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Introduction 
During the course of a school day, there may be a host of reasons why a member of staff may have cause to 
physically touch a pupil.  Used in context and with empathy, touch can be important in order to provide 
sensitive and high quality care for some of our children. At Highgate Primary School, staff are able to physically 
guide, touch or prompt children in appropriate ways at the appropriate times.   Furthermore, there may be 
instances requiring intimate care, involving washing, touching or carrying out an proactive procedure (such as 
cleaning up a pupil after they have soiled themselves) to intimate personal areas.  
 
 
Purposes of touch: 
Touch is important and may be used routinely for any of the following reasons: 
 

 To communicate, reinforce communication, respond to another person’s own use of physical contact 
for communication and to make social connections, for example day-to-day greetings  
 

 As part of the process of establishing the fundamentals of communication for people at early 
communication levels, and to direct children in educational tasks and essential skills. 

 
 As support or guidance, for example, during transitions between activities and during P.E. sessions  

 
 To support play activities. People of any age who are at early levels of development are likely to be 

quite tactile and physical. 
 

 For therapy e.g. massage or physiotherapy, provided either by the therapist or by another member of 
staff carrying out a therapy programme or following therapy advice. 

 
 For emotional reasons: to communicate affection and warmth, to give reassurance and to communicate 

security and comfort. To enable the person to develop understanding of these positive emotions and 
the ability to communicate them. 

 
 As part of a staff member’s duty of care to carry out intimate care, such as washing or changing a pupil. 

 
 To give physical support to people who have physical difficulties. 

 
 To protect children from danger by physically intervening. 

 



 To manage challenging behaviours including the use of restraint, in adherence with recognised 
guidelines and policies (see Policy for the Use of Force). 

 
 
Use of touch to provide emotional support 
Staff who are using touch to provide emotional support should only use a sideways on hug, with the adult 
putting their hands on the child’s shoulders.  This discourages ‘front on’ hugging. The adult’s hands on the 
shoulders limits the ability of the child to turn themselves into you.  This can be done either standing or sitting. 
  
We recognise that children sometimes enjoy being able to hold hands with adults around them.  This is 
perfectly acceptable when the hand-holding is compliant.  However, if the hand-holding is being used by an 
adult as a method of control to move children, this is considered restraint. 
 
We actively discourage lap-sitting.  Children should be taught to seek comfort/attention through other means, 
for example the school hand hold or hug.  If a child attempts to sit on your lap, explain to them that this is not 
what we do here, and ask them to sit next to you if it is appropriate. 
 
At times, children may be in such crisis or distress that they hold you in a way not described as above (e.g. 
‘front on’ hug/lap-sitting).  If this should happen ensure that you have informed a senior member of staff.  You 
may be asked to make a note of this in order to record and monitor the times the student is doing this to see 
whether this is a ‘controlling’ behaviour, or whether the child is displaying distressed behaviour regularly. 
 
 
Use of touch in Intimate Care 
In most cases, intimate care will involve cleaning for hygiene purposes as part of a staff member’s duty of care. 
In the case of a specific procedure only a person suitably trained and assessed as competent should undertake 
the procedure, (e.g. the administration of rectal diazepam).  The management of all intimate care should be 
carefully planned. 
 
The issue of intimate care is a sensitive one and requires staff to be professional and respectful of the child’s 
needs. The child's welfare and dignity is of paramount importance, and should always be preserved with a high 
level of privacy, choice and control. No child should be attended to in a way that causes distress or pain.  
There shall be a high awareness of child protection issues. Staff behaviour must be open to scrutiny and staff 
must work in partnership with parents/carers to provide continuity of care to children wherever possible.  
 
Relevant staff will be trained to provide intimate care (including Child Protection and Health and Safety training 
in lifting and moving) and must be fully aware of best practice. Apparatus will be provided to help with children 
who need special arrangements following assessment from a physiotherapist/occupational therapist as required.  
 
Staff will be supported to adapt their practice in relation to the needs of individual children taking into account 
developmental changes such as the onset of puberty and menstruation. Wherever possible staff who are 
involved in the intimate care of children will not usually be involved with the delivery of sex education to the 
children in their care as an additional safeguard to both the staff and children involved.  
 
