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This policy written in conjunction with information obtained through Disability Services Queensland, ACROD Queensland and ACROD Western Australia.

	Human Relations and Sexuality



POLICY:

The Disability Services Act 2006 reaffirms that all people with or without a disability have the same basic human rights as other members of the community.

The Act states “People with a disability have the same human rights as other members of society and should be empowered to exercise their rights”
Human relations are seen as the interaction of social, personal and sexual development which allows people to relate positively both to themselves and to others without feelings of fear, guilt or shame.

Aims:
This policy aims to recognise the rights of individuals to exercise maximum control over their human relations and sexuality as far as practicable. 

Responsibilities:
The Board of Management is responsible for:

·  The development and review of all policies of the organisation. 

The General Manager is responsible for:

· The implementation of the organisation’s policies. In regard to Human Relations and Sexuality, the General Manager will ensure all staff are aware of and respect the rights of the service user, and monitor and address any variation from policy.

All employees paid and unpaid have the responsibility to:

· Ensure they adhere to this policy in all of their dealings with service users.
This document is to be read in conjunction with:

· Code of Conduct

· Client Protection Policy

· Duty of Care Policy

· Service User Rights Policy

· Preventing and Responding to the Abuse, Assault or Neglect of people with a Disability Policy.

Policy Principles:

1. People with a disability have a right to access age appropriate information, education, resources and support within the area of human relations and sexuality;

2. People with a disability have the same rights as other members of the community to develop relationships. They have the right to choose with whom they develop relationships and to determine the nature of these relationships;

3. People with a disability have sexual feelings, and the same right to appropriately express their sexual feelings as other members of the community;

4. People with a disability require an understanding of safe and unsafe sexual practices, and how they can decrease their risk of sexually transmitted disease and unplanned pregnancy;

5. People with a disability have the right to make their own informed choices about the form of contraception they will use. They require unbiased and adequate information regarding contraception options to be able to make this decision;

6. People with a disability have a right to make informed decisions about the reproductive aspects of their lives;

7. People with a disability require an understanding of appropriate behaviours within the areas of human relations and sexuality which enable them maximum integration into the community;  

8. People with a disability have a right to make informed decisions about their health options in the health and human relations area and to access local health services within their community. Due to their disability, some people may require access to specialist services and advice;

9. People with a disability have a right to living environments, which enables emotional and physical privacy in the area of human relations and sexuality and the management of their personal hygiene.
PROCEDURES: 

Definition:
Human relations are the interaction of personal, social and sexual development that allows people to relate positively both to themselves and to others and should be free from guilt or shame.  It embraces a broad spectrum of knowledge, information and skills.  These include an awareness of self and others, rights and responsibilities, social customs and laws, relationships, decision-making skills, assertiveness, sexuality and sexual health.  Sexuality may be thought of as an all-encompassing state of being where, through biological, cultural, environmental and moral influences, we develop a self-concept and identity from which we express ourselves.

Human relations are not only about sexuality and sexual relationships.  A person’s sexuality and sexual behaviour should be viewed in the context of their overall personal and social development, knowledge and skills.

People with a disability may have had limited life opportunities.  This lack of experience, combined with their disability, means they may need individualised experiential, educational and counselling opportunities in human relations.

Rationale:

This organisation has a commitment to the human relations and sexuality needs of service users.  The necessity for clear policy and practice guidelines in this area has been emphasised by staff working at the direct care, consumer support and management levels, and is required for the Organisation to comply with the Disability Services Standards.

Introduction:

The purpose of this policy is to provide the Organisation’s staff with clear principles in the area of human relations and sexuality.

The policy has been developed for the Organisation’s service users, and applies to those both under and over eighteen years of age.  However, the Organisation recognises that service users under the age of eighteen years are legally under the care of their parents or guardian.  

Summary

This Organisation recognises the rights of individuals to exercise maximum control over their human relations and sexuality needs as far as practicable.  

Critical areas for consideration here are:

· the need to seek the informed consent of a consumer or guardian, when the consumer is under the age of eighteen years, or is unable to make an informed decision; and

· the duty of care owed by staff to service users.

