BASHH National Audit Group

The management of adolescents attending UK Departments of GUM: Clinic Questionnaire

Name of hospital/clinic:

Name of town/city:

Total new episodes seen in year x:

New episodes in year x where patient was aged12-15 

Males:


Females:


Total:



Does your centre have a clinic protocol for the management of adolescents?

Yes (


No (


Comment:



Does your centre have a named person responsible for child protection issues?

Yes (


No (


Comment:


Do you have a local code for identifying adolescent attendees?

Yes (


No (


Comment:


In which settings do GUM staff from your department assess adolescent patients? (tick all that apply)

GUM clinic
(
paediatrics dept./hospital (

other (
What stationery or electronic-record forms does your clinic use for adolescent patients?

The same stationery/forms as older patients:





(
An ‘aide memoire’ insert for notes reminding clinicians to cover child-protection and competence:









(
A patient encounter form covering child-protection issues and competence:

(
Other →

Are all patients aged 12-15 offered a consultation with a health adviser?

Yes (

No (

Comment:
Are all patients in this age group discussed with the senior doctor covering the clinic?

Yes (

No (

Comment:

Does your department run a young people’s clinic?

Yes (

No (

Comment:

What is the age cut off for this clinic?

Does your department have a separate waiting area for patients aged 12-15?

Yes (

No (

Comment:

Does your department have a list of child protection contacts eg within your clinic guidelines?

Yes (

No (

Comment:

Are copies of the Area Child Protection Committee procedures and protocol available in the department/within your guidelines?

Yes (

No (

Comment

Does your department have a nominated GU Physician for adolescent patients?

Yes (

No (

Comment:

Does your department have a written chain of evidence procedure?

Yes (

No (

Comment:

Approximately what percentage of your clinical staff have had Child Protection Training relevant to sexual health?

.....................%



Are there any other issues about adolescents which you think should be addressed in the BASHH guideline? 

Thank you for completing this questionnaire. Please return it to .................. by ........................



 FILENAME 


