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	 YOU SHOULD ENSURE THAT:-
· You read, understand and, where appropriate, act on this information

· All people in your workplace who need to know see this procedure

· This document is properly filed in a place to which all staff members in your workplace have access


PURPOSE
The aim of the following procedure is to provide a framework underpinning work on sexual health and education by Social Services staff with service users in all three sectors of the Department.

SCOPE
This procedure outlines the Department’s responsibilities to its service users whilst promoting good practice and defining the boundaries within which staff should work. This is an overarching procedure relating to the Department’s work with a wide spectrum of service users having different needs. Different Sectors of the Department may need to produce more detailed guidance and information for their staff linking to this procedure.
POLICY
Hampshire Social Services recognise the rights of all service users to access information, education, services and support regarding sexual health and relationships, taking into account their needs, age, wishes, sexual orientation, disability, ethnicity and culture.

REFERENCES TO LEGAL, CENTRAL GOVERNMENT AND OTHER EXTERNAL DOCUMENTS
Children Act 2004 

The Children Act 1989 

Children Act (Miscellaneous Amendment) (2002)

The Children (Leaving Care) Act 2000 

Promoting the health of looked after children guidance(DH 2002) 

Healthy Care Programme

Education of young people in public care guidance (DH, Quality Protects and DfEE, 1999)

Sex and relationships guidance for schools (DfEE 2000)

Personal, social and health education in secondary schools (Ofsted 2005)

Quality Protects 

National Minimum Standards for Children’s Homes (DH 2001)

Integrated Children’s System

Working together to safeguard children (DH, Home Office and DfES 1999) 
What to do if you’re worried a child is being abused (DH 2003)
Safeguarding children involved in prostitution – supplementary guidance to working together to safeguard children (DH, Home Office, DfES & Welsh Assembly)

Guidance to Social Services (Local Authority Circular (86)3)
Code of Practice for Social Workers (General Social Care Council)
House of Lords Guidance – Gillick Case – Gillick vs West Norfolk and Wisbech Area Health Authority and the DHSS (1986) AC112   (Now referred to as Fraser Guidelines)

Abortion Act 1967 (as amended by the Human Fertility and Embryology Act 1990)

Sexual Offences Act 2003

Local Government Act 1988 – repeal of Section 28 (2003)

Teenage pregnancy. A report from the Social Exclusion Unit (SEU 1999)

The sexual health and HIV strategy (DH 2001)

Enabling young people to access contraceptive and sexual health information and advice: Legal and policy framework for social workers, residential social workers, foster carers and other social care practitioners (DfES and Teenage Pregnancy Unit 2004)

The Bichard Enquiry Report (2004)

Faith, Values and Sex & Relationships Education (Blake & Katrak, Sex Education Forum)
The Human Rights Act 1998

United Nations Convention on the Rights of the Child (Ratified by UK, 1991)

United Nations Declaration on the Rights of Mentally Retarded Persons

European Convention on Human Rights

European Communities Resolution A3-0231/92

Disability Discrimination Act 1995 

Consent – what you have a right to expect.  A guide for relatives and carers (DH, 2001)

Best practice guidance for doctors and other health professionals on the provision of advice and treatment to young people under 16 on contraception, sexual and reproductive health, (DH 2004)

Race Relations (Amendments) Act 2000

HAMPSHIRE COUNTY COUNCIL AND SOCIAL SERVICES DEPARTMENT REFERENCES
Equalities in Service Delivery Policy (HCC)

Adult protection policy and procedure (Procedure No. 16/05)

Social Services Department Safeguarding Children Policy (Procedure No. 11/04)

Healthcare of Children Looked After (Procedure No. 03/96)

Guidelines for services to children and young people with regard to HIV infection. (Procedure No. 6/99)

Hampshire Teenage Pregnancy Strategy (2003)

Hampshire Care Management Manual

DEFINITIONS
SEXUAL HEALTH:
The integration of the physical, emotional, intellectual and social aspects of sexual being, in ways that are positively enriching and that enhance personality, communication and love. (World Health Organisation.)

STAFF:

In this procedure, the term “staff” includes care managers, social workers, care coordinators, residential workers, foster carers, adult placement carers, day service workers, domiciliary care workers,  respite carers and specialist team workers.

SERVICE USER:
Any client supported by a sector of the department.
ROLES
All managers are responsible for supporting their staff to work within this procedure.

The County HIV Development Worker and Training Coordinator (Teenage Pregnancy), working with other agencies, will facilitate training for Social Services staff to support this procedure.

