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1. INTRODUCTION

1.1 Background to the Guidelines

In 1993 a Sexuality Policy and Procedure document was produced by the Learning Disability Community Team and the Community Healthcare NHS Trust, assisted by family carers. It was intended for the use of staff who work with people with learning disabilities. 

Sexuality is an important facet of everyone’s life. Unfortunately, traditional approaches towards the sexuality of people with learning disabilities have often been characterised by denial and repression, which have a dehumanising effect. Currently there are approximately 800 people living on the Isle of Wight with learning disabilities and around 100 of these have severe learning disabilities. 
1.2 Aims of the Guidelines

The aims of the Guidelines are:

· to promote awareness of the sexuality of people with learning disabilities

· to inform and support people with learning disabilities  and staff in matters relating to sexuality and personal safety  issues

· to ensure that all residences and establishments provide appropriate contexts in which:

· discussion of sexual matters can take place

· relationships between people with learning disabilities can develop

· privacy of service users is respected and maintained

· to enable staff to use the SHIELD programme with service users to promote their understanding of sexuality, sexual health and well being

· all establishments will have a trained SHIELD Link

Some people with learning disabilities need help and guidance in relation to their sexuality and sexual behaviours.  Staff will need support and guidance and formal training in this sensitive area to ensure that consistency and best practice are pursued and that their clients are not stigmatised or de-sexualised.

The guidelines will be circulated to establishments and staff at all levels. They will be supported by discussion, feedback and training opportunities, and be monitored at regular intervals by Learning Disability Partnership Board as part of the SHIELD programme.  

Findings and reports will be made available to all interested parties:

· people with learning disabilities and their representatives

· parents and carers

· staff

· professionals

· local partnership services and other local organisations involved with people with learning disabilities.

1.3 The SHIELD Programme 

The SHIELD Programme (Sexual Health Innovative Education for Learning Disabilities) provides a programme for staff, in statutory and non-statutory sectors, based on these guidelines. The programme helps staff to use the guidelines to approach the subject of sexuality and respond appropriately if colleagues or carers are having difficulties with the sexual behaviours of their clients.

The programme is designed to: 

· provide staff with relevant current information 

· facilitate and increase staff confidence and competence in dealing with situations at work relating to sexuality 

· give clear guidance and protocols on how to respond in specific situations 

· provide people with learning disabilities with consistent information and messages 

· be used by staff across all disciplines involved in the lives of people with learning disabilities

· be accessible to parents, carers, volunteers , friends and relatives

Although these guidelines are staff-specific, the guidance and the principles on which they are based are relevant to everyone involved in service provision. 

Staff are strongly advised to read the entire guidance document and familiarise themselves with its contents.  Some of the sections are procedural and require action from staff while others are simply giving information.
1.4
KEY RESPONSIBILITIES:

Associate Director PCT – Sexual Health Lead PCT

Clinical Service Manager -   Learning Disability Team

Consultant Psychiatrist  Learning Disability 

Clinical Service Manager – Sexual Health

Health Promotion Specialist – Sexual Health – Learning Disability 

SHIELD Programme Co-ordinator 

Community Learning Disability Team

Service Manager Local Authority.

This Policy and Guidelines apply to all staff working with adults with a learning disability in the Isle of Wight. The policy will be launched and circulated to all local establishments and organisations that support people with learning disabilities. It is the responsibility of each organisation’s manager to ensure staff at all levels are made aware of this document. The Policy and Guidelines should be supported by discussion, feedback and training opportunities. 

The expectation is that the relevant organisations will commit to the policy principles and implement the practice guidelines. Organisations should consider how the practice guidelines relate specifically to the service they provide, as supplementary service-specific procedural guidelines may be required in their establishment.  This document should be underpinned by and read in conjunction with other guidance policies and procedures, including: Safeguarding Vulnerable Adults.      

2. PRINCIPLES UNDERPINNING THESE GUIDELINES

2.1 The Rights of People with Learning Disabilities

People with learning disabilities have the same needs and the same civil rights as any member of our society. They have the right to:

· enjoy their sexuality, to have the freedom of expression it and have it recognised by others

· choose or refuse sexual health care

· be made aware of all choices 

· confidentiality
· support
They also have the right to:

· information and education

· intimacy

· sexual relationships

· love and be loved

· privacy

· parenthood

· take risks 

· be protected

Local services for people with learning disabilities will recognise and uphold these basic rights.

We must be aware that a person with learning disability may require assistance to enjoy and exercise a particular right, for example, to purchase pornographic magazines and dvds/videos that are available to anybody else. (As a general rule you can rely on anything for sale in a major high street newsagent as being legal.)

Some rights can conflict with the rights of others:

· the rights of the individual and the rights and needs of the wider group/community

· the person and member/s of staff

· the person and their parent /carer

If the rights of a person with learning disabilities come into conflict with those of staff or carers and a situation is not easily resolved, then refer to SHIELD Team.

For sexuality to be a positive part of life all people need to:

· feel good about themselves and their bodies

· know how to avoid being sexually abused or exploited

· understand what kind of sexual behaviour is acceptable

· be supported and behave responsibly towards themselves and to others

· understand about roles in their lives and how these impact on relationships

· receive information appropriate to their age, needs and sexual orientation so that they can safeguard themselves and enjoy good sexual health

· be treated with dignity, respect and privacy

· have opportunities to make friends, to love and be loved

     have equal rights and responsibilities regarding their personal relationships and 
· express their views, to have these heard, valued and respected including the right to say ‘no’

· live in an environment which values their dignity and humanity

2.2 The Law

Age of Consent

The Sexual Offences Amendment Act 2000, made the age of consent 16 for both heterosexual and homosexual intercourse.

Anal Sex
This was legalised between homosexual couples in the Criminal Justice and Public Order Act 1994.
Sexual Intercourse and People with Learning Disabilities

Sexual offences against persons with a mental disorder impeding choice.

