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	Vision for Hertfordshire Sexual Health

‘To improve the sexual health of the population by improving access to services’




	supported by the vision for East of England:

‘We will be the best Health Service in England’

Under consultation

The EoE will measure this by adding 5 million years of life to the people in the EoE.



	Commissioning Intention: 

“The purpose of commissioning is to maximise the health of a population and minimise illness by purchasing health services and by influencing other organisations to create conditions which enhance peoples health.”
 Ouvriet, J. Purchasing for Health – Oxford Unit Press 1995, p.18

We will contribute to this by:

· Providing a commissioning framework that is part of a comprehensive health reform programme to provide better care, better patient experience and better value for money

· Money following patients, rewarding the best and most efficient providers, giving others the incentive to improve.

· More diverse providers and improved services ( supply reforms)

· A framework to ensure regulation and decision making to ensure safety, quality, equity, fairness and value from public funds (system management reforms)

· Choice & commissioning (demand reforms)
East of England regional Targets:

1) reduce unfairness in health

2) improve health

3) provide better patient experience



	The purpose of the Sexual Health Strategy for Hertfordshire……………………………………...


	is to build on national policy and national targets. It is supported by local needs assessment data, including stakeholder involvement. It sets the vision for delivering change and improvement in the sexual health and well-being of people living in Hertfordshire. This strategy has commitment from providers and commissioners and is supported by the CEOs of the PCT and provider trusts, voluntary sector and users.

To provide service commissioners and service providers with evidence based recommendations and actions to support the design and implementation of a local sexual health service. It is an inclusive approach that reflects service need and demand.

It aims to provide a model illustrating solutions that are sustainable, locally appropriate and deliverable. It identifies gaps in provision and ways forward.




	Key areas for planned focus: Local Targets and Deliverables:
The epidemiological needs assessment, service review and visioning day 5th September 2007 identified several key areas:

Access to appropriate sexual health services including free condom provision, signposting, social marketing/advertising.

Empowerment ‘Self-service’ access to health information through peer teaching and mentoring, condoms for young people – signposted in all health outlets and partner organisation
Equity of access; services provided in areas that facilitate ease of access for specific target groups: Young People, Vulnerable groups, Men who have Sex with Men, Looked After Children and Sex Worker’s.
HIV and GUM clinical network; agreement was reached at the visioning day to provide a clinical governance framework for the service of Hertfordshire. 
GUM HIV / STI provision; Separating out services to identify better service delivery and cost per case.

Community In reach / Outreach service; Developing a broader range of services within the Holistic model at stages 1, 2&3 in order that the GUM clinics can concentrate on more complex specialist work.

A co-ordinated, integrated provision of the ‘5 stage Holistic Sexual Health Model’ enabling improved access facilitated by a centralising of the appointment services, using information technology.




	Introduction and Background National Targets

Sexual health is a NHS and public health priority.  Rates of diagnosed sexually transmitted infections (STIs) are rising and research suggests that sexual risk taking is also increasing.  The first national strategy for Sexual Health and HIV (DH 2001) highlighted the inequalities that exist in sexual health, and the government white paper Choosing Health (2004) outlined the importance of modernising services and delivering care in different ways. Choosing Health emphasised the need to communicate better with people about risk, and to offer more accessible services with faster and better prevention and treatment. Supporting the white paper, the Medical Foundation for Aids and Sexual Health (MedFASH) developed ten standards with the aim of enabling people to have prompt and convenient access to consistent, equitable and high quality sexual healthcare.

Choosing Health set out the following priorities for PCTs: 

• A reduction in the rate of conception by those under 18 by 50% by 2010 (from the 1998 baseline) as part of a broader strategy to improve sexual health (PSA 11a) 

• 100% of patients attending genito-urinary medicine clinics to be offered an appointment within 48 hours by 2008 (PSA 11b) 

• A decrease in rates of new diagnoses of gonorrhoea by 2008 (PSA 11c) 

• An increase in the percentage of people aged between 15 and 24 accepting screening for Chlamydia (deferred to 2007/2008) (PSA 11d)

Evidence:

This strategy is based on national and local evidence, to most effectively integrate the GUM element of service provision within the existing service network: To create a service which is effective and efficient to meet the needs and preferences of users. While the final document must describe a service that is responsive to the needs of all users in Hertfordshire the development of this document focused particularly on priority (high risk) users of sexual health services, including young people, looked after children, men who have sex with men (MSM) and vulnerable groups, such as sex workers, as described in the visioning summary notes.  Appendix 2



	Visioning & Strategic Planning Day 5th September 2007 attracted 139 delegates plus staff from PCT. Delegates discussed a holistic model of sexual health across five stages of need/access/use. A mini summary can be seen below followed by the holistic model


Key resources and further reading. Particular attention is drawn to the recommendations for core service provision in GUM produced by the British Association for Sexual Health and HIV (BASHH). This document includes notes for commissioners and clinical governance leads and highlights the essential service features of choice of clinical sites, staffing and training needs, along with practical issues for consideration such as storage of notes, chaperones, clinical equipment and on-site laboratory needs.

http://www.bashh.org/committees/cgc/servicespec/core_services_provision_1205_final_approved.pdf



	Holistic Sexual Health Model 



	STAGE 1

Client focused information
	STAGE 2

‘Self Help’ with ‘professional’ input


	STAGE 3 

Screen, diagnose and treat within protocols

	STAGE 4 

Diagnose and treat patients (non-complex)
	STAGE 5 

Sexual Health Service HUB

	
	
	Clinical Level 1
	Clinical Level 2


	Clinical Level 3



	· Easy information access, variety of settings, physical and virtual

· Education and training of those who are delivering – key issues being stigma and branding of services – need to refer to client groups i.e. young people to understand more appropriate terminology

