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1.0
INTRODUCTION

This document provides practice guidance for all youth work staff working with children and young people as part of the Leicestershire County Council Policy “Talking about Sex and Relationships”.  

It acts as one of the Appendices to the CYPS Corporate Policy “Talking About Sex & Relationships”
2.0
ROLE OF STAFF
All youth work staff working with children and young people have a responsibility to raise awareness and discuss personal relationships, sexual health and sexuality issues with young people they are working with. (As determined within our Curriculum Document)
Staff may provide sex and relationships education (SRE) in a variety of ways and in a range of contexts such as:

· a response to a question or comment from a young person;

· as part of a planned personal and social education programme offered individually or in groups, e.g. to prepare a young person for the onset of puberty; to inform young people of the consequences of unprotected sex;

· an occasional campaign e.g. World AIDS Day, National Condom Week;

· facilitating a discussion after watching a relevant video or television programme;

· through partnership working with other agencies; and

· maintaining an up to date information service for young people giving information on local services and help lines.

This guidance has been produced to support staff in this role. Staff should use the guidance to the level of delivery they have been trained to do:
Tier One: 
Providing Sex and Relationships Education – for all staff.
Tier Two:
Condom Services - for staff who have completed both Tier One and Two training.
Tier Three: 
Pregnancy Testing - for staff who have completed all three Tiers’ training.

2.1
Professional Conduct

Staff must maintain a professional relationship with the young people they work with, it would therefore be inappropriate to share personal information / experiences around personal relationships and sexual health with young people.

Under no circumstances should staff persuade young people to become involved in any sexual relationships.

If workers are uncomfortable delivering SRE as a result of their own religion or culture, they must notify their line manager so alternative arrangements for delivering SRE can be made. It is not appropriate for workers to present sexual health information to young people in line with their own cultural / religious beliefs if this goes against the values framework of the policy. It is not appropriate for workers to impose their own individual moral beliefs or personal views when addressing sexual health issues.

2.2
Sharing Information

Information relating to sex, sexuality and personal relationships can often be very sensitive and should not be routinely shared between teams.  Information should be treated as strictly confidential and should be made available only to those who have a need to know in order to authorise or provide a service, i.e. staff and their line manager.  Every effort should be made to obtain the young person’s consent before passing on personal information.  If consent is not obtained, it is important that the young person is clear that information about them will be passed on.  Young people should also be informed of the purpose of passing on information, how this information will be recorded, who will have access to it and whether it will be shared with other people. 

As discussions around sexual health issues may result in disclosure of abuse it is essential that young people are aware, from the start that any such disclosures involving themselves or any young person will have to be passed on. All staff need to be clear about what constitutes abuse and follow their service child protection procedures. These are in line with the Leicestershire Youth Service Child Protection Procedures.

Staff should work within the agreed framework for sharing information as outlined in the Offering Children Confidentiality: Law & Guidance (The Children’s Legal Centre).
2.3 
Accessing other services

It is important that all staff working with young people are aware of local sexual health services for young people. It is the responsibility of workers to maintain up-to-date lists of services with relevant contact details and opening times.

Information on sexual health and local services is available from the Leicestershire Community Safer Sex Project and through the Youth Service Teenage Pregnancy Coordinator. 

Staff can:

· provide young people with information about sex and relationships, contraception, sexuality, sexually transmitted infections and local support services;

· support young people to access local sexual health services.

2.4
Contacting the Media

Staff must follow the Leicestershire Teenage Pregnancy Partnership – Communications Protocol. Any requests from the media MUST be referred to a Youth Work Manager. It is not appropriate for staff to make comments on behalf of the Service. 
3.0 TIER ONE – SRE EDUCATION

3.1
What are the training requirements for this tier?

Staff delivering SRE are required to attend Tier One training provided by the Youth Service. The information in this section is for all staff and is applicable even if staff have not yet attended the training programme.

3.2
Do I need parental consent to do this work?

It is good practice to inform parents of planned SRE courses.  However, if the young person does not wish their parents to be consulted, and is of sufficient age (over 13 years) and understanding, their wishes should be respected. 
3.3      Where can I get resources?

Resources are available through the Teenage Pregnancy Coordinator.

3.4      What makes a good resource?

When selecting resources staff must consider the age of young people and their ability to understand the information provided and follow the guidance offered within the policy.

Where appropriate, materials and leaflets used for SRE will be made available in other languages and formats e.g. Braille. Efforts will be made to ensure all materials used are culturally and linguistically appropriate. Resources will be selected on the basis that they do not promote ethnic, cultural or religious stereotypes.

A checklist for selecting resources is provided in Appendix 5 of the Policy. The following considerations may also be useful when selecting resources:

· Are the underpinning values and beliefs clearly stated and are they consistent with those of the service?

· Is a range of activities provided which acknowledge and cover different learning styles?

· Do the materials explore a range of perspectives and promote understanding of issues raised?

· Are the materials free from racial, gender and sexist stereotypes?
· Do the materials take account of religious, cultural, physical diversity and special educational needs?

· Do materials match pupils’ age, stage of development, language and other ability levels?

· Do the activities cover the development of knowledge, skills and attitudes?

· Is the content differentiated and can it be adapted for use with particular groups of young people?

· Is guidance given on assessing learning outcomes?

· Are the materials up to date and accurate?

It is recommended all resources used for the delivery of SRE within Leicestershire Youth Service are  approved by either a County Youth Worker (CYW), or Youth Work Manager. 

Advising a young person on the suitability of a particular contraceptive method would not normally be within the role of Youth Workers.

3.5      What are the key messages to give to young people?

Learning about relationships and sex is a normal part of growing up.  Having a sexual relationship is a healthy adult activity but there is no right time to begin.  Some young people feel ready for a sexual relationship before others.  It is easy to be influenced by friends or partners.  Usually sex is best when part of a loving relationship. The following key messages are worth considering when looking at relationships and sex:

· Only have sex if it is the right time for you.

· No-one should ever be persuaded or forced to have sex or any sort of physical contact if they don’t want.