AUTHORITY TO VARY THE PROCEDURE
Assistant Director - Adults

Assistant Director – Older People

Assistant Director – Children and Families
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1. INTRODUCTION

1.1. Sexual health is an important part of physical, emotional and mental health. It is a key part of our identity as human beings together with the fundamental human rights to privacy, a family life and living free from discrimination. Essential elements of good sexual health are equitable relationships and sexual fulfilment with access to information and services to avoid the risk of unintended pregnancy, illness or infection. 

1.2. There has been a significant change in sexual behaviour in the UK over the last ten years indicating an increase in the number of sexual partners, lower age for first sexual intercourse (25% of young women and 33% of young men under 16), and a greater frequency across a wide age range of concurrent sexual partners. (National Survey of Sexual Attitudes & Lifestyles, 2002)

1.3. The rate of HIV infection in the UK continues to rise with 1,415 new HIV infections reported in 2001.  The number of HIV infections through heterosexual sex reached 2,444 in 2001 (Public Health Laboratory Service, 2002).

1.4. The UK has the highest teenage pregnancy rate in Western Europe and research has indicated that teenage pregnancy often has poor health and social outcomes for both the parent and child.  (Social Exclusion Unit 1999)  A significant proportion of teenage pregnancies are unintended. Young people in care or who are leaving care are particularly vulnerable to teenage pregnancy (Biehal, NCB 1995).

1.5. Over the last twenty years, sexually transmitted infections have been spreading at much faster rates.  The number of Chlamydia cases in the UK (excluding Scotland) increased by 20% in males and 17% in females between 1999-2000 (HDA 2002).

1.6. All the above factors are reflected locally in Hampshire.  The Winchester & Eastleigh Healthcare Trust Department of Sexual Health report a four-fold increase over the last ten years in sexually transmitted infections. Whilst Hampshire has made progress in lowering its teenage pregnancy rate in 2002 there were 685 pregnancies to young women under 18 in the county which indicates a higher rate than neighbouring European countries. 

1.7. Staff should note recent changes in legislation that has equalised the age of consent to sixteen for both homosexual and heterosexual sex.  Section 28 of the Local Government Act (1988) has also been removed from the Statute Book. 

1.8. Under English law, no-one (not even husbands, wives, partners, close relatives or carers) can give consent to treatment on behalf of another adult.  Health professionals are generally allowed to provide treatment which they believe is in their patient’s “best interests.”  This includes the patient’s physical health, general well-being and what they are known to believe in. People close to the patient may be able to help inform the health professional about these aspects unless the patient has made it clear in the past that they do not want a particular person involved.  Cases of dispute may be referred to the courts for a decision.

2. ROLE OF STAFF


2.1. A trusting relationship with their parents/carers that enables open discussions about sex and relationships is considered to be one of the best protective factors for people as they mature. It usually results in delaying sexual activity and reducing the risk of sexual infection or unintended pregnancy. 


2.2. The Local Authority has the role of corporate parent for the children and young people that are termed looked after and through its staff, is responsible for delivering this aspect of parenthood. 








2.3. There is also a role in our work with vulnerable adults and service users with special needs. We aim to work holistically with people, recognising different aspects of their lives in our assessments. FACS guides us to consider family and social roles in assessing needs. Sexuality is an aspect of people’s lives which can be minor or highly significant in their assessed needs.

2.4. Most people are helped to develop their understanding of sex and relationships through lessons at school and by discussions within the family but it is widely recognised that many people in the care of Social Services will have experienced a disrupted education as well as a disrupted home life. They may miss important information, lack advice and be exposed to poor role models and practice by the significant adults and peers in their lives. The Department has a role in educating its service users about sex and contraception, helping its service users to establish personal boundaries within relationships, developing self-esteem and negotiating skills. 


2.5. The national curriculum for schools requires children and young people to be educated about human biology, including the menstrual cycle and reproduction but other aspects of sex and relationship education are covered in PSHE (Personal, Social and Health Education) framework which is non-statutory and of variable quality and content (Ref:Personal, social and health education in secondary schools (Ofsted 2005). The Personal Education Plans of children and young people should include reference to sex and relationship education as appropriate and staff will need to under-pin this work.


