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	 YOU SHOULD ENSURE THAT:-
· You read, understand and, where appropriate, act on this information

· All people in your workplace who need to know see this procedure

· This document is available in a place to which all staff members in your workplace have access


PURPOSE 
To confirm the Departments requirements and expectations in working with and supporting people in the area of sex, sexuality and personal relationships. 
SCOPE
This paper outlines the legal context. It describes principles and issues for good professional practice – for workers and managers. There is guidance on recording, addressing human resource issues and protection from abuse. Related equalities issues are identified. Certain limits on what practice would and would not be supported are given. In many situations workers will need professional judgement in applying this guidance – it offers support in this process. 

A review of this procedure in practice is planned for 18 months after it comes into effect. 

A ‘practice guide’ for managers and workers is also available on Hantsnet.

POLICY 

Hampshire County Council recognises that adults we support have the same rights and the same sexual needs as other people. Hampshire County Council has a responsibility and a duty of care to ensure that sexual expression is appropriate, within the law and does not devalue, stigmatise or exploit, or cause undue embarrassment to others. This document describes how Hampshire Adult Services will discharge that duty of care. This will help reduce risks in terms of actual and alleged  adult protection issues. 
REFERENCES TO LEGAL, CENTRAL GOVERNMENT AND OTHER EXTERNAL DOCUMENTS, INCLUDING RESEARCH

Codes of Practice for Social Workers and Employers (General Social Care Council)
Abortion Act 1967 (as amended by the Human Fertility and Embryology Act 1990)

Sexual Offences Act 2003

Local Government Act 1988 – repeal of Section 28 (2003)

Teenage pregnancy. A report from the Social Exclusion Unit (SEU 1999)

The sexual health and HIV strategy (DH 2001)

The Human Rights Act 1998

United Nations Convention on the Rights of the Child (Ratified by UK, 1991)

United Nations Declaration on the Rights of Mentally Retarded Persons

European Convention on Human Rights

Disability Discrimination Act 1995 

Mental Capacity Act 2005

HAMPSHIRE COUNTY COUNCIL AND ADULT SERVICES DEPARTMENT REFERENCES
· Adult Protection Policy:  Policy and procedures to ensure the protection of vulnerable 



adults from abuse - updated July 2005

· Residential and Nursing Care Practice Manual – Older Persons Services (2006)

· Sexual Health and Education of Service Users (19/05) 

· Guidelines for services to children and young people with regard to HIV infection. (Procedure No. 6/99)

· Hampshire Care Management Practice Manual 
· Hampshire Teenage Pregnancy Strategy (2003)
· Equalities in Service Delivery Policy (HCC)
· Hampshire HIV website ( http://www.hants.gov.uk/hiv/index.html )

DEFINITIONS
None.

ROLES

Managers are responsible for ensuring workers are familiar with this along with other procedures if relevant to their role. Workers and managers are then responsible for their practice following this guidance.

AUTHORITY TO VARY THE PROCEDURE
Assistant Director - Well-Being and Community

PROCEDURE
A ‘practice guide’ for managers and workers is also available on Hantsnet.
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1. PURPOSE


Hampshire County Council recognises that adults we support have the same rights and the same sexual needs as other people. Hampshire County Council has a responsibility and a duty of care to ensure that sexual expression is appropriate, within the law and does not devalue, stigmatise or exploit, or cause undue embarrassment to others. 

Staff are working with relationship related issues on a daily basis and need clear guidance if they are to support individuals to live their chosen lifestyle.

2. STATEMENT OF PRINCIPLES

Hampshire County Council recognises that adults we support have the same sexual needs and rights as other people. Sexuality is viewed as a natural and expected part of people’s life experiences, and not as a problem or burden for services.  

Hampshire County Council recognises that it has a responsibility to ensure that sexual expression is appropriate, within the law and does not devalue, stigmatise or exploit, or cause undue embarrassment to others.

Rights: Adults receiving our support have the same rights as other adults, and the same responsibilities associated with those rights. 

They have the right to:

· private time and space
· choice of consenting partner of either gender
· access to information and educational support 
· live their lives free from sexual harassment and abuse.