Sexual Offences Act 2003
Section 30: Sexual activity with a person with a mental disorder impeding choice

Section 31: Causing or inciting a person, with a mental disorder impeding choice, to   engage in sexual activity

Section 32: Engaging in sexual activity in the presence of a person with a mental disorder impeding choice

Section 33: Causing a person, with a mental disorder impeding choice to watch a sexual act
Inducements to people with a mental disorder
Sexual Offences Act 2003

Section 34: Inducement, threat or deception to procure sexual activity with a person with a mental disorder.

Section 35: Causing a person with a mental disorder to engage in or agree to engage in sexual activity by inducement, threat or deception.

Section 36: Engaging in sexual activity in the presence, procured by inducement, threat or deception, of a person with a mental disorder.

Section 37: Causing a person with a mental disorder to watch a sexual act by inducement, threat or deception.

Care Workers for people with a mental disorder

Sexual Offences Act 2003

Section 38: Care workers: sexual activity with a person with a mental disorder.

Section 39: Care workers: causing or inciting sexual activity.

Section 40: Care workers: sexual activity in the presence of a person with a mental disorder.

Section 41: Care workers: causing a person with a mental disorder to watch a sexual act. 
Definition of a care worker

Sexual Offences Act 2003 Section 42

Workers from care/community/voluntary/children’s homes.
Workers from NHS services in independent medical agencies.

People in regular face-to-face contact with client, regardless of whether they provide physical or mental care.

Paid or unpaid, full- or part-time.

Sterilisation 

A person’s right of choice is paramount. No one can undergo sterilisation without informed consent. A person with learning disabilities who chooses sterilisation must have the opportunity to receive intensive counselling from a specialist medical advisor, to understand the emotional and permanent implications of sterilisation
Abortion

A woman with learning disabilities has the right to information, counselling and support to make a reasoned decision about whether to continue the pregnancy or to terminate it, regardless of the reason for her choice. The well being of the woman must always come first and she has the right to choose.

Consent

If both persons concerned are unable to give consent, there is no offence because neither can recognise the other persons’ impairment.

Masturbation

If there is no touch involved in teaching masturbation, there is less likely to be any legal issue, but all actions must be documented and supported by the relevant organisation. Any explicit materials used will be covered by the exemption in the Sexual Offences Act 2003 where they are for the purposes of sex and relationships education. The reasons for using explicit images rather than abstract ones should be recorded and explained, and will usually be because the person being educated cannot relate to abstract images and will not learn from them.

Should touch be essential, there are lots of considerations as this is illegal (Sexual Offences Act 2003).  Touching a man’s or woman’s genitals could be interpreted by a reasonable person as sexual touching which would be illegal. In this situation a court would have to make the decision that this should be carried out based on a formal case conference. The court would then have to agree the action for it to proceed.

3. SUPPORT AND GUIDANCE FOR STAFF

3.1 Principles

People with learning disabilities have the right to be supported with relevant and current knowledge, skills and resources to support relationships and sexual wellbeing. Their enjoyment of sexually fulfilling lives should be an entitlement and not be at the mercy or permission of caregivers.

This means that staff should:

· be familiar with relevant policy and guidelines and receive formal training  in their use 

· have access to support and supervision from their line manager 

· have access to specialist and peer support where required 

· have access to relevant and appropriate training on an ongoing basis 

· have access to appropriate information and resources both for their own professional use and for use for people with learning disabilities 

· work to their own level of competence and refer on appropriately when necessary  

· support SHIELD facilitators/links to run appropriate educational groups and workshops

· have the opportunity to contribute to the assessment of the person’s needs and wants 
Staff should be aware of the law(see section 2.2)

These guidelines do not, and will not under any circumstances, permit, encourage or condone any activity which is illegal. 

The sexuality of people with learning disabilities can raise questions and sometimes dilemmas. Whilst we wish to enable them freedom and choice, we have a duty to protect them from exploitation or abuse. The support of people with learning disabilities in sexuality and relationships will involve staff having a positive attitude and sensitive non-discriminatory approach when offering help and advice.

It may be very difficult for people with learning disabilities to express their own sexual needs therefore staff and carers have to take great care to make sound decisions on their behalf. To ensure that sexual health needs are not ignored, sexual health and personal safety should be included in person-centred planning.

Ways of identifying needs may include observation, a knowledge of the client's Personal Care Plan (PCP), appropriate consultation with colleagues and family and guidance on assessment from a SHIELD facilitator. 

A team of SHIELD Links will be trained over a period of time, and there will be a designated SHIELD Link in each establishment. Staff will be made aware of who the Link is and how they can be supported.

3.2 A Shared Understanding of Sexuality

People hold a variety of beliefs, values and attitudes towards sexuality and sexual behaviour. 

Staff need to feel comfortable when discussing sexual practices with people with learning disabilities. If they are embarrassed or furtive in their approach, the person with learning disabilities may sense that their own behaviour is wrong or dirty. 

Senior staff and managers have a responsibility to create a climate whereby staff who feel worried or distressed about any situation in their place of work are able to approach a designated/senior member of staff to discuss their anxieties. 

Some people with learning disabilities may use street slang for body parts and sexual practices, and workers should be prepared to use language, which can be understood by the person with learning disabilities. However, workers should also support people with learning disabilities to understand other terms and in particular develop adult-appropriate language.

Training will offer staff an opportunity to develop confidence in talking about these issues. However, there will also be procedures in place to consult with colleagues or refer on if a member of staff is not comfortable with what they are being asked to do.

3.3 Protection of People with Learning Disabilities

People with learning disabilities have the right to be protected from any situation where they are vulnerable to exploitation and at risk of physical, sexual or emotional abuse.

