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INTIMATE PERSONAL RELATIONSHIPS AND SEXUALITY 
POLICY (ADULTS WITH LEARNING DISABILITIES) 
 
1. Policy Statement 
Whilst aware of the differing abilities and differing needs of people with learning 
disabilities, the Community and Adult Care Directorate (C&ACD) and the 
Gloucestershire 2gether NHS Foundation Trust (2gether) recognise the 
significance of all types of relationships, including intimate personal relationships, 
and of sexual expression for all people. 
 
Within the constraints of current legislation, and the need to ensure physical and 
emotional safety, the C&ACD and 2gether will promote the rights of people with 
learning disabilities to develop and enjoy personal and/or sexual relationships of 
their choice.   
 
These rights include: 

• The right to have opportunities to love and be loved and to engage in 
consenting relationships, whether sexual or not.  

• The right to education and information about their own bodies. 
• The right to education and information about personal relationships and 

sexuality (including responsibility to others), presented in a manner 
appropriate to their individual needs. 

• The right not to be sexually exploited. 
• The right to opportunities to develop legally acceptable relationships. 
• The right to information and help with contraception and the maintenance 

of sexual health, including the right to be included in all national sexual 
screening programmes within mainstream services. 

• The right to marry, enter into a civil partnership or cohabit and to receive 
support in maintaining such partnerships. 

• The right to information and advice about the responsibilities of 
parenthood, and support when deciding whether to become a parent or 
not. 

• The right to support during pregnancy and the subsequent upbringing of 
children (where their capacity to provide proper care can be 
demonstrated) 

 
When enabling people to exercise any of these rights, the C&ACD and 2gether 
recognise the need for planned, multi-disciplinary approaches, properly 
discussed and recorded. On In-Patient Units all issues related to sexuality of 
patients should be brought to the Clinical Team.   
 
This policy must be read in conjunction with the GCC and 2gether policies on 
Mental Capacity and Consent. Mental Capacity Act Summary and Guidance for 

http://www.gloucestershire.gov.uk/index.cfm?articleid=13038�
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Staff  and Consent to Examination and Treatment (link to be added once policy is 
on webpage). 
 
2. Purpose 
The purpose of this policy is to ensure a coherent and consistent approach 
towards personal relationships and sexuality both across and within agencies.  
 
It seeks to ensure a proper balance between an individual’s rights and 
responsibilities, their physical and emotional safety, and the rights and 
responsibilities of others. 
 
3. Scope 
This policy is for staff working in services for adults with learning disabilities both 
in the C&ACD and 2gether.  It will have different applications in different settings, 
depending on the degree of capacity involved. 
 
This policy will also guide and inform the practice of independent and voluntary 
sector providers with whom C&ACD and 2gether contract for services.   
 
4. Definitions 
Throughout this document the words “sexual relationship” and “sexuality” are 
intended to include heterosexual, gay, lesbian, bisexual, transsexual and 
transgender relationships and expressions of sexuality. 
 
CACD – Community and Adult Care Directorate 
CLDT – Community Learning Disability Team 
 
5. Legal Context 
From the age of 18 (or from the age of 16 in the case of sexual intercourse and 
medical consent) people with learning disabilities have the right to make their 
own decisions.  This includes participating in consensual sexual activity that is 
lawful.  These rights are only constrained where the person is assessed as 
lacking the capacity to consent.  Staff need to be aware of the processes and 
procedures for assessing capacity and seek advice where necessary. Link to 
section on capacity and consent. 
 
Staff are often faced with situations which challenge them. It is important to work 
within the law while acknowledging individual rights. 
 
There are five Acts that are directly relevant to sexual behaviour of people with 
learning disabilities: 
 Mental Health Act (1983) 
 Sexual Offences Act (1985) 
 Human Rights Act (1998) 
 Sexual Offences Act (2003)  
 Mental Capacity Act (2005) 
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Human Rights Act (1998) 
The following Convention rights are of particular relevance to this policy: 
Article 8 - Right to respect for private and family life 
Article 9 - Freedom of thought, conscience and religion 
Article 12 – Right to marry 
 
Sexual Offences Act (2003) 
This provides a comprehensive new legislative framework for sexual offences, 
setting out clear boundaries for what is and is not acceptable. 
 
It uses the same definition of ‘mental disorders’ as the Mental Health Act 1983: 
“mental illness, arrested or incomplete development of mind, psychopathic 
disorder and any other disorder or disability of the mind”. This includes people 
with learning disabilities.  
 
Sections 30 to 33 relate to offences against people who cannot legally consent to 
sexual activity because of a mental disorder impeding choice. Sections 34 to 37 
relate to offences against people who may or may not legally be able to consent 
to sexual activity but are vulnerable to inducements, threats or deception 
because of a mental disorder. 
 
The Act does not intend to interfere with the right to a full and active life, including 
sexual life, of people with mental disorder who have capacity to consent. 
Neither does it intend to prevent care workers from providing legitimate care 
including sex education. 
 
However it does recognise the importance of protecting people with mental 
disorders from sexual abuse by people with whom they are in a relationship of 
care. 
 
Sections 38 to 44 contain new offences for people who are engaged in providing 
care, assistance and services to someone with a mental disorder (including 
people with learning disabilities). 
 
These sections are intended to protect people with learning disabilities from 
abuse. While it is acknowledged the majority of people working with vulnerable 
adults are conscientious, responsible people, the law must be able to deal with 
the minority who betray the trust placed in them. 
 
Among the offences listed in this new Act are: sexual activity with a person with a 
mental disorder; causing or inciting a person with a mental disorder to engage in 
sexual activity; sexual activity in the presence of a person with a mental disorder 
and causing a person with a mental disorder to watch a sexual act.  
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Sex and the Law a brief guide for staff working with people with learning 
difficulties by M Gunn remains a useful reference but it must be remembered 
that it has not yet been updated to include the Sexual Offences Act 2003 and 
other recent changes to the law (including the repeal of Section 28 and the 
lowering of the age of consent for gay men to 16 years) 
 
National Policy Context 
Valuing People Now 2009 
http://www.dh.gov.uk/en/Publicationsandstatistics/Publications/Publication
sPolicyAndGuidance/DH_093377 
 
Valuing people now sets out the Government's strategy for people with learning 
disabilities for the next three years following consultation. It states: 

“This strategy emphasises the importance of enabling people with learning 
disabilities to meet new people, form all kinds of relationships, and to lead a 

fulfilling life with access to a diverse range of social and leisure activities. it also 
emphasises their right to become parents and the need for adequate support to 
sustain the family unit. There is evidence that people with learning disabilities 

have limited opportunities to build and maintain social networks and friendships”. 
 