The child will be supported to achieve the highest level of autonomy that is possible given their age and 
abilities. Staff will encourage each child to do as much for him/herself as he/she can. This may mean, for 
example, giving the child responsibility for washing themselves. Individual intimate care plans will be drawn up 
for particular children as appropriate to suit the circumstances of the child.  
 
Children's right to privacy will be respected. Careful consideration will be given to each child's situation to 
determine how many carers might need to be present when a child is toileted. Where possible one child will 
be catered for by one adult unless there are sound, documented reasons for having more adults present.  
 



Wherever possible there will be a rota of carers known to the child who will take turns in providing care. This 
will ensure, as far as possible, that over-familiar relationships are discouraged from developing, whilst at the 
same time guarding against the care being carried out by a succession of completely different carers.  
 
Wherever possible staff should only care intimately for an individual of the same sex. However, in certain 
circumstances this principle may need to be waived where failure to provide appropriate care would result in 
negligence for example, female staff supporting boys when no male staff are available.  
 
Intimate care arrangements will be discussed with parents/carers on a regular basis and recorded on the child's 
care plan. The needs and wishes of children and parents will be taken into account wherever possible within 
the constraints of staffing and equal opportunities legislation.  
 
 
The use of force 
Staff have a duty of care towards the children in their care.  Therefore if any child or adult is likely to be at risk 
of harm if a member of staff does not physically intervene in an emergency situation, staff are required to take 
action.  The action taken will be dependent on the risk assessment, whether written previously for known 
children or done at that moment in time (see Policy on Use of Force). 
 
 
Issues with regard to misinterpretation of touch 
Staff must be aware of the danger of touch being misunderstood by a child, parent, carer or another person. 
This should not mean that staff must not intervene where necessary as described in the sections above.  
 
Staff who use touch to provide support to children may have an allegation made against them by a child, parent, 
carer or another person who have misinterpreted the use of touch, There are clear policies and procedures in 
place to handle allegations against staff. If a child or another makes an allegation against a member of staff this 
should be reported immediately to the Designated Child Protection Lead and the relevant policies will be 
followed. 
 
Staff are more likely to need to use touch to support vulnerable children. This makes these children more 
susceptible to abuse and also may mean that staff are more likely to have their use of touch misinterpreted. 
 
Children at school may occasionally inadvertently touch intimate parts of a member of staff’s body when there 
is no sexual intent or understanding. The member of staff should withdraw without giving significant negative 
feedback in this situation and the incident should be recorded. 
 
Children with special educational needs may require more physical contact to assist their everyday learning. 
The arrangements must be understood and agreed by all concerned, justified in terms of the child’s needs, 
consistently applied and open to scrutiny. Wherever possible, consultation with colleagues should take place 
where any deviation from the arrangements is anticipated. Any deviation and the justification for it should be 
documented and reported.  
 
Extra caution may be required where a child has suffered previous abuse or neglect. In the child’s view, physical 
contact might be associated with such experiences and lead to staff being vulnerable to allegations of abuse. 
Additionally, such children might seek out inappropriate physical contact. In such circumstances staff should 
deter the child without causing them a negative experience and discuss strategies with the Designated Child 
Protection Lead and the Team Around the Child, where there is one in place.  
 
It is never appropriate for staff to touch a young person’s intimate body areas except as part of intimate care. 
 
If staff are in any doubt about issues concerning appropriate touch or observe any practice that causes concern 
they should discuss this with the Designated Child Protection Lead (see Safeguarding Policy) 



 
 
 
Other information 
Please note that although we have a touch policy and believe that contingent touch can be a positive 
experience for our children, this does not mean that staff have to touch children, and it should also be realised 
that some children will not want to be touched.  
 
 
Other Relevant Policies 
This policy complements and supports a range of other policies. 
 
 Behaviour Policy 
 Policy on the Use of Force to control of restrain pupils 
 Safeguarding Policy 
 Health and Safety Policy 
 Managing Medicines Policy 
 Allegations of Abuse Against Staff Policy 

 
 
 
Contacts 
William Dean:   Headteacher  
Rebecca Lewis:   Inclusion Manager 
Katy Whitney:   Designated Child protection Lead 
   
 
Policy Monitoring and Review 
A copy of this policy is available to all staff and parents and is published on the school website. 
This policy is reviewed annually every two years by the Governors’ Safeguarding Committee.  
 
Date of next review: February 2018. 