2.6. Many service users, particularly those with special needs, are not aware of how and where to access local contraceptive and sexual health services.  Good sex and relationships education, coupled with information and access to appropriate local services have been shown to be the best form of prevention. (Health Development Agency, 2003).  The Department, through its staff, has a responsibility to assist its service users in knowing how and where to access these services. Several voluntary organisations working with specific client groups publish useful information and advice about sex and sexual health e.g. Stroke Association, MS and Age Concern.  Issues around maturity, sexual health and relationships should be sensitively included for both genders in Health Reviews, Health Plans, Placement Plans, Pathway Plans, Transition Plans and Care Plans.


2.7. The Local Authority shares parental responsibility for children and young people who are accommodated on a Care Order under Section 20 of the Children Act 1989.  However, under Section 22 of the Children Act 1989, the Local Authority may do what is reasonable in the circumstances to safeguard or promote a young person’s welfare.  This includes ensuring that they have accurate information and guidance on sex and relationships education.  Some children and young people may be accommodated for relatively short periods of time with their parents/carers continuing to play a real part in their lives, while others may have been accommodated for a long time with little or no parental contact.  The degree of involvement by parents/carers needs to be taken into account when deciding, and if necessary, justifying who should be responsible for ensuring that sex and relationships education takes place.


2.8. People develop their sexual identity at different speeds and phases of their lives. Personal circumstances, together with the encouragement and prejudices of peers, family or society may suppress or support this process. Staff should be supportive of this development and the issues that service users may be encountering as they come to terms with their own feelings and identity. Work will often be in partnership with health professionals, particularly for service users with specific health needs/disabilities.

2.9. The Department supports staff in:

2.9.1. Discussing issues around sex and relationships with service users as appropriate to their needs and situations.


2.9.2. Working with service users to develop self-esteem, negotiation skills and boundaries for emotional attachments and sexual activity.


2.9.3. Informing service users about their local contraceptive and sexual health services and assisting them to access services if appropriate. 


2.9.4. Supporting service users to develop their own sexual identity.


3. CONFIDENTIALITY

3.1. Service users are very unlikely to discuss their feelings and concerns about sex and relationships with people who they feel will share the content of the conversation with others. This can put them at great risk of sexually transmitted infections, pregnancy, developing psycho-sexual problems affecting their emotional maturity and to abuse.  


3.2. Information sharing between staff, particularly by staff in residential settings may lead to a climate where the content of any conversation with a service user about sex and relationships may be recorded for other staff to read.  This can severely reduce the level of trust that service users have in their relationships with staff working in these settings.


3.3. Staff have to work within the legal framework covering child protection and abuse of vulnerable adults.  This can create a tension over the level of confidentiality that can be offered to a service user.


3.4.  Guidance to Social Services (Local Authority Circular (86)3) states that contraceptive and sexual health advice and information may, in exceptional or unusual circumstances, be given to under 16 year olds without parental consent if the staff member is satisfied that:
· the young person can understand the advice and has sufficient maturity to understand what is involved in terms of the moral, social and emotional implications
· the staff member can neither persuade the young person to inform the parents, nor allow him/her to inform them, that the contraceptive advice was being sought
· the young person would be very likely to begin, or to continue having, sexual intercourse with or without contraceptive treatment
· without contraceptive advice, the young person’s physical or mental health, or both, would be likely to suffer
· the young person’s best interests require the professional to give advice without parental consent.
This guidance is based on the Fraser Guidelines for medical personnel and applies to both children and young people who are accommodated under Section 20 of the Children Act 1989 and to those on Care Orders.

3.5. All service users have a right to confidentiality about their discussions with a staff member providing the principles of the Fraser Guidelines contained in the Guidance to Social Services (see 3.4 above) can be met. The decision as to whether a young person is competent under these guidelines should be made by an appropriately trained staff member (eg qualified social worker, residential worker, completion of the Get it on condom distribution course or the Tier 2 Sex and Relationships Education course). 






3.6. Contraceptive and sexual health advice should be given to service users over the age of 16 who seek it with appropriate support to ensure that:

a. 
the service user can understand the advice and what is involved in terms of the social, emotional and moral implications

b. 
the service user can make an informed decision about who else (if anyone) should be told that the contraceptive advice is being sought

3.7. The Sexual Offences Act, 2003 does not prevent the provision of confidential advice and treatment to young people under 16, including those under 13. An exception has been introduced in statute to make it clear that a person does not commit an offence if he/she acts for the purpose of:
a. 
protecting the child from sexually transmitted infection, or
b.
protecting the physical safety of the child, or
c
preventing the child from becoming pregnant, or
d.
promoting the child’s emotional well-being by the giving of advice

as long as he/she does not act for the purpose of causing or encouraging the activity encouraging the offence or the child’s participation in it. This exception does not apply if the person is acting for the purpose of obtaining sexual gratification themselves.