It is essential that:

· staff have formal training and support to work with each person, to ensure that however sexuality is expressed, it is consensual for all parties

· relevant training and support is provided so that staff know how to facilitate an effective personal safety programme and how to deal with disclosure of abuse

· in the event of a person disclosing a situation of concern or abuse, they are listened to and the appropriate organisational policies and procedures are invoked to ensure the protection of that individual and any other people who may be at risk

In practice staff have a responsibility to ensure people with learning disabilities are aware that:

· they have the absolute right to feel safe and to be given the skills to keep themselves safe

· in a situation where they do not feel safe, they can talk to someone they trust and they will be listened to and receive an appropriate response

· information and support are available

· they have the power to decide how to express their sexuality in a way that is protective of themselves and others. 

To facilitate the above, it is essential that the person with a learning disability should be:

· taught to recognise the signs when personal safety is compromised 

· helped to learn strategies on how to feel safe and protect themselves

· empowered to negotiate saying ‘yes ’and saying ‘no’. 

3.4 Intimate Personal Care

Staff must be aware of appropriate intimate personal care through the Policy for Intimate Personal Care Given to People with a Learning Disability. (Isle of Wight NHS Primary Care Trust) see over
Policy for Intimate Personal Care Given to People with a Learning Disability
Policy statement

Where intimate personal care is delivered this will always be done sensitively and appropriately. Staff will be aware of the need to maintain privacy and dignity when dealing with intimate personal care needs.

Intimate personal care should be delivered within the process of needs assessment/care planning and detailed within the service user plan. The service user, their relative or advocate will be involved to ensure that personal care is appropriate for the specific individual.

The service user their relative or advocate will make the decision as to who offers intimate personal care and what form it will take.

Gender issues are significant in determining the appropriateness of the support and we will endeavour to ensure that the principle of same gender care is applied when meeting the intimate personal care needs of a service user.

It is recognised that it is important for service users to have positive role models of males and females. Work other than that involving intimate personal care would routinely be carried out by staff of either sex, subject to the preference of the individual service user and the appropriateness of the individual staff member.

Staff need to be aware that intimate personal care may take on an erotic nature for either the carer or the client, and support may be needed from SHIELD or line manager if this occurs.  
3.5 Exploitation and Abuse

Abuse in any form is totally unacceptable. It must never be ignored or condoned in any way, whoever may be the perpetrator. It is not acceptable for staff to believe ‘it can never happen here’ or for staff to dismiss an allegation, however often it is made.

People with learning disabilities can be vulnerable to abuse throughout their lifetime. They may be used to obeying people who they deem to be in authority, and they may lack assertion or have poor communication skills.  People with learning disabilities may also abuse.

The SHIELD programme can provide people with learning disabilities with education, knowledge, skills, and confidence in sexual health and personal safety.  These can help them to cope in potentially risky situations.

All staff should be familiar with the local Multi Agency Safeguarding Adults Policy for Protecting Adults from Abuse (2008) for reporting abuse.

3.6 Working with Families and Carers

Families and carers may be very influential in the lives of people with learning disabilities. It is important to work in partnership with families, whilst keeping the person with a learning disability as the focus. 

In practice, staff have a responsibility to:

· ensure that there is good communication with families and carers and that their views are listened to and treated with respect, whilst remembering that the rights of the person with learning disabilities needs to be of primary importance 

· assume the person with learning disabilities has the capacity to consent unless otherwise proven

· take seriously any issues raised by families relating to personal safety of the person with a learning disability by undertaking appropriate risk assessment

· if an Independent Mental Capacity Advocate (IMCA) been appointed (this could be a welfare guardian, intervener or someone who has welfare power of attorney), consult with them about any decisions relating to the person with learning disabilities

· share information on appropriate resources with the person’s family – this should always be done with the knowledge, and where possible, the agreement, of the person with learning disabilities

· ensure that families and carers have access to support, training and education – there should be opportunities for carers to meet other carers to find out about and discuss issues relating to relationships and sexual wellbeing

· ensure that families and carers have access to the appropriate complaints procedures
4. SEXUAL WELLBEING 

4.1 Principles

Every person with learning disabilities has the right to enjoy a full range of relationships and to choose to express their sexuality in a variety of ways. In practice this means that staff should ensure a range of opportunities such as:

· encouraging a positive self-image, for example developing self-esteem, healthy lifestyle, looking good 

· helping with understanding and expressing feelings, for example pleasure, anger, happiness, loss, joy, love, desire, intimacy

· giving the opportunity to have a variety of sensory experiences, for example massage, food, music, dance, exercise, warm baths, sunshine, rain, colour, smell

· giving the opportunity to develop a sense of spirituality, for example, closeness to nature, feelings of oneness, religious beliefs

· providing support to develop and maintain friendships, family and social relationships 

· providing information and education on how people’s bodies develop and work, for example naming body parts, differences between men and women, children and adults, puberty, growing older, sexual feelings and functions, sexual health, pregnancy, childbirth and parenting.

· providing information on different means of sexual expression, for example touch, masturbation, making love, same-gender relationships, celibacy, use of sexually explicit materials
· supporting people to enjoy healthy non-abusive relationships through, for example, ensuring privacy, consent and safety, including access to contraception and negotiating the use of contraception 

· encouraging a sense of self in relation to society by, for example, providing information on, and access to, support for people with learning and/or physical disabilities, people from black and ethnic minority groups, older adults, people with HIV, gay men, lesbians
4.2 Providing Information

All people with learning disabilities have the right to access information that they need about relationships and sexual wellbeing. In practice, this means that staff should ensure that:

· the need is discussed with the person with learning disabilities

· recognition is given that sexuality may be a difficult issue for the client to discuss

· the information given provides a balanced view and is free of value judgements

· confidentiality is considered in the light of information given or gained 

· if information is going to be shared with anyone else, eg with a parent or carer, permission is given by the person with a learning disability if they have the capacity to consent

· information is provided in an appropriate format for the individual 

4.3 Appropriate Behaviour

People with learning disabilities may display inappropriate behaviour, such as inappropriate touching of others, inappropriate undressing or masturbation in public. These behaviours can be upsetting or offensive to others and could lead to police questioning or arrest. A planned programme will help to encourage appropriate and socially acceptable behaviour and develop and reinforce the difference between private and public activities and places. This can be difficult when some of these unacceptable behaviours are portrayed in the media and give a mixed message.