They do not have a right to:

· have sex with somebody who is not a fully consenting adult

· express their sexual feeling whenever and wherever they wish

3. CONTEXT  

Adults we support have the same rights to have sexual relationships as everybody else, as long as they are able to consent to different elements of a relationship. It should be presumed that everybody has this capacity, until it is proved otherwise (see section 5). The right to have a sexual relationship does not necessarily mean that someone can make this a reality, as they may not have the ability or the opportunity to form a relationship with a willing partner.  

Whilst we have a culture which has come to recognise the right to a range of beliefs and lifestyles, it must be acknowledged that access to such lifestyles and relationships is still limited for people with disabilities

4. LEGAL CONTEXT 

In the main, legislation relating to the sexual behaviour of adults we support is the same as for any other person. However, there are some specific pieces of legislation, which are designed to protect individuals who, through a lack of “mental capacity” may be especially vulnerable to exploitation or abuse. A consequence of this is the potential for inappropriate restrictions to be placed upon people. 
Some adults do not have understanding to be able to consent to a sexual relationship. They may be able to do so in the future with some sex and relationship education, or they may never have the ability, or they may have significantly reduced mental capacity as a result of dementia or stroke damage. The law gives these adults extra protection against abuse. 

Adults we support may need additional support in accessing their rights, and recognising their responsibilities. The manager’s guide provides additional information to ensure that staff provide appropriate support within the legal framework. 

The Sexual Offences Act (2003) introduced a number of offences that provide protection to people with a mental disorder. Section 30–33 of the Act specifically deal with offences against people with a mental disorder who are unable to choose or refuse sexual activity. These sections apply where sexual activity involves someone who does not have the capacity to choose whether to agree to an activity because: 

· they lack sufficient understanding of the nature or possible consequences of what happens

· they are unable to communicate such a choice

· there is any other reason leading to a lack of capacity to choose

5.   ISSUES OF CONSENT
The Mental Capacity Act 2005 outlines the legal position in respect of individuals who lack capacity to make certain decisions about their chosen lifestyle. It provides guidance on our legal obligation to support and enable individuals to make choices, and their legal responsibilities within the law. It sets out a framework within which relatives or professionals can provide assistance but the starting presumption is that adults can take specific decisions by themselves. It will be implemented in 2007. It follows the following principles: 

· Every adult has the right to make his or her own decisions and must be assumed to have capacity to do so unless it is proved otherwise

· Individuals must be given support and opportunities to enable them to make a particular decision

· No-one will be judged as not being able to make any decisions; each decision will be assessed separately

· Individuals retain the right to make what might be seen as eccentric or unwise decisions

· Anything done on or on behalf of people without capacity must be the option least restrictive of their basic rights & freedom.

All capacity is decision specific, it focuses on a particular time when a decision has to be made and on the particular matter to which the decision relates, not on any theoretical ability to make decisions generally. It should not be presumed that someone does not have the capacity to consent to one activity does not have the capacity to make any decisions. 

In terms of sexual relationships, we are looking at the capacity to consent to sexual activity, which for some people is a complex decision compared to other decisions such as what to wear.

The definition of consent is as follows: “A person consents if he agrees by choice, and has freedom and capacity to make that choice” (Sexual Offences Act 2003)

POLICY and practice

6. Support to Service Users

6.1 Risk Assessment and the Duty of Care: Information, Guidance and Direction

Where people have the capacity to make their own decisions, they must be supported to ensure that these are truly informed choices. Staff members must ensure that they enable access to appropriate levels of information in appropriate formats, and as far as is possible, ensure that individuals have understood the information. The information must be factual, and must include discussion about the consequences of chosen actions, including the views prevalent in the wider society and the responses that various actions may provoke.

In some circumstances, individuals may need to be advised or guided into a more limited range of choices, or away from an expressed choice. For example, this may be appropriate where it is thought that an individual has not fully understood some consequences of their preferred course of action, and may leave themselves open to harmful responses. Guidance from staff, wherever possible, will be the result of a risk assessment, which has been agreed with line management, and may involve a multi-disciplinary approach.   If guidance is needed as an “emergency” response, this must be recorded, and a risk assessment completed for future reference.