· Your body is your own and saying “No” is your right – “It is okay to say no”.  Say “No” firmly and clearly.

· Feel positive about who you are and what your choices are.  You are unique and special.

· Remember, if you’ve had sex before, that doesn’t mean that anybody should expect you to have sex again.

· If you are sexually active it is important to consider good sexual health.

3.6      What is age appropriate information?

Youth Service staff should use the following as a guide when delivering SRE. 

· Information around puberty should be provided before they experience the physical changes e.g. periods, wet dreams and voice breaking.

· Explanation of when these changes may happen and discussion around what issues may cause anxiety and how they can deal with these.

· How a baby is conceived and born.

· Understand how their body works, and what names are used for different parts of the body.

· Develop skills in talking about their bodies, their feelings and relationships.

· Know how to nurture self-respect and respect for others.

· Have an understanding of appropriate and inappropriate touching.

· Know who to tell if they experience unwanted sexual advances.

· Develop good personal hygiene to prepare them for puberty.

Young people should be given accurate, easy to understand information about:

· Abuse

· Being a parent

· Contraception

· Dealing with regretted sexual activity

· Delaying sexual activity

· Different relationships

· Health and hygiene

· How to access confidential advice and services

· How to avoid and resist unwanted sexual pressures, including peer pressure

· Masturbation

· Relationships

· Reproduction and birth

· Rights and responsibilities

· Sex and gender

· Sex and the law

· Sexual development

· Sexual orientation

· Sexual response and desire

· Sexuality

· Sexually Transmitted Infections (STIs) including HIV/AIDS and safer sex

· Terminations

Young people should be given opportunities to:

· develop their inter-personal skills,

· explore their own attitudes to themselves and others,

· understand the importance of relationships, responsibilities and respect for self and others, and,

· be able to understand and express their emotions and behaviour.

Examples of learning outcomes for this are provided in the Corporate SRE Policy (p10). Staff working with young people aged 12 and under need to consult with their Line Manager as to appropriate curriculum.

3.7       What are the considerations for working with specific groups?

The following considerations should be made:

Disabilities and Learning Disabilities

Young people with disabilities and learning disabilities have the same rights of access to information as other young people. They will however face additional barriers when doing so. 

There are many myths surrounding the sexuality of young people with disabilities and learning disabilities – e.g. a denial of their maturation leads to unwillingness to acknowledge sexuality. It is important that the sexuality of young people with disabilities is recognised and that staff must ensure that they are afforded the same rights to access appropriate sexual health information and services. Any information provided will need to take account of an individual’s communication strengths and needs.


Lesbian, Gay, Bisexual and Transgender Issues

Same sex relationships will be valued and negative attitudes towards lesbian, gay, bisexual and transgendered people are not appropriate and should be challenged. 

All staff need to ensure they offer / provide a safe environment for lesbian, gay, bisexual and transgendered young people to meet. They need to be sensitive to their feelings about same sex relationships. Personal views should not be imposed on young people and care should be taken with language and behaviour. 

Homophobia must be challenged by all staff. Vulnerability to bullying and discrimination of young people in these groups should be recognised in the ethos of work undertaken with children and young people.
Staff should be aware of local support services. Information on these services should be provided alongside other information produced for young people.

Religious and Cultural Considerations

Religious and cultural differences may affect how SRE is provided and delivered. This does not mean that young people should be denied the benefits of such information. This information should be provided in accordance with the moral and values framework of the policy. 
Staff should talk to young people at the earliest opportunity about their religious and cultural views and values.

When working with groups of young people it is important for workers not to make assumptions about the life experiences of the young people and their families.

3.8      What are the considerations for working within schools?

Youth Support workers should follow the Department for Education and Skills Sex Relationship Education Guidance issued in 2000, and have regard to cultural background of pupils.

Staff working in other settings should liaise with their line manager to negotiate this aspect of the role. It is recommended that a Service Agreement is established with the school and other partners, as it is crucial that confidentiality and SRE is openly discussed and all parties are aware of their roles and boundaries. 

If the setting (e.g. a faith school) does not want this service then staff must ensure that young people know they can access this service outside of their school setting and that there is no obligation for the setting to be informed.

Staff must agree the literature to be displayed so that the setting, the Youth Service and the young person are all clear about each service’s limitations re confidentiality.

When working in schools staff must establish who the school nurse is and make contact.  The school nurse’s confidentiality policy overrides that of the school and can be a very useful contact.  It is also important to ensure that roles aren’t being duplicated as some nurses specialise in Contraceptive Services.  It is possible that this could also be integrated into the Service Agreement.
3.9      What role do I have around confidentiality?

There is no law regarding confidentiality and talking about sex and relationships.  However, there are contractual agreements of employment and statutory obligations where workers are required to notify sexual and physical abuse.

The best interests of the young person are “paramount” so it is important that workers treat the personal life of young people with the same level of respect and dignity that they would expect for themselves.

Within school settings, youth service staff will need to negotiate and confirm the Agreement to establish parameters around confidentiality. 
Staff must refer to the Youth Service’s Confidentiality Statement and Child Protection Policy for further information.

3.10 What do I do if a young person discloses they are sexually active?

Staff do not have a duty to inform parents of evidence or suspicion of sexual activity.  However, it is the principle of the Youth Service that staff should work in partnership with the young person’s parents / carers where appropriate. All young people under 16 should be asked if they feel able to talk to their parents/carers about these matters. A disclosure of under age sex is not in itself a reason to break confidentiality

Information relating to sex, sexuality and personal relationships can often be very sensitive and should not be routinely shared between teams.  Information should be treated as strictly confidential and should be made available only to those who have a need to know in order to authorise or provide a service, i.e. staff and their line manager.  Every effort should be made to obtain the young person’s consent before passing on personal information.  If consent is not obtained the young person must be made aware that information about them will be passed on.  Young people should also be informed of the purpose of passing on information, how this information will be recorded, who will have access to it and whether it will be shared with other people. 