6. Consent & Decision-Making  
 
6.1 The Mental Capacity Act 2005 sets out the following five key principles in 
relation to decision making and capacity: 

• Assume capacity unless it is proved otherwise 
• Give all appropriate help before concluding someone cannot make their 

own decisions 
• Accept the right for individuals to make what might be seen as eccentric or 

unwise decisions 
• Always act in the best interests of people without capacity  
• Decisions made should be the least restrictive of their basic rights and 

freedoms 

6.2 For guidance on assessing capacity please refer to the GCC Mental Capacity 
Act Summary and Guidance for Staff and the 2gether Consent Policy  
 
6.3 All sexual activity between individuals must be consensual.  Any sexual act 
that takes place between two, or more, people where one of them is not 
consenting, or does not have the capacity to consent,  is classed as sexual 
assault or rape  
 
6.4 The following may be considered when assessing whether an individual has 
the capacity to consent to a sexual relationship: 

• They understand what sexual acts are 
• They understand they can say ‘no’ to anything they do not want to do 

http://www.dh.gov.uk/en/Publicationsandstatistics/Publications/PublicationsPolicyAndGuidance/DH_093377�
http://www.dh.gov.uk/en/Publicationsandstatistics/Publications/PublicationsPolicyAndGuidance/DH_093377�
http://www.gloucestershire.gov.uk/index.cfm?articleid=13038�
http://www.gloucestershire.gov.uk/index.cfm?articleid=13038�
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• They can understand what behaviour is inappropriate, eg. Sexual acts 
between members of the same family are not normal, and are illegal 

• They can understand, in general terms, the possible consequences of 
a sexual act, eg. pregnancy or sexually transmitted disease 

 
6.5 The ability of a person to give consent should be judged in each particular 
circumstance and time. Advice of professionals, such as psychologists, 
psychiatrists, speech and language therapists and independent advocates may 
be sought if there is doubt that a person can give consent. 
 
6.6 Consent does not have to be verbal. Care must be taken to ensure that 
service users are given the opportunity to communicate consent in the manner 
that they are used to. This could be using makaton, picture boards etc. Where 
appropriate, advocates can be used. What ever methods are used to 
communicate with the service user the interpretation of what they want and 
understand must be recorded in their notes. 

 
6.7 Consent is a continuing process and can be withdrawn at any time. 

 
6.8 Whilst seeking to be supportive of consensual and healthy sexual activity, 
staff need to be alert to abusive or exploitative behaviour.  This must be reported 
to their line manager, with a view to informing the police or invoking the 
Safeguarding Adults  procedures.  The police must be involved if there is any 
immediate danger.  Where a service is registered and inspected, they should 
also comply with the requirements of the Care Quality Commission.  Staff are 
reminded of the need to cease questioning service users about an incident if 
there is any likelihood of a police investigation. Where it is identified that a 
person with a learning disability may put themselves or others at serious 
risk of harm by their sexual behaviour a referral must be made to MARMAP 
 (Gloucestershire Multi-Agency Risk Management and Assessment 
Project).     
 
6.9 The service user’s rights and wishes are central to all decision-making. A 
service user’s personal preferences in their relationships and sexual behaviour 
may bring them into conflict with family members and others involved in their 
care.  They may need to be offered an advocate to enable them to resolve such 
conflict. 
 
7. Working with Families and Carers 
 
7.1 The involvement of parents and carers in the lives of their learning disabled 
son or daughter is very important. If a service user gives their permission, it can 
be helpful for parents to know their son or daughter is taking part in a 
relationships and sex education programme and to have some knowledge of the 
material which will be used. This can give them the opportunity to discuss any 

http://www.gloucestershire.gov.uk/index.cfm?articleid=2227�
http://www.gloucestershire.gov.uk/index.cfm?articleid=2227�
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fears and confusions and also to support their son and daughter in reinforcing 
what they have learnt.  
 
7.2 Some parents may object to a sex education programme out of principle, 
even if they have seen the material and are aware of the content. In such a 
situation, if an adult with a learning disability has capacity, still wishes to take part 
in a sex and relationships education programme and has made an informed 
choice to do so, they should be supported to attend the course. Any such 
decision to support a service user in accessing training and information about 
sexuality, relationships and related health needs should be recorded and 
discussed with the appropriate Line Manager and if necessary with a relationship 
champion. Service users should be offered the services of an advocate if they 
feel they want support in expressing their wishes to their parent carers. 
 
7.3 Some parents may object to their adult son or adult daughter having  
sexual feelings and wanting to have intimate personal relationships. This issue 
can be a very emotive one and staff will need to acknowledge the potential 
conflict of views over the expression of sexuality between a service user and 
his/her parent(s).  It is important to work in partnership with families, whilst 
keeping the person with a learning disability as the focus. In practice this means 
that workers have a responsibility to: 

• ensure that good communication with families and carers exists, and 
make sure their views are listened to and treated with respect. However, 
the rights of the person with learning disabilities need to be of primary 
importance.  

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

• ensure that families and carers have the opportunity to find out about and 
discuss issues relating to relationships and the sexual well being of their 
son/daughter. However, staff must respect the right to privacy with regard 
to personal matters and, the service user’s permission should always be 
sought prior to discussing such matters with their family. 

• ensure that service users, families and carers have access to the 
appropriate complaints procedure 

8. Mandatory Procedures 
8.1 Managerial Responsibilities  
8.1.1 Managers must ensure that their staff understand and respect that all 
service users have, to a greater or lesser extent, needs in relation to personal 
relationships and sexual expression.  

