




Aims and learning outcomes

Aim: To equip staff who work in adult social care settings to be comfortable and con�dent 
in discussing and addressing the sexuality and intimate support needs of the people they 
support.

Learning outcomes 

To be knowledgeable about the impact of sex and relationships on wellbeing. 

 ƴ  To be clear about the role of social care staff in supporting opportunities to develop  
 healthy relationships and positive sexual expression.

To have a basic understanding of legislation in the area of social care and sexual  
 activity.

To gain an understanding of the key issues to consider when faced with a dilemma    
 involving relationships and/or sexuality. 

To have considered the role of family members in supporting independent, adult  
 relationships. 

To understand safeguarding, sexual safety and positive risk taking, in respect of  
 sexuality and relationships. 

Please note that the scope of this course does not include complex forensic or disability 
speci�c issues.
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Structure of the programme
The programme includes a brief introduction, followed by four modules that can be delivered 
over separate two-hour sessions or incorporated into two half-day or one full-day training op-
portunities.

The modules cover:
1. Understanding sexuality and relationships: barriers, bene�ts and the impact of staff values
2. Roles, regulations and the law
3. Sexual safety and autonomy
4. Practical approaches to relationships and sexuality support 

Every topic covered is linked to a PowerPoint slide number and a related worksheet or hand-
out. There’s an explanation of the facilitator’s role linked to each of the presentations or activi-
ties, so you have all the information you need to deliver this training. You will note that some of 
the slides are quite wordy. This has been done to aid the presenter’s understanding, however, 
you are able to edit the content to reduce the information on the screen. A number of the slides 
also include explanatory notes.

There’s a mix of facilitator led discussions, individual and small group activities, case stud-
ies and videos to consider and discuss. Feedback during the trial period identi�ed a need for 
speci�c examples and case studies relating to older adults’ services. Therefore, for some of the 
activities there is a choice of resources linked to a) younger adults or b) older people.
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Facilitator’s role
The programme has been designed so that it can be facilitated by anyone with a training 
background and social care experience. Some knowledge of relationships and sexuality issues 
gained through reading or learning opportunities would be desirable.

This is a sensitive topic that requires a considered and careful approach. The training is based 
on the following key principles, which facilitators are recommended to adopt throughout to 
promote a nurturing and safe environment.

 ƴ Trauma informed (being mindful of the negative, discriminatory messages and 
experiences that many people who draw on services have received and the secondary 
impact of this on the people who support them) 

 ƴ Sex positive (promoting an open, tolerant, progressive attitude towards sex and 
sexuality, with an emphasis on pleasure)

 ƴ Inclusive (re�ecting diversity in relation to gender, sexual orientation, religion, culture and 
age)

 ƴ Accurate (ensuring that information is up to date and correct. Using appropriate 
terminology)

 ƴ Evidence based (reference is made to research that backs up recommended practice)

Helpful resources to support you

A Guide to Trauma-Informed Sex Education 

https://traumainformedoregon.org/wp-content/uploads/2016/09/Guide-toTrauma-Informed-Sex-Education.pdf
https://enhancetheuk.org/about-the-love-lounge/
https://www.choicesupport.org.uk/about-us/what-we-do/supported-loving
https://ilcuk.org.uk/the-last-taboo-a-guide-to-dementia-sexuality-intimacy-and-sexual-behaviour-in-care-homes/
https://www.skillsforcare.org.uk/Developing-your-workforce/Care-topics/Culturally-Appropriate-Care/Culturally-Appropriate-Care.aspx
https://www.sexualhealthsheffield.nhs.uk/resource/recommended-quality-standards-in-sexual-health-training/


Delivery and equipment 

The course can be delivered online or in person.

You’ll require the following equipment or facility for in person delivery:

 ƴ laptop

 ƴ projector, with sound

 ƴ surface on which to project images

 ƴ internet access

 ƴ �ip chart and pens

 ƴ sticky notes

 ƴ worksheets*

 ƴ handouts*

 ƴ PowerPoint presentation.*

Additionally, for online presentation you’ll need:

 ƴ Zoom or Microsoft Teams facility

 ƴ participants will require internet connectivity with activated sound and camera.