The policy provides staff with principles and a clear framework for working with the human relations and sexuality needs of service users with disabilities and their parents or guardians.  The guidelines, which follow, explain how to put these principles into practice.

Practical Guidelines:

These guidelines are intended for use by the Organisation’s staff who work with service users in all settings.

They are designed to increase staff understanding of how the human relations and sexuality needs of service users and related issues should be addressed and provide a set of procedures to follow.

The guidelines cannot be totally prescriptive due to the individual nature of each case.  There will often be complex factors involved, and ethical or legal issues may override the need that is presented.

The General Manager and external advisers are available for consultation regarding the many issues that may arise related to the human relationship and sexuality needs of service users.  Staff are encouraged to approach the General Manager should they be unsure of the action they should take in a particular situation.

Principle 1:

People with Disabilities have the right to access age appropriate information, education, resources and support within the area of human relations and sexuality.
1. The Organisation will facilitate the provision of information, education, resources and support to service users, either individually or within group settings.  This may involve accessing of outside services specialising in Human Relations and Sexuality issues.
2. The Organisation will facilitate the provision of individual or couple counselling.  This may be provided in-house or through an external agency.

3. The Organisation will identify and inform service users, where appropriate, of outside agencies specialising in Human Relations and Sexuality issues, should service users wish to seek assistance outside of the Organisation.

4. The Organisation’s staff will provide appropriate support to service users to enable them to access specialist counselling agencies, in relation to their Human Relations and Sexuality needs.

5. The Organisation will provide training for staff in Human Relations and Sexuality.

6. Individuals under eighteen years are still the legal responsibility of their parents and for some individuals over the age of eighteen, their guardians.  As such The Organisation’s staff will consult with parents/guardians regarding serious matters related to Human Relations and Sexuality.  Should a child ask an Organisation staff member a question in this area, staff will answer as clearly and accurately as possible.  Should staff be uncertain as to their course of action, they are advised to consult with the Human Relations and Sexuality Committee or a member of that committee.

7. The Organisation will assist interested parents/guardians to inform their children about Human Relations and Sexuality issues.

Principle 2:

People with Disabilities have the same rights as other members of the community to develop relationships.  They have the right to choose with whom they develop relationships and to determine the nature of these relationships.  They have the right to live free of sexual exploitation.

1. The Organisation will assist service users to develop social skills, thereby maximising their opportunities for the development of positive relationships.

2. The choices of an individual regarding acquaintances/friends/partners will be respected

3. Notwithstanding point two above, this organisation strongly discourages the development of any personal relationship between an employee and service user; regardless of age or disability. Should any person have difficulty in understanding their duty of care or the concept of a fair balance of power in a relationship, they are advised to speak with the General Manager for clarification.

4. The Organisation’s staff will, where appropriate, inform service users of the rights and responsibilities of service users and others with regard to relationships.

5. The Organisation’s staff will, where appropriate, inform service users about social norms, expectations and rules in relationships. This includes appropriate sexual expression.

6. The Organisation will develop and maintain a protocol for courses of action if sexual exploitation is alleged.

7. The Organisation will facilitate the support of staff and/or service users in situations where sexual exploitation is alleged.

8. The Organisation will establish and inform service users of grievance procedures should they wish to raise concerns about conduct of staff or other service users.

Principle 3:

People with a disability have sexual feelings and the same right to appropriately express their sexual feelings as other members of the community.

1. The Organisation’s staff will respect an individual’s sexual orientation and their choice of sexual expression and will recognise that two consenting adults may wish to conduct a sexual relationship in private.

2. The Organisation, through its Human Relations and Sexuality Committee, will offer information, advice and counselling to those who find sexual expression difficult or impossible.

3. The Organisation’s staff will not provide physical assistance with masturbation or other sexual activity, where this involves genital contact.

4. If requested by service users, and if staff are in agreement and aware of their legal rights and responsibilities, staff may assist service users with sexual positioning whilst on duty.  This must not however involve direct genital contact.

5. Service users who so choose will be assisted to access outside agencies in relation to their sexual needs. Staff who do not feel comfortable with assisting in this manner are not obliged to; another staff member can then be asked to assist.

