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Newcastle 2016 Public Health Thematic Briefing 

Sexual Health

Version: Draft for consultation

Strengthening the Impact of Public Health Services
Sexual Health 
Our Vision

The overall vision for the delivery of comprehensive sexual health services in the city is to enhance sexual wellbeing and reduce risk. We seek to:
· address the high levels of teenage conception;
· control the incidence of Sexually Transmitted Infections (STI’s), including HIV;
· meet the needs of ‘at risk’ or ‘hard to reach’ groups; and 

· improve service integration and access.

Underpinning each of these aspirations is a commitment to improve health outcomes and reduce inequalities by having easily accessible services, which are delivered in accordance with the principles of progressive universalism:

· delivered in well-designed facilities that meet patients’ needs and wishes;
· integrated across service providers where appropriate; 

· underpinned by evidence of effectiveness;
· available to everyone – with specific marketing and service provision for hard to reach and vulnerable groups;
· prevention focused - including sexual health promotion and the prevention of STI transmission, as well as treatments.
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About this document

This briefing is about sexual health and forms part of our wider plans for commissioning public health services up to 2016.

Along with our partners, we recognise that tackling inequalities in wellbeing and health and improving wellbeing and health for all involves both improving the conditions in which people are born, grow up, live their lives and grow old, and strengthening the impact of services we provide and commission.  With our partners, we are currently inviting comments on Newcastle's first Wellbeing for Life Strategy which lays out the shared commitments for change of all partners.  You can find the Wellbeing for Life Strategy at www.letstalknewcastle.co.uk.
In April 2013, Newcastle City Council took over lead responsibility for public health in Newcastle.  The council sees this as a once-in-a-generation opportunity to change lives across Newcastle for the better.  You can read more about our Vision for Public Health in Newcastle at www.letstalknewcastle.co.uk. 
 
As part of Newcastle City Council's new responsibilities, we have taken over the responsibility for commissioning a range of 'public health' services from the former Newcastle Primary Care NHS Trust.  We have grouped these services into a number of topic areas:

· Drugs and alcohol 

· Sexual health (a mandatory responsibility) 

· Children and young people (incorporating the mandatory responsibility for the National Child Measurement Programme) 

· Obesity, nutrition and physical activity 

· Wellbeing and health improvement 
· NHS health checks (a mandatory responsibility) 

· Tobacco 

· Fluoridation and oral health 

All of these topic areas require a range of policy actions as well as service provision.  However, in order to focus in on our new commissioning responsibilities, for each topic area we have created a document like this one, in which we outline:

· the policy context, including what we are responsible for commissioning; 

· our current understanding of needs;
· our understanding of what current services are providing; 

· our intentions to change or re-configure what we commission to strengthen their impact.
We are keen to find out from local people and from partners what you think about our intentions. You can comment on our plans at any time by emailing letstalk@newcastle.gov.uk.  To find out about other activities that will be taking place, where you can get involved and have your say, visit www.letstalknewcastle.co.uk.
About Newcastle
Newcastle is home to over 279,100 people with a further 90,000 travelling into the city each day to work.  It is a modern European city, with a welcoming community, energetic business sector and vibrant culture that creates a great place to live, study, visit and work.  It has become a more diverse place to live compared to 10 years ago with a growing black and minority ethnic community.  It is also a city where inequalities in health, wealth and quality of life, leave too many people without the ability to participate in society in ways that others take for granted.
1. Introduction


“Sexual health is an important part of physical and mental health. It is a key part of our identity as human beings together with the fundamental human rights to privacy, a family life and living free from discrimination. Essential elements of good sexual health are equitable relationships and sexual fulfilment with access to information and services to avoid the risk of unintended pregnancy, illness or disease.” 
The national strategy for sexual health & HIV

The commissioning of sexual health is one of the five mandatory services that local authorities will be required to commission as part of their public health responsibilities from April 2013.

Under the Health and Social Care Act, Local Authorities will be required to provide open access services for the benefit of all people present in the Local Authority area. 