In practice, staff should:

· help people with learning disabilities to recognise and use appropriate behaviours

· teach about public and private places, and what behaviour is appropriate where

· encourage and reinforce acceptable social behaviour and all opportunities must be used to model this
The SHIELD programme can provide clarity in this area with reference to Sexually Inappropriate Behaviour Guidelines.

4.4 Privacy
People with learning disabilities have a right to privacy. Their privacy must be respected by members of staff and all other service users.

Establishments should have privacy guidelines, including agreements on:

· the right to privacy, e g by providing separate, lockable bedrooms

· the right for people with learning disabilities to have overnight guests

· the right to confidentiality, with a policy that is understood by all staff

The rights to privacy for people with learning disabilities do not override their responsibilities under tenancy and Person Centred Planning (PCP) agreements.

4.5 Masturbation (see also 2.2 The Law)

Masturbation is a normal sexual behaviour and people with learning disabilities should not be made to feel guilty about masturbation or prevented from doing it.  

For some people with learning disabilities masturbation may be their main form of sexual activity, either from choice, inability or lack of opportunity to find a sexual partner. If it becomes obsessive, it can result in unintentional self-harm and this will need to be addressed. Obsessive behaviour can be a result of boredom.

People with learning disabilities will need help to: 

· understand that masturbation is normal, and acceptable in private

· identify appropriate private places suitable for masturbation

· understand that masturbation is not acceptable, either socially or legally, in public

· identify public places which are not suitable for masturbation

· understand that personal hygiene is important

These messages are likely to need constant reinforcement.

It may be necessary for staff to discuss whether masturbation is appropriate in their particular setting, for example, in a non-residential setting or in a workplace. If it is appropriate to provide a private place, there needs to be agreement and consistency on where this should be.

Any teaching sessions involving teaching about masturbation should involve a SHIELD facilitator or SHIELD link person, and confidentiality must be respected at all times.

Appropriate stages of intervention:

· encourage the person to masturbate only in private, and identify and reinforce private places

· assess the person's knowledge of personal hygiene (this may need the support of a member of the same sex) 

· consider a referral to SHIELD 

· work with the SHIELD facilitator/link and the client within the SHIELD programme who may organise a Sexual Health Relationship Education programme, one-to-one or in a small group

4.6 Positive Risk-Taking

People with learning disabilities have the right to take risks and make mistakes. Service users must be supported in taking the opportunities for relationships and sexual activities even if this involves an element of risk.

Guidelines:

Staff will:

· use the Key Principles Risk-Taking framework for guidance

· identify the service user’s wishes and needs in relation to any risk-taking behaviour

· assess what support may be necessary

· Contact SHIELD /Line manager

Where regular risk-taking is happening it may be necessary to convene a multi-agency meeting to consider how to manage risk. The aim should be to provide the minimum intervention to ensure the safety of all concerned whilst maintaining privacy.

Positive Risk Taking 

Key Principles  

The Human Rights Act upholds that ‘everyone in society has a positive contribution to make to that society and that they should have a right to control their own lives.’ Independence, Well-being and Choice (Social Care Green Paper, March 2005).

Positive Risk Taking is about people taking control over their own lives by weighing up the potential benefits and harms of exercising one choice of action over another. 

Positive Risk Taking is not negligent ignorance of the potential risks.  
Risk is a part of everyone’s everyday life.  All people including people with learning disabilities have the right to take risks.

Practice Outcomes 

People should be given the support they need to take the risks they want and to make informed choices.  New experiences and greater community involvement potentially involves people taking risks that offer opportunities for the development of independence, confidence and self-autonomy. 

Organisations must be able to demonstrate that a risk assessing process (i.e. a process of thinking things through properly, involving the focus person and others who know them) has taken place.  This may or may not result in a formal written risk assessment.  This policy is intended to complement the organisation’s health and safety policy. 

‘Everyone is assumed to have capacity unless proven otherwise.’ (Mental Capacity Act, April 2005).  Everyone is able to be involved in decision making whether they are deemed to have capacity or not.  [The Supported Decision Making model gives clear guidance about helping people make their own decisions even when they need lots of help to think, communicate or decide things without undermining people’s rights (including their right to self-determination)].
People sometimes make decisions, which are perceived by others to be detrimental/bad/negative.  This does not mean they lack the capacity to make these decisions and they should not be denied the support to implement them. 

We should not make decisions that are clearly risk averse on behalf of people who do not have capacity to make decisions outside of the risk assessment process.  This should weigh up the potential for benefit against potential harm.

Failure to support people with learning disabilities to take risks undermines their rights and responsibilities as citizens with full and equal human rights.

5. SEXUAL RELATIONSHIPS

5.1 Principles

The ability to form intimate personal relationships is a very important part of emotional development. Relationships should be respected and allowed to develop without intrusion.  

People with learning disabilities are to be encouraged, and supported if necessary, in taking opportunities to develop a range and a variety of relationships, including sexual relationships if they wish.

All opportunities should be taken to provide freedom of choice in relationships, involving people with learning disabilities in leisure and social activities and events, both within established learning disability networks and in other public settings, such as pubs, discos, clubs, community settings. People attending these may need an escort.

If staff are aware of a potential sexual relationship they must be satisfied that:

· they are supported by management, a SHIELD Facilitator or Link, and by clear protocols and guidelines

· it is a consenting relationship

· any legal issues have been considered

· any necessary risk assessments have been carried out

· health issues have been considered, e g prevention of infection, contraception and personal hygiene/chronic disease management of existing conditions that may affect sexual health and personal safety 

· suitable private places for a sexual relationship have been identified as part of establishment guidelines

5.2 Penetrative Sex

People with learning disabilities should be free to take part in penetrative sexual activities if they choose, including penetration by the penis of vagina, anus or mouth.