3.8. The government advises that confidentiality can only be breached in exceptional circumstances where the health, safety or welfare of a young person or others would otherwise be at grave risk of significant harm.  The decision whether to breach confidentiality depends on the degree of current or likely harm, not solely on the age of the service user.


3.9. The Sexual Offences Act 2003 enables prosecution in cases of abusive and exploitative sexual activity. It includes a number of offences that criminalise sexual activity between under 18s and under 16s, however it is not intended that this will lead to prosecution where there has been mutually agreed activity within normal adolescent behaviour by young people of a similar age, regardless of their sexual orientation and where there is no evidence of abuse or exploitation. 


3.10. The Department takes the view that line managers need to be able to support staff in developing their skills and to monitor the overall picture within their areas of responsibility.  Service users should be informed that a staff member may raise the content of their discussions about sex and relationships with their line manager as part of their supervision process but any issues will remain confidential unless:


3.10.1. the service user is judged not to be competent under either the Fraser Guidelines or the Guidance to Social Services (Local Authority Circular (86)3), or


3.10.2. issues of abuse have been disclosed as defined within procedures for the protection of children and vulnerable adults.


3.11. When a staff member begins to discuss any issue around sex and relationships with a service user, they should quickly make clear the level of confidentiality that they can offer and support the service user to access the health service or other agencies if this is the service user’s preference.


3.12. Should a staff member feel that it is necessary to break confidentiality, they should explain their decision at the time unless to do so would be to put the service user at great risk to themselves or others. In such cases, the staff member should discuss their action and reason to break confidentiality with their line manager. Information sharing should strictly be on a need-to-know basis within departmental procedures.


3.13. In situations not affected by child protection or vulnerable adult procedures, where a service user is judged to be competent (see 3.5 above), only a minimum of information about the conversation/issue will usually be recorded on case files.  The information recorded should be agreed with the service user as s/he will be aware that other staff will be able to read the file. The purpose of this recording is for protection of the service user and the staff member – staff need to be sensitive to service user’s concerns about confidentiality.


3.14. All service users and their families (as appropriate) should be made aware of the level of confidentiality offered by the Department.  This should be well publicised through leaflets, posters and handbooks in residential settings.


3.15. The parents/carers of children and young people being looked after by the Department will be offered a leaflet explaining the Department’s Sexual Health and Education policy.  Our aim is to work in partnership with parents/carers where possible but any concerns expressed by the parents/carers must be weighed against concerns for the health and well-being of the service user when working on any aspect of sex and relationships with their child. Other sectors may include information on this issue in their leaflets for parents/carers.


3.16. Children and young people have a right to confidentiality as in 3.9 above but, as in the Guidance to Social Services (Local Authority Circular (86)3) staff are encouraged to support the child/young person to talk with their parents or other carers on all issues, including sex and relationships.

4. ACCESS TO CONTRACEPTION & SEXUAL HEALTH SERVICES


4.1. 
Staff have an important role in supporting service user to access local contraceptive and sexual health services.  This is particularly important where a service user is known, or thought to be sexually active.


4.2. Staff should be aware of the location and how to access local contraceptive and sexual health services, including this information in leaflets and in centre handbooks, as well as displaying it on notice boards alongside health promotion and service information on other relevant issues such as alcohol, drugs, mental health and personal safety.


4.3. It is important that sexual health and contraception is covered in the health reviews and plans of all service users who are, or may be sexually active, both male and female. For those service users judged to be competent under the principles of the Fraser Guidelines the fact that the issues were discussed should be recorded but not the content.


4.4. Links may be developed between residential homes and appropriate local health services so that a health drop-in session may be established at the home which can offer confidential treatment and advice, including contraception as appropriate.  Many service users may prefer to access a general health drop-in which includes contraception rather than a specialised contraception service for reasons of confidentiality.


4.5. Staff working with female service users who have had unprotected sex should know how and where the service user can access Emergency Hormonal Contraception (the “morning after pill”).  This treatment is effective up to 72 hours after unprotected sex - those service users who have difficulties in accessing it should be supported by staff if appropriate. An emergency Intra-uterine device (IUD) can also be fitted up to five days after unprotected sex and can be effective in preventing pregnancy.