Risk assessments must include consideration of the consequences (both benefits and risks) of each possible course of action, to include: 

· long term and short term consequences for the individual, 

· impact on the family, and consequent impact on the individual

· impact on others, including partners

· capacity to understand information, and make choices based upon that information (Care to be taken not to confuse judgement about an individual’s capacity to make a decision, with making a judgement about the preference expressed by that individual)

· the legal rights of the individual

· the legal rights of others

The course of action decided upon must be designed to minimise acceptable risks, and maximise benefits to the individual within their legal and moral rights.   

6.2 Personal Development Opportunities

Context

Services will provide opportunities for service users to develop their awareness and knowledge in matters relating to all aspects of physical functions, personal relationships, and the development of emotional and sexual relationships within this context. The relationship context should involve discussion on issues of mutual respect, love, friendship, valuing others and the rights and needs of others, which may be gender specific. It must also include consequences of any actions or decisions, including those that may be unlawful. Information given will be factual, and provided in formats accessible to individuals. These opportunities will be both opportunistic, and planned, and the style of delivery will be according to individual need (e.g. group work, or individual work). It is important that sexual education/development is seen in the overall context of natural development pathways, and the development of self-awareness and self-esteem. Education opportunities will cover all aspects of sexuality: appropriate/inappropriate sexual expression, contraception, sexual health, including HIV/AIDS, pregnancy and parenting, sexual orientation, relationship break-up, etc as appropriate to the individual.

Sexual Health

Staff have a responsibility to promote the sexual health of all users, in accordance with the duty of care. This may require the involvement of NHS or specialist colleagues, and involves giving users appropriate information, in accessible formats, to enable them to protect their own and their partners’ health.   Where people are not able to deal with the complexity of the information, staff may need to take a more active role in ensuring that health is maintained.   

Contraception

Service users have the right to contraceptive advice, information and access to family planning services. The use of ordinary community facilities (e.g. Well Woman clinic, Well Man clinic should be encouraged both for contraceptive advice, and for health monitoring purposes). Individuals and/or couples must be supported to participate as fully as possible in the decision on which contraceptive method to use. 

Pregnancy and parenting

Women with disabilities have the same rights to become pregnant as any other women, and the responsibilities of having a child are the same. If a service user, or couple, express a serious wish to have a child then they should be offered sensitive counselling about the implications of being a parent.

In the event of an unplanned pregnancy independent advice and counselling must be made available which is informed about disability issues and does not have a campaigning standpoint (e.g. re: abortion) 

Some people may not have the capacity to look after children and the support needed to enable this to happen may not be available. Everyone has the right to marry and have a family, but children have a right to be protected. In circumstances where a child is considered to be at risk, arrangements would be made in accordance with child protection policies. 
Relationship breakdown

Ending a relationship may be difficult for any individual, even if they are the partner responsible for making this decision. Sensitive support should be made available to individuals in these circumstances. 

There will be instances where people will form a relationship with another person living in the same house/ residential or nursing care home, which may or may not be a cohabiting relationship. Break-up of relationships in these circumstances may be more difficult to cope with in this context. Consideration should therefore be given to the support to be offered, including the potential for one or both parties to move.

Use of education/training resources. There are training packages available, specifically designed for skills and awareness development with adults with disabilities.   

6.3 Practical Support 

Occasions may arise where individuals will request or need practical support if they are to physically express their sexuality. Support may be provided through planned educational programmes. 

Use of sexual aids 

Adults we support may express a wish to access legal pornographic material. However, it must not be used in a way that causes offence or embarrassment to others. Support will be available to help people to understand this.   Additionally, individuals may need support to understand that the behaviour of people in such publications/films is not typical, and should not be expected in ordinary life. It must be remembered that pornography can promote degrading images of women and/or men, and a sense of perspective must be encouraged.

Adults we support are not to be ridiculed, teased or reprimanded for the use of pornography. Staff will not introduce pornographic material into services, unless this is part of an agreed and recorded strategy with an individual. 