As discussions around sexual health issues may result in disclosure of abuse it is essential that young people are aware, from the start that any such disclosures involving themselves or any young person will have to be passed on. All staff must be clear about what constitutes abuse and follow the service’s child protection procedures. These are in line with the Leicestershire Safeguarding Children Board Child Protection Procedures.

It will always be necessary to discuss cases of sexual activity involving young people under 13 with a line manager. This is because sex with a child under 13, male or female is a serious offence and indicates a risk of significant harm to the child. Any sexual activity with a 13 year old is illegal.
Sexual activity with a child under 16 is also an offence. Where it is consensual, it is less serious than if the child were under 13, but it may nevertheless have serious consequences for the welfare of the young. 
Consideration should be given in every case of sexual activity involving a child aged13-15 as to whether there should be a discussion with your line manager who may contact other agencies as to whether a referral should be made. 
Any sexual activity involving a child under the age of 13 is a serious criminal offence. In law a child under the age of 13 can not consent to sex.


Young people aged 12 and under presenting to the service and disclosing sexual activity will be referred in accordance with the ‘Managing Reports of Underage Sexual Activity Safeguarding Children Protocol’ and workers will report through the Youth Service Child Protection Procedures.

All staff must follow guidance set out in the Protocol for Managing Reports of Under Age Sexual Activity. 

The considerations in the following checklist should be taken into account when assessing the extent to which a child (or other children) may be suffering or at risk of harm, and therefore the need to hold a strategy discussion in order to share information:

· the age of the child. Sexual activity at a young age is a very strong indicator that there are risks to the welfare of the child (whether boy or girl) and, possibly, others;

· the level of maturity and understanding of the child, and can give informed consent – compliance is not consent;
· what is known about the child’s living circumstances or background;

· age imbalance, in particular where there is a significant age difference;

· overt aggression or power imbalance; (size, strength, level of awareness, assertiveness peer group status or development)
· coercion or bribery or other inducement;
· familial child sex offences, are the parties related to the extent that the relationship is illegal or inappropriate;
· behaviour of the child i.e. withdrawn, anxious;

· the misuse of substances as a disinhibitor;

· whether the child’s own behaviour, because of the misuse of substances, places him/her at risk of harm so that he/she is unable to make an informed choice about any activity;

· whether any attempts to secure secrecy have been made by the sexual partner, beyond what would be considered usual in a teenage relationship;

· whether the child denies, minimises or accepts concerns, the child’s perceptions- if the child perceives the activity as abusive, it should be treated as such; 
· whether the methods used are consistent with grooming; and

· whether the sexual partner/s is known by one of the agencies;
· If one of the young people has a learning disability extra care should be taken to ensure that they are not being exploited; 

· If one young person has a communication difficulty, ensure that their wishes and feelings are being understood and they understand the activity.

If following assessment Youth Workers are uncertain, they should contact their line maanger (as referred to in Child Protection Flow Chart).
3.11 How do I handle parental complaints?
If a parent complains about any aspects of the SRE policy or programme staff should refer them to the Leicestershire County Council Complaints Procedure. Complaints should be viewed as:


“…. a positive contribution to maintaining and improving 


standards.”

Staff should ensure that Line Managers are made aware of any complaints or possible complaints.

4.0 
TIER TWO – CONDOM SERVICES

4.1
What are the training requirements for this tier?

Staff are required to attend the Youth Service Tier Two condom 

services training, provided by the Leicestershire Community Safer Sex Project. 
Only staff who have completed this training will be permitted to issue 
condoms to young people. They will be required to attend updates
within two years to maintain their “licence to practice”.

Staff must have completed Youth Service Tier One training in order to attend the Tier Two course.

4.2
What do I need to know about sex and the law?

Some of the key legislation and guidance affecting this policy include:

Sexual Offences Act, 2003 

Age of Consent:

The age of consent is 16 for both genders and all sexualities. 
Children under 13 are considered of insufficient age to give consent to any form of sexual activity.

Sections 5 (Sexual Offences Act 2003) Rape of a child under 13 - it is an offence for a person to penetrate with his penis the vagina, anus or mouth of a child under the age of 13. Whether or not the child consented to this act is irrelevant, since a child under the age of 13 is unable to give consent.  A person guilty of an offence under this section is liable, on conviction, to imprisonment for life.

The Act also covers other sexual assaults, and causing or inciting a child to engage in sexual activity.  It makes it an offence for a person aged 18 or over to intentionally engage in sexual touching of a child under 16.  Where the child is aged 13 or over, but under 16, the prosecution must prove that the person did not reasonably believe that the child was 16 or over.  “Touching” covers all forms of physical contact including penetration; “sexual” is also defined.  Whether or not the child consented to the activity is irrelevant: in law, a child under 13 is not able to give consent.

People with learning disabilities:

Under the Sexual Offences Act 2003 it is an offence for a person to involve another person in sexual activity where he or she has a mental disorder and because of that mental disorder, or for reasons related to it, is unable to refuse involvement in the sexual activity.  ‘Mental disorder’ is defined as “mental illness, arrested or incomplete development of the mind, psychopathic disorder and any other disorder or disability of mind”.  A person with a “learning disability” would fall within this definition.  Clearly the capacity to consent will depend on the extent or the mental disorder or learning disability.

Providing information to under 16s  SEE LSCB procedures.
The Sexual Offences Act 2003 states that young people under 16 have a right to confidentiality whether asking for contraceptive advice or any other medical treatment. In light of the Act, concerns were raised about the implications for those who provide sexual health care and advice to young people. An exception has been introduced, in statute, to make it clear that a person does not commit an offence if s/he 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 s/he does not act for the purpose of causing or encouraging the activity constituting an offence or the child’s participation in it. Nor does it apply if the person is acting for the purpose of obtaining sexual gratification.
The exception covers not only health professionals, but also anyone who acts to protect a child. This includes foster carers, Social Work staff and Youth Service staff.
Confidentiality can only be breached in exceptional circumstances where the health, safety or welfare of the young person or others would otherwise be at grave risk. The decision whether to breach confidentiality depends on the degree of current or likely harm, not solely on the age of the client.  The decision should only be made following an assessment.
Abuse of the Position of Trust

Under the Sexual Offences Act 2003 it is an offence for a person in a position of trust (aged 18 or over) to have sexual intercourse or engage in any other sexual activity with, or directed towards, a person under the age of 18 for whom they have responsibility. This would apply to Youth Service staff engaging in a sexual relationship with a young person in their charge.