*These can be sent to participants prior to the training for face to face or online training or you 
may choose to provide hard copies.
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 The programme 

Welcome and introductions

  PowerPoint slides 1-2 

Facilitator actions: Welcome participants and explain the housekeeping 





 Module 1:  Understanding sexuality and  
relationships: barriers, bene�ts and values





Gender and sexual identity

 Presentation:  Gender and sexual identity   

  PowerPoint slides 9 



 Activity:  Providing inclusive care and support  

  PowerPoint slides 10-11             



https://www.youtube.com/watch?v=8eIKYKWU-VE
https://socialcaretalk.org/life-autism-spectrum/love-autism
https://youtu.be/b9Cqi7xQwdY
https://vimeo.com/112341423
https://www.open.edu/openlearn/talkaboutsex


Ask participants to use the worksheet to identify the following whilst watching the clip:

 ƴ the barriers faced by people to developing relationships 

 ƴ the bene�ts a relationship brought.

Facilitate feedback and include how the �lm relates to their own experience as a support or 
care worker.

 Presentation:  Research evidence about barriers   

  PowerPoint slides 13             



cooking). 
Inability to travel/communicate independently

Research highlights the vital role social care staff play in supporting people to engage in 
activities and go to places where they might meet a partner or see an existing partner. 
Research also shows people in existing relationships may need support to maintain a 
relationship. This might involve physical support to call or text a partner or to invite them 
over. If this is not maintained, relationships often cease to develop or continue. 

Vulnerability to abuse/safeguarding culture 

People who draw on care and support can be more vulnerable to abuse than the general 
population and support staff have a duty of care to keep them safe. There is a strong 
focus on safeguarding people within social care which can stop people from taking 
‘acceptable risks’ due to their disability or condition. Research highlights the challenge in 
striking a balance between supporting people to lead full lives (which involves some risk) 
and keeping them safe. 

Societal barriers

Taboo nature

Research indicates that sexuality remains a taboo for many people who draw on care and 



Lack of staff training and support

Research demonstrates the complex and challenging situations relating to supporting 
sexuality that social care staff �nd themselves in, but they rarely receive training and 
organisational support to work positively with issues surrounding sexuality. 

Environmental barriers

Lack of privacy

Group homes have been cited in research as a barrier to relationships due to privacy - it 
can be challenging to have space to be alone with a partner. Staff have been reported 
to not knock when entering bedrooms and in some instances people with a learning 
disability report not being allowed alone in their rooms with partners, especially with the 
door shut. However, particularly for older people in larger group homes, care homes can 
be a place to meet new partners.

Values driving positive sexual expression

Values are central to work in social care and are equally signi�cant in thinking about sex 
and relationships. They are the principles that guide workers to understand right from 
wrong and are about what is important when supporting individuals.

Your personal values (what you believe in) and attitudes (how you think and feel about 
things) are developed through life experiences, including education, culture, religion, 
family and relationships. Acknowledging and understanding your unique values is an 
important aspect of being a responsive, re�ective practitioner.

Some people that you support may need assistance to develop and/or maintain intimate 





 Module 2:  Roles, regulations and the law

  PowerPoint slides 17 





Information

Different aspects of the role  
Various aspects of a positive staff role in relation to personal relationships and sexuality 
have been identi�ed (Ann Craft 1994). Being able to understand which role is required to 
meet individual circumstances will assist in clarifying responsibilities.
 
The roles are:

Educator

This may involve responding to questions or queries about sexuality, ensuring individuals 
receive accurate information that will enable them to make informed choices and have 
access to learning in a way that is adapted and accessible. It can mean arranging or 
providing formal training, accompanying a person to training sessions or utilising a 





 Activity:  Staff roles case studies  

  PowerPoint slides 18          









Information

Quiz with answers - Are the following acts legal or illegal?  
1. To take/share sexually explicit material (photo/ video) of a 16-year-old  

Illegal - this is a crime. The person must be over 18 years old.

2. To masturbate in a locked toilet in a public place 
Illegal - it is a crime under the Sexual Offences Act (2003) (SOA) ‘engaging in 
sexual activity in a public lavatory’. 