There is also a statutory requirement on sexual health services to provide open access to both Genital Urinary Medicine (GUM) and contraceptive services.  This means that everyone, irrespective of age or location of residence or GP registration, should have access to high quality services for STI treatment and contraceptive provision, in a timely manner, without need for referral by a GP.
There are strong links between poor sexual health and socio-economic deprivation.  High rates of sexually transmitted infections (STIs), including HIV, and teenage conceptions tend to be higher in areas of social disadvantage and can lead to high costs to both health and social care services. 

The last ten years have seen an improvement in the delivery of sexual health services. However, rates of STIs and teenage pregnancy in Newcastle remain above the national average.

Open and unrestricted access to high quality services with well trained staff is vital to ensure that current challenges are met. 

There are some sexual health services for which responsibility is not transferring to the local authority. These include:

· HIV treatment

· Termination of pregnancy

· Sterilisation

· Community gynaecological services.
2.  Policy and partnership context


National context
Nationally there are a number of key documents which inform the delivery of services and also set out the expected standards (links to these documents can be found at appendix 1). The National Strategy for Sexual Health and HIV 2001 (DH) sets out a vision for the modernisation of sexual health and HIV services, leading to integrated sexual health services, including Genital Urinary Medicine (GUM) services.
As part of the current government reforms, Healthy Lives, Healthy People 2010 sets out the Government’s long-term vision for the future of public health in England. The aim is “to create a ‘wellness’ service (Public Health England) and to strengthen both national and local leadership”. 
There is also clear guidance in relation to the clinical delivery of services, including National Institute for Health and Care Excellence (NICE) guidance and guidance from the British Association of Sexual Health and HIV on the management of sexually transmitted infections.

The standards represent current best practice and are intended for use in all commissioned services, including those provided by the third and independent sectors. It covers all aspects of the management of sexually transmitted infections (STIs), including the diagnosis and treatment of individuals, and the broader public health role of infection control.

In 2007, the National Institute for Health and Care Excellence (NICE) produced public health guidance, on interventions to reduce the transmission of Chlamydia (including screening) and other sexually transmitted infections (STIs) (including HIV), and to reduce the rate of under 18 conceptions, especially among vulnerable and at risk groups. This guidance focuses on one to one interventions to prevent STIs and under 18 conceptions.

The Department of Health has published the Public Health Outcomes Framework which sets out the desired outcomes for public health. From April 2013, local authorities will be required to report on the following outcomes for sexual health services:

· People presenting with HIV at a late stage of infection;
· Chlamydia diagnoses (15-24 year olds);
· Under 18 conceptions.
National policy focuses on issues of social exclusion and the link between teenage pregnancy and inequalities in health.
Local context 
Newcastle’s Wellbeing for Life Board (which is the statutory Health and Wellbeing Board from April 2013) is responsible for improving wellbeing and health, and in particular, ensuring the integration of social care, health care and health improvement services in the city.  As the future commissioner of health improvement services, Newcastle City Council will need to ensure that its commissioning plans are informed by the Newcastle Future Needs Assessment and fit with the overarching Wellbeing for Life Strategy.
The co-ordination of sexual health services in Newcastle takes place through a Sexual Health Strategy and Delivery Group. This group, chaired by the public health specialist lead for sexual health, comprises membership from statutory and voluntary agencies involved in the delivery of sexual health services across the city.  The group is directed by the Sexual Health Strategy and Action Plan which has six key strands:
1. Promoting good sexual health and increasing awareness of STIs;
2. Reducing STIs and unintended pregnancies through improved detection and treatment, this will include early detection through screening;
3. Equity of access to sexual health and contraceptive services for all communities and improving access to services for specific groups;
4. Actively involving people who use services;
5. Providing high quality and effective services;
6. Strengthening good sexual health networks to support professionals.
The issue of teenage pregnancy is a focus of the multi-agency Teenage Pregnancy Partnership Board (part of the Children’s Trust), which looks not only at support for teenage parents, but also at interventions to prevent teenage pregnancy, and activities to raise young people’s self-esteem and aspirations.
3.  Summary of needs analysis



In 2011 a JSNA section on sexual health, identifying the key issues for the population of Newcastle, was developed.  Although this pre-dates the Newcastle Future Needs Assessment the findings are still relevant today. 