Familial Child Sex Offences

Under the Sexual Offences Act 2003 it is an offence to have a sexual relationship (including touching) with a family member such as: parents, grandparents, brother, sister, half-brother, half-sister, foster parent. A family member may also be someone who lives in the same house.

Rape

A person commits an offence of rape if he intentionally penetrates the vagina, anus or mouth of another person with his penis without consent. A person found guilty of rape is liable, on conviction to life imprisonment.

Female Genital Mutilation (FGM)

Female Genital Mutilation (FGM)  ACT 2003 makes it is an offence for UK nationals or permanent UK residents to carryout FGM, in this country or abroad and to abet, counsel or procure the carrying out of FGM abroad even where practices are legal. FGM which makes female circumcision, excision or infibulations illegal. Workers should be aware of the possibility of FGM particularly amongst minority ethnic communities known to practice it. Where FGM has occurred or is suspected the matter should be investigated in accordance with the Leicestershire’s Child Protection Procedures.

Local Government Act (1988), Section 28

There has been a lot of anxiety, especially in schools regarding lesbian and gay issues. There has been a lot of confusion about the effect of Section 28 of the Local Government Act 1988. The Section stated that:

A Local Authority should not:

1) intentionally promote homosexuality or publish material with the intention of promoting homosexuality;

promote the teaching in any maintained school of the acceptability of homosexuality as a pretended family relationship.

2)  Nothing in subsection (1) above shall be taken to prohibit the doing of anything for the purpose of preventing or treating disease.
Section 28 was exclusively concerned with the activities of local authorities. It did not apply to individual teachers, schools or governors and it did not prevent people talking to a young person about lesbian and gay issues. 

Many professionals are confused about this issue and think that they cannot talk to young people about sexuality.  Discussion of sexuality is a key part of personal and social development.  The Section did not prevent local authorities giving information about sexuality, sexual health services or HIV and AIDS.  It was repealed in November 2003 and no longer applies.

4.3 
What are the Fraser Guidelines?
When providing condoms for under 16s for contraceptive purposes it is good practice for Youth Workers to follow the Fraser Guidelines.

The Fraser Guidelines which are set out in the Department of Health Circular on Family Planning Services for Young People (March 1986) were reinforced in 2003 in line with the Sexual Offences Act 2003. They indicate that doctors or other health practitioners may provide contraceptive advice to a young person under the age of 16 providing the following are satisfied:

· that the young person understands the practitioner’s advice and has sufficient maturity to understand what involved in terms of the moral, social and emotional implications of sexual relationships;
· that the practitioner cannot persuade the young person to inform parents/guardian, nor to allow the practitioner to inform them, that contraceptive advice was being sought;

· that the young person would be very likely to begin or to continue having sexual intercourse with or without contraception;
· that without contraceptive advice or treatment the young person’s physical and mental health, or both, would be likely to suffer;

· that the young person’s best interests require the practitioner to give contraceptive advice, treatment or both, without parental consent.

If the young person is unable or unwilling to discuss the matter with a parent, the doctor or health professional is able to use his or her “clinical judgement” and may offer advice or treatment provided they believe the client is mature enough to understand it. The fact that an appointment has been made and any treatment or advice given must also be kept confidential.

A doctor must justify any breach of confidentiality as being in the patient’s best medical interests.

4.4
What role do I have around confidentiality?

There is no law regarding confidentiality and talking about sex and relationships.  However, there are contractual agreements of employment and statutory obligations where workers are required to notify sexual and physical abuse.

The best interests of the young person are “paramount” so it is important that workers treat the personal life of young people with the same level of respect and dignity that they would expect for themselves.

Within school settings, youth service staff will need to negotiate and confirm the Agreement to establish parameters around confidentiality. 
Staff must refer to the Youth Service’s Confidentiality Statement and Child Protection Policy for further information.

4.5
What do I do if a young person discloses they are sexually active?

Staff do not have a duty to inform parents of evidence or suspicion of sexual activity.  However, it is the principle of the Youth Service that staff should work in partnership with the young person’s parents / carers where appropriate. All young people under 16 should be asked if they feel able to talk to their parents/carers about these matters. A disclosure of under age sex is not in itself a reason to break confidentiality

Information relating to sex, sexuality and personal relationships can often be very sensitive and should not be routinely shared between teams.  Information should be treated as strictly confidential and should be made available only to those who have a need to know in order to authorise or provide a service, i.e. staff and their line manager.  Every effort should be made to obtain the young person’s consent before passing on personal information.  If consent is not obtained the young person must be made aware that information about them will be passed on.  Young people should also be informed of the purpose of passing on information, how this information will be recorded, who will have access to it and whether it will be shared with other people. 

As discussions around sexual health issues may result in disclosure of abuse it is essential that young people are aware, from the start that any such disclosures involving themselves or any young person will have to be passed on. All staff must be clear about what constitutes abuse and follow the service’s child protection procedures. These are in line with the Leicestershire Safeguarding Children Board Child Protection Procedures.

It will always be necessary to discuss cases of sexual activity involving young people under 13 with a line manager. This is because sex with a child under 13, male or female is a serious offence and indicates a risk of significant harm to the child. Any sexual activity with a 13 year old is illegal.

Sexual activity with a child under 16 is also an offence. Where it is consensual, it is less serious than if the child were under 13, but it may nevertheless have serious consequences for the welfare of the young. 

Consideration should be given in every case of sexual activity involving a child aged13-15 as to whether there should be a discussion with your line manager who may contact other agencies as to whether a referral should be made. 

Any sexual activity involving a child under the age of 13 is a serious criminal offence. In law a child under the age of 13 can not consent to sex.
Young people aged 12 and under presenting to the service and disclosing sexual activity will be referred in accordance with the ‘Managing Reports of Underage Sexual Activity Safeguarding Children Protocol’ and workers will report through the Youth Service Child Protection Procedures.

