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1.  Background.
KARE endeavours to provide a comprehensive service to individual service users. A range of support needs will be identified through a person centred approach. Some of these support needs may be matters relating to sexuality.
It is important to recognise that there are a wide variety of ethical stances in relation to the area of sexuality. In order to have clarity around the way in which we meet these support needs, it is important to have a policy on matters relating to sexuality.

KARE is committed to working together with parents/guardians and families to ensure that matters relating to sexuality are being met in an appropriate manner. 
This policy outlines KARE’s position which is influenced by the UN Declaration on Rights of Disabled People (1975) and the relevant Irish Law: the Criminal Law (Sexual Offences Act) 1993. 

These documents present contrasting positions in relation to people with intellectual disability and sexual expression.

The United Nations Declaration focuses on the promotion of the rights of people with disabilities and specifically regarding matters relating to sexuality takes the following position:

“…persons with disabilities should not be denied the opportunity to experience their sexuality have sexual relationships and experience parenthood”. (General Assembly of the UN, 1994)

Whilst acknowledging the aspirations of the UN declaration, KARE also acknowledges that as an agency we are confined by the constraints and parameters imposed by Irish law. (Sexual Offences Act) 1993.

This law emphasises the protection of people with intellectual disabilities. 

The law states that sexual activity with people with intellectual disabilities may constitute rape or sexual assault if the person does not have the capacity to consent to such activity. 
Even if a person does have the capacity to consent, the law states that it may still be an offence to engage in specific intimate sexual acts with a person with intellectual disability or mental illness if they are incapable of living an independent life or of guarding against serious exploitation.
This policy takes both of these positions into account by attempting to acknowledge the rights of people with an intellectual disability to appropriate sexual expression whilst giving guidelines that provide protection from exploitation and respects the rights of others.

2. Aim of policy

This policy will provide guidelines to staff, families/guardians and service users on KARE’s position on matters relating to the sexuality of service users in the following three areas: 

1. Education 


2. Protection.


3. Sexual expression 

3. Scope/non-scope of this policy

This policy applies to all services and supports provided by KARE to its adult service users. It does not cover the pre-school services or St. Anne’s and St. Mark’s schools.  

4. Details of the Policy

4.1 Education

4.1.1 Education for service users
KARE will provide service users with information and education regarding relationships and sexuality that is consistent with their functioning level, age and current needs as identified through the person centred approach or through individual referrals.

4.1.1.1. Goals for education of service users

The goals of education for services users are as follows:

· to provide general knowledge about sexuality and relationships 
· to provide education to individuals on specific issues
· to provide education and support to reduce the incidence of inappropriate sexual behaviour 
· to provide information to reduce the risk of abuse or exploitation

4.1.1.2 Ways in which education is provided by KARE

Education can be provided both to individuals and to groups.

Education may take the form of:

· formal classes presented in modular form by appropriately trained staff (see appendix)

· formal support sessions as follow-up to classes, with appropriately trained staff 

· informal day-to-day interaction between staff and service users

· individual support work from clinicians/therapists

· planned interventions for individuals with specific goals to be carried out by front-line staff.
Applications for education in relationships and sexuality can be made by service users, or by their families or staff in consultation with service users.

All applications should initially be made to the relevant service team.

Applications for formal classes or referrals for support sessions should be forwarded from the service team to the psychology department who will be responsible for co-ordination of these. Applications/ referrals should be made using the appropriate form.

Responsibility for individual work at local level will be agreed at the service team meeting.

4.1.2 Information and education for families 
KARE will offer families an opportunity to attend an information meeting prior to any formal class being delivered to their family member. This information meeting will give an outline of the content of the training modules that will be offered to service users. 

Further education on specific issues related to the modules can be made available on request. Families are also welcome to contact a member of staff for further information or clarification they may require on any specific issue or area of concern.

4.1.3 Information and education for staff
Kare will provide training on this policy to all staff to ensure consistency of approach by staff on matters relating to sexuality

This will ensure that individual staff do not impose their own values and standards on service-users.