The most commonly diagnosed sexually transmitted infections (STIs), both nationally and locally, are chlamydia, genital warts, genital herpes, gonorrhoea and syphilis.

A total of 21,381 new cases of STIs were diagnosed in the North East in 2010 compared to 20,985 in 2009. This represented an increase of 2% which compared with a small reduction of 1% nationally.
  For Newcastle residents, there were 3,182 (1119.4 per 100,000) new diagnoses in 2010, compared to 2,782 (978.7 per 100,000) in 2009, an increase of 14%.
  The rise was associated primarily with increased diagnoses of chlamydia and herpes.  

Increasing risk taking behaviour may be contributing to the rise in STIs but much of the change will have been due to the increasing application of more sensitive tests and to the recent expansion of chlamydia screening to young adults in community settings. The rise may also be related to more people presenting for testing due to increased awareness of the risk of STIs.
The introduction of the Genitourinary Medicine Clinic Activity Dataset (GUMCAD) has resulted in robust STI surveillance data for Newcastle residents being available since 2009.  Prior to this date, the data was only available according to the location of the Genitourinary Medicine (GUM) clinics.  However, figures for Newcastle residents are likely to be an under-estimate due to some individuals not providing sufficient address details to enable them to be allocated to a geographic area or Local Authority. It is also important to take into account the influx of approximately 26,000 students on the city population. 
There is a strong correlation between rate of STIs and the index for multiple deprivation, highlighting the need to work in partnership with service users to provide appropriate services which meet their needs. There are changing patterns in STI incidence and sexual health services are required to respond to these emerging needs.

The Teenage Pregnancy JSNA,
 developed in November 2008, highlights a higher prevalence of teenage conceptions in Newcastle in comparison to the national average. Latest data (for 2011) shows that the current conception rate for under 18s in Newcastle is 42.9 per 1,000 females compared with the national rate of 30.7 and the North East rate of 38.4.
 

Benchmarking information shows that funding for sexual health services is comparable to that of other Core Cities.

Stakeholder Views

Young people and professionals have been involved in shaping the current provision of services in a number of ways:
· Regular and on-going engagement with young people regarding delivery of services;
· Work to accredit services with  “You’re Welcome”  criteria which sets standards in relation to the way in which young people are treated  by professionals in key settings;
· Training for young people to become peer researchers, to work with other peers, to facilitate focus groups, to identify young people’s knowledge, attitudes and experiences, in order to inform service delivery.
4. Current service provision and financial sustainability

There are currently 17 services commissioned, which provide a range of sexual health services – from primary prevention activity such as information and advice regarding sexual health and relationships, through to sexually transmitted infection (STI) screening and treatment.  The projected annual cost of these services for 2013/14 is £5.082m.

4.1 Contraception
Services commissioned to provide contraception are primarily delivered by the Newcastle upon Tyne Hospitals NHS Foundation Trust (NUTHFT), GPs and pharmacists.  These services provide open and unrestricted access to services in line with statutory requirements. 

£1.7m is provided to NUTHFT for the provision of a Contraception and Sexual Health (CASH) Service which operates from the Newcroft Centre in the city centre.  This service is funded under ‘block purchase’ arrangements and provides contraceptive advice, including the provision of contraceptives, such as the oral contraceptive pill, supplies of condoms etc. 

GPs are also commissioned to provide long acting reversible contraceptives (LARCs) to patients who choose to attend their GP practice rather than go to the Newcroft Centre. 

In addition, trained pharmacists across the City are able to provide a range of contraceptive services. This includes pregnancy testing, chlamydia screening, provision of emergency hormonal contraception, condoms and insertion of LARCs. This service increases access to sexual health services for those people who may have difficulty in accessing other services e.g. Newcroft or their GP. 

The total cost of contraceptive provision delivered through primary care in 2011/12 was £1.97m.  These interventions are funded on a ‘spot purchase’ basis.

Sexually transmitted infection (STI) screening and treatment is provided by NUTHFT and is also delivered from the Newcroft Centre, providing a fully integrated sexual health service. This service also coordinates the free condom distribution scheme (C-card), psychosexual therapy, sexual health training, advice and support and sexual health promotion.