Thirteen year olds can be offered access to confidential sexual health services by law if they meet the Fraser competences. Supplies of condoms are not to be issued to young people aged 13 or under. As community based practitioners we have clear obligations to support young people aged 13 and under but the issuing of condoms is not a part of that obligation. Workers need to engage in discussions with them around their sexual activity and to assess risk of abuse and to do all they can to facilitate their engagement with a clinical specialist who is in a far more appropriate position to assess the issues presented. However, Youth Workers should refer a 13 year old to a more specialist service, including Choices, Contraceptive Services (Family Planning), GUM clinics or GPs, where staff can offer more specialised support. 

Youth Workers have a mandatory and initial responsibility to refer to the Safeguarding Children Protocol and consult with the Youth Service Child Protection Senior Designated Person for guidance. If a decision is taken, not to refer the young person to Social Care, the reasons must be clearly documented.
All staff must follow guidance set out in the Protocol for Managing Reports of Under Age Sexual Activity. 

The considerations in the following checklist should be taken into account when assessing the extent to which a child (or other children) may be suffering or at risk of harm, and therefore the need to hold a strategy discussion in order to share information:

· the age of the child. Sexual activity at a young age is a very strong indicator that there are risks to the welfare of the child (whether boy or girl) and, possibly, others;

· the level of maturity and understanding of the child, and can give informed consent – compliance is not consent;

· what is known about the child’s living circumstances or background;

· age imbalance, in particular where there is a significant age difference;

· overt aggression or power imbalance; (size, strength, level of awareness, assertiveness peer group status or development)

· coercion or bribery or other inducement;

· familial child sex offences, are the parties related to the extent that the relationship is illegal or inappropriate;

· behaviour of the child i.e. withdrawn, anxious;

· the misuse of substances as a disinhibitor;

· whether the child’s own behaviour, because of the misuse of substances, places him/her at risk of harm so that he/she is unable to make an informed choice about any activity;

· whether any attempts to secure secrecy have been made by the sexual partner, beyond what would be considered usual in a teenage relationship;

· whether the child denies, minimises or accepts concerns, the child’s perceptions- if the child perceives the activity as abusive, it should be treated as such; 

· whether the methods used are consistent with grooming; and

· whether the sexual partner/s is known by one of the agencies;

· If one of the young people has a learning disability extra care should be taken to ensure that they are not being exploited; 

· If one young person has a communication difficulty, ensure that their wishes and feelings are being understood and they understand the activity.

If following assessment Youth Workers are uncertain, they should contact their line manager (as referred to in Child Protection Flow Chart).

4.6
What information do I need to record?

Workers are required to keep information on all sessions that they hold and provide non-identifying statistical information at the end of each quarter. Staff should refer to the “Sexual Health Induction Pack” to be familiar with the requirements of recording and storing information. 

4.7
What happens to the statistics I collate?

Information is collated by the Youth Service and the Community Safer Sex Project to inform usage and service development. It provides trends and is not used to provide individual, identifiable information. The data is also used to inform the local Teenage Pregnancy Strategy and Partnership Board. Please see the “Sexual Health Induction Pack” for more information.

4.8
What is the Community Safer Sex Project?

The Leicestershire Community Safer Sex Project supports the provision of community pregnancy testing and condom services in local settings. The project aims to promote the development of services in informal settings e.g. colleges, youth service bases and Connexions across Leicestershire and Rutland; and to promote best practice.

The main aims of the project are:

· To provide free, confidential and non-judgmental support to all young people regardless of their age, class, culture, marital status, religion or ability.

· To provide a service by practitioners who have received appropriate and recognized training in pregnancy testing and sexual health information.

· To promote and enhance access to clinical practice and other local sexual health agencies including Contraceptive Services and the Department of GU Medicine.

· To offer accurate, impartial information support and referral on a range of sexual health issues including information and access to termination.

· To recognise the value of condom provision and reduce the risk of unplanned pregnancy and sexually transmitted infection, and to offer condom services to young people that are operated according to established policy and good practice guidelines.

For more information about the above Project, telephone:- 01509 265197.

4.9
What is the Condom Protocol?

Only staff who have completed the Tier Two training will be permitted to issue condoms to young people. They are provided with clear guidelines and parameters of the Leicestershire protocol. 

It is important to recognise the role of specialist Clinical Agencies including GU Medicine and Contraceptive Services, for those young people whose needs cannot be met through existing Youth Service Sexual Health Provision.

In most circumstances, this support is not available at Youth Service bases/sites. The EVC rules apply to Youth Service staff and they will need to gain parental consent to accompany them.

This signposting is particularly important for young people aged 13 and under, for whom it is usually inappropriate for Youth Service staff to make an assessment of sexual health needs. Therefore a youth worker can support a young person to set up the appointment but cannot take / accompany the young person for the appointment.

Staff cannot provide condoms to young people under the age of thirteen. They will need to discuss the issuing of condoms to a young person aged 13 with their line manager or with the Co-ordinator the Leicestershire Community Safer Sex Project.  A single condom may be issued only as part of an information session for young person aged 13.  Wherever possible young people aged 13 and under need to be referred to specialist services.

Where condoms are distributed it is important for staff to discuss and complete all parts of the yellow paperwork. They need to be aware that the box at the top of the recording form (address / tel no details) provides the Service with an opportunity and entitlement to request this information but not a responsibility to pass this on unless there is a concern about abuse.

In all situations, young people must be encouraged to confide in their parents / carers.

For further information contact the Coordinator of the Leicestershire Community Safer Sex Project or speak with the Youth Service Teenage Pregnancy Coordinator. 

4.10 
How do I handle parental complaints?

If a parent complains about any aspects of the SRE policy or programme staff should refer them to the Leicestershire County Council Complaints Procedure. Complaints should be viewed as:


“…. a positive contribution to maintaining and improving 


standards.”

Staff should ensure that Line Managers are made aware of any complaints or possible complaints.