6. The Organisation’s staff, where appropriate, will inform service users of the rights and responsibilities involved in sexual activity, particularly the use of contraception and protection again sexual transmitted disease and unplanned pregnancy.

7. The Organisation’s staff, where appropriate, will inform service users of the law in relation to the age of consent and mutual consent.

8. Options for appropriate sexual expression will be provided by staff to service users who express themselves inappropriately.  Where necessary, staff will consult with the Human Relations and Sexuality Committee and seek their assistance.

Principle 4:

People with a disability require an understanding of safe and unsafe sexual practices and how they can decrease their risk of sexually transmitted diseases and unplanned pregnancy.
1. The Organisation’s staff, where applicable, will provide information on safe and unsafe sexual practices and on how an individual can decrease their risk of contracting sexually transmitted diseases.

2. The Organisation will work towards giving service users’ assertiveness skills.  This will assist sexually active service users to be assertive in their sexual interactions, thus lessening the chance of exploitation.

3. The Organisation will identify and inform service users where appropriate, of outside agencies specialising in Human Relations and Sexuality issues, particularly those assisting with the prevention and treatment of sexually transmitted diseases and pregnancy.

Principle 5:

People with a disability have a right to make their own informed choices about the form of contraception they will use.  They require unbiased and accurate information regarding contraceptive options to be able to make this decision.
1. The Organisation’s staff, when requested to do so, will ensure that service users are given accurate information about their contraceptive options, including possible physical and emotional side effects.

2. The Organisation’s staff will carefully monitor or, where possible, support the service user to monitor the use of a contraceptive in the context of the service user’s general physical and emotional health.

Principle 6:

People with a disability have the right to make informed decisions about reproductive aspects of their lives.
1. The Organisation’s staff, when requested to do so, will provide information to interested service users about reproduction, childbirth and parenthood.

2. The Organisation’s staff will refer service users considering having a baby to the appropriate agency for genetic and other counselling where this is appropriate.

Principle 7:

People with a disability require an understanding of appropriate behaviours within the areas of human relations and sexuality, which enables them maximum integration into the community.
1. The Organisation’s staff will, where appropriate, provide information to service users on:

· appropriate and inappropriate behaviour;

· consequences of inappropriate behaviour;

· the law in relation to inappropriate behaviour.

Principle 8:

People with a disability have a right to make informed decisions about their health options in the health and human relations area and to access local health services within their community. Due to their disability some people will require access to specialist services.
1. The Organisation’s staff will encourage healthy living amongst service users.

2. The Organisation’s staff will be able to provide service users with information regarding their health options in the Human Relations and Sexuality area and about local health services in the community.

3. The Organisation’s staff will, when requested to do so, assist service users to access the local health service of their choice.

4. The Organisation’s staff will, where appropriate, give service users skills in personal hygiene management.

5. The Organisation will offer service users the opportunities to develop knowledge in the areas of body awareness, body parts and their functions in an age and gender appropriate manner.

6. The Organisation will offer service users information and education on the physical changes from childhood to old age, including puberty, menstruation and old age.

Principle 9:

People with a disability have a right to living environments, which enable emotional and physical privacy in the area of human relations and sexuality and the management of their personal hygiene.
1. A staff member of the same sex will conduct education and assistance with toileting, bathing, menstrual management and genital hygiene wherever possible, unless the consumer prefers otherwise.

2. Staff will ensure maximum privacy when bathing or toileting service users.

3. Staff will encourage service users to develop assertiveness skills, enabling them to request privacy.

4. Staff will educate service users as to ways of maintaining privacy.

5. Staff will respect and reinforce the privacy of service users.  Staff will knock and wait for an affirmative response before entering a consumer’s room, a toilet or a bathroom.  If there is no response, staff should knock, announce their intention to enter and pause before entering.  Exceptions are made in emergency situations.

6. Staff will inform service users of their rights to privacy and the responsibility of others to respect these rights.

7. Information given to staff which individuals ask to be confidential will not be disclosed to others, except where staff are legally obliged to divulge information, as outlined in the relevant Policy.

