children with SEND or medical needs.
•	To provide clear procedures for intimate care, including safeguarding, consent, and confidentiality.
•	To foster strong partnerships with parents and carers in planning and delivering intimate care.
•	To ensure staff are trained, confident, and competent in delivering safe and respectful intimate care.
Statutory Requirements
•	Compliance with the EYFS Statutory Framework (2023): supporting children to manage their own hygiene and personal needs, providing safe and hygienic facilities, and ensuring staff training.
•	Adherence to the Children Act 1989 & 2004: safeguarding and promoting the welfare of children.
•	Implementation of the Equality Act 2010: making reasonable adjustments for children with SEND or medical needs.
•	Fulfilment of the SEND Code of Practice (2015): providing appropriate support and individual care plans for children with additional needs.
•	Observance of the Health and Safety at Work Act 1974: ensuring safe working practices, infection control, and use of PPE.
•	Alignment with DfE Statutory Guidance: Keeping Children Safe in Education (2023): robust safeguarding procedures for intimate care.
•	Integration with Working Together to Safeguard Children (2018): linking intimate care to wider safeguarding procedures.
•	Protection of personal data under GDPR/Data Protection Act 2018: maintaining confidentiality of records and information.
Curriculum Coverage
Toileting and intimate care education is embedded within the broader curriculum, particularly through:
•	Personal, Social and Emotional Development (PSED): fostering independence, confidence, and understanding of personal boundaries.
•	Physical Development: supporting children to develop self-care skills, including toileting, handwashing, and dressing.
•	Knowledge of privacy, consent, and healthy routines: teaching children about safe practices and respect for themselves and others.
•	Gradual progression from adult-led support to increasing independence, tailored to individual needs and stages of development.
•	Ongoing support for children with SEND or medical needs, ensuring access to appropriate facilities and care.
Curriculum Implementation
Planning: 
Toileting and intimate care are planned as part of daily routines and the wider curriculum, with individual care plans for children who require additional support.
Teaching Approaches:
•	Modelling and scaffolding self-care skills.
•	Encouraging independence while providing sensitive support as needed.
•	Using age-appropriate language and resources to teach about privacy, hygiene, and consent.
•	Promoting a child-centered approach, involving children in decisions about their care.
Resources:
•	Accessible, hygienic, and well-equipped toileting facilities.
•	Personal protective equipment (PPE) and infection control materials.
•	Visual supports and communication aids for children with additional needs.
Partnership with Parents/Carers:
•	Collaborative care planning and regular communication.
•	Obtaining and recording parental consent for intimate care.
Assessment
Formative Assessment:
•	Ongoing observation of children’s self-care skills as part of daily practice.
•	Recording progress in toileting and independence within learning journals or assessment records.
Summative Assessment:
•	Reporting on children’s attainment of Early Learning Goals for PSED and Physical Development at the end of EYFS.
•	Reviewing and updating individual care plans for children with SEND or medical needs.
Feedback:
•	Seeking input from parents/carers and, where appropriate, the child, to inform assessment and planning.



Roles and Responsibilities
	Role
	Responsibilities

	Headteacher
	Ensures policy implementation, staff training, and compliance with statutory requirements.

	Designated Safeguarding Lead (DSL)
	Oversees safeguarding aspects, manages concerns or allegations, ensures safe recruitment.

	SENCO
	Coordinates support for children with SEND, develops and reviews individual care plans.

	Class Teachers
	Integrate toileting and self-care into daily routines, liaise with parents, monitor progress.

	Support Staff
	Provide direct toileting and intimate care, maintain records, follow procedures and training.

	All Staff
	Uphold safeguarding, confidentiality, and dignity in all intimate care interactions.

	Parents/Carers
	Collaborate in care planning, provide relevant information, give consent, and support consistency.



Inclusion
•	Reasonable Adjustments: Adapting facilities, routines, and resources to meet the needs of children with SEND or medical needs.
•	Differentiation: Providing additional support, visual aids, or communication tools as required.
•	Accessible Facilities: Ensuring toilets are accessible to all children, including those with physical disabilities.
•	Cultural Sensitivity: Respecting cultural, religious, or family preferences in intimate care, within safeguarding parameters.
•	Individual Care Plans: Developing and regularly reviewing plans for children requiring additional support, in partnership with parents/carers.
Professional Development
Regular Training:
•	Safeguarding and child protection, including procedures for intimate care.
•	Infection control and safe handling.
•	Supporting children with SEND or medical needs.
•	Promoting independence and child-centered approaches.
•	Induction: All new staff receive training on the toileting and intimate care policy and procedures.
•	Ongoing CPD: Opportunities for staff to update knowledge and skills, informed by best practice and feedback.

