	TRUST POLICY/PROCEDURE

COMMITTEE
	
	 POLICY NO:        

5.4
 DATE OF ISSUE:

 1st August 2007

	
	
	

	
	
	


	This policy replaces No. 5.4 dated 1.3.07 which should be 
removed and destroyed


MEMORANDUM

SUBJECT:
Staff Guidance on Managing and 

Supporting Personal Relationships 

Between Clients/Patients



(On Site and Scott House)
DISTRIBUTION:
Procedure Manual Holders (see over)
1. This memorandum introduces the revised policy on client/patient personal relationships for those who live or work within Calderstones NHS Trust, both at Calderstones and within Community Homes.  Guidance given must be read in conjunction with the Individual Planning (IP) Procedure No. 5.1 and Treatment and Care Planning Procedure No. 5.0.
2. The policy should be filed in numerical order in the Yellow Procedure Manual with the following entry in the index under “P” - “Staff Guidance on Managing and Supporting Personal Relationships between Clients/Patients – 5.4”.
References
See Page 4
NB:
Policy has been amended in relation to the Mental Capacity Act (see Section 12.6)
CIRCULATION LIST
On Site and Scott House

	TRUST OFFICE [2]

Office Copy (1)

Deputy Nurse Director (1)

CORPORATE STRATEGY [2]

HR Manager (1)

Occupational Health Department (1)

FACILITIES [2]

General Office (1)

Facilities Director (1)

Security Lodge (Orange Procedures only)

CLINICAL GOVERNANCE SUPPORT UNIT [1]

PRACTICE DEVELOPMENT CENTRE [1]

Continuing Education (1)

FINANCE AND INFORMATION [2]

Finance Office (1)

ELFS (1)

UNISON OFFICE [1]
	MEDICAL BLOCK [5]

Health Centre (1)

Consultant (2)
Medical Secretary Office (1)

Medical Library (1)

Infection Control (Green Procedures only)
CHESTNUT DRIVE SERVICE [5]

Reception (1)

Day Services (1)

Scott House (1)

Treatment Room (1)

Night Service CTLs (1)

WEST DRIVE SERVICE [3]

Reception (1)

Maplewood (1)

Nights Service – Manager/CTLs (1)

ADVOCACY SERVICE [1]

Chestnut Drive




Alterations, Deletions, Additions
Extension 2712

CONTENTS
	SECTION
	
	PAGE NO

	
	REFERENCES
	4

	
	
	

	1
	INTRODUCTION
	5

	
	
	

	2
	RATIONALE
	5-6

	
	
	

	3
	PHILOSOPHY
	6-7

	
	
	

	4
	PRINCIPLES
	7

	
	
	

	5
	PROTECTION VERSUS INDEPENDENCE
	8

	
	
	

	6
	RELATIONSHIPS BETWEEN CLIENTS/PATIENTS
	8-10

	
	
	

	7
	RESPONDING TO RELATIONSHIPS BETWEEN CLIENTS/PATIENTS
	10-11

	
	
	

	8
	MARRIAGE/COMMITMENT BETWEEN CLIENTS/PATIENTS
	11-12

	
	
	

	9
	RESPONDING TO SEXUAL NEEDS OF CLIENTS/PATIENTS
	13

	
	
	

	10
	RESPONDING TO INCIDENTS OF CONSENSUAL SEXUAL INTERCOURSE BETWEEN CLIENTS/PATIENTS
	13-14

	
	
	

	11
	CONTRACEPTION
	15

	
	
	

	12
	CAPACITY
	15-16

	
	
	

	13
	CONSENT
	16

	
	
	

	14
	THE LAW IN RELATION TO SEX AND VULNERABLE PEOPLE
	16-17

	
	
	

	15
	TRAINING AND EDUCATION
	17-18

	
	
	

	16
	OTHER ISSUES FOR CONSIDERATION
	18


REFERENCES

Mental Health Act 1983

Sexuality and Learning Disabilities edited by Ann Craft 1994

A Model District Service NWRHA 1981

The Mental Health Act Commission Sixth Biennial Report 1993-1995

Patients Charter for Mental Health 1997

Mental Health Act 1983 Section 127

Sexual Offences Act 2003
Safety, Privacy and Dignity in Mental Health Units NHS Executive 2000

Setting the Boundaries – Reforming the Law on Sex Offences, Home Office July 2000

North West Regional Women in Secure Service Standards – NW Region Secure Commissioning Team

No Secrets in Lancashire – Lancashire County Council Social Services 2001
Murphy, G, H. & O’Callaghan A. (2004).  Capacity of Adults with Intellectual Disabilities to Consent to Sexual Relationships. Psychological Medicine. Cambridge University Press.

