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Los Angeles Unified School District School Health Climate and Service Assessment

Referrals and Partnerships

Have you used the referral protocol during the current school year?
O Yes

O o

Did you provide any students with a referral for sexual health or counseling/mental health/psychologicalisocial services this school year?
O Yes
O No

) 100 Not Make Referrals
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Los Angeles Unified School District School Health Climate and Service Assessmel

Referrals and Partnerships

How many total students did you refer to each of the following services?

Number of Students
HIVtesting senices or treatment -
STD testing senices or treatment -
Other sexual health senices such s condoms or -
HPV vaccine

Counseling, mental health, psychological, or -

social sevices

Of the students that you referred during the current school year, how often did you follow-up to determine if the students accessed the service?
Aways Very often ‘Sometimes Rarely Never NA

HIVtesting senvices or treatment ) ) ) ) )

STD testing senices or treatment ) ) ) ) ) )

Other sexual health senices such s condoms or
HPV vaccine = = = = =

Counseling, mental health, psychological, or
social sevices - - - - -

Of the students that you referred to the following services, how many were males who either:
« Identified as gay or bisexual OR
« Told you that they had been engaging in sexual activities with other males (regardless of how they identified)?

Number of Students
HIVtesting senices or treatment -
STD testing senices or treatment -
Other sexual health senices such s condoms or -
HPV vaccine

Counseling, mental health, psychological, or -

social sevices
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For the male students you referred who identified as gay or bisexual, OR told you they had had been engaging in sexual activities with other males (regardless of how they identified), how often did
you follow-up to determine if the student accessed the service?

Aways Very often ‘Sometimes Rarely Never NA

HIVtesting senices or treatment

STD testing senices or treatment

Other sexual health senices such s condoms or
HPV vaccine

Counseling, mental health, psychological, or
social sevices

Did you provide any students with a referral to another school staff member (e.g., a nurse, wellness coordinator, school social worker, counselor, administrator, or teacher) for the purpose of
providing access to health, social or psychological services this school year?

Yes
No
1D0 Not Make Referrals
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Los Angeles U

Referrals and Partnerships

How many students did you refer to another school staff member (e.g., a nurse, wellness coordinator, school social worker, counselor, administrator, or teacher) for the purpose of providing access
to any of the following services?

Number of Students
HIVtesting senices or treatment -
STD testing senices or treatment -
Other sexual health senices such s condoms or -
HPV vaccine

Counseling, mental health, psychological, or -

social sevices

To which type of school staff member(s) did you most often refer students for each of these services:
Please indicate the staff member’s position (.g., a nurse, welness coordinator, school social worker, counselor, administrator, or teacher), rather than their name.

L E——
v

social senices:

Of the students that you referred to another school staff member (e.
or bisexual males?

., a nurse, wellness coordinator, school social worker, counselor, administrator, or teacher), how many do you believe were gay

Number of Students
HIVtesting senices or treatment -
STD testing senices or treatment -
Other sexual health senices such s condoms or -
HPV vaccine

Counseling, mental health, psychological, or -

social sevices
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Do your students have access to a school-based health center or Wellness Center?
Yes
No
IDont Know

What staff member on your school campus would be the best contact for referring youth to the Wellness Center?
Administrator
Nurse.
CounselorMental health expert
‘Social WorkerlPSA
1:am not comfortable with any atthis campus on this list referring a student to the wellness center
Teacher (Please tel us the teacher's name)

—

Please rate how confident you are in your ability to talk about sexual health with male students who:
« Identify as gay or bisexual OR
+Engage in sexual activities with other males (regardless of how they identify)

Poor

Fair

Excellent
NotSure.
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Please rate how confident you are in your ability to make referrals to meet the needs of male students who:
« Identify as gay or bisexual OR
+Engage in sexual activities with other males (regardless of how they identify)

Poor

Fair

Excellent
NotSure.