Inspectorate Expectations
•	Safeguarding: Robust arrangements, clear procedures, and staff training in place.
•	Personal Development: Evidence of promoting independence and self-care.
•	Behaviour and Attitudes: Children supported to manage their needs with dignity and respect.
•	Quality of Education: Curriculum supports physical development and self-care skills.
•	SEND Provision: Inclusive practice and individual care plans for children with additional needs.
•	Monitoring and Evaluation: Regular review of policy and practice, with stakeholder feedback.
•	Documentation: Clear records of care plans, parental consent, and incidents, maintained confidentially.

Monitoring and Review
•	Regular Review: Policy and practice reviewed annually, or sooner if required by changes in legislation or guidance.
Monitoring:
•	Observations of practice and facilities.
•	Feedback from staff, parents/carers, and children.
•	Review of records and care plans.
•	Responsibility: Senior leadership team oversees monitoring and ensures actions are taken to address any areas for improvement.
Links to Other Policies
•	Safeguarding and Child Protection Policy
•	SEND Policy
•	Health and Safety Policy
•	Behaviour Policy
•	Inclusion Policy
•	Data Protection and Confidentiality Policy
•	Staff Code of Conduct
•	Administration of Medicines Policy
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To support children requiring assistance with toileting, continence or intimate care in EYFS.
Child Details
	Child Name
	

	Date of Birth
	

	Class
	

	Parent/Carer Name(s)
	

	Date Agreement Completed
	


Our Shared Commitment
We recognise that children develop toileting skills at different rates. This agreement sets out how home and school will work together to support the child's wellbeing, dignity, comfort and independence.
The School Agrees To:
Treat the child with dignity, respect and sensitivity at all times.
Provide intimate care in a safe, hygienic and private environment.
Support the child promptly if they become wet or soiled.
Promote independence and self-help skills wherever possible.
Follow the child’s Individual Intimate Care Plan.
Inform parents/carers of any concerns regarding wellbeing, continence, injuries, soreness or changes in toileting patterns.
Maintain appropriate records where required.
Follow safeguarding, health and safety and data protection procedures.
Parents/Carers Agree To:
Provide accurate information about the child’s toileting and continence needs.
Ensure the child arrives at school in a clean nappy/pull-up if required.
Provide sufficient supplies including pull-ups, wipes, spare clothing and nappy sacks where applicable.
Replace used supplies promptly when requested.
Inform the school of any medical conditions, medication, constipation, infections or changes affecting toileting.
Work in partnership with the school to support independence and agreed targets.
Attend review meetings when requested.
Agreed Toileting Arrangements
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
Current Independence Targets
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
Review Arrangements
This agreement will be reviewed on: __________________________
Earlier reviews may take place if needs change.
Signatures
Parent/Carer Name: ______________________________
Parent/Carer Signature: __________________________ Date: __________
School Representative: ___________________________
Signature: _____________________________________ Date: __________
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For children requiring regular toileting, continence or intimate care support.
Section 1: Child Information
	Child Name
	

	Date of Birth
	

	Class / Year Group
	

	Parent / Carer Name(s)
	

	Emergency Contact Number
	

	Start Date of Plan
	

	Review Date
	

	SEND Status
	

	Medical Diagnosis (if applicable)
	

	Professionals Involved
	


Section 2: Description of Need
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
Section 3: Current Level of Independence
	Skill
	Independent
	With Support
	Unable

	Recognises need for toilet
	
	
	

	Communicates need for toilet
	
	
	

	Undresses
	
	
	

	Pulls clothing up/down
	
	
	

	Uses toilet
	
	
	

	Wipes independently
	
	
	

	Flushes toilet
	
	
	

	Washes hands
	
	
	


Section 4: Agreed Intimate Care Arrangements
How often should support be offered?
___________________________________________________________________
What support is required?
___________________________________________________________________
Equipment/resources needed?
___________________________________________________________________
What helps the child feel comfortable?
___________________________________________________________________
Strategies to encourage independence?
___________________________________________________________________
Section 5: Medical, SEND and Safety Information
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
Section 6: Parent / Carer Responsibilities
☐ Provide supplies as required
☐ Inform school of medical changes
☐ Support agreed targets at home
☐ Attend review meetings

Section 7: Outcomes and Targets
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
Section 8: Review Arrangements
Review Frequency: __________________________
Next Review Date: __________________________
Section 9: Agreement and Signatures
Parent / Carer: ______________________ Signature: _____________________________
Class Teacher / Key Person: _________________ Signature: _____________________
SENDCo: ______________________ Signature: ______________________________________
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To be completed for any child requiring ongoing intimate care, toileting support, continence support, or personal care assistance.
Section 1: Child Information
	Child Name
	

	Date of Birth
	

	Class/Year Group
	

	Assessor Name
	

	Role
	

	Date of Assessment
	

	Review Date
	

	Individual Intimate Care Plan in Place?
	