Patients Emotional, Social, and Sexual Needs: Mersey Forensic Psychiatric Services (Draft – Not Dated)  

Sexual Abuse and Harassment in Psychiatric Settings; Royal College of Psychiatrists 1996

Making choices – Keeping safe 2004

The Mental Capacity Act 2005
[image: image1.png]Calderstones MIE

NHS Trust




	              TRUST

POLICY/PROCEDURE


	
	 POLICY NO:        

5.4
 DATE OF ISSUE: 1.8.07


SUBJECT:
Staff Guidance on Managing and Supporting Personal Relationships between Clients/Patients 

(On Site and Scott House)
1. INTRODUCTION

1.1
This policy concerns the personal relationships of clients/patients within Calderstones NHS Trust, and it is limited to client/patient relationships with each other.

1.2
For the purpose of this policy the definition of personal relationships refers to any emotional attachment or commitment to someone of the same or opposite gender without advancing to a sexual relationship whilst either client/patient is resident within the Trust.
1.3
Calderstones NHS Trust recognises the importance of relationships and the sexuality of the clients/patients in their care.  However, the overarching statement with regards to this guidance is that the Trust will not under any circumstances permit sexual relationships between clients/patients on Trust premises.
2.
RATIONALE

2.1
The rationale for this position is based on the Hospital environment being a public place.  The ward is a shared environment and other people’s rights should be respected.  Due to the security requirements of Chestnut Drive and West Drive, bedrooms are not considered private spaces.  Sexual activity in public places is not permitted by law so sexual activity within the Hospital grounds cannot be sanctioned.

2.2
Personal relationships and sexuality is a subject that people often find difficult to discuss but it is a part of most people’s life. Women and men who have learning disabilities have a right to be treated as adults and to have their need for relationships and sexuality recognised and respected. Relationships and sexuality are a natural and healthy part of being human. 
2.3
Both within and outside of relationships people are entitled to express their sexuality in different ways, as long as they show respect for themselves and others. People with learning disabilities should be supported to make informed choices, and exercise their rights and responsibilities in regards to sexual health and personal relationships decisions, which are an integral part of their lives (Making Choices, Keeping Safe 2004).
2.4
The aims of this policy are to provide Multi Disciplinary Teams with an outline of areas for consideration when supporting clients/patients in making decisions with regard to personal relationships whilst they are residing within onsite services in Calderstones NHS Trust.
3.
PHILOSOPHY
3.1
It is acknowledged that people with learning disabilities have the same needs for close relationships, sexual drives, gender expectations and feelings as any other human being.  The clients/patients who reside within the Trust have a need to express themselves sexually, although this will not include full intercourse. (See rationale page 5) allowing clients/patients the opportunity to express their sexual needs to be undertaken:-
· Safely

· Within the law

· Consensual

· Non – exploitative

· Within the parameters of an agreed policy
The rights and freedom of people living within Chestnut Drive and West Drive Services may be constrained by:-

· Detention under the Mental Health Act (1983)

· Sexual Offences Act (2003)

· Policy, guidance and practice within Calderstones.

· NHS and Home Office Guidance, e.g. Safety, Privacy and 
Dignity Document, Setting the Boundaries Review (2000) and 
the North West Standards for Women in Secure Settings.

3.2
When referring to relationships this policy includes relationships between men and women and same gender relationships.

3.3
The values and principles of “ordinary living” (Model District Service 1981), which underpins services at Calderstones, supports the promotion of valued means to achieve culturally valued goals in people’s lives.  Services also are based on the framework of the O’Brien 5 Essential Accomplishments:-

Community Presence

Respect

Choice

Competence

Relationships

3.4
The Trust has a duty of care to:-

· Consider the needs of clients/patients on an individual basis.

