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Assessment of Sexual Knowledge (ASK)
The ASK is a tool to assess the sexual knowledge and attitudes of people with an intellectual disability

CAPACITY BUILDING SUPPORT PLAN
This document contains private and confidential information. It has been shared with the reader with consent of the participant/participant nominee. Please do not share this report unless consent is given.

	Participant Name:
	

	Participant D.O.B:
	

	Participant Age:
	

	Participant Address:
	

	Date/s of Assessment:
	

	CASoP Assessor:
	

	Assessment/s Used:
	1. In Depth Knowledge                                  ☐  
2. Attitudes                                                  ☐
3. Quick Knowledge Test                                ☐

	CASoP Program Developer:
	













1. Purpose of Program

Participant XX scores from the ASK show a deficit in sexual knowledge, leaving her/him extremely vulnerable to abuse. At the end of the assessment XXX indicated that she/he would like to know more about the topics discussed in the assessment. As such, it has been determined that XXXXXXX would benefit from support from her/his family and her/his support workers to gain knowledge in the area of sex and sexuality to better support XXX to navigate healthy relationships and identify unhealthy relationships and behaviours.

This program has been developed to support XXX, and provide guidance to her/his support network to positively support XXX to:
· Engage in safe sexual behaviours with self and others
· Encourage sexuality
· Encourage safe relationships
· Encourage healthy connection with peers

2. Program


	Area of Interest

	Current Strengths
	Building Capacity

	Masturbation
	XXXX is able to independently masturbate
	· Encourage self-exploration, ensure XXX is not to be made to feel ashamed. Explain masturbation is healthy and normal and lots of people do it.
· Remind XXX that our genitals are private and are only shared with other people when all people consent.
· Explain to XXX that masturbation is only to be done in private places like the bathroom, bedroom, somewhere where you can close the door and be alone. Masturbation should not be done in public places and is against the law. Refer XXX to the visual aids.
· Remind XXX to wash her/his hands with soap and water afterwards and clean up any mess that was created.
· Offer praise/encouragement for masturbation done in private places.

	Sexual Relationships
	
	

	Online Dating
	
	

	Meeting New People
	XXX would like to meet new people
	

	Feeling Uneasy/Unsafe
	XXXX would like to know more about what it feels like to have an uneasy feeling about a person
	

	Self Care & Values
	
	

	Friendships
	
	

	Accessing Sex Workers
	XXXX would like to explore the option of seeing a sex worker
	· Research safe facilities and obtain quotes 
· Budgeting with XXX to ensure affordability
· 

	Consent
	XXXX would like to know about how to say no
	

	Communication
	XXXX would like to learn how to communicate their sexual desires in a safe place
	

	Boundaries
	XXXX would like to know more about understanding other people’s boundaries
	

	Paid Supports
	
	

	Informal Supports
	
	

	Community Safety
	
	






7. Recommendations

Example
It is highly recommended that XXX receive some education in how to have a healthy relationship. 
It is highly recommended that strategies are developed to support XXX and her/his family and paid supports to provide positive guidance and support in areas around safe and healthy relationships via a Positive Behaviour Support Practitioner with knowledge in this area.
It is highly recommended that XXX’s support staff receive training on how to maintain professional boundaries to ensure XXX understands the difference between paid supports and other types of relationships.
It is highly recommended that XXX’s support staff receive training on how to best support XXX to have safe relationships


Please do not hesitate to contact me further should you have any questions relating to this report.
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