Chlamydia screening is also carried by GPs, pharmacists and support and advice services provided by the Voluntary and Community Sector. If further screening is required, a referral will be made to the core service based at the Newcroft Centre. These services also provide access to C-card and condoms and signposting to core services for other methods of contraception. 

4.2 Specialist advice and support

Three services are commissioned from voluntary and community sector organisations. These provide a range of primary and secondary prevention and interventions for young people. These services provide a holistic approach to young people’s sexual and emotional wellbeing, with staff from health and the voluntary sector (youth services) providing targeted (including geographically targeted) support to vulnerable young people.

In addition, the Council is commissioned to provide advice and support for the lesbian, gay, bisexual, and transgender (LGBT) population. Service evaluation shows that they are able to engage with service users who would not necessarily engage with mainstream services. They provide support and advice regarding HIV diagnosis as well as a counselling service for vulnerable men and women.

In addition to the above specialist services, a number of services commissioned through other public health work streams, provide general sexual health support and advice and signpost to specialist services as necessary.

4.3 Chlamydia screening and testing

As part of the national chlamydia screening programme, current service provision, in the form a central Chlamydia Screening Office, includes overview of the screening programme, the management of positive results (including partner notification) and the offer of opportunistic screening for 15-24 year-olds, including remote testing.
5. Where we want to be and commissioning proposals




 
Local authorities are well placed to embrace the challenge of commissioning sexual health services.  Many of the determinants of poor sexual health fall within their remit, including sex and relationships education and social deprivation. Services are already provided for specific communities at risk of HIV and poor sexual health. Going forward it will be important to build on current good practice and to look to innovate and improve services where possible.

We have identified below a number of priority areas in order to meet our vision and outcomes for sexual health. All commissioned services will be required to report on the relevant public health outcomes and additional performance measures in line with contractual obligations. 

5.1 Young People’s specialist advice and support - primary prevention and interventions
Sexual health services for young people are a priority area as the incidence of sexually transmitted infections (STIs) is higher in young people.  There is a need to provide holistic sexual and emotional health services 
for young people in Newcastle.  Services which provide specialist support and education to young people, in order to assist them in making informed decisions regarding their sexual health, are a priority. This includes the services provided universally by the school nursing service and personal, health and social education (PSHE) in schools.
The correlation between poor sexual health and deprivation is clear. Therefore services should also provide geographically targeted support to those areas of the city where young people are disadvantaged by poverty, family breakdown, poor health, and limited aspirations and opportunities. For example, in the west end of Newcastle services should provide outreach to those places accessed by young people to maximise service uptake.
Services should provide specialist advice and support in relation to sexual health as part of a holistic approach to young people’s health and wellbeing. Services should work in partnership with /sign post to relevant agencies/ services in order to address all identified needs of the young person. Services should also deliver activity required as part of the National Chlamydia Screening Programme.

5.2 Teenage pregnancy - secondary prevention and intervention

Conception rates for young people aged 18 and under in Newcastle are high in comparison with national and regional rates for this age group.  Teenage pregnancy is associated with poverty, low aspirations and not being in education, employment or training. Evidence suggests that there is an association between alcohol use and teenage conception. Teenage parents are at greater risk of poor mental health. Approximately half of conceptions among those under 18 will end in abortion. Evidence suggests that, for effective preventative work, young people need a comprehensive programme of sex and relationship education, and access to young people centred contraceptive and sexual health services. 
Services will need to refocus on the needs of young people with the aim of preventing unintended pregnancies, and should work in partnership with Children’s Services. Services for pregnant teenagers will provide specialist advice and support to this population of young people with the aim of preventing further teenage conceptions. This includes specialist midwifery advice and focused work on building a young person’s self-esteem. Services should also deliver activity required as part of the National Chlamydia Screening Programme. 
5.3 LGBT advice and support
Evidence suggests that Lesbian, Gay, Bi-sexual and Transsexual (LGBT) men and women are often discriminated against and may find it difficult to access appropriate advice and support in relation to their sexual health and wellbeing.