· Provide privacy, dignity and respect for individuals within all 
services.

· Safeguard the rights of those who cannot protect themselves 
and protect them from abuse or exploitation.

· Restrict those who may pose a risk of abuse to others.

· To assess/define a clients/patients capacity to consent.

4.
PRINCIPLES

4.1
This policy is underpinned by the following principles:-

· People with learning disabilities have the same human value 
as anyone else and so the same human rights, unless those 
rights are restricted by the statute or common law.  

· Individuals should where possible be involved in any decisions 
that affect their lives.

4.2
Individual abilities, preferences and needs should be actively supported within known constraints, for example:-

· Suitability of living accommodation.

· The law.

· Capacity to consent.

· Opportunities provided must help to develop the greatest independence possible.

· Wherever possible single sex facilities shall be provided for those who express a wish to be accommodated in that way (unless it has been identified by the Multi Disciplinary Team as clinically detrimental to the individual) and where it has been identified by the Multi Disciplinary Team as the appropriate care environment.
5.
PROTECTION VERSUS INDEPENDENCE
5.1
The Trust seeks to promote freedom of expression for individuals, whilst recognising the responsibility to protect all concerned from exploitation.

5.2
Attempts to lay down boundaries regarding personal relationships between clients/patients will often be imprecise.  However, it is recognised that these guidelines are needed because staff frequently come into contact with difficult situations regarding issues of personal relationships and sexuality.

5.3
Clear client/patient specific boundaries must be established and communicated to all concerned.

5.4
It is important for people with a learning disability to learn about how to take care of themselves in relation to their own personal relationships and sexual well-being.

5.5
Staff will need to be aware that some clients/patients are known to have a history of abusing whilst others are vulnerable to abuse and the vulnerable clients/patients need support to ensure that their interests are protected.

5.6
Staff have experienced confusion when faced with clients/patients in personal relationships.  They have fluctuated between a cautious and protective approach, to demonstrating liberal and permissive attitudes towards clients’/patients’ personal and relationships sexuality.  It is acknowledged that such polarised attitudes may on the one hand prevent clients/patients taking risks or conversely exposing clients/patients to greater risk than necessary.

5.7
Although staff should ensure that clients/patients receive support to build and maintain relationships, they should also equally ensure that all appropriate safeguards are in place.

5.8
Counselling, therapy and educational materials must be commensurate with an individual’s cognitive ability and sexual orientation and identified within a client/patients Multidisciplinary treatment plan.

6.
RELATIONSHIPS BETWEEN CLIENTS/PATIENTS

6.1
Women in Secure Services (Standards 3.10 and 3.11) deals with the issues of sexual needs and behavioural assessments for women and establishing relationship boundaries with staff.  For the purpose of this policy the principles of assessment and setting boundaries will be applied to all clients/patients within secure services.
6.2
It is important to recognise that all clients/patients coming into secure services experience emotional, social and sexual deprivation, even though some of the aspects of care that leads to this dispossession may be due to the need for safety.

6.3
There are also external and personal factors that contribute to limiting the clients/patients fulfilment of needs, such as:-

· Decreased contact with partner and/or family.

· 
Limited positive emotional experiences with partner and/or family.

· An absence of physical contact.

· Low self esteem.

· Difficulties in making friendships or personal/sexual 


relationships.

· Lack of social skills.

· 
Lack of contact with opposite gender.

· 
Lack of awareness of appropriate/inappropriate sexualised 
behaviour.

· Uncertainty or prejudice about sexual orientation

6.4
The ethos of Calderstones NHS Trust is to provide care and treatment for clients/patients for physical, psychological and social needs.  Therefore, it is a natural progression for clients/patients, as they gain in confidence, to try and realise their aspirations about being in a loving and fulfilling relationship by embarking on a relationship with another client/patient within services.

6.5
This is reinforced by the length of stay for clients/patients, which enables client/patients to “get to know” each other over a significant period of time.