 
8.1.2 Managers must ensure that staff fully understand this policy and the need 
for a consistent and coherent approach to relationships and sexual expression 
across the organisation, irrespective of the personal feelings and beliefs of 
individual staff members. Link to respecting diversity 

http://staffnet/index.cfm?articleid=6074&startat=C&linkid=973&conid=4256�
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8.1.3 All staff will have their own experiences, feelings and beliefs.  Managers 
need to be alert to situations where the personal beliefs or experiences of staff 
impact on their ability to fully implement this policy, and ensure they are 
appropriately supported.   

 
8.1.4 Managers must ensure that staff are aware of the Multi Agency 
Safeguarding Adults procedures and are clear in their duty to report any 
suspicions of abuse of a service user by a staff, other service users, relatives, 
friends and members of the public.  
 
8.1.5 Each Gloucestershire County Council Learning Disability day centre will 
have access to a ‘Relationship Champion’ who will have received the appropriate 
level of training and are competent and confident in their role.  Staff can also 
seek advice from the Champions or from the Community Learning Disability 
Teams (CLDT) 
 
8.1.6 Managers must offer support and planning time to staff who are supporting 
the delivery of information and/or training to service users. This may include 
checking the plan and materials to be used.  

 
8.1.7 Managers have a professional responsibility to keep their knowledge and 
skills up to date. If they have any doubts about their own competence in this 
area, they must consult with one of the ‘Relationship Champions’. 

 
8.2 Staff Training 
8.2.1 The employing organisation will ensure that appropriate training 
programmes are available to staff to enable them to explore their own 
attitudes/values and acquire the necessary knowledge and skills.  Each 
employing organisation will decide to what extent such training is mandatory. 
 
8.2.2 However, any staff giving advice on sexuality, intimate personal 
relationships and/ or related health issues will have to have attended the basic 
intimate personal relationships training course.  

 
8.2.3 Relationship Champions have a responsibility to share what they have 
learned in their intimate and personal relationship training courses with other 
staff.  
 
8.2.4 A County Relationships and Sexuality Strategy Group (CRSSG) will be 
formed to advise upon and share best practice, new developments, information 
and resources. (Appendix 1) 

 
 
 
 

http://www.gloucestershire.gov.uk/index.cfm?articleid=2227�
http://www.gloucestershire.gov.uk/index.cfm?articleid=2227�
http://www.gloucestershire.gov.uk/index.cfm?articleid=2227�
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8.3 The Role of a Relationship Champion 
8.3.1 There will be a core team of fully trained members of staff who will be 
‘Relationship Champions’. They will cover all the localities and will respond 
to demand for support and advice as needed.  
 
8.3.2 Relationship Champions will attend the full training course on 
personal relationships and sexuality for adults with a learning disability 
provided by the approved GCC training provider (currently the Interact 
Service, part of Guidepost Trust). The Relationship Champions will ensure 
that they keep their knowledge current and attend any subsequent training 
courses to maintain an informed and competent level of expertise. 
 
8.3.3 The Relationship Champions will provide advice and information to 
other members of staff and service users on matters relating to 
relationships and sexuality.  
 
8.3.4 The Champions will oversee appropriate group training on this topic 
in day centres and lead on one to one sessions with services users, as 
part of an agreed individualised care plan/sexual education and 
relationships programme. 
 
8.3.5 The Relationship Champions will be available to talk to service users 
in all GCC day centres and localities. Wherever possible, service users will 
be given the option to talk to a Champion of the same sex or to a 
Champion they know/don’t know, if this is what they want. 
 
8.3.6 Parent carers may contact the Relationship Champions to discuss 
matters relating to information and education on relationships and sexuality 
received by their son/daughter and to discuss any concerns or related 
matters. 
 
8.3.7 Where the Relationship Champions are unable to resolve a particular 
issue, the matter will be taken to the Countywide Relationships and 
Sexuality Strategy Group for guidance and advice. 
 
8.4 Confidentiality & Privacy  
8.4.1 As in other aspects of their lives, service users are entitled to 
confidentiality. Personal information should not be shared without their consent, 
unless there are issues of personal safety.  In that case, they must always be told 
that confidentiality cannot be maintained 
 
8.4.2 Everyone has the right to be private and safe. Safe privacy enables an 
individual to express themselves sexually, for example, within a consenting 
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sexual relationship or in masturbation. Difficulties can arise when people lack 
access to privacy and can experience frustration in their lack of opportunity to 
express their sexual feelings and can lead to them expressing themselves 
inappropriately, and illegally, in the company of others and /or in public places. 
 
8.4.3 Personal and sexual relationships, and individual expressions of sexuality, 
require access to private space, which must be offered and respected. In 
residential establishments, public and private areas should be clearly identified.   
 
8.4.4 Day centres are, by definition, public places and services users need to be 
aware that they must not engage in inappropriate sexual activity whilst attending 
day centres or in other public places. Staff will need to help individuals to 
understand what sort of behaviour is acceptable and what is unacceptable in 
public places. People with learning disabilities are sometimes limited in their 
opportunities to develop personal relationships. Their work placement/day centre 
might represent the only environment for the fulfilment of this human need. Staff 
should be sensitive to this and work towards supporting relationships within the 
boundaries and expectations of the given context. 

 
8.4.5 Residential establishments and the Gloucestershire Adult Placement 
Scheme (Shared Lives) need to be particularly aware of the rights and need for 
service users to have privacy. 
 
8.4.6 If an individual is showing a need for, or asking for privacy in order to 
engage in sexual activity alone, or if two consenting individuals are showing their 
need for, or asking for privacy to engage in sexual activity together, then workers 
have a responsibility to respond to this and try to ensure that the individual’s/ 
couple’s needs are met. This may need a multidisciplinary approach involving an 
advocate.  
 
8.5 Education & Information 
8.5.1 Service users need information and support to understand their bodies, 
their sexuality and the nature of relationships.  Such information needs to be 
appropriate for their age and ability and may need to take into account the 
service user’s religion or belief system. Staff may need to build on understanding 
developed at school and within families.  Staff may also need to address needs 
arising from sexual and relationship dysfunction. 
 
8.5.2 Needs relating to a service users’ intimate relationships and sexual 
behaviour should be an integral component of any assessment. 