5.0
TIER THREE – PREGNANCY TESTING PROTOCOL

5.1
What are the training requirements for this tier?

Staff are required to attend the Tier Three Pregnancy Testing training provided by the Leicestershire Community Safer Sex Project. Only staff who have completed this training will be permitted to offer pregnancy testing to young women. They will be required to attend updates within eighteen months to maintain their “licence to practice”.

Staff must have completed Tier One and Tier Two training to attend this course.

5.2
What do I need to know about sex and the law?

Some of the key legislation and guidance affecting this policy include:

Sexual Offences Act, 2003 

Age of Consent:

The age of consent is 16 for both genders and all sexualities. 

Children under 13 are considered of insufficient age to give consent to any form of sexual activity.

Sections 5 (Sexual Offences Act 2003) Rape of a child under 13 - it is an offence for a person to penetrate with his penis the vagina, anus or mouth of a child under the age of 13. Whether or not the child consented to this act is irrelevant, since a child under the age of 13 is unable to give consent.  A person guilty of an offence under this section is liable, on conviction, to imprisonment for life.

The Act also covers other sexual assaults, and causing or inciting a child to engage in sexual activity.  It makes it an offence for a person aged 18 or over to intentionally engage in sexual touching of a child under 16.  Where the child is aged 13 or over, but under 16, the prosecution must prove that the person did not reasonably believe that the child was 16 or over.  “Touching” covers all forms of physical contact including penetration; “sexual” is also defined.  Whether or not the child consented to the activity is irrelevant: in law, a child under 13 is not able to give consent.

People with learning disabilities:

Under the Sexual Offences Act 2003 it is an offence for a person to involve another person in sexual activity where he or she has a mental disorder and because of that mental disorder, or for reasons related to it, is unable to refuse involvement in the sexual activity.  ‘Mental disorder’ is defined as “mental illness, arrested or incomplete development of the mind, psychopathic disorder and any other disorder or disability of mind”.  A person with a “learning disability” would fall within this definition.  Clearly the capacity to consent will depend on the extent or the mental disorder or learning disability.

Providing information to under 16s  SEE LSCB procedures.

The Sexual Offences Act 2003 states that young people under 16 have a right to confidentiality whether asking for contraceptive advice or any other medical treatment. In light of the Act, concerns were raised about the implications for those who provide sexual health care and advice to young people. An exception has been introduced, in statute, to make it clear that a person does not commit an offence if s/he 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 s/he does not act for the purpose of causing or encouraging the activity constituting an offence or the child’s participation in it. Nor does it apply if the person is acting for the purpose of obtaining sexual gratification.
The exception covers not only health professionals, but also anyone who acts to protect a child. This includes foster carers, Social Work staff and Youth Service staff.
Confidentiality can only be breached in exceptional circumstances where the health, safety or welfare of the young person or others would otherwise be at grave risk. The decision whether to breach confidentiality depends on the degree of current or likely harm, not solely on the age of the client.  The decision should only be made following an assessment.

Abuse of the Position of Trust

Under the Sexual Offences Act 2003 it is an offence for a person in a position of trust (aged 18 or over) to have sexual intercourse or engage in any other sexual activity with, or directed towards, a person under the age of 18 for whom they have responsibility. This would apply to Youth Service staff engaging in a sexual relationship with a young person in their charge.

Familial Child Sex Offences

Under the Sexual Offences Act 2003 it is an offence to have a sexual relationship (including touching) with a family member such as: parents, grandparents, brother, sister, half-brother, half-sister, foster parent. A family member may also be someone who lives in the same house.

Rape

A person commits an offence of rape if he intentionally penetrates the vagina, anus or mouth of another person with his penis without consent. A person found guilty of rape is liable, on conviction to life imprisonment.

Female Genital Mutilation (FGM)

Female Genital Mutilation (FGM)  ACT 2003 makes it is an offence for UK nationals or permanent UK residents to carryout FGM, in this country or abroad and to abet, counsel or procure the carrying out of FGM abroad even where practices are legal. Workers should be aware of the possibility of FGM particularly amongst minority ethnic communities known to practice it. Where FGM has occurred or is suspected the matter should be investigated in accordance with the Leicestershire’s Child Protection Procedures.

Local Government Act (1988), Section 28

There has been a lot of anxiety, especially in schools regarding lesbian and gay issues. There has been a lot of confusion about the effect of Section 28 of the Local Government Act 1988. The Section stated that:

A Local Authority should not:

1) intentionally promote homosexuality or publish material with the intention of promoting homosexuality;

promote the teaching in any maintained school of the acceptability of homosexuality as a pretended family relationship.

2)  Nothing in subsection (1) above shall be taken to prohibit the doing of anything for the purpose of preventing or treating disease.
Section 28 was exclusively concerned with the activities of local authorities. It did not apply to individual teachers, schools or governors and it did not prevent people talking to a young person about lesbian and gay issues. 

Many professionals are confused about this issue and think that they cannot talk to young people about sexuality.  Discussion of sexuality is a key part of personal and social development.  The Section did not prevent local authorities giving information about sexuality, sexual health services or HIV and AIDS.  It was repealed in November 2003 and no longer applies.

5.3 
What are the Fraser Guidelines?

When providing condoms for under 16s for contraceptive purposes it is good practice for Youth Workers to follow the Fraser Guidelines.

The Fraser Guidelines which are set out in the Department of Health Circular on Family Planning Services for Young People (March 1986) were reinforced in 2003 in line with the Sexual Offences Act 2003. They indicate that doctors or other health practitioners may provide contraceptive advice to a young person under the age of 16 providing the following are satisfied:

· that the young person understands the practitioner’s advice and has sufficient maturity to understand what involved in terms of the moral, social and emotional implications of sexual relationships;

· that the practitioner cannot persuade the young person to inform parents/guardian, nor to allow the practitioner to inform them, that contraceptive advice was being sought;

· that the young person would be very likely to begin or to continue having sexual intercourse with or without contraception;

· that without contraceptive advice or treatment the young person’s physical and mental health, or both, would be likely to suffer;

· that the young person’s best interests require the practitioner to give contraceptive advice, treatment or both, without parental consent.

