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Policy Statement:
Within the constraints of current legislation, and the need to ensure physical and emotional safety, Social Services and the Partnership Trust will promote the rights of people with learning disabilities to develop and enjoy the personal and/or sexual relationships of their choice.  

These rights include:

· The right to have opportunities to love and be loved and to engage in consenting relationships, whether sexual or not. 
· The right to education and information about their own bodies.
· The right to education and information about personal relationships and sexuality (including responsibility to others), presented in a manner appropriate to their individual needs.
· The right not to be sexually exploited.
· The right to opportunities to develop legally and socially acceptable relationships.
· The right to information and help with contraception and the maintenance of sexual health.
· The right to marry or cohabit and to receive support in maintaining such partnerships.
· The right to information and advice about the responsibilities of parenthood, and support when deciding whether to become a parent or not.

· The right to support during pregnancy and the subsequent upbringing of children.

Purpose:

The purpose of this policy is to ensure a coherent and consistent approach towards personal relationships and sexuality both across and within agencies.  It seeks to ensure a proper balance between an individual’s rights, their physical and emotional safety, and the rights of others.

Scope:

This policy is for staff working in services for adults with learning disabilities both in Gloucestershire Social Services and the Gloucestershire Partnership NHS Trust.  This policy will also guide and inform the practice of independent and voluntary sector providers with whom Social Services and the Trust contract for services.  
Definitions:  Throughout this document the words “sexual relationship” and “sexuality” are intended to include gay, lesbian and bisexual relationships and expressions of sexuality, as well as heterosexual.

Legal Context:

From the age of 18 (or from the age of 16 in the case of sexual intercourse and medical consent) people with learning disabilities have the right to make their own decisions.  This includes participating in consensual sexual activity that is lawful. These rights are only constrained where the person is assessed as lacking the capacity to consent. Staff need to be aware of the processes and procedures for assessing capacity and seek advice where necessary. 
Staff are often faced with situations which challenge them. It is important to work within the law while acknowledging individual rights.

There are eight Acts that are directly relevant to sexual behaviour of people with learning disabilities:

· Sexual Offences Act (1956)

· Mental Health Act (1959)

· Sexual Offences Act (1967)

· Mental Health (Amendment) Act (1982)

· Mental Health Act (1983)

· Sexual Offences Act (1985)

· Education Act (no2) Act (1986)

· Sexual Offences Act (2003) 

The most recent Act (Sexual Offences Act 2003) provides a comprehensive new legislative framework for sexual offences, setting out clear boundaries for what is and is not acceptable.

The Sexual Offences Act uses the same definition of ‘mental disorders’ as the Mental Health Act 1983: “mental illness, arrested or incomplete development of mind, psychopathic disorders and any other disorder or disability of the mind”. This includes people with learning disabilities. 

Sections 30 to 33 (Sexual Offences Act 2003) relate to offences against people who cannot legally consent to sexual activity because of a mental disorder impeding choice. Sections 34 to 37 relate to offences against people who may or may not legally be able to consent to sexual activity but are vulnerable to inducements, threats or deception because of a mental disorder.

The Act does not intend to interfere with the right to a full and active life, including sexual life, of people with mental disorder who have capacity to consent. Neither does it intend to prevent care workers from providing legitimate care including sex education.

However the Act recognises the importance of protecting people with mental disorders from sexual abuse by people with whom they are in a relationship of care.

Sections 38 to 44 of this Act contain new offences for people who are engaged in providing care, assistance and services to someone with a mental disorder (including people with learning disabilities).

This section is intended to protect people with learning disabilities from abuse. While it is acknowledged the majority of people working with vulnerable adults are conscientious, responsible people, the law must be able to deal with the minority who betray the trust placed in them.

Among the offences listed in this new act are: sexual activity with a person with a mental disorder; causing or inciting a person with a mental disorder to engage in sexual activity; sexual activity in the presence of a person with a mental disorder and causing a person with a mental disorder to watch a sexual act. 