 
8.5.3 Individual assessments should be scrutinised to identify the need for 
individual or group intervention.  When the need for group intervention is 
identified, staff leading such sex and relationship programmes must be 
appropriately trained and supported.  Line managers must be kept fully informed.  
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8.5.4 Service users known to be sexually active or planning to be sexually active 
must be given access to information and services relating to contraception, 
emergency contraception, sexually transmitted infections and other aspects of 
sexual health.  Staff must keep themselves informed about relevant local 
services, and, if necessary, enable those services to better meet the needs of 
people with learning disabilities  
 
8.5.5 Any information or training given should be adapted to the individual’s level 
of ability, moving at their pace and in a language or other communicative medium 
(e.g. signs, pictures) that they are able to understand. 
 
8.5.6 All service users attending GCC day centres will receive basic information 
and training on appropriate touching and on keeping safe. This may be done 
within a mixed group, in groups of all women or all men, or on an individual basis 
depending on the ability and wishes of the individual.  
 
 8.5.7 Parent carers will be informed that all service users attending GCC day 
centres will receive some level of training, appropriate to the individual, in having 
safe and healthy relationships. See Appendix 2 for the sort of things that may be 
included in this training. 
 
8.5.8 Service users who have the capacity to decide whether they want to attend 
more detailed training on sexuality and relationships with the GCC contracted 
provider or, if appropriate, with the CLDT, will also decide whether they want to 
inform their parents and carers about their choice to attend this training. 
 
8.5.9 Central to any training and information given to service users will be the 
emphasis on enabling the individual to exercise choice and control, to stay safe 
and healthy and to build a wide range of social and personal relationships, 
encouraging integration and interaction with their community. 

 
8.5.10 All training on sexual matters, relationships and staying safe must be 
appropriate for the age and ability of the service user. 

 
8.5.11 People with a learning disability may have difficulty in retaining information 
over a long period of time. Refresher courses in having safe and healthy 
relationships should be offered on an annual basis to all services users who have 
attended the full training course. Accessible information should also be available 
to service users at all times, eg dvd, leaflets. 
 
8.6 Pregnancy & Parenthood 
8.6.1 Staff must be aware of the legal and medical implications of an unplanned 
pregnancy and be prepared to access advice promptly to ensure that the service 
user can make an informed decision between continuing, or terminating the 
pregnancy.   
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8.6.2 Where the decision is to continue the pregnancy, the mother (and, where 
possible, the father) must be enabled to consider the various options and 
assisted to decide whether to bring the child up themselves or seek fostering or 
adoption.   
 
8.6.3 Where there are serious and well-founded concerns as to their ability to 
care for a child, colleagues in the Children and Young Persons Directorate  
(CYPD) must be consulted. 
 
8.6.4 Ongoing advice and support should be given to parents who are learning 
disabled to enable them to keep and raise their child/ren accordingly. Ideally this 
should be carried out in partnership with workers in the Children and Young 
Peoples Directorate.  
 

Valuing People Now : 
(‘Overall policy objective: people with learning disabilities have the choice to 
have relationships, become parents and continue to be parents, and are 
supported to do so.’) 
 

8.6.5 If a woman who lacks the capacity to give consent to sexual activity 
becomes pregnant a criminal offence will have taken place and must be 
investigated. Multi Agency Safeguarding Adults procedures must be followed and 
the police must be informed in such circumstances.  

8.7 Sterilisation or termination of pregnancy 
Where a person lacks the capacity to give consent to sterilisation or to the 
termination of a pregnancy, case law directs that the matter should be referred to 
the Court of Protection by the medical practitioner proposing to carry out the 
operation. Other than the Court of Protection, no-one may sign a consent form on 
behalf of a woman for a termination or any other operation.  

 8.8 Sexual Health and Screening 
8.8.1 All adults with a learning disability should be offered a Health Action Plan 
(HAP). Day centres, GPs and the CLDT can help services users to fill in a 
questionnaire and to make an appointment to have a health check. (For more 
information on Health Action Plans, click on the link  
http://www.partnershiptrust.org.uk/content/services/services_healthfacilitation.ht
ml ) 
 
8.8.2 All adults with a learning disability are entitled to annual health checks. This 
is where GPs should ask questions about an individual’s health, including sexual 
activity and (along with the use of other indicators) be able to be determine the 
need to give more information about contraception, smears tests, breast 
screening, testicular checks and screening for sexually transmitted infections. 
Staff completing annual reviews should ask if the service user has a HAP. 
 

http://www.dh.gov.uk/en/Publicationsandstatistics/Publications/PublicationsPolicyAndGuidance/DH_093377�
http://www.gloucestershire.gov.uk/index.cfm?articleid=2227�
http://www.partnershiptrust.org.uk/content/services/services_healthfacilitation.html�
http://www.partnershiptrust.org.uk/content/services/services_healthfacilitation.html�
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8.8.3 Staff should encourage service users they know to be sexually active to go 
for regular screening and checks either with their GP, Family Planning Clinic or 
Genitourinary Medicine Clinics (GUM). GUM clinics are protected by 
law with an extra level of confidentiality, so they can’t pass on any information 
about patients or what infections they have without their consent, even to the 
patients GP. Everyone is entitled to free, confidential contraceptive advice and 
condoms are usually freely available from these clinics.  
 
8.9 Enabling 
 
Direct interventions which, under some circumstances, could involve the use of 
sexual aids or direct physical touch. Such interventions must be agreed in 
advance by the CLDT or multi-disciplinary team, whose responsibility it is to 
ensure all other options have been explored. The decision must be properly 
recorded and monitored.      
 
8.10 Sexually Explicit Material   
8.10.1 Other than for training purposes, staff must not bring sexually explicit 
material into the work setting or seek to influence service users to obtain it.  On 
those occasions where it is deemed appropriate for staff to assist in accessing 
such material for service users’ personal use, this must be agreed in advance by 
the CLDT or by a multi-disciplinary team and the decision recorded and 
monitored.   
 
8.10.2 An individual person may purchase legally available sexually explicit 
material if he or she wishes and is able to use it in a socially responsible manner. 
Although they should not be made to feel guilty about using such material, staff 
should inform them that other people may find it offensive and embarrassing. 
 
8.10.3 Staff have no right to destroy a person’s property just because they do not 
agree with it. 
 
8.10.4 Where service users are known to be accessing material that involves 
illegal sexual activity (e.g. paedophilia, bestiality or sexual violence) this must be 
reported to the line manager and Relationship Champion, who will advise the 
worker on informing the police.  The police must be informed if any sexual 
material involving children is found. Where there are also concerns that the 
service user poses a potential threat to others or is being unduly influenced by 
others,  Safeguarding Adults or MARMAP procedures will be invoked.  
 