3. To suggest someone you support who lacks capacity to engage in sexual 
activity accesses a sex worker as they appear sexually frustrated 
Illegal - it is an offence under the SOA for care workers: causing or inciting 
sexual activity if the person lacks the capacity to make this choice. If the person 
expresses a desire to do this and has capacity to make this choice, is it not 
illegal to use the services of a sex worker. Staff can potentially be vulnerable to 
prosecution for arranging or paying. 

4. To have an intimate relationship with someone (with capacity) who you used 
to support (you have since left the company) 
Legal - this is not a crime if you no longer work with the person. However, if you do 
work with them, even if they have capacity, it is illegal. It is a crime under the SOA 
for care workers to engage in sexual activity with a person with a mental disorder. 

5. To help someone buy a sex toy if they have asked for help to do this 
Legal - You can provide assistance with this as long as the person has the 
capacity to make this choice and the care worker is not present during sexual 
activity.

6. To watch pornography with someone you support 
Illegal - Under the SOA this could potentially be a crime if a care worker is present 
during sexual activity or engaging in sexual activity in the presence of a person 
with a mental disorder.   

7. To decide it is someone’s best interest to have sex when they lack capacity to 
engage in sexual relations but are in a loving relationship 
Illegal - Under the Mental Capacity Act sex is an “excluded decision” meaning it 
can never be decided it is a person’s best interest to have sex if they lack capacity. 

8. To provide technical assistance to enable an adult to log onto a porn website 
if they ask for this and are unable to do it themselves 
Unclear - This point has not been tested in law so there is no de�nitive answer. A 
staff member cannot be present during sexual activity or while they view the site. 
It’s advised that staff �nd other ways around this such as voice activated control 
(such as Siri on a phone/iPad) or saving the site as a favourite.  
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 Presentation:  Relevant legislation   



The person is unable to refuse if: 

 ƴ they lack suf�cient understanding of the nature, or reasonably foreseeable 
consequences of the sexual activity, or for any other reason, or

 ƴ they are unable to communicate their choice. 

It is illegal for any person who works with a person with a mental disorder to have sex with 
them, including paid or unpaid volunteers.

Care Act (2014)

 ƴ The Act requires local authorities to promote an individual’s wellbeing. Social care 
workers are well placed to consider the relevance of relationships to emotional and 
physical wellbeing. 

 ƴ Reduction of isolation is now an eligible need; social care support should reduce 
loneliness and isolation. 

 ƴ Relationships and sexuality should form part of someone’s social care assessment 
and reviews. People may not talk about this in a care review, despite it being 
something important to them. So it’s the role of those offering support to bring this 
topic up, if it’s not already been raised. Staff may need coaching and mentoring to 
feel comfortable doing this.  

 ƴ The assessment may indicate that the person needs support and education around 
sexuality and relationships and support staff will play a vital role in advocating this 
for the people they work with.

Relationships and sexuality awareness raising for social care staff training programme 28



Mental capacity and sexual activity 

 Presentation:  Mental Capacity Act   



 Activity: 





 Activity:  Talking about sexual safety   

  PowerPoint slides 34              



Information

Inappropriate touching of other people - possible responses

Be aware of the importance of touch in promoting overall wellbeing. This person may be 
communicating a desire for physical connection generally, not just of a sexual nature. 
However, if a person is touching other people in ways you are not sure others are 
comfortable with it’s important that you address this behaviour. 

 ƴ Identify if there is any pattern to the behaviour. Do they only approach people with 
certain physical characteristics (e.g. women with long hair). It could be that the 
person is mistaking people for someone else, such as a partner. Keep a log to try 
and identify if there are any triggers to this behaviour which could be minimalised. 

 ƴ Are the people they are touching able to consent to being touched/make it 
known if they are unhappy being touched? If they can consent, do they want to 
be touched by this person? If they are not, action should be taken to stop the 
unwanted touching. They should be told clearly and directly that the behaviour is 
inappropriate. This message will need to be given consistently by all staff.

 ƴ Provide education to the person about how touching people without their consent 
is wrong. This could involve using visual prompts to explain, such as Hug Me, 
Touch Me.

 ƴ Always ensure that you reinforce and role model consent in daily practice such as 
asking for their consent before touching them. 

 ƴ Try to �nd out from the person why they are touching people. They may state 
they want a partner. If this is the case support the person to explore dating if this 
is something they would like. However, they will have to understand and respect 
boundaries and consent in relation to touching others if they wish to date.  