To which of the following options are you comfortable making referrals to meet the health needs of male students who identify as gay or bisexual OR Engage in sexual activities with other males
(regardiess of how they identify or label themselves)
[ Wellness Center (or school-based health ciinic)
[ Local heatth cinic off-campus
[ CounseloriMental healtn expert
Social workerPSA.
The student's parent(s) or guardian(s)
Credentialed health teacher
1am not comfortable with making referrals to male students who identify as gay or bisexual or engage in sexual actities with other males (regardless of how they identify or abel themselves)

Otner (please specify)

—

Are you aware of any organizations in your community that provide sexual health services for males who:
« Identify as gay or bisexual OR
+Engage in sexual activities with other males (regardless of how they identify)?

Yes

No
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Los Angeles Unified School District School Health Climate and Service Assessmel

Referrals and Partnerships

Please list the organizations by name (don’t worry if you don’t know the exact name—enter as much detail as you recall)

Are you aware of any organizations in your community that provide social services or mental health services for males who:
« Identify as gay or bisexual OR
+Engage in sexual activities with other males (regardless of how they identify)?

O Yes

O No
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Los Angeles Unified School

Referrals and Partnerships

Please list the organizations by name (don’t worry if you don’t know the exact name—enter as much detail as you recall)
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Los Angeles Unified School District School Health Climate and Service Assessment

Questions About Professional Development

‘The next questions are about professional development for school personnel. This might include workshops, conferences, continuing education, graduate courses, or any other kind of in-senvice.

During the current school year, did you receive professional development in any of the following areas? Please select all that apply.
[ HIV testing semices or restment

[ ST testing sevicesorrestment

[ Otnerserual hesithtopics (HPY vaceine, condoms, HIV snd ST prevertion)
[ Counselng. pyenologica, orsocal semvies

[ suicde prevention

[ Bulling or harsssment

[ oiversity or ultrat competency

[ Lo8Ta sensitity

[ Nons orthase

[ 1dontinon

[ —

—————

During the current school year, did you receive professional development related to youth being bullied for any of the following reasons? Please select all that apply.
[ Theirgender

[ Theirgender expresion

[ Theirsexualarentation o perceived sexusl orentation

[ Theirrace orstnisi o percaived rece o sthnicty

[ Treiefamity’s income or economicsatusor percsived ncome or ecenomic ttus
[ e reigion o perceived eligion

[ Theircitizenship sistus o perceived atizenship satus

[ Theirboay size orweight

[ Ther cisasiiy o percsived aisbilty

[ Neneoftnese

[ 1centinow

[ Otner lesse specity

—
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related to talking to LGBTQ students about sexual health, or making referrals for their health needs?

How comfortable are you receiving professional development or in.ser

Very comforatie
Faiy comforable.
Not very comortable

ot t sl comfortatle.

, or making referrals for LGBTQ students?

What would your preferred format be for receiving professional development and/or technical assistance related to talking about sexual health

in peson
Online course:

Wiatinar

Links to spproved professonslleducational Websites

Educationsl resources (3. Factshees, video/DVD, broshures)
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Los Angeles U t School Health Climate and Service Assessme!

Questions About Policies at Your School

Please answer the following questions about polcies and practices in your school to the best of your knowledge. Policies are governing guidelines by which a school district and school buildings are run. Practices are the actual
‘applcation of an idea or method in the school district or school.
Has your school adopted a policy or practice to offer the following? Please select all that apply.

[ Students allowed to be excused from school to receive confidential health or psychological senvices without being counted absent

[ IV prevention education thatincludes information about, or kils specificaly for, LGBTQ youth

[ STD prevention education that includes information about, or skils specificaly or, LGBTQ youh

[ Sewaliy education that acknowiedges and valigates LGBTO youth and relationships

[ None ofthese

[ 1 dontknow

Has your school adopted a policy or practice that makes condoms available to students?
O Yes
0 No
) 1DontKnow
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Los Angeles Unified School District School Health Climate and Service Assessmel

Are students required to have parental consent to get condoms?