6.6
However, the view that this is a normal social and emotional progression for clients/patients needs considering with caution.   Whilst it may well be a sign of increasing self efficacy for clients/patients, their clinical risk presentation must be of primary concern when a client/patient wishes to embark upon a personal/sexual relationship.  

6.7
Clinical risk issues require consideration by the Multi Disciplinary Team on a number of fronts:-

· 
Does the client/patient present a risk to vulnerable people either sexually or physically?

· 
Is the client/patient a vulnerable person who may be susceptible to inducements or lack capacity to understand what constitutes a relationship?

· 
Is the client/patient still at a vulnerable stage in their treatment and care which impacts upon their ability to make reasoned informed choices about decisions in their life?

· 
If the client/patient involved had prior knowledge of details of a client’s/patient’s history would this have a significant effect on their decision to embark upon the relationship with the other client/patient?

7.
RESPONDING TO RELATIONSHIPS BETWEEN CLIENTS/PATIENTS
7.1
For the purposes of this policy the Trust does not permit sexual activity between clients/patients whilst they are in-patients on Trust property.


7.2
All decisions about developing plans concerned with relationships between clients/patients will be made:-

· On an individual basis.

· Within the ECC process and not by individual staff members.

· Where possible with the participation of the clients/patients.
· Taking into account the current legal position.

· Taking into account the risk presentation of the clients/patients involved.
7.3
Where a personal relationship between clients/patients has been identified the initial consideration will be the risk assessment for each client/patient involved.  This is to consider whether the risk presentation for the respective clients/patients involved is incongruous with them being in a relationship e.g.

“A male client/patient who is high risk of offending against vulnerable women and a woman who is vulnerable to abuse through inducements announce they are getting engaged.”

7.4
If clients/patients from more than one Multi Disciplinary Team are involved, it is essential that there is a consistent communication and liaison between the teams on matters pertinent to personal/sexual relationships and they consider such issues as the client/patients capacity and if relevant consent, as well as whether the risk profile for each clients/patients is inconsistent with their being in a relationship together.  Joint meetings between teams must occur to establish a consistent approach which is seen as good practice.

7.5
Individual Treatment and Care Plans will review and record guidance on the relationships, and interpersonal development where appropriate.

7.6
Where it is decided that a relationship is not appropriate or not in the either one or both clients best interests, the decision will be communicated to the client(s)/patient(s) concerned by the Multi Disciplinary Team.
7.7
This communication will be sensitive to the emotional attachments formed between clients/patients and mindful of the need to protect confidentiality for each of the clients/patients involved.

7.8
The Multi Disciplinary Team(s) may consider actions ranging, such as, taking active steps to prevent the clients/patients meeting, not facilitating additional liaisons between clients/patients but allowing them to meet within a social context, or considering monitoring all contact between them if the Multi Disciplinary Team has concern for the welfare of one or both of the clients/patients concerned (although the clients/patients may not accept this view point).

7.9
The challenge for the Multi Disciplinary Team is to balance the welfare of the client/patient without contravening their human rights, or adopting a paternalistic/maternalistic approach that infantilises the client/patient involved.

7.10
Individual counselling, therapy or education will be made available as part of the Treatment and Care Plan according to individual needs 
7.11
Where issues of guidance on individual relationships are difficult to determine because of uncertainty within the Multi Disciplinary Team or because of ethical dilemmas, such issues will be referred to the Local Ethics Committee for further consideration/action.

8.
MARRIAGE/COMMITMENT BETWEEN CLIENTS/PATIENTS
8.1
There may come a point in a personal relationship between clients/patients that they announce their intention to marry or make a formal commitment, whether the relationship is felt by the Multi Disciplinary Team to be in the client’s/patient’s interests or not. 

8.2
Marriage/commitment can be interpreted as:-

· Marriage under the auspices of English and Welsh law. 

· Civil Partnership under the auspices of Civil Partnership Act 2004.

· A wedding service determined by faith/cultural practises but not legally binding.

· A commitment ceremony for same sex partners but not legally binding.

8.3
Where a client/patient wishes to marry, a different conception of capacity will apply.  The client/patient will have to be capable of understanding the nature of the marriage contract, in other words understand the duties and responsibilities that marriage entails.