INTERVENTION METHODS

There are numerous ways in which service users increase their knowledge and skills in a particular human relations area.  Should a service user seek assistance to address an issue or concern, the service user and relevant others should be involved in the decision making to determine the most appropriate method of intervening and assisting.

There are four major types of intervention used to address human relations and sexuality needs.  They are not mutually exclusive and may be used individually, concurrently or successively, depending on the identified needs of the individual.

Informal Intervention:

Informal intervention takes place on a daily basis during general interactions between staff and service users.  Through their conduct, staff demonstrate communication skills, decision-making skills, how relationships are formed and maintained and the kinds of behaviour such as touching, which are appropriate to public and private situations.

Staff need to be particularly aware of the impact of their behaviour and attitudes on a service user’s cognitive and behavioural leaning.

Staff should be encouraged to use daily opportunities to discuss, demonstrate and reinforce service users’ appropriate behaviour and their understanding of human relations and sexuality.

Responsibility:

Informal intervention is the responsibility of:

· direct support staff who work with service users on a daily basis; and

· other staff who work with a service user and their family in a case management or professional intervention role.

Formal Education:

Formal education is a structured process that focuses and builds upon a service user’s current knowledge and skills.

It involves the formation of aims, objectives, intervention strategies, and monitoring and review mechanisms to meet the identified needs of the service user.  This may be formally documented in the service user’s individual care plan and kept in their central file.

The objectives of the program should be specific, achievable, relevant to the service user’s needs and appropriate to their age.  The educational program should not focus solely on giving information.

It also needs to provide opportunities for the service user to develop skills in decision-making and understanding of personal responsibilities and consequences of actions.  Group discussion, role-play, problem solving and the use of concrete teaching materials will assist in the process.

Formal education needs to be supported by reinforcement of key concepts by significant people in the service user’s life.  The educator may wish to discuss with them the development and implementation of the program.

Responsibility:

Formal education is the responsibility of:

· direct support and other staff trained in human relations and sexuality education.

· direct support staff who are liaising with the Human Relations and Sexuality committee or a staff member with expertise in this area.

Counselling:

Counselling is a process used by trained professionals to help service users gain a better understanding of personal issues and the options they have to address or resolve them.

Service users need to be able to communicate to participate in the counselling process.  They should be informed about what counselling involves and the importance of their commitment to the process.  Counselling must be voluntary since motivation is essential for the service user to take part in and gain from the process.

Information:
The process of giving information carefully selected and worded to suit the particular needs of the individual or group usually involves a degree of interaction between them and the counsellor.  The counsellor needs to have well developed listening skills and be able to provide the relevant information in the most appropriate context and time.  Such skills need to be learned and cannot be assumed to have been acquired through traditional education.

Emotional Support:

For some service users, issues connected with sexuality may lead to emotional distress.  Counsellors, skilful in enabling people to cope with strong emotional reactions will facilitate stress management.  These counsellors typically need to be able to promote trust, be competent in assisting the consumer to identify both personal and social resources and skilful in assisting them to acknowledge and express their emotions in healthy ways.

The counsellor does not necessarily need to be highly informed about technical details of human relations.  This counselling usually takes more time than information counselling.

Educational:

This counselling process first encourages a service user to learn more about human relations and then helps them assess and review newly acquired information.  The counsellor assists the service user to clarify attitudes and beliefs about the new knowledge and to make decisions about future actions and behaviour.  The counsellor needs to be competent in assisting service users to acknowledge how they think, feel and are likely to act.

Therapeutic:

People who have problems with how they relate to others, how they communicate and how they react are able to be assisted by counsellors who can help them to identify the nature of their problems and to learn new skills to deal with them.  Long established psychological problems or disorders may be revealed when a crisis occurs and intensive psychotherapy between a counsellor and individual service user may be necessary to review and deal with these problems.

Responsibility:

Counselling should only be conducted by Organisational staff or outside individuals who are trained and experienced in counselling techniques.