8.11 Professional Behaviour 
8.11.1 Some aspects of personal care (especially those involving undressing) 
can involve intimate touch and can have sexual connotations. Staff must behave 
in a sensitive and respectful way when undertaking such personal care. C&ACD 
staff are referred to the policy on Intimate Personal Care.  
 

http://www.gloucestershire.gov.uk/index.cfm?articleid=2227�
http://www.gloucestershire.gov.uk/index.cfm?articleid=4708�
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8.11.2 Staff should be alert to colleagues who fail to respect service users’ 
privacy, gossip, tease, flirt or are inappropriately intimate (verbally or physically).  
Any such concerns must be discussed with their line manager or appropriate 
senior manager.  Staff wanting to raise areas of concern observed while visiting 
contracted providers should refer to the Inter agency Protocol for Raising 
Concerns policy.  
 
8.11.3 Relationships between service users and staff need to be established 
and maintained within clear boundaries. If clear boundaries around 
touch, for example, hugging, holding hands, delivering intimate 
personal care are not understood and implemented, then people with 
a learning disability may receive varied and confusing messages. Staff in CACD 
should refer to the Relationships between staff and service users policy. 
 
8.11.4 It is a disciplinary offence for any staff member to have any type of 
sexual relationship with a service user regardless of their level of 
understanding or ability, or whether they welcome a sexual 
relationship or not. It is essential that staff work to agreed standards 
of care and support and  recognise  the power imbalance that exists in 
staff and service user relationships. Any sexual touch or 
expression between staff and service user is inappropriate and 
may constitute breaking the law. 
 
9. Practice Guidance 
 
9.1 Sexually Explicit Material 
9.1.1 Sexually explicit material is readily available on TV and the Internet and in 
magazines and videos, and may be a legitimate source of enjoyment and 
stimulation to services users.  However, service users may need to be helped to 
understand that such material may be offensive and embarrassing to others.  
They may need support to understand that such material should be viewed in 
private.  Staff and service users also need to be aware that some internet sites 
contain illegal material. 

 
9.1.2 Viewing sexually explicit material may confuse or mislead service users 

and they may need help to understand the context and the variety of 
sexual preferences.  In particular, they may need support to understand 
that they do not need to copy what they view. 

 
9.2 Touch 

Many forms of physical contact and demonstrations of affection (especially 
greeting behaviours) have sexual connotations.  The difference between 
sexual and non-sexual touch is often subtle and can be open to 
misunderstanding on both sides.  Service users may need to be helped to 
communicate how they feel about different forms of touch.  Service users 
may also need to be helped to understand that certain forms of touch are 

http://www.gloucestershire.gov.uk/index.cfm?articleid=20352�
http://www.gloucestershire.gov.uk/index.cfm?articleid=20352�
http://www.gloucestershire.gov.uk/index.cfm?articleid=20352�
http://www.gloucestershire.gov.uk/index.cfm?articleid=2643�
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not necessarily acceptable to all the people they meet – or in certain social 
situations.  Similarly, staff should be clear about how they wished to be 
touched and not collude with socially unacceptable contact. 
 

9.3 Dealing with false allegations  
 
9.3.1 Allegations made by service users about inappropriate sexual behaviour 
towards them by staff of service users should always be investigated. However, 
the extent of that investigation may differ for some service users who are known 
to fantasize or to have made false/malicious allegations in the past.  
 
9.3.2 An example of this is of a service user attending one of the GCC day 
centres who regularly relates incidents that have occurred in recent episodes of 
‘Eastenders’ to her own life and has made allegations against other service users 
identical to the fictitious soap storyline. 
 
9.3.3 If this happens and there is a strong suspicion that the allegation is false, 
staff should initially speak to their Line Manager and, if necessary, a Relationship 
Champion.  Reasons for any subsequent actions taken will be recorded.  
 
9.3.4 A low key fact finding session may take place between the service user 
making the allegation and a member of staff. A different member of staff could 
then ask the same questions of the service user later in the day to ascertain if 
their response is the same. If there is any doubt in the minds of either member of 
staff that an incident has taken place  Safeguarding Adults or MARMAP 
procedures will be invoked. 
 
9.3.5 If it is clear that the allegation is false staff will discuss the reasons behind 
the service user’s actions and ensure the service user is aware of the 
consequences of making allegations up.   
 
 9.3.6 If appropriate, staff may involve parent carers in their initial enquiries to 
see if anything has happened at home to trigger the service user’s behaviour.  
Parent carers may also be involved in agreeing any actions to be taken to reduce 
the chances of future false allegations being made.  
 
9.4 Marriage, Living Together and Divorce 
9.4.1 People with learning disabilities have the same rights in law as anyone else 
to marry or live together. Providing the person is over 16 years and has a general 
understanding of what it means to get married or enter a civil partnership, he or 
she has the legal capacity to consent to marriage. No one else's consent is ever 
required. 
 
9.4.2 The District Registrar can refuse to authorise a marriage taking place if he 
or she believes one of the parties does not have the mental capacity to consent. 
 

http://www.gloucestershire.gov.uk/index.cfm?articleid=2227�
http://www.gloucestershire.gov.uk/index.cfm?articleid=2227�
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9.4.3 If people with learning disabilities express a desire to marry or live together, 
workers should be willing to discuss this option with them sensitively and 
seriously. Only if the couple agree, can workers involve parents and carers.  
However, the benefit of parental/carer support should be emphasised. Workers 
should be aware of the subtle distinction between offering guidance and 
influencing people’s decision making. The professional’s responsibility is to clarify 
the implications of various actions and to assess practical support needed by the 
couple. 
 
9.4.4 Living together/marriage will mean that the person's financial and legal 
obligations will change. Workers may need to help the person with learning 
disabilities to access appropriate impartial information and advice. 
There are many successful marriages and relationships involving people with 
varying degrees of learning disability. However, as with other couples, there are 
examples of unsuccessful marriages, some of which may end in divorce. It is 
important that workers and/or parents do not demand guarantees that a 
marriage/living together between two people with learning disabilities will work. 
The law relating to divorce is the same for a couple with learning disabilities as 
for others. Workers should be aware of the support services on offer e.g. 
counselling and mediation. Again, the professional’s role would be to offer 
guidance on the implications of any action. 
 