Sex and the Law a brief guide for staff working with people with learning difficulties by M Gunn remains a useful reference but it must be remembered that it has not yet been updated to include the Sexual Offences Act 2003 and other recent changes to the law (including the repeal of Section 28 and the lowering of the age of consent for gay men to 16 years)

Mandatory Procedures:

Managerial Responsibilities
1. Managers must ensure that their staff understand that all service users have needs in relation to personal relationships and sexual expression.

2. Managers must ensure that staff fully understand this policy and the need for a consistent and coherent approach to relationships and sexual expression, irrespective of their own personal feelings and beliefs.

3. Managers need to be alert to situations where the personal beliefs or experiences of staff impact on their ability to fully implement this policy, and support them appropriately.
4. Managers must offer support and planning time to staff who are delivering information / education to service users. This must include checking the plan and materials to be used.

Staff Training

5. The employing organization will ensure that training programmes are available to staff to enable them to explore their own attitudes/values and acquire the necessary knowledge and skills. Each employing organisation will decide to what extent such training is mandatory.

6. Staff that have completed the training who are planning to offer education / information to individuals or groups should access prior and ongoing supervision and support from appropriately trained and experienced professionals.
7. A County Sexuality & Relationships Advisory Group will be formed to advise upon and share best practice, new developments, information and resources.    

Consent & Decision-Making
8. All sexual activity must be consensual.  Staff must be satisfied that the individual could give true consent (within current legal definitions) and that the individual did give true consent.  If there is any doubt, staff must seek advice, initially from their line manager and, where doubt persists, from the CLDT.  

9. Staff must be satisfied that all sexual activity is within current legislation, which prohibits certain sexual practices and sets age limits for consent (irrespective of learning disability).

10.Whilst seeking to be supportive of consensual and healthy sexual  

     activity, staff need to be alert to abusive or exploitative behaviour     

     and report this to their line manager, with a view to informing the     

     police or invoking the Adults at Risk procedures, and must involve 
     the police if there is any immediate danger.

11.The service user’s rights and wishes are central to all decision- 

     making.  A service user’s personal preferences in their relationships 

     and sexual behaviour may bring them into conflict with family  

members and others involved in their care.  They may need to be offered an advocate to enable them to resolve such conflict.

Confidentiality & Privacy
12.As in other aspects of their lives, service users/residents are entitled 
to confidentiality, with information not shared without their consent, unless there are issues of personal safety.  In that case, they must always be told that confidentiality cannot be maintained.

13.Personal and sexual relationships, and individual expressions of   

     sexuality, require access to private space, which must be offered 
and respected. In residential establishments, public and private areas should be clearly identified.  Day centres are, by definition, public places in their entirety.

Education & Information
14.Service users need information and support to understand their        bodies, their sexuality and the nature of relationships.  Staff may need to build on understanding developed at school and within families, and this needs to be identified within the individual person-centre planning process.  

15.Day Services, in particular, must undertake periodic needs assessment 
to identify the need for a personal relationships and sex education programme.  Where a need is identified, staff leading such sex and relationship programmes must be appropriately trained and supported.  Service users participating in such programmes must be involved in their development.

16.Service users known to be sexually active or planning to be sexually 
     active must be given access to information and services relating to 
     contraception, emergency contraception, sexually transmitted infections 
     and other aspects of sexual health.  Staff must keep themselves 
     informed about relevant local services, and, if necessary, enable those 
     services to better meet the needs of people with learning disabilities.

Pregnancy & Parenthood
17.Staff must be aware of the legal and medical implications of an 
     unplanned pregnancy and be prepared to access advice promptly to 
     ensure that a proper choice can be made between continuing the 
pregnancy and termination.  

18.Where the choice is to continue the pregnancy, the mother (and where 
     appropriate the father) must be enabled to consider the various options 
and assisted to decide whether to bring the child up themselves or seek 
fostering or adoption.  