If the young person is unable or unwilling to discuss the matter with a parent, the doctor or health professional is able to use his or her “clinical judgement” and may offer advice or treatment provided they believe the client is mature enough to understand it. The fact that an appointment has been made and any treatment or advice given must also be kept confidential.

A doctor must justify any breach of confidentiality as being in the patient’s best medical interests.

5.4
What role do I have around confidentiality?

There is no law regarding confidentiality and talking about sex and relationships.  However, there are contractual agreements of employment and statutory obligations where workers are required to notify sexual and physical abuse.

The best interests of the young person are “paramount” so it is important that workers treat the personal life of young people with the same level of respect and dignity that they would expect for themselves.

Within school settings, youth service staff will need to negotiate and confirm the Agreement to establish parameters around confidentiality. 
Staff must refer to the Youth Service’s Confidentiality Statement and Child Protection Policy for further information.

5.5
What do I do if a young person discloses they are sexually active?

Staff do not have a duty to inform parents of evidence or suspicion of sexual activity.  However, it is the principle of the Youth Service that staff should work in partnership with the young person’s parents / carers where appropriate. All young people under 16 should be asked if they feel able to talk to their parents/carers about these matters. A disclosure of under age sex is not in itself a reason to break confidentiality

Information relating to sex, sexuality and personal relationships can often be very sensitive and should not be routinely shared between teams.  Information should be treated as strictly confidential and should be made available only to those who have a need to know in order to authorise or provide a service, i.e. staff and their line manager.  Every effort should be made to obtain the young person’s consent before passing on personal information.  If consent is not obtained the young person must be made aware that information about them will be passed on.  Young people should also be informed of the purpose of passing on information, how this information will be recorded, who will have access to it and whether it will be shared with other people. 

As discussions around sexual health issues may result in disclosure of abuse it is essential that young people are aware, from the start that any such disclosures involving themselves or any young person will have to be passed on. All staff must be clear about what constitutes abuse and follow the service’s child protection procedures. These are in line with the Leicestershire Safeguarding Children Board Child Protection Procedures.

It will always be necessary to discuss cases of sexual activity involving young people under 13 with a line manager. This is because sex with a child under 13, male or female is a serious offence and indicates a risk of significant harm to the child. Any sexual activity with a 13 year old is illegal.

Sexual activity with a child under 16 is also an offence. Where it is consensual, it is less serious than if the child were under 13, but it may nevertheless have serious consequences for the welfare of the young. 

Consideration should be given in every case of sexual activity involving a child aged13-15 as to whether there should be a discussion with your line manager and Area Youth Officer who may contact other agencies as to whether a referral should be made. 

Any sexual activity involving a child under the age of 13 is a serious criminal offence. In law a child under the age of 13 can not consent to sex.
Young people aged 12 and under presenting to the service and disclosing sexual activity will be referred in accordance with the ‘Managing Reports of Underage Sexual Activity Safeguarding Children Protocol’ and workers will report through the Youth Service Child Protection Procedures.

Thirteen year olds can be offered access to confidential sexual health services by law if they meet the Fraser competences. Supplies of condoms are not to be issued to young people aged 13 or under. As community based practitioners we have clear obligations to support young people aged 13 and under but the issuing of condoms is not a part of that obligation. Workers need to engage in discussions with them around their sexual activity and to assess risk of abuse and to do all they can to facilitate their engagement with a clinical specialist who is in a far more appropriate position to assess the issues presented. However, Youth Workers should refer a 13 year old to a more specialist service, including Choices, Contraceptive Services (Family Planning), GUM clinics or GPs, where staff can offer more specialised support. 

Youth Workers have a mandatory and initial responsibility to refer to the Safeguarding Children Protocol and consult with the Youth Service Child Protection Designated Person for guidance. If a decision is taken, not to refer the young person to Social Care, the reasons must be clearly documented.
All staff must follow guidance set out in the Protocol for Managing Reports of Under Age Sexual Activity. 

The considerations in the following checklist should be taken into account when assessing the extent to which a child (or other children) may be suffering or at risk of harm, and therefore the need to hold a strategy discussion in order to share information:

· the age of the child. Sexual activity at a young age is a very strong indicator that there are risks to the welfare of the child (whether boy or girl) and, possibly, others;

· the level of maturity and understanding of the child, and can give informed consent – compliance is not consent;

· what is known about the child’s living circumstances or background;

· age imbalance, in particular where there is a significant age difference;

· overt aggression or power imbalance; (size, strength, level of awareness, assertiveness peer group status or development)

· coercion or bribery or other inducement;

· familial child sex offences, are the parties related to the extent that the relationship is illegal or inappropriate;

· behaviour of the child i.e. withdrawn, anxious;

· the misuse of substances as a disinhibitor;

· whether the child’s own behaviour, because of the misuse of substances, places him/her at risk of harm so that he/she is unable to make an informed choice about any activity;

· whether any attempts to secure secrecy have been made by the sexual partner, beyond what would be considered usual in a teenage relationship;

· whether the child denies, minimises or accepts concerns, the child’s perceptions- if the child perceives the activity as abusive, it should be treated as such; 

· whether the methods used are consistent with grooming; and

· whether the sexual partner/s is known by one of the agencies;

· If one of the young people has a learning disability extra care should be taken to ensure that they are not being exploited; 

· If one young person has a communication difficulty, ensure that their wishes and feelings are being understood and they understand the activity.

If following assessment Youth Workers are uncertain, they should contact their line manager (as referred to in Child Protection Flow Chart).

5.6
What information do I need to record?

Workers are required to keep information on all sessions that they hold and provide information at the end of each quarter. Staff should refer to the “Sexual Health Induction Pack” to be familiar with the requirements of recording and storing information. 

5.7
What happens to the statistics I collate?

Information is collated by the Youth Service and the Community Safer Sex Project to inform usage and service development. It provides trends and is not used to provide individual, identifiable information. The data is also used to inform the local Teenage Pregnancy Strategy and Partnership Board. Please see the “Sexual Health Induction Pack” for more information.