Specialist advice services for this client group are therefore a priority and a single service should be provided to:

· Tackle discrimination towards LGBT groups;
· Contribute to earlier detection and treatment of  sexually transmitted infections (STIs) by raising awareness of how and where to access services;
· Contribute to a reduction in the prevalence of STIs among this group, by increasing awareness of risks and methods of transmission, and increasing detection rates and treatment;
· Facilitate access to local services; 
· Focus on specific actions to raise awareness about HIV prevention and increase access to early testing and diagnosis;
· Deliver activity required as part of the National Chlamydia Screening Programme.
5.4 Access to contraception and GUM services
The long-term effects of sexual ill-health are well documented and vary from physical to emotional ill-health. The associated complications of sexual ill-health include links to cervical cancer, pelvic inflammatory disease, ectopic pregnancy, infertility and psychological consequences amongst others. Best practice guidance shows that, fully integrated sexual health services offering contraception, STI (including chlamydia) screening and treatment, achieve better outcomes for service users. 
These services should be offered in a range of settings city-wide and available to the whole population, in order to offer maximum choice and accessibility. 

A core specialist service would be delivered by health care partners (NUTHFT, GPs and Pharmacists) and should offer:

· Contraceptive method counselling;
· Access to a full range of contraceptive methods including long acting reversible contraceptives (LARCs);
· Advice, assessment and testing with treatment, if required;
· Advice, help and support to secure treatment, if required, and management of contacts of those with STIs;
· Advice, testing, management and support to those with HIV infection; 

· Hepatitis A and B vaccination and hepatitis C testing; 

· Sexual health advice, education and promotion;
· Chlamydia screening, as part of the National Chlamydia Screening Programme;
In addition, the core offer should include a specific and specialist offer for young people.

In order to maximise the core offer, both specialist and generalist support and advice agencies, will offer asymptomatic screening for chlamydia to the target population (15-24 year-olds) and access to contraception. 

Specialist support and advice services will also provide targeted preventative support to ‘at risk’ groups e.g. men and boys and looked after children. This preventative support will aim to reduce the numbers of people presenting to specialist core services. These services will be purchased under spot contract arrangements. This means that an agreed amount is paid for each eligible individual accessing the service. Individuals who are resident in other local authority areas are able to access these services. However, in these cases the local authority of residence will be re-charged.
5.5 Sexual health support and advice for chronically excluded groups 

Those men and women who are chronically excluded are less likely to use mainstream services and have complex and unique problems including, drug and alcohol problems, mental health problems and increased vulnerability due to lifestyle issues. The Department of Health Strategy for Sexual Health and HIV
 cites homeless people as a priority group that should be targeted for Hepatitis screening and treatment. In addition, this group are also more at risk from being exposed to sexual exploitation.

A specialist service for this client group should include:

· STI screening and treatment (or support to access treatment);
· Pregnancy testing;
· Access to contraception;
· Confidential support and advice in relation to sex work and sexual exploitation;
· Sexual health advice, education and promotion;
· Chlamydia screening, as part of the National Chlamydia Screening Programme.

5.6 People with learning disabilities

People with learning disabilities have specific needs and may have difficulty in accessing services relating to their sexual health and wellbeing. 

There is a need to work with key partners and stakeholders, who champion the needs of people with learning disabilities, through existing structures, to ensure the sexual health needs of this population are met.  

5.7 HIV Support and Advice

People affected by HIV have specific needs. A specialist service for this client group should include:
· Individually tailored support packages to children and adults affected by HIV;
· Peer support and targeted activities for men and women living with HIV and young people affected by HIV; 
· HIV Training for professionals to educate them and the community about HIV and its related issues. 

5.8 Summary of commissioning proposals

We will deliver our priorities through a combination of service redesign, reconfiguration of resources and investment, and / or competitive procurement opportunities.  
Our approach will be to give providers medium term stability, where possible, to maintain access to services and allow opportunity for innovation.
Appendix 3 sets out our recommended approach to deliver these priorities, along with timescales for implementation and a recommended procurement approach.
6. How these plans contribute to the Council’s four priorities
	By 2016, we want to achieve the following outcomes for Newcastle:
	How our plans contribute to the Council’s priorities:

	A Working City:

· Everyone of working age and ability is supported and expected to work.

· Everyone under 25 has the opportunity to be in education, training or employment. Newcastle is known to be business friendly and a good place to invest.

