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Introduction

This Intimate Care Policy has been developed by the staff of St. Mark’s Special School in consultation with the Board of Management to ensure that the needs and rights of students and staff are maintained and that the highest standards of best practice are ensured at all times in the area of intimate personal assistance. This policy applies to all staff involved in supporting students attending this school with regard to their intimate care needs. The intimate care needs of students are usually carried out by Special Needs Assistants but teachers may also be involved.

Each student has the right to physical care assistance in order for him or her to participate fully in school life. The level of assistance required will reflect the needs of each individual student at any given time.

Aims

The aim of this policy is to ensure that:

· the dignity and welfare of students and staff are respected and maintained.

· the rights of students and staff are protected.

· best practice is promoted throughout the school within the framework of the current policy.

Definition of Intimate Care

Intimate/personal care can be defined as care of an intimate nature, requiring close personal contact, involving an individual’s personal space, associated with bodily functions, personal hygiene and procedures due to medical conditions which require direct or indirect contact with, or exposure of, intimate parts of the body. Examples include care associated with continence, toileting, catheterization, menstrual management as well as tasks such as washing and bathing. Direct contact involves physical contact between the student and the staff member. It may involve touching of both intimate and non-intimate body parts. Indirect contact involves the supervision, observation and prompting of the student to complete personal and intimate care tasks. 
It does not apply to Personal Care i.e. tasks associated with outer appearance, which are by nature less intrusive, e.g skin care, hair care, washing face, hands and teeth.

Content

The Intimate Care Guidelines are laid out as follows:

· Staff Guidelines

· Student Welfare

· Reporting

· Parental Consent.

· Use of Hoists

· Tube Feeding

Staff Guidelines

· Levels of staffing for the provision of intimate care assistance will be organised based on the individual needs of the students and availability of staff. Staffing levels should be reviewed with the relevant staff when necessary. Every effort will be made by the staff working in provide two staff, at any time, for intimate care assistance. 

· Short term substitute staff, students on work placement or voluntary staff working in the school will not attend to toileting or intimate care needs.

· The expectation is that when staff make physical contact with students it will be:

· For the least amount of time necessary (limited touch)
· Appropriate, given the student’s age, stage of development and background
· In response to the student’s needs at the time.
· Within current resources, staff of either gender may be required as part of their duties to attend to the intimate care needs of students both male and female. Female staff only will attend to students requiring

assistance with menstrual needs. Staff will not be involved in any way in the use by students of internal sanitary protection.

· Staff should at all times follow best practice in relation to Manual Handling.

· Staff should ensure supplies of toiletries, towels and fresh clothes etc. are to hand so that the student is not left unattended while items are found. If supplies run out while a staff member is using bathroom facilities, then the staff member should replace the toiletries with supplies from the appropriate person/stores press.

· Staff should at all times follow best practice in relation to infection control.

· Staff should be discreet in the use of intimate care items and these should not be visible outside of designated areas.

· Intimate care assistance will at all times take place in the designated area.

· An agreement should be in place for parents/guardians to provide spare nappies/pads, cleaning wipes, disposable nappy sacks, underwear and clothing, and any medical supplies required such as syringes, catheter tubes etc.

· All staff supporting students with care needs, especially where the student is non-weight bearing, or has specific medical needs, will receive appropriate information from the parents. If requested, parents should ensure that specialist nursing and health care professionals provide any relevant medical information, training and advice to staff if necessary.

· Parents should alert the school of intimate care needs upon admission to the school and should request an appointment to write up a care plan with the relevant staff for their child without delay.

Student Welfare

· Every student should be treated with dignity and have their privacy respected at all times

· An intimate care plan will be drawn up for students who have significant support needs with regards to intimate care. The plan will identify:

· Intimate Care tasks required by the student
· Student’s level of ability
· Support needs to carry out each task, including number of staff required.
· Identification of staff members involved
· Resources required to carry out each task
· Risk management in relation to each task
· In drawing up the plan consideration will be given to the wishes of the student concerned and where relevant the preferences of their parents/guardians.

· Intimate care arrangements will be discussed with parents/guardians on a regular basis and recorded on the student’s care plan.