Specialist Intervention:

Specialist intervention involves the use of specific techniques to assist an individual increase their understanding of an issue and make decisions to change their behaviour.  It is appropriate when human relations and sexuality needs or issues cannot be adequately addressed by other kinds of intervention.  All possible interventions should be exhausted and all factors considered before deciding on a specialist intervention.

· psychotherapy

· psychiatric treatment

· specific and intensive behaviour intervention

· family therapy

· sex therapy

· specific therapeutic counselling

· genetic counselling

Responsibility:

These forms of intervention are intensive and comprehensive and should be conducted by qualified practitioners trained in these specialist techniques; this includes: 

· psychiatrists

· sex therapists

· family therapists

· psychotherapists

· counselling psychologists

· clinical psychologists

Where private practitioners need to be accessed there may be a fee for services.  In these cases the service user should pay for the services.

Referrals:

When a community agency or specialist service is to be contacted, a staff member must explain to the service user and/or parent or guardian the purpose of a referral to the service or agency.  The individual’s (or parent/guardian’s) informed consent is required prior to a referral being made.

Consent:

Organisational staff working with service users in the area of human relations need to be aware of the legal elements of consent because there are some actions, which are only lawful with the consent of the person involved.  If these actions take place without that consent, the action will be unlawful.  These types of actions can range from spending someone else’s money to sexual intercourse.

The legal elements of consent are not fixed in legislation.  Instead, courts have established them as part of common law. The essential elements of the law regarding consent, for the purposes of this document are as follows:

· The person who is giving consent must have the intellectual capacity and maturity to understand the nature of the action involved and the potential consequences of that action.  

· The person giving consent must not have been misled about the action being considered.  They must be giving informed consent.  In practical terms this means that people should be given appropriate information in a form that is understandable to them about the activity they are considering.

· Any consent must be freely given and must not be obtained by force or threats.  A person’s consent will not be valid if they have been forced to give that consent against their will.

Consent will not be valid if any one of these elements is missing.

There are some situations when the law prevents people consenting to particular activities, even if these three requirements have been met.  In such situations the action will still be unlawful even if the person has consented. The Criminal Code sets out a number of situations when sexual activity is prohibited, whether or not the person has given consent, or whether in fact; the person is capable of giving consent.  Generally, the restrictions are based on age:

· 16 years in Queensland

 or intellectual capacity:

· where a person is incapable of understanding the nature of a sexual act or guarding him or herself against sexual exploitation.

Working with Parents/Guardians:

The human relations and sexuality needs of people with a disability can be both sensitive and controversial.  Service users, staff and parents or guardians are likely to have different values, feelings and responses.  This can lead to conflicts in reaching agreement about how to best assist an individual.

When resolving conflict it is important that the organisation supports the rights and wishes of the person with a disability, while acknowledging and giving consideration to the concerns of others affected by a particular decision.

Within this context the organisation’s staffs need to consider the following when working with parents/guardians:

· The limited life experience and skills of some people with a disability may lead to them expressing their sexuality in overt and inappropriate ways.  Hence the parents may be required to address the area of sexuality in more directive and explicit ways than most parents, which can be personally confronting and distressing.

· Religious and cultural background and personal attitudes will affect a parent’s view about the human relations and sexuality needs of their child.  This can have a direct impact on the way they make decisions and interact with the individual, other family members, and staff about particular issues.

· Parents may have difficulty acknowledging the human relations and sexuality needs of their child.  They may consider it a sensitive and private issue that they do not wish to discuss with others.

· A parent’s concerns about the personal, social or sexual behaviour of an individual and the possible outcomes of any interventions can lead to the adoption of restrictive options for managing the concerns.

To work effectively with service users, it will be important to develop and maintain open and positive communication with parents/guardians.  Time should be taken to understand their feelings, views and opinions about the situation and their suggestions for managing particular concerns.  However, it is important to remember that the person with the disability is in fact the service user.

Staff Training:

Staff training in human relations and sexuality is vital for all staff who support, educate or assist service users to develop skills in human relations and sexuality.

The Organisation will provide training opportunities for both new and existing staff, either in-house or accessing training provided by other agencies such as Family Planning Queensland.
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