19.Where there are serious and well-founded concerns as to their ability to 
     care for a child, colleagues in Social Services Children’s Services must 
     be consulted.

Enabling
20.In certain circumstances, an appropriately trained professional may be 
     involved in enabling a service user to perform a sexual act (e.g. 
     teaching them how to masturbate or moving them into a sexual 
     position) or use a sexual aid.  Such intervention must be agreed by the 
     CLDT or multi-disciplinary team and the decision properly recorded and 
     monitored.

Sexually Explicit Material
21.Staff must not bring sexually explicit material into the work setting or 
     seek to influence service users to obtain it.  On those occasions where 
     staff do assist in accessing such material for service users’ personal 
use, this must be agreed with a manager and the decision recorded.  
(see also Practice Guidance 1 and 2)

22.Where service users are known to be accessing material that involves 
     illegal sexual activity (e.g. paedophilia, bestiality or sexual violence) this 
     must be reported to the line manager and to the police.  Where there 
     are also concerns that the service user poses a potential threat to 
     others or is being unduly influenced by others, Adults at Risk 
     procedures will be invoked. (see also Practice Guidance 1 and 2).
Professional Behaviour

23.Some aspects of personal care (especially those involving undressing) 
can involve intimate touch and can have sexual connotations.  Staff 
must behave in a sensitive and respectful way when undertaking such 
personal care. Social Services staff are referred to the policy on 
Intimate Personal Care.

24.Staff should be alert to colleagues who fail to respect service user’s 
     privacy, gossip, tease, flirt or are inappropriately intimate (verbally or 
     physically).  Any such concerns must be discussed with their line 
     manager or appropriate senior manager.  In Social Services, staff 
     should refer to the “Raising Concerns” policy.

Practice Guidance:

Sexually Explicit Material
1. Sexually explicit material is readily available on TV and the Internet and in magazines and videos, and may be a legitimate source of enjoyment and stimulation to services users.  However, service users may need to be helped to understand that such material may be offensive and embarrassing to others.  They need to support to understand that such material should be viewed in private.

2. Viewing sexually explicit material may confuse or mislead service users and they may need help to understand the context and the variety of sexual preferences.  In particular, they may need support to understand that they do not need to copy what they view.

Touch

3. Many forms of physical contact and demonstrations of affection (especially greeting behaviours) have sexual connotations.  The difference between sexual and non-sexual touch is often subtle and can be open to misunderstanding on both sides.  Service users need to be helped to communicate how they feel about different forms of touch.  Service users also need to be helped to understand that certain forms of touch are not necessarily acceptable to all the people they meet – or in certain social situations.  Similarly, staff should be clear about how they wished to be touched and not collude with socially unacceptable contact.

Sexual Aids
4. People may use everyday objects for sexual stimulation and pleasure.   This could pose a risk of harm.  In such circumstances, service users may need to be supported to use specialist sexual aids (see Mandatory Procedure 20)

Masturbation

5. Masturbation is a common element of the sexual behaviour of men and women, but service users may need to be helped to understand that it is an activity requiring privacy.  Frequent masturbation may occur as a result of boredom or frustration and may be indicative of problems in other areas of person’s life.

Respecting Diversity
6. Both staff and service users need to understand the diversity of sexual expression and sexual preference and respect this.  Similarly attitudes towards sex are influenced by our cultural and religious backgrounds – which will not be shared by everyone but which need to be respected.

Advice & Resources
7. The first point of contact for advice or resources should be the CLDT or multi-disciplinary team, or the County Sexuality and Relationships Advisory Group.  In addition:

a) Information on contraceptive and sexual health services can found on www.sexhelpglos.nhs.uk
b) Resource material can be accessed from the Health Promotion Resources Loan Service, Albion Chambers, 111 Eastgate Street, Gloucester GL1 1PZ 
01452 429362

c) Training needs can be discussed with the Joint Training Team, Collingwood House, Horton Road, Gloucester GL1 3PX 01452 891249
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