KARE will provide staff training which will provide staff with the necessary knowledge/skills to support service users on a daily basis in matters relating to sexuality. 

KARE will provide additional training for identified staff for the provision of relevant formal education of service users in matters relating to sexuality.
4.2 Protection

KARE acknowledges that people with an intellectual disability are more vulnerable to sexual abuse and exploitation than the general population.

The level of vulnerability will vary with individuals and situations. Situations where there may be increased risk may involve service user interaction with other service users, staff, family or community members.Particular attention should be given to increased risk where there have been prior concerns.

KARE aims to reduce the risk of sexual abuse and exploitation of its service users through the provision of:

· Education of service users and families
· Staff training

· Policy and guidelines as outlined in this document

Where staff have concerns about individuals and the risk of sexual abuse and/or exploitation, they should bring these concerns to the service team meeting, through their line manager. 

KARE has specific procedures for  the investigation and management of non-accidental injury and sexual abuse of service users both by staff members and others. In the case of alleged non-accidental injury and sexual abuse by a staff member the nationally approved “Trust in Care” policy will apply. In the case of an allegation against anyone other than staff the “Protecting Service Users” policy will apply. In the case of Service users under the age of 18 the nationally approved “Children First” Guidelines 1999 applies.

4.3 Sexual Expression
KARE will endeavour to support people in the appropriate expression of their sexuality. What is deemed to be appropriate will depend on the form of sexual expression, the situation in which it is expressed and the person’s ability to consent and live independently. KARE does not discriminate against service users on the basis of their sexual orientation
in line with the Equal Status Act (2000), 
It may be necessary to establish whether or not the person has the ability to consent. A person’s ability to consent will be assessed by the team’s social worker and psychologist in conjunction with relevant others. 

Some of KARE’s service users may be deemed competent to give consent and have the ability to live independent lives or to live with minimum support and therefore have the right to make individual choices regarding the expression of their sexuality. KARE has a responsibility to respond to the support needs of these individuals if requested or required

For the purpose of this document sexual expression is divided into three levels:

1. Basic Sexual Expression

2. Advanced Sexual Expression

3. Intimate Sexual Expression

4.3.1 Basic Sexual Expression. 
This level refers to situations where individuals express themselves in a basic sexual manner such as dancing alone or with others, holding hands, hugging, sitting on laps and kissing on the cheek or lips.

KARE deems it acceptable for service users to engage with each other, in the above activities at appropriate times, locations and situations that are within the social norms, e.g. on the bus, during breaks between classes, at the disco. These activities should not infringe on the rights of others.

Examples of times and situations where basic sexual expression may be deemed inappropriate are:  the workplace, during formal classes, with strangers, where one of the service users involved is visibly uncomfortable with the activity etc.

In situations when inappropriate basic sexual expression occurs, staff should redirect the service user in a non-punitive manner and report the incident to the line manager.

If inappropriate incidents are repeated, despite re-direction, the incidents should be raised at the service team meeting. 

If staff are unsure about whether or not a service users behaviour falls within the range of acceptable basic sexual expression, then they should discuss the episode with their line manager.

It is noted that the activities listed above may be non-sexual in nature but appropriate time and location still applies.

4.3.2 Advanced Sexual Expression. 

For the purposes of this document this level refers to: Access to sexually explicit materials, prolonged kissing, intimate dancing, touching of breasts or genitals of others, and self masturbation.

Access to sexually explicit materials: 
Sexually explicit materials are books, films, DVD’s, videos, text messages, internet materials, pornographic magazines, or other materials which clearly depict “erotic” behaviour designed to create sexual excitement.

Service users over the age of 18 will be permitted to view legal sexually explicit material in residential services in their own bedrooms on their own. 
Use of legal sexually explicit materials in a manner that causes offence to others is also deemed inappropriate. Service users should be stopped in a non-punitive manner and informed that the use of such materials is only permitted in the privacy of their own bedrooms. If such behaviour is repeated, despite redirection, the issue should be raised with the service team through the line manager.

