Questionnaire regarding referrals for sexual issues

	1.  DO YOU RECEIVE REFERRALS FOR SEXUAL ISSUES?                   YES/NO



	2.  DO THESE REFERRALS RELATE TO:-

· SEXUAL EDUCATION                                                                     YES/NO

· SEXUAL HEALTH                                                                            YES/NO

· INAPPROPRIATE SEXUAL BEHAVIOUR                                     YES/NO



	3. FOR ALL THE ABOVE, THAT YOU HAVE IDENTIFIED AS YES, WHAT      ISSUES DO YOU ACCEPT FOR YOUR TEAM TO WORK WITH?
· SEXUAL EDUCATION                                                                     YES/NO

· SEXUAL HEALTH                                                                            YES/NO

· INAPPROPRIATE SEXUAL BEHAVIOUR                                     YES/NO



	4. FOR ANY ITEMS THAT YOU HAVE IDENTIFIED AS YES IN QUESTION 3 CAN YOU GIVE ANY EXAMPLES OF THE TYPE OF ISSUES REFFERED?


	5.  IF YOU HAVE IDENTIFIED THAT YOU RECEIVE REFERRALS FOR ANY OF THE ABOVE BUT DO NOT ACCEPT THESE CAN YOU TELL US:-

i. WHY DO YOU NOT ACCEPT THESE?

ii. DO YOU REFFER THESE TO OTHER AGENCIES/SERVICES?

iii. HOW WILLING ARE THESE OTHER AGENCIES/SERVICES TO ACCEPT THE REFERRALS?




	6. DO YOU HAVE ANY STRUCTURED TOOLS THAT YOU USE IN YOUR WORK FOR THESE ISSUES?

· SEXUAL EDUCATION                                                                    YES/NO

· SEXUAL HEALTH                                                                            YES/NO

· INAPPROPRIATE SEXUAL BEHAVIOUR                                    YES/NO



	7. IF YOU HAVE IDENTIFIED YES FOR ANY OF THE ISSUES IN QUESTION 6  WOULD YOU BE WILLING TO SHARE THE TOOLS YOU USE IN THE SPACES BELOW. i.e. THERE NAME; WHAT ISSUE YOU HAVE USED THEM FOR; WHERE WE COULD GET THEM FROM, AND IF YOU HAVE FOUND THEM VERY USEFUL/USEFUL/NOT USEFUL.


	TOOLS USED

TOOLS USED CONTINUED