4.6. Whilst the pill, hormonal implants, patches and injections, inter-uterine devices and emergency hormonal contraception will effectively prevent pregnancy if used correctly, they do not prevent the spread of sexually transmitted infections.  If a service user is intending to be sexually active, only condoms will reduce the risk of both sexually transmitted infections and unintended pregnancies. Staff and residential homes working with a number of service users who are sexually active are encouraged to complete training through the Get it on condom distribution course and to make condoms available to service users in line with Section 5 below.


4.7. If a service user suspects that she may be pregnant, it would be preferable for them to have a pregnancy test at one of the local health services.  However, if they refuse, a staff member may support them in doing a home pregnancy test as a first step towards helping them to access appropriate health services.  Fear and denial often deter teenagers from seeking an early pregnancy test resulting in poor antenatal care or late abortions.  Although home pregnancy testing kits are reasonably reliable, it would be advisable to have the test confirmed at a local health service where the issues of  possible sexually transmitted infection and methods of contraception can be covered.  It is important that staff support service users to access pregnancy testing services that provide non-judgemental information as some voluntary organisations offering pregnancy testing are opposed to abortion.  


4.8. It is the legal right of any woman in the UK (including those under 16) to request a confidential abortion if they feel that this is an appropriate action for them and they satisfy two doctors that they meet the requirements of the Abortion Act.  Health staff offer independent counselling to assist women with their decision. For young women under the age of 16, the health professional will use the Fraser Guidelines to judge her competence to give consent for this action.  In all cases the health professional will do what they can to encourage the young woman to disclose information to her parents/carers but her confidentiality must be respected in rare cases where she refuses to do so.  The health professional cannot offer absolute confidentiality if there are Child Protection issues. 

In cases where the health professional does not feel that a woman is competent under the Fraser Guidelines the woman’s parents/carers and/or the Social Services department would become involved. For those women over 16 who are considered not to be competent under the Fraser Guidelines, if there is no agreement, an application may be made to the High Court for a ruling on whether the procedure should go ahead.


4.9. Social Services staff may be in a difficult position if a young woman under 16 discloses to them that they are seeking an abortion, particularly if they are requesting assistance to access a local health service or they are accommodated by the department under Section 20 of the Children Act 1989 or under a Care Order.  In these cases, the staff member should inform the young woman that whilst she has the legal right to seek an abortion through the health service, Social Services staff who are aware of her intentions have to discuss the situation with their line manager before they can give assistance in accessing the service, though this should not prevent information on local health services being given to the young woman. 

Confidentiality must be maintained wherever possible and information shared with the parent/carer in exceptional cases where assistance to access the service is given and only after full discussions with the young woman.  In such cases the young woman should be supported by a staff member.
 
It is important that this process does not cause too much delay in the young woman accessing health services as abortions can only be performed within legally defined time limits and later abortions are less safe and often more distressing.  The young woman may also have been exposed to sexually transmitted infections through unprotected sex.


4.10. If a staff member accompanies a service user to a service for testing and discussions about abortion options, it is important that a woman considered to be competent under the Fraser Guidelines can see the health professional on their own unless they specifically request that the staff member accompanies them during the consultation.


4.11. In all cases where staff are aware that a service user has undergone an abortion, support and assistance to post-abortion counselling should be offered according to the needs of the woman and maintaining confidentiality as outlined above.


4.12. Support should also be offered to male service users whose partners have become pregnant.  They may also benefit from checking for a sexually transmitted infection and need support to take on their parenting responsibilities or sense of loss if the woman decides on an abortion.

5. CONDOM SUPPLY BY STAFF


5.1. Only staff who have completed training recognised by the multi-agency Get it on condom distribution scheme in Hampshire and who are approved by their line manager may supply condoms to service users.


5.2. Service users must be judged to be competent under the principles of the Fraser Guidelines or the Guidance to Social Services (Local Authority Circular (86)3) (see above) and they should be trained in the use of condoms in line with the advice given by the Get it on course.


5.3. Staff should discuss the service user’s sexual activity within the bounds of the confidentiality statement (see 3.9).  Our aim is to help service users to resist any pressure to have early or unwanted sex but we also recognise the need to safeguard them from sexually transmitted infections or unintended pregnancy. 


5.4. Condoms can only be provided to children and young people who are judged to be competent under the Fraser Guidelines or Guidance to Social Services (Local Authority Circular (86)3)  including those on Care Orders, although in this case, following discussions with the young person, their parents/carers would normally be informed of this decision unless to do so would not be in the young person’s interest.