· Newcastle is recognised for the strength of its social and civic enterprises, co-operatives, mutual, voluntary and community sector organisations.

· Everyone can develop their skills to build a career that realises their potential.

	A Working City:

· Prevention of teenage conceptions which is associated with poverty, low aspirations and not being in education, employment or training.


	Decent Neighbourhoods:

· Everyone feels they live in a clean, safe, friendly neighbourhood with facilities that meet their needs.

· Everyone is able to have a choice of home that is warm, dry and meets their needs.

· Everyone feels responsible for the area where they live, and for looking after the environment.


	Decent Neighbourhoods:



	Tackling Inequalities:
· Newcastle’s prosperity is shared more equally.

· No child grows up wanting for love, food, friendship or education.

· Inequalities are reduced.

· Everyone is enabled to lead an independent and fulfilling life.

· Where you are born and where you live does not reduce the quality or length of your life.


	Tackling Inequalities:
· We will commission holistic sexual and emotional health services for young people in Newcastle.
· We will commission targeted advice and support for teenage pregnancies, which will provide advice and support to this population, with the aim of preventing further teenage conceptions.
· We will commission specialist sexual advice and support services for Lesbian, Gay, Bisexual and Transsexual (LGBT) men and women.
· We will commission fully integrated sexual health services, which are offered in a variety of settings, to offer maximum choice and accessibility.
· We will commission specialist support and advice for chronically excluded groups.
· We will commission specialist sexual health support and advice for people with learning disabilities.
· We will commission a HIV specific support and advice service.

	A fit for Purpose Council:
· The Council is known to be an organisation which enables and empowers others to achieve.
· The Council provides clear and effective leadership for the city.
· The Council is seen as an ambitious and generous partner in the North-East.
· Staff feel motivated, valued and trusted to deliver high quality services.
· The Council demonstrates value for money.
	A fit for Purpose Council:



7. High level risks and benefits

We have identified below a number of high level risks and benefits which may arise from the proposed changes set out in section 5. An integrated impact assessment will be carried out on each of the proposals identified before being implemented to ensure that no groups are adversely affected.  This will be done in line with the Council's current impact assessment process.
Risks

· Not being able to reach relevant populations and meet their needs. For example, if not reaching young people, there will still be a risk that current STI and teenage pregnancy rates will rise or stagnate.

· Limited funds and potential growth in demand for services, which will need to be countered via shifts in focus towards more preventative work / education etc. 

· Destabilisation of smaller voluntary sector contracts as a result of changes proposed by reviews if the proposed changes are not managed effectively.

· Failure to provide comprehensive services could lead to spread of infection, outbreaks, worsening Key Performance Indicators (some of which the Council will be monitored against nationally), and a contravention of statutory duties.

Benefits

· Expansion of universal services, that is, more accessible screening for chlamydia and pregnancy. 

· Increase in availability of key health promotion information on STIs. 

· More outlets being made available for the provision of emergency contraception.
· Services will be more responsive to local community requirements. For example,   through better data quality enabling the targeting of resources, for example, in particular geographical areas or school cohorts etc.

· The development of more targeted and appropriate services for the LGBT communities.  

· More easily accessible services through primary care (including GPs and pharmacies).
· Supporting local services will also help the Council tackle potential inequalities across the City.
8. Cross cutting issues

Services for sexual health do not work in isolation from other services and there is a strong multi agency approach to addressing the needs of the population. Partnership working has developed over the years, involving youth services, education and voluntary organisations. This is particularly so, for some of the most vulnerable groups in the population. For example, sexual health outreach from Newcroft for sex workers, which is delivered in partnership with services provided by the voluntary and community sector.

There are two main public health nursing services – school nursing and the health visiting service. The school nursing service is a key provider in delivering sexual health education and contraception to young people in schools, and works in partnership with a range of agencies across the city. Equally the health visiting service supports and works in partnership with other services to provide information, advice and support to the women and men they have contact with.
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https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/142592/9287-2900714-TSO-SexualHealthPolicyNW_ACCESSIBLE.pdf
Commissioning Sexual Health services and interventions: Best practice guidance for local authorities. March 2013 (DH)
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