Illegal pornographic material, or pornographic material portraying violence or paedophilia, must be reported to management, who must ensure that appropriate action is taken. This includes reporting criminal offences to the police (see Adult Protection Policy). 

Physical Aids

Adults we support have the same rights as any other person to use sexual aids. Introduction of sexual aids to an individual should only be considered as part of an agreed and recorded strategy, and specialist advice should be sought.  

Staff should only intervene in the use of an aid if it is being used inappropriately, for example by showing it off to people, or by causing themselves an injury. If something is being used which poses a risk in terms of infection or injury, they should be guided to use an appropriate object.

6.4 Specialist support

Counselling   

There are a number of circumstances where individuals or couples may need specialist counselling.   For example:

· post abuse (those who have been abused, and abusers)

· understanding acceptable/unacceptable behaviour

· following relationship break-down

· parenting related issues e.g. loss of a child through a person’s own decision, decision of the courts, or through death. 

Counselling in general requires particular expertise, and counselling in sexual matters requires additional specialist knowledge. Adults we support who are experiencing difficulties in expressing their sexuality have the same right of access as any other person to a trained and experienced sexual counsellor

Sexual Therapy    

As for any other person within the community, adults we support may need access to specialist help if they experience difficulties in, for example, consummating a relationship. The Department will maintain a list of sexual therapy services, which may be accessed by adults we support. Referral to a sexual therapist must be the result of careful consideration and risk assessment, with line management involvement, and specialist advice

6.5 Suspicions / disclosure of Abuse     

Where there are suspicion of or disclosure of abuse, procedures within the Adult Protection Policy must be followed (Procedure: 16/05)

Unplanned admission to short stay services may be appropriate, either for the abused individual, or the alleged abuser, or both. An alleged abuser and the alleged abused person must not be accommodated in the same service, regardless of the steps taken to provide physical protection. If this is not resolved with agreement, legal advice may need to be sought on an urgent basis as to the legal authority upon which the alleged abuser or victim can be relocated. Both groups of individuals may need specialist and sensitive support, which should be sought from specialists if it is not available within the staff team. Consideration must be given to the emotional effects of abuse, as well as the physical effects. 

7. Protection from abuse 

The Department has a responsibility to ensure that users of services are protected from abuse, whether the abuse is intentional or not. If a person is persuaded to participate in sexual activity, when they are not fully aware of the implications and consequences of their agreement, then this can be abusive.   
The central issue in deciding if a relationship or activity is abusive is not dependent upon the nature of the activity, but rather whether all participants are freely consenting. The exception to this is where an individual’s paid carers are involved in sexual activity, in which case this would be unlawful, as would an incestuous relationship.   

Adults we support with advanced dementia may no longer have the mental capacity to make informed decisions about whether to participate in sexual activity, and therefore be unable to give consent. 

Deciding whether a relationship is abusive or exploitative is not always a clear-cut matter. It may be unclear whether someone understands sex and it’s consequences, and if there is not sufficient understanding there cannot be consent. If you are in any doubt as to whether a service user is consenting you must get advice. People can be helped to understand sex and its consequences through education and counselling. 

It is against the law for anyone involved in the care of a person with a mental disorder to have any kind of sexual activity with that person – this is an offence under the Sexual Offences Act 2003. The law defines ‘care worker’ widely. This includes anyone providing services and in regular face-to-face contact with the service user e.g. paid staff, volunteers, cleaners or anyone in a position of trust. 

If the partners were married or already in a relationship before one started to care for the other, then that is an exception to this, and the relationship can legally continue. 

If a new genuine relationship develops, with an adult we support who is able to consent, then the member of staff would need to move to a job which involves no working contact with the service user or involvement in his or her care. 

8. Confidentiality & recording

The Departmental Policy on Confidentiality is that all information is confidential within the Department on a ‘need to know’ basis, and that “only in exceptional circumstances should staff disclose information to a third party without the agreement of the provider of that information”. Exceptional circumstances could be where there are disclosures of abuse, or where there is a threat to “life, safety or liberty”.