5.8
What is the Community Safer Sex Project?

The Leicestershire Community Safer Sex Project supports the provision of community pregnancy testing and condom services in local settings. The project aims to promote the development of services in informal settings e.g. colleges, youth service bases and Connexions across Leicestershire and Rutland; and to promote best practice.

The main aims of the project are:

· To provide free, confidential and non-judgmental support to all young people regardless of their age, class, culture, marital status, religion or ability.

· To provide a service by practitioners who have received appropriate and recognized training in pregnancy testing and sexual health information.

· To promote and enhance access to clinical practice and other local sexual health agencies including Contraceptive Services and the Department of GU Medicine.

· To offer accurate, impartial information support and referral on a range of sexual health issues including information and access to termination.

· To recognise the value of condom provision and reduce the risk of unplanned pregnancy and sexually transmitted infection, and to offer condom services to young people that are operated according to established policy and good practice guidelines.

For more information about the above Project, telephone:- 01509 265197.

5.9 What is the Pregnancy Testing Protocol?

Only staff who have completed the Tier Three training will be permitted to offer a young woman a pregnancy test and ongoing support. Testing is within the clear guidelines and parameters of the Leicestershire Community Safer Sex Project protocol - as circulated at the Tier Three training.

5.10
How do I respond to a positive pregnancy test?

The first priority is to make sure the young person has access to unbiased pregnancy advice on their options of keeping the baby, abortion or adoption. More in depth pregnancy counselling may also be necessary. Whatever choice the young person makes, staff should ensure they have the information and support to access antenatal care or NHS funded abortion. Information on relevant services will be available from the Contraceptive and Sexual Health Services in Leicestershire. Also refer to Pregnancy Pathway Document (County and City).

If the young woman chooses to continue with her pregnancy, she should be helped to tell her parents / carer to ensure arrangements are made for appropriate housing, healthcare and support. She should also be assisted to seek professional support as appropriate. 
If adoption is the young woman’s preferred option, then she should be supported to access an Adoption Advisor through the Social Care Department or voluntary Adoption Agency.

Staff have responsibilities in supporting young mothers and fathers.  Up to date referral information is available to staff through the local Teenage Pregnancy Strategy.  

Workers should, where appropriate:

· liaise with advice agencies such as Connexions to ensure young parents receive a holistic package of care e.g. housing and benefits;

· Liaise with specialist agencies;
· encouraging young parents to access appropriate health services e.g. specialist midwives and health visitors, and refer accordingly;

· keep up to date with the local Teenage Pregnancy referral guidance to ensure young parents are effectively referred to any appropriate local facilities e.g. family centres;

· explore options around continuing/accessing education, employment and/or training and support the young parent with their chosen option;

· promote Care to Learn childcare funding and support the application where appropriate;

· promote wherever possible inclusion in activities by providing appropriate child care arrangements;

· enable young parents have the opportunity to access information on contraception choices after having a baby, ideally through a community midwife or health visitor.
Supporting a young woman after a positive pregnancy test can be challenging and complex. We would encourage all staff to seek further guidance and support from their line manager, the Youth Service Teenage Pregnancy Coordinator or the Co-ordinator of the Community Safer Sex Project, if they require further clarification.
5.11 What is my role if a young person wants support in accessing an 


initial consultation with a Termination Service?
For many young women, a termination will be the most appropriate outcome. This decision is never easy to reach and the youth worker has a responsibility to support the young person through their decision making process, with the provision of information and access to Clinical Services.

Youth Work staff have an ongoing responsibility to continue to discuss the benefits of the young person informing their birth parents, social worker or another trusted adult and encourage their involvement.

Staff may accompany a young person to access a sexual health service. The Teenage Pregnancy Unit’s (TPU) guidance for youth support workers recommends that if workers accompany a young person to an initial consultation that they:

“…… need to ensure that the young person can see the health professional on their own so that confidentiality is maintained.”

5.12 What is the Leicestershire Youth Service procedure for 


accompanying a young person for a termination?

There is no specific legislation that provides guidance to staff on this matter except as regards child protection issues.

A youth worker may have a role in supporting the young woman to access counselling or, if needed, support. Equally, the youth worker can assist the young woman to address her contraceptive needs, post termination.
This is a highly sensitive matter and one which staff will need to do everything possible to encourage the young person to discuss the issue with parents/carers/other family members and gain their involvement/support. Only in exceptional circumstances should youth workers consider helping young people to make their own travel arrangements. The implications of this degree of support are enormous for the Service. Discussions must take place with a Youth Work Manager beforehand and detailed notes of these discussions must be made.

The youth worker has a role in offering any support at this time.  HOWEVER, the implications of offering any level of practical support, including accompanying a young person aged 16 or over to a termination, are too great for the Youth Service, may be detrimental to the young woman herself and therefore should not be undertaken.

5.13
What are the considerations for working within schools?

Staff working in other settings should liaise with their line manager to negotiate this aspect of the role. It is recommended that a Service Level Agreement (SLA) is established as it is crucial that confidentiality and SRE is openly discussed and all parties are aware of their roles and boundaries. 

If the setting (e.g. a faith school) does not want this service then staff must ensure that young people know they can access this service outside of the setting and that there is no obligation for the setting to be informed.

Staff must agree the literature to be displayed so that the setting, the Youth Service and the young people are clear about each service’s limitations re confidentiality.

When working in schools staff must establish who the school nurse is and make contact.  The school nurse’s confidentiality policy overrides that of the school and can be a very useful contact.  It is also important to ensure that roles aren’t being duplicated as some nurses specialise in family planning.  It is possible that this could also be integrated into the Service Level Agreement.
5.14 How do I handle parental complaints?

If a parent complains about any aspects of the SRE policy or programme staff should refer them to the Leicestershire County Council Complaints Procedure. Complaints should be viewed as:


“…. a positive contribution to maintaining and improving 


standards.”

Staff should ensure that Line Managers are made aware of any complaints or possible complaints.
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