9.5 Sexual Aids 
The use of everyday objects for sexual stimulation and pleasure may pose a risk 
or cause harm to an individual. In such circumstances, service users may need 
to be supported to use specialist sexual aids.  
 
9.6 Masturbation 
Masturbation is a common element of the sexual behaviour of men and women, 
but service users may need to be helped to understand that it is an activity 
requiring privacy.  Where staff become concerned that masturbatory practices 
appear excessive or are causing physical harm, they should seek advice from 
the CLDT or multi-disciplinary team. 
 
9.7 Respecting Diversity 
9.7.1 Both staff and service users need to understand the diversity of sexual 
expression and sexual preference and respect this.  Similarly, attitudes towards 
sex are influenced by our cultural and religious backgrounds – which will not be 
shared by everyone but which need to be respected. 

 
9.7.2 Service users may need to be supported to explore the implications of any 
decision they make on their relationship with their family or wider community. 

 
9.8 Emotional and Sexual Dysfunction 
In certain circumstances, staff will need to support people to access specialist 
advice and/or services.  These would include: 
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a) Erectile dysfunction, painful sex for women, non-consummation   
b) Abusive behaviour 
c) Marital problems 
d) Exhibiting behavioural or emotional disturbance linked to past 

abuse 
e) Mental Health problems 

 
9.9 Contraception 
9.9.1 Contraceptive advice is legally and freely available to everyone who is over 
16. 
 
9.9.2 If service users are beginning to consider or to have sexual intercourse, 
they should be supported in finding information and advice about contraception 
for example through GPs, Family Planning Clinics or the CLDT. 
 
 9.9.3 Nobody can be given contraception without their knowledge or consent. 
 
9.9.4 Unless the service user consents, staff should not discuss contraception 
with parents or others and will seek to maintain confidentiality at all times.  

 
9.9.4 Service users should be supported and facilitated to take control of and 
manage their own health care, including support to gain access to up to date 
information and advice about general health issues e.g. contraception 
 
10. Implementation 
 
10.1 The reviewed policy will be announced to staff through “This Week” (in 
C&ACD), discussed in the bi-annual policy update in CACD field work teams and 
will be published on the County Council and 2gether websites. 
 
10.2 Managers will be expected to draw their staff’s attention to the policy and 
ensure staff have access to relevant training. 

 
10.3 A County Sexuality & Relationships Advisory Group will be formed to advise 
upon and share best practice, new developments, information and resources.  
 
 
11. Monitoring & Review 
11.1 Monitoring of this policy will be undertaken by: 

• Evaluation of training and people attending training. 
• Through good supervision of staff. 
• Monitoring of staff attitude, competence and confidence in addressing 

issues of sexuality and personal relationships with people with learning 
disabilities, their families and other carers. 

• Monitoring any complaints made about the policy or about training 
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11.2 Within constraints of confidentiality people with learning disabilities will be 
asked about how they feel this policy is working.  
 
11.3 See Appendix 4 for what learning disabled people said in 2008/9 about the 
policy 
 
 
12. References: 
 
Thanks to the following authorities for their guidance and policies on sexuality 
and relationships for people with a learning disability. Some content of this review 
may have been based on their work. 
 

• West Sussex Personal Relationships policy and guidelines  
• Cornwall NHS Trust Partnership ‘Personal relationships and sexuality 
• Guidelines and policy for working with people with a learning disability’ 

2006 
• Making Choices Keeping Safe – Scotland 

http://www.mcks.scot.nhs.uk/section4/index.html 

• Nottinghamshire County Council ‘Sex and Sexuality’ 
• NHS Plymouth Learning Disability Partnership ‘Sexuality and 

Relationships Policy’ ( particularly the section on Marriage and Divorce) 
• Eastern Health and Social Services Board, Northern Ireland 

 

http://www.mcks.scot.nhs.uk/section4/index.html�
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Appendix 1 
 
The County Relationship and Sexuality Strategy Group (CRSSG) 
 
The CRSSG will be a multi agency forum which guides and monitors the 
implementation of the policy, training and any service developments. Its 
members will give advice on issues arising and will assist to resolve 
complex issues and conflicts of interest. They will meet quarterly.  
 
The membership of this group will be: 

• The Relationship Champions 
• Representative of 2gether Trust (one manager and one clinician) 
• CLDT representative 
• Carers 
• LD Establishment service manager 
• County wide LD team manager 
• One General Manger/Ops and Development Manager? 
• Training? 
• Providers? 

 
The role of the CRSSG: 

• To monitor the implementation of the policy 
• To share good practice and information 
• To offer advice on complex issues and conflicts of interest 
• Ensure that the policy continues to reflect national and local policy drivers.  
• Consider investigation recommendations from complaints  
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Appendix 2 

ELEMENTS OF SEXUAL HEALTH AND 
RELATIONSHIP EDUCATION  

 
The aim of the training and information about sexuality and personal 
relationships should be to help people with learning disabilities to develop the self 
and social awareness needed to make personal relationships with others, and an 
appropriate awareness of sexuality.  
 
Not all individuals will have the ability to understand all the areas listed and 
training, or one to one support, will have to be tailored to meet the individual’s 
needs.  
 
Training and information giving should be available to service users on a one-to-
one basis, in mixed groups and in single sex groups.  
 
Gloucestershire County Council and 2gether will source appropriate training for 
staff and services users, internally and externally to their organisations. 
 
Training could include any or all of the following elements according to the needs 
of an individual. 
 