Staff should offer:

· information and education about safe sexual behaviour, including prevention of infection, contraception and personal hygiene

· opportunities to visit a sexual health clinic

5.3 Sexual Preferences

People with learning disabilities are likely to show the same range of sexual preferences and sexual behaviours as other people. Within the limits of the law, these preferences must be respected and supported.

5.4 Same-Gender Relationships

If a person with learning disabilities ‘comes out’ and tells a staff member this must be treated with sensitivity, tact and confidentiality by:

· respecting the person's decision

· keeping confidentiality unless otherwise indicated

· offering support if needed

· contacting outside agencies e.g. SHIELD,  Gay Men’s Outreach Worker (via SHIELD)

· offering information, advice and appropriate resources

· offering support if the person expresses the need to ‘come out’ to other people in their life

At present there is a lack of usable or effective policy specific to gay men with learning disabilities. A framework will be developed as part of the SHIELD programme for these individuals.

5.5 Partnerships

The wishes of people with learning disabilities on cohabitation and marriage will be respected and supported.

If couples wish to cohabit, marry or have a civil partnership and continue living in a residential establishment, they may do so.  Services should endeavour to make the necessary provision available in terms of space and privacy, co-working with the housing services as necessary.

5.6 Marriage and Civil Partnerships

There is no law that specifically restricts the right of people with learning disabilities to marry or enter into a civil partnership.

A person who is over the age of 18 may marry or have a civil partnership as long as the Registrar of Marriages (or clergy where appropriate) is satisfied that the couple understand the nature of what they are undertaking. Support should be accessible to both the service users and the registrar/authorised person from SHIELD trained staff.

Young people with learning disabilities aged between 16 and 18 would have to gain the permission of their parents or guardians to marry, as would other young people under the age of 18.

5.7 Divorce

The law relating to divorce treats people with a learning disability in exactly the same way as others.   The Matrimonial Causes Act 1973 states that a marriage is voidable at the time of the marriage if either party was suffering from a mental disorder (this definition would include people with learning disability), but it is extremely unlikely that it would be used as grounds for an annulment.

5.8 Parenthood

People with learning disabilities have the same right to parenthood as other members of society. They have the right to choose to have children or not to have children, and to be treated as individuals and not assumed to fit in with cultural or social expectations. 

Children are a highly valued part of relationships.  It must not be assumed that people with learning disabilities are excluded from parenthood by virtue of their disability, nor should it be expected that service users wishing to be parents should give guarantees on good parenting in a way that is not expected from those other members of society who do not have learning disabilities.

Service users’ wishes to bear a child would need to have skilled support, primarily to assess and clarify exactly what their wishes and intentions are, and to ensure that the people involved understand the future consequences and implications of child-bearing and upbringing.

The local authority has a duty of service to provide a range and level of services appropriate to the needs of children in its area who are in need, and to promote their upbringing by their family.

Single people with learning disabilities should equally have the right to choose whether and when to have children, as do others in society.  In such cases, counselling would need to establish the service user’s understanding of how to manage as a single parent, including factors such as possible isolation and stress, and what additional support would be needed.

6. SEXUAL HEALTH

6.1 Principles

People with learning disabilities have the same right as others to have a healthy sexual life. They have the right to choose or refuse sexual health care. They have the right to be made aware of all choices. 

In order to adequately promote sexual health, staff should be able to access a SHIELD link, therefore it is a requirement for each learning disability establishment to have a trained SHIELD Link person

The SHIELD link will be:

· confident and competent to discuss sexual health with the person with learning disabilities

· confident to discuss condom use and contraception

· able to inform and support the service user in safer sex practice 

· able to facilitate access to condoms and relevant sexual health services

· able to signpost and refer as and when necessary and  appropriate

6.2 Contraception and Preventing Unwanted Pregnancy

The right for people with learning disabilities to engage in sexual relationships is accompanied by the right to information about contraception and safer sexual practices. Service users’ choice in these issues is of paramount importance. Contraceptive education is available as part of the SHIELD programme.

Staff will need to consider:

· offering contraception under the SHIELD programme for people with learning disabilities who are service users 

· contacting the SHIELD team for an assessment of an individual, couple or group's need for sexual health education awareness

· co-working in partnership with the SHIELD Link/Facilitator to develop a programme of education and support specific to the needs of the individual, couple or group 

· the needs and the wishes of the people with learning disabilities, rather than the  anxieties and concerns of staff or parents.

· Visits to Sexual Health Services including the SHIELD clinic based at St. Mary’s hospital.

6.3 Condom Use

Condoms can be made available through the SHIELD link as part of the local Condom Distribution Scheme.

6.4 Sexually Transmitted Infections (STIs)

STI is the name used to cover sexually transmitted infections, including:

· chlamydia 

· genital herpes 

· genital warts 

· gonorrhoea 

· pubic lice (crabs) * 

· hepatitis B * 

· HIV and AIDS * 

· NSU (non specific urethritis) 

· syphilis 

* These infections can also be transmitted in other ways

Symptoms associated with an STI include:

· itchiness around the genitals 

· lower abdominal pain 

· pain during sex 

· blisters, sores or lumps, spots in or around the genitals 

· unusual or smelly discharge from the penis or vagina 

· pain when urinating (peeing) 

· unusual or abnormal bleeding

The best way to reduce the risk of getting an STI or passing one on is through safer sex and condom use.

STIs are a significant health risk for all parts of society. If left undiagnosed, they can result in pain, ill health, infertility and/or death.

People with learning disabilities need to know:

· how an STI is passed on 

· the symptoms of STIs and that some people often don’t have symptoms 

· where to go for diagnosis, testing and treatment 

· how to access services (bus routes, opening times, etc.) 