8.4 
 Normally it is the responsibility of the person performing the marriage to ensure each party has the requisite capacity.  However, it is the responsibility of the Trust that where any client/patient proposes to marry and there are concerns around the capacity of either or both individuals, these concerns must be discussed as soon as is practical by the Multi Disciplinary Teams of both clients/patients including where possible the client’s/patient’s advocate/legal advocate.  It is the responsibility of the client/patient.  The Ward Managers or nominated Deputies from the client’s/patient’s respective wards are responsible for liaising with each other and arranging a Work Group Meeting as soon as is practicable.

8.5
In accordance with the Civil Partnership Act 2004, and Marriage Act 1994 the clients/patients involved are legally obliged to attend to all notification requirements.  No one can attend on their behalf.

8.6
The duties of Chestnut Drive and West Drive Care Multi Disciplinary Teams is to ensure that they do not in any way obstruct the clients/patients in their marriage/commitment preparations. Multi Disciplinary Teams are not obligated to assist clients/patients in any of their preparations. 

8.7
If a client/patient requests assistance in any marriage/commitment preparations the Multi Disciplinary Team will direct them to their local advocate where available or try and make provision for access to Advocacy Services (see Procedure 7.0 Accessing an Advocacy Service).

8.8
There maybe clinical risk issues that would prevent a clients/patients attendance at any formal arrangements/ceremonies. If this is the case then it would be prudent for the Multi Disciplinary Team to consider requesting legal advice before a decision is taken whether a client/patient is given leave.
8.9
There may be clinical risk issues that would prevent attendance for any formal arrangements/ceremonies, if this is the case it would be prudent to seek legal advice before the Multi Disciplinary Team denies leave to attend.

8.10
If clients/patients marry/commit the Multi Disciplinary Teams will meet to consider how the clients/patients may consummate their marriage.

8.11
This will only be considered if the sexual act occurs away from the Calderstones NHS Trust site and is consistent and congruent with the risk profiles for both of the clients/patients involved. 

9.
RESPONDING TO SEXUAL NEEDS OF CLIENTS/PATIENTS
9.1
Living and working within secure services gives rise to special issues particularly in relation to privacy, observation and security. This is a particular concern within mixed sex accommodation, where there is a challenge balancing risk against individual’s perceptions of vulnerability.

9.2
Wherever there is a report of clients/patients feeling vulnerable then the respective Multi Disciplinary Teams will act to remedy the situation.
9.3
Sexual frustrations proliferate in an environment where clients/patients are living without access to physical relationships.  

9.4
The Royal College of Psychiatrists recommended in the 1996 document Sexual Abuse and Harassment in Psychiatric Settings particularly in relation to secure units:-

“…that it may not be appropriate to deny patients all modes of sexual expression (not sexual intercourse) over a prolonged period unless this has been carefully considered as part of a detailed care plan agreed with the patient as far as possible.”

9.5
Based upon the position within Chestnut Drive and West Drive Services that sexual activity is not permitted between clients/patients whilst resident within the Trust.  Multi Disciplinary Teams need to consider when conducting assessments what opportunity there is or what desire the client/patient has to express himself/herself sexually.

9.6
Within Chestnut Drive and West Drive Services this is likely to be 
through consideration of:-

· Solitary sexual activity with or without the use of pornography 

or sex aids (see Procedure 21.3 Client Access to Adult Content 

Media).

· 
Shaping of fantasies within an agreed psychological treatment plan.
· 
Sublimation of emotional and sexual energies e.g. through meaningful activities.

10.
RESPONDING TO INCIDENTS OF CONSENSUAL SEXUAL 
INTERCOURSE BETWEEN CLIENTS/PATIENTS
10.1
Despite the best endeavours of services to maintain supervision of clients/patients there maybe occasions when clients/patients are able to engage in sexual practises on Trust premises.

10.2
Whilst this is not condoned by services it is important that when this does happen the response or actions taken are proportionate to the nature of the incident.  The response/actions should be judged around the individuals involved.

10.3
Issues of consent, capacity to consent and capacity to elicit consent should be at the fore of any decisions regarding responses/actions to the incident. (See Sections 11 and 12 for definitions of capacity and consent)
10.4
If the Multi Disciplinary Team(s) supports the personal relationship, then joint discussions need to take place between the Multi Disciplinary Team(s) including the clients/patients involved.  