Adults we support may have records kept of all aspects of their lives to enable adequate care planning and review of how their needs are met. Other professionals may have access to these records. It is therefore not appropriate for intimate and personal details, such as sexual behaviour to be recorded in quite the same way.

Sensitive information could include assessment of someone’s level of sexual knowledge and awareness, made in order to plan appropriate sex and relationship education. There could also be records on whether someone’s sexual behaviour has caused concern, or information about sexual health issues. All this information must not go beyond the immediate staff who need to know. 

Wherever possible permission to share information must be gained from the individual. However in circumstances where this is not possible (see Section 9, Adult Protection Policy), the individual must be informed of this, and of the reasons, and they must be informed of the identity of those with whom information has been shared.

When a staff member begins to discuss any issue around sex and relationships with a service user, they must make clear the level of confidentiality that they can offer and support the service user to access the health service or other agencies if this is the service user’s preference.

In circumstances in which a staff member considers that it is necessary to break confidentiality, they must explain their decision at the time. The exception to this is where it would put the service user at great risk to themselves or others. In such cases, the staff member should discuss their action and reason to break confidentiality with their line manager. Information sharing is strictly on a need-to-know basis within departmental procedures.

In situations not affected by child protection or vulnerable adult procedures, only a minimum of information about the conversation/issue will usually be recorded on case files. The information recorded should be agreed with the service user as s/he will be aware that other staff will be able to read the file. The purpose of this recording is for protection of the service user and the staff member – staff need to be sensitive to service user’s concerns about confidentiality.

In situations not affected by child protection or vulnerable adult procedures, where joint working is required, (e.g.: with colleagues from another organisation), permission must be given by the individual, or their representative, within the guidance on capacity to consent.

9.   Equal Opportunities 

Hampshire County Council is committed to working within a framework of equal opportunities for all. 

In addition we have a duty to actively promote race equality and forthcoming duties to promote disability and gender equality.

9.1 Spiritual Diversity, Ethnic Diversity and Cultural Considerations:

Hampshire County Council staff must ensure that they are aware of the need to respond individually to cultural and spiritual needs of all current and potential future users of the services.  Staff must not assume that all cultures and religions have the same attitudes about sexual matters. Nor must they make assumptions or perpetuate racial stereotypes about what they think the differences might be.   They have a responsibility to adopt a culturally sensitive approach, and be open to the views of black or ethnic minority users and carers, or other cultural groups as to what the cultural norms might be. 

However, an individual has the right to choose whether or not they wish to follow their family or community’s beliefs or norms. If they wish to pursue sexual behaviour or relationships, which are outside of those norms, then they should be supported to understand the consequences of this. Ultimately Hampshire County Council has a responsibility to support individual users in their own choices, provided these are within the law.

9.2 Gender Issues 

Staff must not make or tolerate derogatory comments about individuals based on their gender, and stereotypes derived from these. Negative statements based on stereotypes must be appropriately challenged, and people helped to understand the implications of such behaviours. For instance: 

Staff must not impose judgements about whether certain behaviours are appropriate based on the gender of the individual.

Staff must not promote different expectations of individuals based on their gender. However, in making informed choices, people need to have the opportunity to understand the consequences of their actions, and this must include issues of others’ perception.

Sexual Orientation
Service Users who choose partners of the same gender as themselves have exactly the same rights as other adults who choose same-gender partners, and as anybody who chooses opposite gender partners. The age of consent is the same for everybody - 16. Gay or lesbian couples can enter into a civil partnership, which has the same legal status as marriage. People who are lesbian, gay or bisexual may need support in accepting this for themselves or finding acceptance from others especially close family members. Moving away from the assumption that everybody is heterosexual, including adults we support, is necessary. It is illegal to discriminate or insult someone at work on the grounds of their sexual orientation. It is good practice to support somebody in understanding his or her sexual identity and feeling positive about it. This can include giving information about support lines and where to meet other gay, lesbian and bisexual people socially. 
Staff must not make derogatory comments about same-gender preferences and/or behaviour, either to the individuals concerned, or to others in the course of their duties.   It is not appropriate for staff to speculate on the reasons for an individual’s preferences, nor to try and attribute “blame” on circumstances or experiences.   