It is inappropriate to view legal sexually explicit materials in day services. Service users who have brought sexually explicit materials into day services should be directed to keep the materials in their locker or bag.
Use of illegal materials and use of materials by service users under the age of 18 is unacceptable. If these situations arise in any of KARE’s locations or during activities associated with KARE, staff should confiscate the materials and raise the issue with the service team through their line manager.

If staff have concerns that the materials being used are affecting the well being of a service user then these concerns should be brought to the service team meeting through their line manager.

Prolonged kissing and intimate dancing: 

Prolonged kissing means intimate mouth to mouth kissing.

Intimate dancing means dancing with close bodily contact where sexual arousal can occur.

Prolonged kissing and/or intimate dancing are permitted in the disco area at the supervised KARE disco between people who appear to have common enjoyment in the activity and where it is clear no exploitation is taking place.
Prolonged kissing and/or intimate dancing with a partner is also permitted in living rooms of residential/respite houses when other service users are not present. A level of staff supervision will be involved.

Prolonged kissing and/or intimate dancing is not permitted in bedrooms of residential/respite services or in day services.

In situations where one of the couple involved in the activity appears not to enjoy the activity, or where staff have concerns about exploitation, the incidents should be stopped in a non-punitive manner and reported to the service team through their line manager, for guidelines on how to respond in future situations.

If prolonged kissing and/or intimate dancing occur in other situations staff should stop the activity in a non-punitive manner.

If this behaviour is repeated, this should be reported to the service team through their line manager.

Sexual self stimulation and Self masturbation: 
In residential and respite services, a service user may engage in sexual self stimulation and/or self masturbation in their own bedroom on their own. 

In day services, sexual self stimulation and/or masturbation are only acceptable as part of an individual behavioural programme that has been agreed by the service team.

If sexual self stimulation and/or masturbation occurs in other situations, staff should endeavour to stop the behaviour in a non-punitive manner, using verbal instruction or gestures. In a residential/respite setting the service user should be redirected to the privacy of their bedroom if possible. 

If the behaviour is repeated, it should be referred to the relevant service team through the line manager.

Additional concerns in relation to a service user and self stimulation and/or masturbation, such as potential self-injury or health risk, should also be raised with the service team through the line manager.
Touching of breasts or genitals of others:
Touching of breasts and/or genitals of others refers to a person deliberately handling the breasts or genitals of another. This may involve direct skin contact, or contact through clothes.

This is not permitted in any of KARE’s premises or during KARE activities. If staff observes episodes of this behaviour, they should redirect those involved in a non-punitive manner and report the incident to their line manager.

4.3.3 Intimate Sexual Expression. 
For the purposes of this document this refers to: mutual masturbation, oral sex, anal sex, sexual intercourse.

Intimate sexual expression is not permitted in any of KARE’s premises or during KARE activities. If staff observe episodes of this behaviour or become aware of or have concerns, they should stop the activity, redirect those involved in a non-punitive manner and report the incident to the relevant service team through their line manager 

Some forms of sexual expression can be illegal, harmful to the individual, or intrusive and infringing on the rights of others. KARE acknowledges that in these situations, there will be a need for individual interventions to provide the appropriate guidance and advice for the service user.

Service users who are actively engaging in intimate sexual expression outside of KARE’s premises and activities who request support and or advice should be referred to the relevant service team meeting where an individual support plan will be agreed and recorded.

If staff have concerns about service users who may be engaging in intimate sexual expression outside of KARE’s premises and activities they should inform the service team through their line manager. Where specific concerns are identified an individual support plan will be agreed and recorded.

Where there is a concern that the sexual activity may be abusive, KARE’s policies “Protection of Service Users”, “Trust in Care” or the National Guidelines “Children First” 1999 will be implemented. 

5. Documentation relevant to this Policy

“Children First” 1999.
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(1994)

Equal Status Act.
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