5.5. An appropriate limited supply (in line with advice given during Get it on training) may be given to the service user for their personal use.


5.6. Staff should ensure that they only supply condoms that are within their expiry date, a brand approved by the Get it on course and that the type supplied is appropriate for the intended sexual activity.


5.7. Staff teams and residential homes participating in the Get it on scheme should have a nominated member of staff who will be responsible for linking to the health agency providing the condoms; locating the supply in a secure place; completing and returning the monitoring paperwork and ensuring the supply is within its expiry date.


5.8. The Get it on scheme may be introducing a Condom Passport which will enable any person who accesses condoms through a staff member trained in the scheme to receive a card that will allow them to get limited supplies of condoms from other similarly trained staff in other local agencies. 


6. STAFF BOUNDARIES

6.1. All staff should work within the Code of Practice for Social Workers published by the General Social Care Council. Supervision can be used for guidance and support when staff face issues in working with different personal values to their own.

6.2. Staff need to be conscious that they might become the target of a service user who may be seeking to involve them in confidential discussions as a way of developing an emotional relationship with them.  Staff should not use discussions with a service user to disclose information about themselves and if a staff member feels uneasy about working with a particular service user, they should discuss the issue with their line manager.

6.3. The Department does not tolerate staff developing other than a professional relationship with any of its service users.  Staff should be aware that the Sexual Offences Act 2003 has brought in several new offences that may criminalise what may appear to be consenting sexual activity between carers and service users, even where they are aged 16+ and competent to give consent under the Fraser Guidelines.
6.4. When issues of abuse are disclosed in confidential conversations, staff must adhere to the Department’s procedures for the protection of children and vulnerable adults.

7. SERVICE USERS WITH DISABILITIES

7.1. The content of this procedure applies equally to all service users with any disability at any age.  Service users with disabilities often feel that they are denied sexual fulfilment by staff and services that are not willing to treat them in the same way as other members of the community, or to make supportive arrangements.  

7.2. In some cases, service users may require physical assistance/devices for sexual activity. For the protection of both staff and service users, staff must consult with their line manager before taking any action to facilitate or offer assistance to service users.

7.3. The Sexual Offences Act 2003 recognises the rights of people with a mental disorder to a full life, including a sexual life.  However, in order that they are protected from abuse and exploitation, three new offences have been brought in to cover cases where 

7.3.1. a person does not have the capacity to consent to sexual activity due to a profound mental disorder

7.3.2. a person with a mental disorder is induced, threatened or deceived into sexual activity

7.3.3. a person providing care, assistance or services to someone with a mental disorder engages in sexual activity with that person.

Staff should refer to the Adult Protection Procedure 16/05.

8. RACE EQUALITY IMPACT ASSESSMENT

8.1. Within British society today there are many different views as to what is morally and ethically correct about personal sexual behaviour.  Whilst it is widely recognised that different religions hold different views about the acceptability or otherwise of sex outside of marriage, contraception, homosexuality and abortion, there are also different stances within the same religion in a number of cases. Individuals may or may not share the generally held views of their particular ethnic community or religion on sex and relationships as on any other issue.

8.2. Staff need to be aware of the viewpoints on sex and relationships held by different religions and traditional within local ethnic communities.  These issues should form the background for discussion with service users, when appropriate, as they may impact strongly on their behaviour, relationships and well-being.  However, no assumption must be made that a service user will have decided, or will decide, to adopt the viewpoint of their family’s religion or traditional culture.  

8.3. The service user may need support in coming to terms with the differences between their family’s expectations and the lifestyles that they see around them in wider society.  This might include helping them to access support to maintain their religious or cultural lifestyle, or support to develop a different lifestyle if this is their intention and they have considered the possible impact of doing so.

8.4. Discussions about sex and relationships with service users should help them to understand and respect the range of lifestyles present in British society.  

9. PERFORMANCE STANDARDS


9.1. The Strategic Service Manager (Teenage Pregnancy) and the County HIV Development Worker will review the procedure on an annual basis and in response to any changes in legislation or occurrences that may require change.

9.2. Managers should monitor staff confidence and skills to work on sex and relationships issues as part of their Performance Development Review  Appropriate provision should be made in the Team Development Plan.

9.3. The Training Coordinator (Teenage Pregnancy) and the County HIV Development Worker will monitor take-up by Department staff on training opportunities and feedback on training provided in order to maximise its impact.
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