Section 2: Risk Assessment
	Risk Area
	Risk Identified
	Level (L/M/H)
	Control Measures
	Further Action Required

	Communication
	
	
	
	

	Behaviour
	
	
	
	

	Manual Handling
	
	
	
	

	Mobility
	
	
	
	

	Medical Needs
	
	
	
	

	Personal Care Needs
	
	
	
	

	Safeguarding Concerns
	
	
	
	

	Staffing Arrangements
	
	
	
	

	Environment/Facilities
	
	
	
	

	Infection Control
	
	
	
	


Section 3: Child Preferences and Dignity
How does the child communicate their needs?
_______________________________________________________________________________
What helps the child feel comfortable and secure?
_______________________________________________________________________________
Any cultural, religious or family considerations?
_______________________________________________________________________________
Section 4: Agreed Control Measures
• _____________________________________________________________________________
• _____________________________________________________________________________
• _____________________________________________________________________________
• _____________________________________________________________________________
• _____________________________________________________________________________
• _____________________________________________________________________________
Section 5: Emergency Arrangements
Action to be taken if the child becomes distressed, unwell, injured or if safeguarding concerns arise:
______________________________________________________________________________
______________________________________________________________________________
Section 6: Signatures
Parent/Carer Name: ______________________________
Parent/Carer Signature: __________________________ Date: __________
Assessor/Staff Member: __________________________
Signature: _____________________________________ Date: __________
SENDCo (if applicable): __________________________
Signature: _____________________________________ Date: __________
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Complete this form whenever a child requires support following a toileting accident, wetting incident, soiling incident, or routine intimate care intervention.
	Child Name
	
	Class
	

	Date
	
	Staff Member
	



	Time
	Reason
(Wet/Soiled/Other)
	Support Given
	Clothes Changed?
	Parent Informed?
	Concerns Noted?
	Initials

	
	
	
	Y / N
	Y / N
	Y / N
	

	
	
	
	Y / N
	Y / N
	Y / N
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	Y / N
	Y / N
	Y / N
	

	
	
	
	Y / N
	Y / N
	Y / N
	

	
	
	
	Y / N
	Y / N
	Y / N
	

	
	
	
	Y / N
	Y / N
	Y / N
	

	
	
	
	Y / N
	Y / N
	Y / N
	

	
	
	
	Y / N
	Y / N
	Y / N
	

	
	
	
	Y / N
	Y / N
	Y / N
	

	
	
	
	Y / N
	Y / N
	Y / N
	

	
	
	
	Y / N
	Y / N
	Y / N
	

	
	
	
	Y / N
	Y / N
	Y / N
	



Additional Notes (if required)
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
Safeguarding / Medical Concerns
Record any marks, bruising, soreness, unusual behaviour, disclosures, or concerns and report immediately in line with safeguarding procedures.
_______________________________________________________________________________
_______________________________________________________________________________
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Toileting and Personal Care

At William Cassidi C.E. Aided Primary School, we understand that children may occasionally have toileting accidents, become wet, soiled or require assistance with personal care during the school day.
To ensure your child's comfort, dignity and wellbeing, we ask for your permission for school staff to provide appropriate support when required
Please tick one option:
☐ I give permission for appropriately trained school staff to assist my child with changing clothes, cleaning after a toileting accident, and supporting personal hygiene when necessary.
☐ I do not give permission for school staff to provide intimate care following a toileting accident and understand that the school will contact me to discuss alternative arrangements.
I understand that:
• Every effort will be made to preserve my child's dignity and privacy.
• Staff will encourage my child to manage as much of their own personal care as possible.
• Appropriate safeguarding and hygiene procedures will be followed.
• School staff will inform me of any significant concerns arising from a toileting incident.
• This consent relates to occasional or emergency toileting incidents and does not replace an Individual Intimate Care Plan where ongoing support is required.
Child's Name: ______________________________________
Class: ______________________________________
Parent/Carer Name: ______________________________________
Signature: ______________________________________
Date: ______________________________________
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