If the person is touching people who do not/cannot consent and you’re unable to amend 
their behaviour through education: 

 ƴ amend their seating so that they are not sitting next to people who they are likely to 
touch without consent

 ƴ distract them and redirect to a positive activity. To distract, ask a question, turn on 
the TV, or offer a snack. To redirect, turn on some music they like, go for a walk, or 
bring out their favourite activity

 ƴ look at more appropriate ways to provide physical comfort if that’s what they’re 
looking for, such as a hand massage, a cuddle pillow/soft blanket or a cuddly toy 
or doll

 ƴ ensure they are not bored and have activities in their life which they enjoy.
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 Activity:  Sexual safety through empowerment   



 ƴ There is joint working with other agencies, such as local authorities, health 
professionals and the police.

 ƴ There is awareness that women, particularly older women, are disproportionately 
affected by sexual incidents.

 ƴ A concerted effort is made to take action designed to help keep people in the 
service safe from sexual harm. 

 ƴ The impact of people’s health conditions on sexual behaviour is well understood.

 ƴ There is an understanding of the emerging use of social media in sexual abuse.     

Responding to sexualised behaviours

 Presentation:  Responses and causation   

  PowerPoint slide 38 



 Presentation:  Sexualised behaviour framework   

  PowerPoint slide 39             



9. Medication 
Prescribed medication may contribute to the behaviour- it can impact on libido and 
sexual function. Have the doses or the medication been changed recently or has the 
person been prescribed new medication? 

10. Social rules and boundaries 
Does the person understand the social rules relating to sexualised behaviours? They 
may have become disinhibited or hypersexualised due to changes in brain function. 
Sometimes people act inappropriately, and no one explains it’s wrong, they ignore it 
or even encourage it. We need to be clear about social rules and the consequences 
of breaking them.

Adapted from a framework developed by Dave Hingsburger et al (2010)

 Activity:  What’s the cause?   

  PowerPoint slides 40 





Level 3: Self-directed sexual behaviours - Low risk
 ƴ Masturbation
 ƴ Undressing in public/exposure
 ƴ No intent to cause harm

Response
 ƴ If this is occurring in public spaces, support understanding of public and private areas.
 ƴ Redirect activity to a private space.
 ƴ Ensure no injury is occurring to the person.
 ƴ Provide education, aids and materials to meet individual needs. 
 ƴ Find appropriate means of sensual stimulation e.g. holding stress ball, hand massage.

Level 4: Physical sexual behaviours - Moderate risk
 ƴ Sexual touching of others that may or may not be consensual
 ƴ This could relate to a previous partner/ spouse

Response
 ƴ Assess whether both parties have capacity to consent to sexual activity.
 ƴ Ensure both are consenting to the speci�c activity and there is no evidence of 

exploitation.
 ƴ Maintain privacy, dignity and safety.

Level 5: Non-consensual, overt physical sexual behaviours directed 
towards others that are a source of distress - High risk

 ƴ Aggression, coercion, harassment, repeatedly unwanted approaches towards others
 ƴ May be an illegal act, sexual assault, domestic violence

Response
 ƴ Apply safeguarding procedures, ensuring that victims are safe from harm and 

supported.
 ƴ Use a person centred, care planning approach.
 ƴ Assess the persons awareness and understanding of their behaviour.
 ƴ Use consistent behavioural intervention, which may involve referral to specialist 

agencies and multi-disciplinary support.
 ƴ Underta6. a person centred, care planning approach.

ƴ



Information

As with any other signi�cant behavioural issue in social care settings, a step by step,
cyclical, consistent approach could be taken when supporting sexualised behaviours. 
This will involve:

Identify the  
behaviour and its 
possible cause

Review/record Initial response

Plan actions to be 
taken/goals

Record

Assess risks and 
needs







Information

Top tips to support conversations about relationships and sex

 ƴ Avoid assumptions. Do not assume that people are disinterested in sexual 
expression or that they have never been or are past caring about intimacy. 
Similarly, be cautious about references to the narrow sphere of heterosexual 
relationships, which lead to people feeling uncomfortable about disclosing their 
sexual orientation, causing them to shut down or fail to seek support for their 
sexual needs.