· The needs and wishes of students and parents will be taken into account wherever possible within the constraints of staffing.

· The needs and challenges presented by individual pupils will be taken into consideration.

· The care plan will be kept in the student’s personal file and should be reviewed at the IEP meeting, or at a more frequent interval if required.

· Only relevant staff will be aware of the routine and procedures. No unnecessary staff should be present and no other staff should interrupt the care procedure.

· Physical contact (if necessary) during intimate care assistance should be affirmative and supportive
· While assisting the student, staff will explain what is happening in a straightforward and reassuring manner and will involve the student as far as possible in their own intimate care programme.
· Discreet observation may be used if necessary to check if a student needs changing.

· The needs and challenges presented by individual pupils will be taken into consideration.

· Staff will check in advance that suitable facilities exist for intimate care procedures when on outings.

Reporting

If during the provision of intimate care assistance:

· the student is accidentally hurt

· the student seems unusually sore, tender or bruised

· the student appears to misinterpret what is said or done

· the student has a very emotional reaction without apparent cause.

The staff member(s) involved in the intimate care assistance should immediately report any such incident to the class teacher. The incident should also be reported as soon as possible to the Principal/Deputy Principal. Parents may be contacted, and an incident report may be completed where Child Protection Guidelines indicate that this step is necessary. Follow up will take place as required. The National Child Protection Guidelines will be followed at all times.

Parental Consent

This policy is available on our website. Parents/Guardians will be made aware of the school’s Intimate Physical Care Policy and must give consent for the student to be changed, or the intimate care procedures to be carried out.

Hoisting

St Marks has 2 hoists in total. The main hoist is a ceiling track hoist located in the middle accessible bathroom along the main teaching corridor. A mobile hoist is stored in the ground floor accessible bathroom for emergency use. Staff training in hoist use and person handling for staff members planned to be in a room where hoisting will be required.
· Every student requiring a hoist must have a current Moving and Handling Plan.
· Plans must be updated annually or immediately if the student's physical condition changes.
· The plan must explicitly state the exact sling size, type, and loop configurations.
· Staff must inspect the transfer route for obstacles before commencing a lift.
Equipment, Safety and Maintenance

· All hoists and slings must undergo professional safety testing every six months.

· Staff must visually inspect the hoist battery, chassis, and sling straps before every lift.
· Faulty equipment must be decommissioned immediately and tagged as "Out of Use."
· Staff must strictly adhere to the maximum weight capacity marked on the hoist. Parents to update staff on any change in student weight year on year.
Safe Transfer Protocols

· Hoist transfers require a minimum of two fully trained staff members at all times.
· Staff must explain each step to the student, using their preferred communication method.
· Keep the student at the lowest possible height above surfaces during transit.
· Staff must never manually lift a student who is assessed as requiring a hoist.
PEG/Tube Feeding

PEG (Percutaneous Endoscopic Gastrostomy) feeding is administered following the prescribed directions supplied to the school by the student’s parents/guardians.
The feed is administered every school day by SNA’s who are trained and certified in PEG feeding by Healthcare Ireland and a record sheet is completed each day following the feed.

All equipment used for the PEG Feed is supplied daily by the student’s parents and the feed should take place at the same time each day.

Each student requiring PEG Feeding have their own specific plan, but the general procedures to be followed are

1. Wash and sanitize hands

2. Clear and sanitize table where feeding will take place. Dispose of wipes in appropriate bin.

3. Sanitize hands again and place equipment required on the table (ie prepared milkfeed, sterile water, soapy water for post feed soaking, sterile syringes, gauze squares, feeding tube and hand sanitizer.

4. Ensure that privacy is maintained and that the student is observed for any signs of discomfort or distress during feed.

5. On completion of the feed, clean equipment, or dispose of same as per instruction. Return all cleaned equipment to medical bag to be returned home with student each evening.

6. Sanitize area of use again and sanitize hands again.

7. Complete record sheet,  noting volumes administered or any other observations on the tube site. Sign and initial record sheet.

8. Store record sheet and feeding instructions in a secured drawer in the classroom.
Review and Implementation

The draft version of this policy was available on the website from September 2026 for consultation. It was ratified by the BoM on the 22nd September 2026. 
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