· who to talk to for advice 

· how to avoid getting an STI 

People with learning disabilities who are sexually active are just as likely as other people to come into contact with STIs.  Support staff/parents/carers need to be aware of existing agencies offering advice/support and treatment of STIs, such as Sexual Health Services, or Primary Care Teams, and should take an active role to encourage and promote the use of appropriate services. The SHIELD programme can include visits to sexual health clinics and Well Woman and Well Man clinics, as well as others.

When a person with learning disabilities complains of symptoms associated with STI, support staff/parents/carers should agree a plan of action with the person, which would include seeking medical advice and treatment as appropriate. It is also important to know that some STIs may have no symptoms and screening is very important. 

The medical background and matters relating to the sexual health of a person with learning disabilities is strictly confidential. Information on STIs would be restricted to essential (need to know) persons only.

Leaflets on a range of STIs are available from Sexual Health service, SHIELD Team, Library, Family Planning Clinics, GPs (family doctors).

6.5 Sterilisation and/or Termination of Pregnancy

A person’s right of choice is paramount. No one can undergo sterilisation or termination without giving informed consent. Options of support for parenting should be discussed in advance. Sterilisation may take place if that is the informed choice of the service user and if two doctors agree.  If no consent is possible then it can only take place for medical reasons.

Abortion is best performed below 12 weeks gestation, but women with learning disabilities often miss the early signs of pregnancy. 

It is necessary to ensure that:

· A referral to the Pregnancy Advisory Service (PAS) via the GP is made, with sufficient information being made available and on-going counselling offered by the PAS

· information, counselling and support are available for the woman with a learning disability to make an informed decision about whether she wishes to continue the pregnancy or to terminate it, regardless of the reason for her choice

· safeguards are in place to make sure that the procedure is really what the service user wants, and that they can give informed consent

· Where the woman has capacity it is her right to choose with due regard being given to her health and wellbeing. 

Neither sterilisation nor termination of pregnancy will protect a service user from sexual abuse, exploitation or sexually transmitted infections.

(Please see Appendix A and B)
7. PROCEDURE FOR RESOLVING ISSUES OF CONCERN REGARDING SEXUAL ABUSE

See Isle of Wight Multi-Agency Safeguarding Adults Policy July 2007

This sexual health & well being policy was written after consultation with:

Community Learning Disability Team 

People with learning disabilities

People First

Social Services

Isle of Wight Council

Health Promotion

Sexual Health Service

Local Care Providers

Voluntary Sector

Parent/carers Forum

Shield Facilitators

Local Education 

Public Health

Gateway Club

Riverside Centre

Children’s Disability Team

Connexions

Teresa Day Health Promotion Specialist Sexual Health – Learning Disabilties. SHIELD LEAD Public Health 46 Sea Street Newport Isle of Wight PO30 5BL

8.
IMPLEMENTATION/TRAINING/AWARENESS:

Wording for policies to enable the Mandatory training elements to be centrally controlled and monitored

This Policy’s guidelines were developed with all partnership services over period time. A SHIELD training programme has been developed to meet address the training needs of staff working in local services, this includes, Sex, Learning Disability and the Law.

1. “ This Isle of Wight Sexual Health Policy for Learning Disabilities does not have a mandatory training requirement but the following non mandatory training is recommended:-  SHIELD LINK Training and Learning Disability, Sex and the Law. 
9.
MONITORING & KEY PERFORMANCE INDICATORS

	Principle
	Lead      
	Evidence
	Timescale

	POLICY IMPLEMENTATION TO SERVICES

POLICY IMPLEMENTATION TO PEOPLE WITH LEARNING DISABILTIES 
	HP Specialist Sexual Health Education-Learning Disability
	ALL ESTABLISHMENTS WILL HAVE WORKING POLICY  AND SERVICE SPECIFIC PROTOCOLS

EASY READ – ACCESSIBLE VERSION OF POLICY MADE AVAILABLE TO ALL ADULTS WITH LEARNING DISABILITY 
	12 MONTHS INITIAL 

24 MONTHS



	TRAINING & DEVELOPMENT 


	HP Specialist Sexual Health Education-Learning Disability
	ALL ESTABLISHMENTS WILL BE RECCOMMENDED TO HAVE A SHIELD LINK 
	18 MONTHS

	SHIELD TRAINING UPTAKE

SEX, LEARNING DISABILITY AND THE LAW TRAINING 

BASIC SEXUAL HEALTH AND LEARNING DISABILITY CARE WORKER TRAINING 
	Community Learning Disability & Liaison Worker-Sexual Health 
HP Specialist Sexual Health Education-Learning Disability
HP Specialist Sexual Health Education-Learning Disability & Community Learning Disability & Liaison Worker-Sexual Health
	SHIELD LINKS WILL HAVE UPDATE TRAINING TO MEET CURRENT NEEDS 

CARE WORKERS TRAINING NEEDS TO BE MET 
	ON GOING



	REPEAT SEXUAL HEALTH & LEARNING DISABILITY REPORT 2005 
	HP Specialist Sexual Health Education-Learning Disability & CLINICAL GOVERNANCE
	REVIEW AGAINST PREVOUS REPORT 
	2012
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10.
LINKS TO OTHER POLICIES/DOCUMENTS 

Multi Agency Safeguarding Adults Policy for Protecting Adults from Abuse (2008)
11.
DISCLAIMER 

It is the responsibility of staff to check the PCT intranet to ensure that the most recent version/issue of this document is being referenced.
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Appendix C
SHIELD SAFE

An Easy-Read Summary:

Adapted from

“Making Choices Keeping Safe”

This was written by a multi-agency working group in the Lothian region of Scotland and adapted here with permission.