10.5
The focus of any discussions with the clients/patients should be to discourage sexual activity on Trust premises. 

10.6
If the personal relationship was previously unknown then the Multi Disciplinary Team should conduct an assessment as outlined in Section 8.  

10.7
If the personal relationship was unsupported but the clients/patients managed to maintain contact with each other then the Multi Disciplinary Team(s) will revisit their arrangements for monitoring and managing the personal relationship.

10.8
The clients/patients will also be seen by a Medical Officer to discuss the need for any screening/intervention for possible pregnancy and the need for counselling/investigation for possible transmission of sexually transmitted diseases.

10.9
In addition they will consider the issues of consent as outlined in Section 15 and capacity as outlined in Section 14 If there is a belief that the act has taken place without proper consent, even if there is no complaint, and then the Multi Disciplinary Team lead by the clients RMO/ Consultant Psychiatrist will report the incident to the police as a crime.

10.10
The issue of whether the alleged perpetrator has capacity to elicit consent should be assessed by a Psychiatrist or Psychologist, the Psychiatrist or Psychologist may need to be independent (second opinion) of the client’s/patient’s care and treatment, if there is uncertainty regarding capacity to elicit consent.

10.11
Any complaint about unlawful sexual intercourse will also be dealt with via the Serious and Untoward Incident Procedure 27.3

10.12
Lancashire County Council will be informed by the Service Manager or nominated Deputy if the Trust is dealing with any suspected form of sexual abuse (“No Secrets” in Lancashire and Procedure No. 9.17 Safeguarding Vulnerable People).

11.
CONTRACEPTION 

Ordinarily contraception or advice about contraception will only be given to clients/patients who are capable of receiving it and consents to do so

11.1
If medication is given to a client/patient as contraception, his/her parents/legal guardians should only be informed of that decision with the client’s/patient’s consent.  Contraceptive medication should not be given where obtaining consent is not possible.  If this is felt to be required by the Multi Disciplinary Team then ethical or legal advice will be required before any action is taken.

11.2
All clients’/patients who request contraception or have consented to take contraception, will be given advice and education about their contraceptive and issues around safe sex by the Multi-disciplinary Team. This will include where available easy read and educational materials.

12. 
CAPACITY
12.1
A client/patient may engage in a personal relationship if they have the intellectual capacity to consent The Sexual Offences Act 2003 defines consent as ‘A person consents if he/she agrees by choice, and has the freedom and capacity to make that choice’.  
12.2
In criminal law the nature and level of capacity required varies according to the offence in question.
12.3
It is the civil law conception of capacity that is the most relevant to this policy.  In order to consider if a client/patient is capable of engaging in a personal relationship they must be able to:-

· Understand and retain relevant information, especially as to the likely consequences of engaging in a personal relationship, and;
· Use that information and weigh it in the balance as part of the process of arriving at a decision.

12.4
In any decision about a client’s/patient’s capacity to engage in a personal relationship the following may be among the factors that are relevant:-
· The client’s/patient’s understanding of what might be involved.

· Whether the client/patient is vulnerable or represents risk to others who are vulnerable.

· The client’s/patient’s knowledge (at a basic level) of the risks of pregnancy and/or sexually transmitted infections.

· The nature of the relationship (for example whether there is an imbalance of power).

· The pleasure (or otherwise) the client/patient derives from the relationship.

· Whether there is information that if the client/patient was aware of, would cause them to disengage from the relationship.

12.5
Where a client/patient has the capacity to engage in a personal relationship, there is nothing within this policy that prohibits them from having an  emotional attachment or commitment to someone of the same or opposite gender, however whilst either client/patient is resident within the Trust this relationship must remain non sexual.
12.6
The provisions under the Mental Capacity Act 2005 do not include the issue of personal relationships in terms of:-

· Marriage or civil partnership.

· Decision to enter into a sexual relationship.
13.
CONSENT 
13.1
Even if a relationship or the means by which it is expressed would not give rise to a criminal offence, a client/patient who is capable of engaging in the relationship may only do so if they consent. The sexual offences act 2003 defines consent as ‘ A person consents if he/she agrees by choice and has the freedom and capacity to make that choice’.   

