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Informed Consent Policy 

1. Introduction 

Saplings Special School is committed to providing a safe, respectful, and empowering learning 
environment for children with autism and complex needs. All staff, therapists, and support 
professionals share responsibility for ensuring that students’ rights to bodily autonomy and 
informed consent are upheld in every interaction across the school day. 

This policy outlines the principles and ethical standards guiding all staff and service providers—
including teachers, SNAs, therapists (such as Occupational Therapists & Speech and Language 
Therapists), and behavioural specialists—ensuring that interactions with students are grounded 
in respect, consent, and student-centred practice. It applies to all educational, therapeutic, 
personal care, behavioural, and recreational activities within the school. 

 

2. Policy Objectives 

• To provide a clear, consistent framework for obtaining and respecting student consent 
and bodily autonomy. 

• To ensure that all interactions with students are respectful, ethical, and tailored to 
individual needs and communication styles. 

• To uphold and promote the rights of all students to make choices about their own 
bodies, participation, and personal space. 

• To ensure school practices comply with Irish legislation, professional codes of conduct 
(e.g. CORU, Teaching Council), and best practices in special education and disability 
rights. 

 

3. Guiding Principles 
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3.1 Student-Centred Practice 
All decisions and practices must prioritise the individual needs, preferences, and comfort of 
each student. 

3.2 Respect for Bodily Autonomy 
Every student has the right to control what happens to their body. This right applies regardless of 
a student's age, cognitive ability, or communication method. 

3.3 Informed Consent and Assent 

• Parental or guardian consent is required for structured programmes and therapeutic 
interventions. 

• Students should also give assent (active agreement), wherever possible, even if non-
speaking. 

• Consent and assent are ongoing processes that must be revisited regularly—not treated 
as one-time approvals. 

3.4 Least Intrusive Practice 
Staff and therapists must use the least intrusive, most respectful strategies necessary to 
support students’ development, engagement, and safety. 

 

4. Consent Procedures 

4.1 Parental/Guardian Consent 

• Written informed consent must be obtained before beginning any formal intervention, 
including Occupational Therapy, behavioural support, or structured care routines. 

4.2 Student Assent 

• Staff and therapists must seek and respect student assent before and during activities, 
particularly those involving touch, close proximity, or sensory stimulation. 

• Assent may be expressed: 

o Verbally 

o Through body language/behaviour (e.g., approaching, engaging, reaching) 

o Using Augmentative and Alternative Communication (AAC) systems or other 
student-specific methods 

• If a student expresses distress, withdrawal, or resistance, the activity should be paused 
or stopped. 

4.3 Ongoing and Dynamic Consent 

• Staff must continually monitor and check in with students to ensure comfort and 
engagement. 

• A student’s right to withdraw or change their mind must be upheld at all times.  

• Changes in approach or interventions require renewed consent and assent. 
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5. Application in Daily Practice 

5.1 Educational and Therapeutic Sessions 

• Interactions, including Occupational Therapy and other specialist supports, must 
protect student autonomy and be conducted in a way that prioritises dignity. 

• Hands-on support should only be used when necessary, and always explained in 
advance using the student’s preferred communication method. 

• Students should be prepared in advance for new or potentially unfamiliar activities using 
visual schedules, social stories, or modelling techniques. 

5.2 Personal Care and Physical Support 

• Consent must be sought before initiating any care task such as toileting, hygiene, or 
dressing assistance. 

• Students should be encouraged to participate actively in their care to the greatest extent 
possible. 

• Privacy and dignity must be respected at all times. 

5.3 Behavioural and Emotional Support 

• Behavioural supports must never be coercive, punitive, or disrespectful. 

• Positive Behaviour Support (PBS) principles should guide all behavioural interventions. 

• If physical intervention is required for safety, only approved strategies as outlined by 
PCMA (Professional Crisis Management Association) may be used. 

o These strategies must follow staff certification protocols and be employed only 
as a last resort to prevent harm, under the conditions specified in the school’s 
behaviour support policies. 

o The use of PCMA strategies must be clearly documented, reported, and 
reviewed with the appropriate leadership and safeguarding personnel. 

• Physical intervention must be accompanied by debriefing, student recovery, and 
continued support focused on regulation, emotional safety, and communication. 

5.4 Play, Recreation, and Movement Activities 

• These activities should be designed to promote enjoyment and autonomy. 

• Students must be free to opt in or out, and to express preferences or suggest 
alternatives. 

• All physical or sensory-based activities must be introduced with clear, respectful 
communication and student readiness in mind. 

 

6. Supporting Engagement and Understanding 
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Staff are expected to: 

• Use clear, accessible communication to explain what is happening and what is 
expected. 

• Use modelling, visual cues, and social stories to help students prepare and make 
informed choices. 

• Encourage student voice and choice throughout all school activities. 

• Celebrate small steps and student-led progress to build confidence, motivation, and a 
sense of ownership. 

 

7. Safeguarding and Ethical Oversight 

• Any concerns about breaches of this policy must be reported to the Designated Liaison 
Person (DLP) immediately. 

• Staff and therapists are bound by their respective professional codes of ethics (e.g., 
CORU for Occupational Therapists, Teaching Council for Teachers). 

• Therapeutic or educational services, including Occupational Therapy or behaviour 
support, must never be used as punishment or to limit a student's autonomy. 

 

8. Review of Policy 

This policy will be reviewed annually, or sooner if required due to legislative updates, clinical 
best practices, or organisational changes. Input from staff, families, and—where possible—
students will be included in the review process. 

 

Ratification of Policy 

 
Signed:___________________________           Signed:___________________________ 

Chairperson of Board of Management      Principal 

 

Date:______________________                         Date:______________________ 
 