Yes

No
() 1DontKnow

Does your school have a “safer school” or anti-bullying or harassment policy?
O Yes
O No

() 1DontKnow
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s Angeles Unified School District School Health Cli

Informed Consent

Purpose of the survey: Los Angeles Unified School District s participating in a project funded by the Centers for Disease Control and Prevention's (CDC), Division of Adolescent and School Health (DASH) related to sexual
health and social services, referrals, and school climate and safety. This project focuses on meeting the needs of lesbian, gay, bisexual, transgender. and questioning (LGBTQ) youth and, in particular, males who identify as
gay or bisexual, or engage in sexual activities with other males. ICF International, a research and evaluation firm, is helping the district to better understand the impact of the project activities. As a staff member of one of the
high schools in which this project is being implemented., you are being asked to help us leam about your school district. A total of 735 school staff across 3 funded school districts are being asked to participate in this survey.
The survey contains questions about LGBTQ students’ experiences at school, bullying, referral practices. partnerships with community organizations, professional development, and school policies.

What you will do: You will use a computer to fill out a Web-based survey. The question will indicate whether to select only one or more than one answer. You will not be asked to provide your personal information, and your
survey responses will not be linked with your personal information. If you agree to complete the survey, DASH/ICF will offer you a $5 gift card to thank you for your time taking the survey. DASH/ICF will offer you the gift card
even if you choose not to finish all of the questions.

Time needed: The survey should take about 25-30 minutes to complete.

Possible risks: Answering some of the sensitive questions may make you upset or uncomfortable. The survey is voluntary and you may choose to discontinue at any time for any reason. You will not be asked to enter your
name on the survey, and you will not be asked for any personal information like your address. Your responses will not be attributed to you so no one will know what you said. Schook-level data will be presented in aggregate,
not at the individual level.

Benefits: Answering these questions will give you the chance to share information about your work, student experiences at school, providing referrals to students, the climate in your school, policies and practices, and
professional development you may have had. By sharing your experiences. you will contribute to the improvement of the services for youth, particularly LGBTQ students, at your school.

Deciding ot to take the survey: Taking this survey is completely voluntary. You can choose to take it or not to take it If you choose to take the survey. you can stop the survey at any time. If you are taking the survey and
decide to stop answering the questions, you will still get the $5 gift card

Ifyou decide not to take the survey, or decide to stop answering the questions at any point during the survey, it will not be held against you in any way. Other staff and administrators at your school will have no knowledge of
your decision to participate or not participate.

Contacting the evaluator: You may call Catherine Lesesne from ICF International at (404) 592-2230 if you have questions about this study. If you have questions about your rights related to this study. you can call the ICF.
International Institutional Review Board at (877) 556-2218.

Clicking “yes” below means that you agree o take the survey. If you wish to stop at any time, click the “exit” button at the bottom of the screen; you will see a box asking you if you want to save your
answers or erase them. Thank you.

Yes -Ihave read the informed consent statement and agree to participate in the survey.

No—1 do not agree to partcipate in the survey
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‘About You

Please tell us about yourseif

School Name Form Approved
- ‘OMB No.0920-X00XK
Exp. Date xx/xx/20%x
Role:
) Administrator

Teacher

Nurse
() CounselorPsychologist
‘Social Worker

Otner (please specify)

How long have you been working in your current role?
(O 1yearorless

) 25years

6-10years

11 or more years

Public reporting burden of this collection of information is estimated to average X hour per response,
including the time for reviewing instructions, searching existing data sources, gatheringand
maintaining the data needed, and completing and reviewing the collection of information. An agency.
may ot conduct or sponsor, anda person s notrequired to respond toa collection f information
unlessit displays a currently valid OMB control number. Send commentsregarding this burden
‘estimate or any other aspectof this collection of information, including suggestions for reducingthis
burdento CDC/ATSDR Information Collection Review Office, 1600 Ciifton Road NE, M D-74, Atlanta,
‘Georgia30333; ATTN: PRA (0920-000()
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