 ƴ Introduce the topic rather than waiting for the other person to do so. This grants 
permission to further the discussion and provides a sex positive message about 
the service. If it does arise spontaneously convey acceptance and regard, ensuring 
that the person is aware that this is appropriate in the context of a social care 
assessment.

 ƴ Use inclusive, person-centred language. For instance, ‘how would you describe 
your sexual orientation?’, rather than ‘are you straight or gay?’ or tell me about 
important relationships in your life, instead of asking if a person is married or has a 
spouse. 

 ƴ Begin with open ended, general questions about relationships, such as ‘tell me 
about the important people in your life’, before moving on to discussions about 
intimacy. 

 ƴ Consider the person’s cultural and religious background. Ask them to explain if this 
has any impact on how they like to be supported in this area. 

 ƴ Acknowledge the personal nature of the topic. Begin by outlining that part of the 
admissions or personal planning process includes gathering information that may 
be sensitive and ensure that they understand that responses are optional. 

 ƴ Normalise the conversation. Explain that everyone is asked these questions in 
order to provide the best support possible. Help people to understand that sexual 
concerns are a recognised aspect of social care. 

 ƴ Create an atmosphere conducive to uninterrupted, private discussion, using a 
non-judgmental approach, avoiding abbreviations or jargon and being receptive to 
clues, however subtle, that the person may offer in terms of what is really important 
to them.

 ƴ Provide accessible information. Consider appropriate visual prompts or 
communication systems to aid the conversation, such as pictures, objects or 
signing. 
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 ƴ Be trauma informed. Recognise and acknowledge the inequities and social 
disparities that people may have experienced in their lives, including oppression 
and discrimination. Be open to listening to the positive and negative aspects of 
individual experiences.

 ƴ Plan ahead. Consider the questions that you are going to ask and how you 
will respond to any queries raised. This will involve being familiar with your 
organisations relationships and sexuality policy.

 ƴ



Information

Speci�c models for raising sexual issues have been successfully used in physical and 
mental health settings. They are equally applicable to all social care settings. The Better 
Model (Mick et al 2007) offers a structured framework that can be used to assist social 
care workers during any discussion or assessment relating to social care support and can 



 Activity:  Having the conversation   

  PowerPoint slide 46            



Mark

25-year-old man with a learning disability. He has always lived with his parents and has had 
little autonomy. He wanted to live in a house with other people his age. He has expressed a 
desire for a relationship but has little experience. He has a small social circle and mainly social-
ised with his parents.  

Harsha

43-year-old woman who moved into supported accommodation after she had an accident 
which resulted in a brain injury. Before her injury she had recently divorced and had just started 
dating again. She is looking to start dating but is worried.

Rodger 



 Activity:  Challenges faced by family members   

  PowerPoint slide 49  



Information

To assist in overcoming these challenges, an approach of partnership and collaboration 
is most helpful. This should be based on building trust; an acknowledgement of families 
concerns and a commitment to joint problem solving. The following are some ways you 
can promote this.  







Question 3. Which of the following is a key bene�t of supporting relation-
ships? 
A. People are safer 
B. Keeps staff busy 
C. It is amusing 
D. Helps with �tness  

 
Question 4. Which of these values would not help people to develop 
relationships if held by staff?  

A. Acceptance 
B. Non-judgemental 
C. Bossiness 
D. Open-minded 

Question 5. What of the following is not an important reason to have a sexual-
ity and relationships policy? 
A. Consistency 
B. Legally we must have one 
C. Increases in staff con�dence 
D. Promotes best practice 

 
Question 6. Which of the following is not included as a recommendation in 
CQC’s Relationships and Sexuality Guidance? 

A. Policy 
B. Staff training 
C. A commitment to upholding human rights 
D. Online safety training  

 
Question 7. Which of the following do you need to know to be considered to 
have the capacity to engage in sexual relations?  

A. How to look after children 
B. Names of all the sexually transmitted infections (STIs) you can contract 
C. That sex between a man and a women can result in pregnancy 
D. Price of condoms 
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Question 8. Which of the following is not a key barrier stopping people from 
developing a relationship? 
A. Vulnerability to abuse 
B. Family restrictions 
C. Lack of privacy 