GROUPWORK 

• Establishing rules and boundaries 
• Forming a group 
• Awareness of self in relation to others/self esteem 

 
SOCIAL SKILLS 

• Family, friends and relationships 
• Societal and cultural attitudes 
• Marriage and responsibilities to partners 
• Professional relationships and boundaries 
• Consent 

 
BODY AWARENESS AND BASIC INFORMATION ABOUT SEX 

• Our bodies and how they work 
• Puberty 
• Reproduction and sexual intercourse 
• Personal hygiene  
• Masturbation, ejaculation 
• Menstruation 
• Pregnancy; Conception; needs of a baby; reality of parenthood 
• Same sex relationships 
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PERSONAL HEALTH AND CONTRACEPTIVE ADVICE 
• How to access a range of services within Family Planning Services and 

within Primary Care, for example, family doctor and practice nurse 
• Sexually transmitted infections 
• Conception and Condoms 
• HIV and AIDS 

 
APPROPRIATE BEHAVIOUR 

• Public and private places 
• Time and place 
• Body language 
• Private and public behaviour 
• Difference between child and adult behaviour 
• Understanding our emotions 
• Appropriate/inappropriate expression of feelings and emotions 
• Use of sexually explicit materials 
• Right and responsibilities 

 
ASSERTION: PROTECTION AGAINST ABUSE 

• How to make choices 
• How to say ‘Yes’ and ‘No’ assertively, and how to insist it is acted upon 
• Rights and responsibilities of increased independence 
• Good touch and bad touch 
• Protective behaviours 
• Identifying abuse if it happens and reporting it 

 
THE LAW 

• Responsibilities of the individual, workers and parents 
 
AWARENESS OF MEDIA INFLUENCE 

• Issues around possible devaluation and exploitation of people through 
pornography and stereotyping 

 
LIFESTYLE CHOICES 

• Monogamy 
• Marriage 
• Celibacy 
• Multiple partners 
• Choice of partner 
• Spirituality and religious beliefs 
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APPENDIX 3 

 
USEFUL CONTACTS 

 
LOCAL CONTACTS 
 
Gloucestershire C&ACD Adult Helpdesk  
The first point of contact for C&ACD in the County. This is where all general 
enquiries regarding C&ACD and requests for new referrals for adults and older 
people are received.  
Tel: 01452-426868 
People already known to C&ACD with an open case file should contact their local 
C&ACD area office. Addresses & contact numbers for these can be found on 
their Website: http://www.gloucestershire.gov.uk or by ringing Shire Hall: 01452 
425000 
 
Adult Protection Unit 
C&ACD Department, Shire Hall, Gloucester GL1 2TR. 
Tel: (01452) 425109/425157 
 
Advocacy Services 
Contact a social worker or care manager for advice/referral or phone direct: 

• Advocacy Trust Gloucestershire – Learning Disabilities 0845 0511203 
• County Community Projects – Physical Disability, Older People, Learning 

Disability, Mental Health – (01242) – 228999 
 
Community Learning Disabilities Teams (CLDT)  
The Community Learning Disabilities Team are a group of professional people 
from Health and C&ACD working together to provide a co-ordinated service. Staff 
will visit people in their own homes as well as other settings. They help people 
with learning disabilities to live ordinary lives in the community, and also work 
with parents and carers, offering practical advice, support & counselling. Staff 
have knowledge about causes of disability, health and sex education, epilepsy, 
multiple disabilities, benefits, local and national resources etc. 
 
Community Learning Disability (CLDT) Telephone Numbers: 

• Forest – 01594 827771 
• Gloucester – 08454 2260011 
• East County (Cheltenham and Tewkesbury) – 014523 21059 
• Stroud – 01453 827161  

 
Family Planning Clinics  
Provide contraception, emergency contraception, free condoms, pregnancy 
testing and referrals for termination of pregnancy.  
 

http://www.gloucestershire.gov.uk/�
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• Stroud Health Centre, Beeches Green, Stroud, Gloucestershire,  
- 01453 766331 

• Gloucester Royal Hospital, Great Western Rd, Gloucester, 
Gloucestershire, 08454 226201 

• Cheltenham General Hospital – 08454 222374 
• Cotswolds, Moreton-in-the-Marsh  - 01608 650456 
• Cirencester Hospital – 08454 224628 
• Tewkesbury – 01684 293303 
• Forest of Dean, Coleford Health Centre – 01594 598050 
 

Gloucestershire Health Promotion Resources Service  
Gloucestershire Health Promotion provides education materials (ie. literature, 
posters, audio-visual material) to help professionals promote healthy lifestyles 
and practices. Resources can be borrowed free of charge. 
Address: Redwood Education Centre, GRH Great Western Road, Gloucester 
GL1 3NN 
Telephone: 08454 226082 
 
GUIDE Information service 
Guide is a health, social care and disability information service for 
Gloucestershire.  
Free phone number: 08000 151 548 
Website: http://www.guide-information.org.uk/default.htm 
 
HIV / AIDS Counselling & Support Service 
Coordination of a confidential pre- & post-test counselling service.  
Telephone: 08454 226965 
 
Sexual Health Clinic 
If you are worried about STIs or have questions about HIV & AIDS you can go to 
the Sexual Health Clinics (GUM Clinic) in Gloucester or Cheltenham for free and 
confidential advice, counselling, testing or treatment.  
 

• Gloucester telephone number: 08454 226470 
• Cheltenham telephone number: 08454 224279 

 
National Contacts/Organisations 
 
Ann Craft Trust 
The Trust works with organizations that provide day-to-day support to people 
with learning disabilities and acts as an important point of contact for those 
working to protect vulnerable adults from the risk of abuse. 
Address: Centre for Social Work, University Park, Nottingham NG7 2RD 
Tel: 0115 9515400 
Email: ann-craft-trust@nottingham.ac.uk  

http://www.guide-information.org.uk/default.htm�
mailto:ann-craft-trust@nottingham.ac.uk�
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Website: http://www.anncrafttrust.org/ 
 
British Institute of Learning Disabilities (BILD) 
A not for profit organisation with charitable status, which aims to improve the 
quality of life of people with a learning disability. BILD provides information, 
publications and training and consultancy services for organisations and 
individuals. 
Address: 
British Institute of Learning Disabilities 
Campion House 
Green Street 
Kidderminster 
Worcestershire, DY10 1JL 
Telephone: 01562 723010 
E-mail enquiries@bild.org.uk 
Website: http://www.bild.org.uk  
 
Brook 
Brook Advisory Centres - commonly known just as Brook -  offer  free and 
confidential sexual health advice and services specifically for young people under 
25. 
Helpline number : 0808 802 1234 
Website: http://www.brook.org.uk/ 
 
Family Planning Association  
The Family Planning Association is the UK's leading sexual health charity. Their 
purpose is to enable people in the UK to make informed choices about sex and 
to enjoy sexual health. 
They also have materials for professionals and a CD Rom for people with a 
learning disability – ‘It’s My Right’. These resources are not free. 
Helpline telephone number: 0845 122 8690 
Website: http://www.fpa.org.uk/ 
 
Mencap 
Mencap is the UK's leading learning disability charity working with people with a 
learning disability and their families and carers. Mencap run a 24-hour Helpline 
offering advice on anything to do with learning disability. 
Address: Mencap, 123 Golden Lane, London EC1Y ORT  
Helpline: 0808 808 1111 0r email: help@mencap.org.uk  
Website: http://www.mencap.org.uk   
 
National Autistic Society (NAS) 
NAS exists to champion the rights and interests of all people with autism and to 
ensure that they and their families receive quality services appropriate to their 
needs. Provides information, training & support. 