The following section has been written in a format that is easy to understand for people with learning disabilities.  It is recommended that this section is not simply photocopied and given out, but that a worker takes time to support a person to read it.  This way the worker can explain words or ideas that are not understood.  It may also be an opportunity to initiate discussions on the topic of sexual health and relationships.
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SHIELD SAFE
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SHIELD SAFE     

Talking about relationships and sex can be difficult for everyone. If you have learning disabilities it can be even more difficult to get the information and help you need. 
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Here on the Isle of Wight there is help for you and it is called SHIELD (sexual health information education for learning disabilities). 
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You may want to

· find out how your body works

· find out how to say ‘no’ if you don’t want a relationship

· find out about how the law can protect you

· ask your doctor about your sexual health
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· find out about clinics

Who do you ask about sex and relationships? 

You can ask your support worker about sex and relationships. If they can’t answer all your questions, they will find someone else to help. 

Health and care workers in the Isle of Wight have written a set of rules to help them support you. These rules are called SHIELD, so you need to know about them too. It will also tell you what you can ask your workers about and how your workers should behave. 

[image: image22.png]


All the people working with you must use the rules.

What are your rights?           

You have

· The same rights as people without learning disabilities of the same age

· The right to be treated with respect

· The right to find out about your body

· The right to a private and family life

· The right to get information about your body, your feelings, and the way to behave

· The right to make and break relationships

· The right not to be sexually abused

· The right to marry and start a family

· The right to explore your sexuality to decide if you are attracted to people of the same sex or of the opposite sex
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Getting the information you need

If you have any problems about sex and relationships, your worker should make sure you get the right help. Your worker may need help from other people to do this; these people have had special training and are called SHIELD links.

When you get information, it should be given to you in a way you can understand. This may mean getting someone to spend time explaining things to you or getting it on dvd or in a way that will help you.

You should also know how to complain about things and have help to complain.

[image: image24.png]


There is a list of places you can go to for help and more information at the back of this booklet.

Making choices safe

Keeping things private

Some things must be kept private. You need to know what things can be kept private and what things can’t. The person working with you must talk to you about this. If the person working with you has to tell someone about your private business, it will be because they are worried that you could be hurt. Your support worker must make sure that you know they are going to tell someone.

If you are unhappy about what your worker says to other people, you can complain. Ask your worker, or someone you can trust about how to complain. 

If you don’t live with your family you should be able to lock the door to your room and your support worker should not come into your room without asking you if they can. Your support worker should help you to have your friends round in private if you want to.

If you have sex it must be in a private place. It is against the law to have sex in the street or somewhere like your work place. You could speak with your worker to find a private space if you need to find one. 

You may need help to decide whether you want to have sex with someone and your worker should find the best person to help you with this decision.
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Keeping safe 

Everyone has the right to feel safe. You may need to learn how to keep safe. Your worker will help you do this if you wish.

If you don’t feel safe you must have someone you trust to talk to.

If someone is hurting you or you don’t feel safe you must tell a worker. They must listen to you and respect what you say.
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What about your family? 
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It is important that your worker listens to what your family says and makes sure they can get information and help if they feel they need it. However, remember you have the right to keep some things private from your family.

Your health 

Your worker /SHIELD Link person should help you find out about good sexual health.

Both men and women may need:

· information about infections such as Chlamydia, HIV, AIDS that can be caught by having sex with someone

· Help if they have sexual problems

· Information about safer sex including use of condoms

· You can get condoms from your SHIELD Link person


If you are a woman you may need to find out about:

· How not to have a baby

· Getting a smear test

· Checking your breasts for unusual lumps or bumps

· Having a baby

If you are a man you may need to find out about:

· How not to have a baby with someone
· Checking your testicles for unusual lumps or bumps

· How to have a baby with someone

You can go to the SHIELD clinic for help with these

  Call from  ( house   phone (   534202 



 01983 534202 
Finding out about sex and relationships

If you need to find out more about sex and relationships, your support worker / SHIELD Link person should help you find the right help.

Intimate care

If someone has to help you bath or help you when you go to the toilet, this should be done in private. There are special rules about this and you can ask your worker to talk to you about them.

Pornography and sexually explicit materials

If a book or videos about sex can be bought or borrowed from a shop, you can ask for help to get them. Some people do not like pictures or videos about sex, so you will need to look at some things only in private.

The law does not allow some books and videos about sex. Your worker will explain this to you and will not help you get these.

You may need to ask your support worker about looking for things on the Internet. Both of you will need to ask your support worker’s manager/SHIELD Link for advice about this as it is important to make sure you are safe on the Internet. Remember that some sexual things you might see on the television, at the cinema or on computer are not always right/safe.

Very important rules

The person working with you must not be your girlfriend or boyfriend and they must not have sex with you. If you are having problems with the person working with you, it is very important to tell someone you trust. They will then make sure there is an Investigation.

Your support worker cannot help you do anything that is against the law.

Appendix D
Sources of Information, Help and Guidance

SHIELD  - Health Promotion, 46, Sea Street, Newport PO30 5BL Tel. 814287

Sexual Health Services  - St. Mary’s Hospital, Newport, PO30 5TG Tel. 534202

www.wish-net.co.uk  Isle of Wight Sexual Health Information Network

FPA (Family Planning Association) – www.fpa.org.uk

Respond – specialises in disclosure and abuse. www.respond.org.uk. Helpline 0808 0700 calls are free

Community Learning Disability Teams – Care Managers , Social Services, Ryde Neighbourhood Office., Lind St. Ryde, PO33 2NQ Tel. 566011. 

Health Team – Arthur Webster Clinic, 35, Landguard Manor Rd. Shanklin PO37 7HZ Tel. 866179

Connexions – 29, High St., Newport PO30 15S Tel. 525927

IW Chlamydia Screening – www.ruthe1.co.uk
If you think of something that would be helpful to add to this SHIELD SAFE then please let us know or tell your key worker or SHIELD Link person so we can talk to you about it.