Adults we support who wish to pursue same-gender relationships should be supported and given the same information relating to the emotional context of relationships as people wishing to pursue heterosexual relationships.

Not Judging Tastes and Lifestyle Preferences

Throughout society, there is a great diversity of preferred lifestyles and chosen interests. It is to be expected that most if not all of those choices will be reflected within the population of adults we support including those choices, which are the preferences of small minority groups. Staff will need to be prepared to support people, within these chosen lifestyles and pursuits, and respond accordingly, so long as this does not contravene the law. Care must be taken to ensure the most appropriate balance between enabling informed choice, giving guidance, and being directive. This encompasses matters such as people wishing to live as a member of the opposite gender to that which was assigned to them at birth and people wishing to cross-dress. 

Where a service user requests support in making arrangements for intimate relations, staff should consult with line management to agree a suitable, individualised response.
10. human resources Issues 

It must be recognised that sexuality and associated issues can be extremely sensitive, and are often the subject of very firmly held beliefs and values, and that this applies to staff as much as other groups. However, it must equally be recognised that the sensitivities, prejudices or beliefs of staff members cannot be permitted to encroach upon the rights and liberties of adults we support, and thus limit their choices and opportunities. This applies to sexuality and related issues just as it does to race or gender or personal care issues. The provision of personal support for individuals may be an aspect of service provision that some staff members find difficult or distasteful.   However, the department does not accept that fundamental aspects of an individual’s rights to respect, comfort and dignity should be contravened. Similarly the department does not accept that an individual’s right to personal and sexual information and expression should be overlooked. A member of staff may find it difficult, for reasons of personal belief or sensitivity, to undertake specific work with individuals on sexuality related matters. The staff member must identify this to their manager, and an appropriate alternative way of supporting the service user must be identified.  

Staff must not act unlawfully or assist adults we support to act unlawfully.

Recruitment:   

The recruitment and selection process must make appropriately explicit, issues addressed by this policy, along with other HCC policies. This will enable applicants to make an informed choice regarding the appropriateness of pursuing the application, and will support managers, should there be performance-related issues at a later date.

Training:   

All staff who are required to work in this area should have access to appropriate training and support. This training should cover a full range of issues, including exploring their own attitudes and awareness, legal considerations, issues of abuse and working with abused individuals and abusers, counselling skills, knowledge of policies etc. The training each staff member is to receive will be identified through the Individual Performance Planning process. This will include a variety of training suitable for the roles an individual worker will undertake (awareness training, specialist training, training for managers, etc). For current courses see Hampshire's Training Web-site.
Monitoring of Policy Implementation

Managers will be required to monitor the implementation of the policy, including the contribution of staff. It is acknowledged that staff are entitled to hold their own beliefs, as long as they does not impinge upon the rights of service users. Where issues are particularly sensitive, if it is possible and appropriate to allocate duties within a staff team in a way which does not adversely affect service users, or colleagues, then these possibilities must be explored. Managers must plan how communication happens including what messages are given and received by those involved. Inappropriate practice such as interactions based upon stereotyped assumptions will not be tolerated. 

Performance Management 
Some existing staff will not have been recruited with the understanding that this may be an area of work they may be required to undertake, and they may have difficulties, or be unwilling to work with people in this area. Each individual member of staff is entitled to hold their own views, but not to impose them on others. In some instances members of staff may have particular sensitivities because of past experiences, and sensitive handling and support is essential.

Where staff are not able or willing to work in this area, managers must explore the reasons with them, and if appropriate seek to address this through training and personal development opportunities. This may include accessing the Employee Support Line.

Where such measures are not appropriate, or are refused, or are unsuccessful, and where this adversely affects the service available to individuals, advice should be sought through HR. Throughout these processes, staff should be deployed in a way which will minimise any adverse effects upon adults we support.

11.  Working with RELATIVES/ Carers

The area of sexuality is often a very difficult area for relatives and carers. There may be a lack of recognition of the family member’s sexual needs and desires, and extreme resistance to practical expression of this sexuality. Equally some relatives and carers will welcome the recognition of the needs and wishes of their family members.   Dilemmas arise for staff when it is known or suspected that individuals will be prevented from using services if carers become aware that a pro-active approach is taken to the giving of information and where personal choice in sexual activity is supported where it is lawful. Staff members will receive support and training in working with such potential conflict. Appropriate risk assessment will form the basis of any decisions.