13.2
A client/patient may engage in a personal relationship where their consent is informed and freely given.  Client’s/patient’s consent must not be regarded as freely given if it has been obtained by coercion, inducement threat or deception (see introduction for the definition of personal relationships within the Trust).
14.
THE LAW IN RELATION TO SEX AND VULNERABLE PEOPLE 
14.1
Setting the Boundaries – Reforming the Law on Sex Offences (Home Office July 2000), acknowledges concerns about the extent of sexual abuse towards vulnerable people.

14.2
However, striking a balance between the competing positions of exploitation and freedom of expression is complex due to the broad and hard to define concept of “vulnerable people”.
14.3
People with a learning disability are by their nature vulnerable as they may have a tendency towards suggestibility.  

Their sexual maturity is usually on a parallel with an adult without learning disabilities, meaning they have the same sexual drive and needs, but possibly without the cognitive abilities to make mutually consenting choices about personal relationships and sexual activity.   
14.4
This can lead to the person with learning disabilities being vulnerable to sexual exploitation or be at risk of behaving sexually inappropriately. 
14.5
The piece of statute that deals with the issue of sexual intercourse with a person with a learning disability or mental disorder is:-
· The Sexual Offences Act 2003 which details sexual offences against the person with a mental disorder.
· Mental disorder within this act is detailed as “mental illness, arrested or  incomplete development of mind, psychopathic disorder or any other disorder of the mind”

14.6
In the United Kingdom the issue of consent to sexual activity has been subject to diagnostic criterion, in that people with severe intellectual disabilities are not able to consent in law (Gunn 1996 cited in Murphy 2004).  However, according to the BMA and Law Society Guide (1995 cited in Murphy 2004) in order to be able to consent to sexual activity an individual must:-
· Must be capable of understanding what is proposed and its implications.
· 
Must be able to exercise choice.
14.7
Chestnut Drive and West Drive Services are in the dichotomous position, trying to manage the potential for sexual offences to be committed by clients/patients, particularly in situation were there is a lack of clarity about consent; and also trying to protect identifiable victim groups, where again the issue of consent is extremely blurred.
14.8
Although it is not a criminal offence for clients/patients to have a personal relationship as long as they have the capacity to understand as defined in Section 4 and are able to consent as identified in Section 6.5.  Those clients/patients engaged in a personal relationship will not be permitted to engage in sexual activity on Trust property whilst in patients.
15.
TRAINING AND EDUCATION

15.1
Training and education of clients/patients and staff are central to the effectiveness of this guidance. The clients/patients Multi Disciplinary Team will agree how this education and training should be delivered and include it as part of the client’s/patient’s Multi Disciplinary Treatment and Care Plan.
15.2
Counselling and therapy are provided on an individual and group basis via PTS and can be accessed via a referral. 
15.3
Specialist support at Calderstones is available to guide and treat individual appropriate responses to relationships and sexuality as follows:-

· 
Sexual Health Education Relationships and Personal Awareness (SHERPA) provided in single gender groups.

· 
Individual Counselling/Therapy for people who have been abused or experienced loss.

· 
Individual and Group Therapy for people who have offended.

· 
Other individual or group therapies that would also address these issues include – Psychotherapy, Cognitive Analytical Therapy (CAT), Assertion Skills Groups, Arson Groups, and Psychotherapy Groups.

15.5
Specialist information is available from the following sources:-

Family Planning Association

Education Unit

27-35 Mortimer Street

LONDON

W1N 7RJ

Association for the Sexual and Personal Relationships of the Disabled

286 Camden Road

LONDON

N7 0BJ

Brook Advisory Centre

79 Church Street

BURNLEY

Lancashire

16.
OTHER ISSUES FOR CONSIDERATION
Should a client/patient be pregnant, the Case Manager will immediately organise a Work Group to plan the support and counselling the client/patient will need and determine support for long-term future needs.  As soon as the client/patient has made her decision as to whether to keep the baby, Social Services must be informed by the respective Service Manager to enable future Social Services support to be put in place.
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