SHIELD  - Health Promotion, 46, Sea Street, Newport PO30 5BL Tel. 814287
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Appendix E 

IMPACT ASSESSMENT ON POLICY IMPLEMENTATION

Summary of Impact Assessment (see next page for details)

	Policy Name
	


	Totals: 
	WTE
	Recurring £
	Non-Recurring £

	Manpower costs
	0
	
	

	Training staff
	0
	
	

	Equipment & provision of resources
	0
	
	


Summary of Impact:

Risk Management Issues:

Benefits / Savings to PCT:

Equality Impact Assessment

· Has this been appropriately carried out



YES / NO

· Are there any reported equality issues?



YES / NO

If “YES” please specify: 

Use additional sheets if necessary.
IMPACT ASSESSMENT ON POLICY IMPLEMENTATION

Please include all associated costs where an impact on implementing this policy has been considered.  A checklist is included for guidance but is not comprehensive so please ensure you have thought through the impact on staffing, training and equipment carefully and that ALL aspects are covered.

	Manpower
	WTE
	Recurring £
	Non-Recurring £

	Operational running costs
	
	
	

	Additional staffing required -  by

affected areas / departments:
	 
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	Totals:
	 0
	
	


	Staff Training Impact
	Recurring £
	Non-Recurring £

	Affected areas / departments 
	
	

	e.g. 10 staff for 2 days
	
	

	  
	 
	 

	
	
	

	Totals:
	 
	 


	Equipment and Provision of Resources
	Recurring £ *
	Non-Recurring £ *

	Accommodation / facilities needed
	
	

	Building alterations (extensions/new)
	
	

	IT Hardware / software / licences
	
	

	Medical equipment
	
	

	Stationery / publicity
	
	

	Travel costs
	
	

	Utilities e.g. telephones 
	
	

	Process change
	
	

	Rolling replacement of equipment
	
	

	Equipment maintenance
	
	

	Marketing – booklets/posters/handouts, etc
	
	

	
	
	

	Totals:
	 
	 


· Capital implications £5,000 with life expectancy of more than one year.

	Funding /costs checked & agreed by finance:
	                    

	Signature & date of financial accountant:
	      

	Funding / costs have been agreed and are in place:
	

	Signature of appropriate Executive or Associate Director:
	


IMPACT ASSESSMENT ON POLICY IMPLEMENTATION – CHECKLIST

Points to consider

Have you considered the following areas / departments?

· Have you spoken to finance / accountant for costing?

· Where will the funding come from to implement the policy?

· Are all service areas included?

· Ambulance

· Acute

· Mental Health

· Community Services, e.g. allied health professionals

· Public Health, Commissioning, Primary Care (general practice, dentistry, optometry), other partner services, e.g. Council, PBC Forum, etc.

Departments/facilities/staffing
· Transport

· Estates

· Building costs, Water, Telephones, Gas, Electricity, Lighting, Heating, Drainage, Building alterations e.g. disabled access, toilets etc

· Portering

· Health Records (clinical records)

· Caretakers

· Ward areas

· Pathology

· Pharmacy

· Infection Control

· Domestic Services

· Radiology

· A&E

· Governance & Assurance (clinical and information) – Ensure appropriate checks are made to ensure policy will be compliant with NHS Litigation Authority standards. Governance & Assurance will advise on this and if necessary the standards can be accessed via the clinical governance intranet pages.

· Human Resources

· IT Support 

· Finance

· Rolling programme of equipment

· Health & safety/fire

· Training materials costs

· Impact upon capacity/activity/performance

Appendix F
INITIAL EQUALITY IMPACT ASSESSMENT (EqIA)

The purpose of the equality impact assessment (EqIA) process is to determine the potential or actual impact of the proposed change/policy on various groups 

A completed EqIA must be attached to any new or amended policy; strategic document; or documentation where changes in practice or service are being proposed when submitted to the appropriate committee for consideration and approval. 

	Title:
	Incident Reporting and Management Policy

	What are the aims of the policy; strategy; change in practice or service?
	

	Why is the policy; strategy; change in practice or service needed?
	

	What will this policy; strategy; change in practice or service achieve?
	

	Who will it benefit for the introduction of this policy; strategy or change in practice or service?
	

	Names and contact details of those responsible for completing this Equality Impact Assessment:      

(document author plus an independent colleague)    

Name:   Teresa Day
Job Title:    SHIELD LEAD, Health Promotion Specialist
Telephone number:   01983 814287
Name:  
Job Title:  

Telephone number:

	Date EqIA was completed:
	

	1.
	What is the relevance of this policy/procedure or change in practice on the following equality strands?

	
	
	High
	Medium
	Low

	
	· Race
	
	
	

	
	· Gender – male/female
	
	
	

	
	· Religion and religious belief – looking at bias of many religious based stereotypes and incorrect views.
	
	
	

	
	· Sex and sexual orientation including lesbian and bisexual people
	
	
	

	
	· Age
	
	
	

	
	· Disability (e.g. mobility, mental, sight, learning disabilities, speech or dyslexia)
	
	
	

	2.
	What is the degree of differentiation this policy, procedure or change in practice affect any of the following equality strands?

	
	
	Differentiation is Positive  (improvement)
	Stays the same 
	Differentiation is Negative (detrimental)

	
	· Race – ethnicity, tribal etc
	
	
	

	
	· Gender – male/female
	
	
	

	
	· Religion and religious belief – looking at bias of many religious based stereotypes and incorrect views.
	
	
	

	
	· Sex and sexual orientation including lesbian, gay and bisexual people
	
	
	

	
	· Age
	
	
	

	
	· Disability (e.g. mobility, mental, sight, learning disabilities, speech or dyslexia) 
	
	
	

	3.
	If you have identified potential discrimination, are there any legal and/or justifiable reasons?

	
	

	4.
	What action do you plan to take to reduce the areas of negative differentiation?



	
	

	5.
	What alternatives are there to achieving the policy/guidance without the impact?



	
	

	Approval of this policy, strategy or change in practice or service change;

	Approval Committee (where appropriate)   e.g. Integrated Governance Committee
	Date of Approval


Sources of further help and guidance:
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