General service information   

In the interests of openness, information about the policy on sexuality must be available to relatives and carers. Staff (Care Managers, Day Service and Residential and Nursing Care Home staff) must be prepared to discuss this with carers, and to discuss the potential implications for their family member(s). These discussions will appropriately emphasise the need to enable informed choice, individual rights, and the protection of individuals from abuse.
Confidentiality: 

Carers must be made aware of policy relating to confidentiality, and that it will be adhered to.

Long term development   

Areas will give thought to the appropriateness of seeking to offer opportunities for parents, guardians, carers or significant others of adults we support to develop their awareness of sexuality and related issues.   

Provider Issues

As part of how individual’s assessed needs are addressed we procure services from various providers. It is expected that they should abide by the policies and procedures of the Department, including supporting people with relationship and sexuality issues. There may be aspects of a service or placement, which need to be explicitly agreed and addressed in order to ensure the person concerned is supported in a satisfactory way.
Adult Placement Carers 

Adult Placement carers are paid by the Department to provide residential support to 
individuals. As such, it is to be expected that they should abide by the policies and procedures within the Department, as will any other service provider. However, sex, sexuality and relationships is a sensitive issue, and the policies should be discussed with potential Adult Placement carers prior to placing any individuals, so that they are able to make an informed choice regarding their wish to proceed. 
Where an individual is in an existing service and their sexual expression is prevented inappropriately, then Care Managers and/or Adult Placement Officers must seek to address the issues with the carers. If the matter cannot be resolved, then the individual(s) must be offered the opportunity to move.

12. Joint working with health and partner organisations

Where appropriate, and with the permission of the individual, it may be necessary to seek the specialist skills of individuals from Health or a specialist partner organisation (e.g. the Community Learning Disability Team).  Decisions on appropriate course of action, and appropriate further referrals for specialist support maybe made jointly.

Joint working must appropriately respect the policies of Confidentiality of each Organisation (e.g.: Health policies may be different from that of HCC). For specific guidance see section 7, this document, and also the Adult Protection Policy 2001 (Procedure 16/05)

 The Government document “’No Secrets’ makes the following recommendation “Agencies should draw up a common agreement relating to confidentiality which clearly acknowledges that, in order to protect vulnerable adults, in some circumstances it will be necessary to share what might be normally regarded as confidential information.”   Work must be undertaken to establish clear protocols for such circumstances.
13. Transition 

It is important that transition into adult services does not cause any individual unnecessary confusion, particularly in relation to topics which can be extremely sensitive, and open to misrepresentation. Services should seek to identify the sexual and close personal relationships education that individuals have received, so that this can be built upon, and so reduce the potential for confusion and conflict. 

Where messages given by schools appear not to be consistent with Adult Services policy, this should be sensitively approached by staff.   The current understanding of the person should not be undermined. They should be given the opportunity to develop their awareness, in order to enable informed choices.

Local services should work with local schools and Health services to agree a consistent approach to the provision of education and information in relation to close personal relationships and sexuality.   

The education act 1986 requires schools maintained by local authorities to provide sex education. It is the responsibility of the head teacher, governing body and authority to “…take such steps as are reasonably practicable to secure that where sex education is given to ..pupils… it is given in such a manner as to encourage those pupils to have due regard to moral considerations and the value of family life.” This requirement relates to all local authority maintained schools, including non-mainstream schools

14. IMPACT ASSESSMENT 

This procedure explicitly guides workers to identify issues particular to the individual, including in the areas of culture, gender and disability, where we have existing or forthcoming statutory duties to promote equalities. This practice therefore supports us in discharging these duties.

The associated training will also support and challenge some workers re their practice when working with people as individuals whose values and views differ from the worker’s.

The consultation process will invite specific comment re how equality and diversity issues relate to this policy.

This policy will have a positive impact in terms of equality and diversity.
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