 

http://www.anncrafttrust.org/�
mailto:enquiries@bild.org.uk�
http://www.bild.org.uk/�
http://www.brook.org.uk/�
http://www.fpa.org.uk/�
mailto:help@mencap.org.uk�
http://www.mencap.org.uk/�
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Address: 
The National Autistic Society 
393 City Road 
London EC1V 1NG 
UK  
Tel: 020 7833 2299 
Email: nas@nas.org.uk  
Helpline: 0845 0704004 email: autismhelpline@nas.org.uk 
Website: http://www.nas.org.uk  
 
R U Thinking? 
This is a website promoting safe sex, sexual awareness and sex education. 
Helpline number: 0800 282930 
Website : http://www.ruthinking.co.uk/ 
 
Respond 
Respond provides a range of services to victims and perpetrators of sexual 
abuse who have learning disabilities, and training and support to those working 
with them. Their website includes accessible information for people with learning 
disabilities about abuse & bullying.  
Address: 3rd Floor, 24-32 Stephenson Way, London, NW1 2HD 
Tel: 020 7383 0700 
E-mail: admin@respond.org.uk 
Website: http://www.respond.org.uk  
  
Voice UK 
A national charity supporting people with learning disabilities who have 
experienced crime or abuse. Also supports families, carers and professional 
workers.  
Helpline: 0845 122 8695 (10am-4pm Monday to Friday)  
Website: http://www.voiceuk.org.uk  
 
 
 

mailto:nas@nas.org.uk�
mailto:autismhelpline@nas.org.uk�
http://www.nas.org.uk/�
http://www.ruthinking.co.uk/�
mailto:feedback@respond.org.uk�
http://www.respond.org.uk/�
http://www.voiceuk.org.uk/�
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Appendix 4 
    Review 2008/9 
 
How this policy was reviewed: 
 
Lots of people were asked what they thought about this policy and their 
responses have helped us to change bits, add bits and take some bits away. 
 
Who did we ask for comments? 
The learning disability locality representatives (reps) completed a questionnaire 
 and spoke to us about what they thought about the training they had received so 
far. 
 
We took the results of the questionnaire and what the reps said to a meeting of 
carers and staff. Some parents were concerned that their son/daughter would be 
taught things that was beyond their level of understanding and would get 
confused. Some people didn’t think people with a learning disability should learn 
about or be able to have intimate sexual relationships. Other parents were keen 
for their sons/daughters to be taught to be safe and to be enabled to have safe 
relationships. The policy then went out for further consultation to parent/carers of 
people who went to day centres.  
 
We took all of this information back to the locality groups. Not everyone at the 
locality groups wanted to go on a course or to get information about sexuality and 
relationships but they all did think that it was important that everyone, regardless 
of their disability, should have the choice of whether they could get more 
information and training if they wanted it.  The groups were really vocal about this 
issue and were keen to get involved and have their voices heard.  
 

Notes from the consultation with Locality Group representatives on the 
Intimate Personal Relationship and Sexuality Policy for People with a 

Learning Disability 
November 2008 

 
Comments on the easy read version of the policy  
 

• Have the pictures in colour 
• Use real photographs – the picture of contraceptives were particularly 

confusing 
• Cartoons are difficult to understand – photos would be better 
• Bigger writing  
• Too much information on 1 page – spread it out more 
• Want a leaflet or something like the prevention of abuse booklet 
• Use yellow paper for people with visual impairments 
• Use shorter words 
• Change the picture of the naked people, give them clothes 
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General Comments 
 
Training 

• ‘The training I had was really good. I would like to learn more.’ 
• I’d like to learn more and talk about this in single sex groups 
• ‘The training course on this is very good. I think all people with a learning 

disability should have a course about this. I’ve learnt when to say ‘yes’ and 
‘no’. I feel a lot safer now’ 

• ‘All people with a learning disability should be able to go on a training 
course, no more than 2 hours long, so people don’t lose their 
concentration’ 

• ‘I was very annoyed when they stopped my training (on intimate personal 
relationships and sex). Other people in other areas could still go on and 
finish it but we couldn’t’ 

 
Personal experiences 

• ‘People with a learning disability are told not to have a relationship’ 
• ‘I’ve been going out with my girlfriend for 4.5 years’ 
• ‘ I was married for 13 years’ 
• ‘The day centre won’t let us kiss but it’s up to us if we want to kiss. I don’t 

know why this is’ 
• ‘I was given the pill but I didn’t really understand it’ 
• ‘This doesn’t really apply to people my age (early 40s)’ 

 
Getting Information 

•  ‘People with LD need more information about what safe sex is’ 
• ‘No one has talked about this to me since I left school’ 
• ‘We haven’t talked about this at the day centre’ 
• All people have a right to know about this (sex)’ 
• ‘Tell people the truth. They (people with a learning disability) may need 

more help but they still should be able to do it (have a relationship) if they 
want to’ 

• Not everyone wants to know about this (sex and relationships) but they 
should have the choice to go on training or not’ 

• I think this (policy) is really good and people need to know about this to be 
safe’ 

 
Day centres 

• ‘Day centre staff stop you having relationships. They say, have it in your 
own time, staff can’t cope with relationships like that’ 

• ‘Staff don’t hug you anymore they are not allowed to get close. They say if 
you get close you might hurt someone. They are too strict.’ 
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