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Health

Promoting wellness. Ensuring care.
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Address sexual consent capability

. Support sexual activity for individuals who are
Incapable of giving consent

® Speak to areas that have been difficult
® |nclude client and staff perspectives
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— ‘Latk of support for any intimacy
~ Lack of direction about what to do
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- = Provide strategies for dealing with complex
ISSUes







~ If aresident is sexually active and there is
~ concern about cognitive impairment, we need to
have a way to determine if we should intervene
In the activity — and who should do so.
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Al h_derstand the possible consequences,
mrlur o 5 the risks of sexual activity to themselves and
(] artners

® Ability to recognize distress or refusal in a partner and to
stop the activity
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® Role ofi family
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ate arms greater than thoese the
;_.-"'ntion iIntends to prevent

Ieast intrusive that is effective

5 Thought justifiable, If at all possible, to
those on whom It Is Imposed
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W|th sexual activity

——:qzlzlelpmg with prep/clean up
- & Optaining explicit materials/aids
e Assistance In obtaining escort
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SRREGired tol develop and implement written
oollr"" guide staff actions in all matters
_ ,_mg 10 the care of persons Iin care

fF‘amlly even If they are not the decision-makers,
Important to include them in process so long as
client’s confidentiality Is safeguarded
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Sl o€ charter supports privacy rights — it is discriminatory not
i.—;ﬁ-— *pmwae a private and dignified setting for sexual
- activity

e Criminal Cade sections require that sexual activity occurs
In private
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e Ensure all relevant parties have a fair say
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~—~~  ®Process used to make decisions be open &
- accountable
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Healthy sexuality, sexual activity and
__;@’wdmg supportive sexual health care
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K. Provide ongoing education and support to
staff to understand and implement the
sexuality/sexual health policies of the
facility
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; ; reedom of Sexual Expression: Dementia
‘-"-'j' and Resident Rights in Long-Term Care
Facilities”
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® Develop nationally




-. [ ’_'_%iﬁu .,;

Jut Health Agency of Canada
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~ Steering Committee

ﬁcp who will help bring this
sk forward

Most especially our clients
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