· Teaching life skills

· Should be integral to school curriculum

· Explore new technology  - i.e. networking sites

· Information needs to be available 24/7inc. 40+ age group and  ‘older people’
	· Need variety of venues, use of pharmacies Facilities for outreach – i.e. Boots have booths for rent

· Advertising toilets / Mac Donald’s

· School nurses delivering sexual health


	· ‘Drop in’ style centres – i.e. no queuing

· Pharmacy / Gyms signposting to services

· Voluntary sector should be involved as part of referral pathways

· Male nurses

· Weekends and evenings availability for STI screening
	· Treat patients and contact tracing
	· Outreach to sex workers

· Separating HIV – long term condition – from acute GUM cases

· Confidentiality

· Voluntary services to support secondary services

· Patient held record

· Email text system – that gives direct access to consultants for clinicians

· Service delivered needs to support young, not so young eg >40yrs. 

	←         A Continuum Approach       →

	Strategy


	Strategy

	National Targets

	Local Targets
	Actions/ outputs

(the way forward)
	Outcomes


	Specific


	Measurable
	Achievable

	Realistic

	Timely



	Structure and Contents of the service to reflect current demand, user involvement and new ways of delivering the Hertfordshire
Holistic Sexual Health Model & Integrated Sexual Health Service

	Sexual health is an NHS and public health priority. 
National strategy for Sexual Health and HIV (DH 2001)  The government white paper Choosing Health (2004) modernising services 


	The epidemiological needs assessment, service review and visioning day identified several key areas:
Monitoring activity, regularly inform the needs assessment, demand & capacity management, and real time data collection.


	Visioning & Strategic Planning Day on 5th September attracted 139 delegates plus staff from PCT. 
Holistic model of sexual health across all age ranges agreed. With an ability to be responsive and timely.
	Quality and outcome monitoring will be achieved by:

Data collection indicates achievement based on access of services at the right time and the right place to achieve the overall objective of reducing STI and HIV in the population of Hertfordshire.

	Commissioning Strategy



	Enablers

Outcomes based commissioning
	World Class Commissioning –

Identifying named lead for commissioning advice contracting arrangements and procurement.
	As part of Practice Based Commissioning (PBC)

Named lead for commissioning advice-Rosie Gagnon. For contracting arrangements and procurement Carol Jones
	Commissioning work:

Set up a Hertfordshire wide commissioning consortium for sexual health, to include local authorities, CSF, voluntary sector, Brook, PCT, police (SARC) and PBC

To maintain/strengthen current capacity at level 3 GUM with further investment to enable the level 3 hub to support training and all satellite clinics including enhanced service provision level 1&2 through PBC


	An approved network supported and monitored by the PCT, arbitrated by outside professional body.

Clinical decisions disseminated through the clinical groups, cascade down through the sexual health network i.e. e -news letter

Commissioning to directly reflect need for service based on evidence, needs assessment to provide yearly updates. Needs assessment document to be a joint approach reflecting service provision and use.



	A central sexual health HUB will support all service provision with good clinical governance and leadership applicable for a service area covering the county of Hertfordshire.
	Choosing Health emphasised the need to communicate better with people about risk, and to offer more accessible services with faster and better prevention and treatment
	Local areas identified – location of services to match areas of need demonstrated by ‘risk taking behaviour’ and access/use of local services


	Key themes to develop action plans from the visioning event:

· PCT Provider Services 

· WHHT Provider Services

· Voluntary Sector

· Looked After Children

· Countywide Chlamydia Screening

· Teenage Pregnancy

· Older People


	Measured by:

· a reduction in the rate of conception by those under 18 by 50% by 2010 (from the 1998 baseline) as part of a broader strategy to improve sexual health (PSA 11a) 
· Increase in numbers accessing all sites.

· 100% of patients attending genito-urinary medicine clinics to be offered an appointment within 48 hours by March 2008 (PSA 11b)

• a decrease in rates of new diagnoses of gonorrhoea by 2008 (PSA 11c) 

• an increase in the percentage of people aged between 15 and 24 accepting screening for Chlamydia (deferred to 2007/2008) (PSA 11d)

	HIV / STI provision; Separating out services to identify better service delivery and cost per case.

	National Strategy recommendations

	HIV / STI provision; Separating out services to identify better service delivery and cost per case in GUM clinics
	PbR(payment by results) (and local tariff)

	

	Sexual Health Spokes, 

· Contraceptive services

· Practiced Based Commissioning Groups providing services, 

· Voluntary agencies and 

· Other Partners


	Ten standards for sexual health supporting the white paper, developed by the Medical Foundation for Aids and Sexual Health (MedFASH) with the aim of enabling people to have prompt and convenient access to consistent, equitable and high quality sexual healthcare.

Both organisations in Herts have undergone department of health reviews. The West has also benefited from input form the National Support Team. This plan takes account of all these recommendations they may be used to support local developments. (Report available to the organisation concerned.)

	Access to appropriate sexual health services including free condom provision, signposting, social marketing/advertising
	Targeted services and 

Equity for hard to reach groups,ie. for young people, BME, sex workers, MSM. 

Site location, actual and virtual.

Communication to overcome barriers,       cultural physical and psychological. 

Special services i.e. for   victims of sexual assault.
	

	Commissioning Support Systems



	Workforce Development 

to accommodate the need for developing new sites. To include recruitment, skill mix including nursing and support staff in sexual health hubs, education and training for staff – in reach and outreach.


	National Strategy recommendations
	Community In reach / Outreach service; Developing a broader range of services below stage five, in order that the GUM clinics can concentrate on more complex work.

	Prevention work: 

Build on current work of strategic groups, working with Health protection agency, Health promotion, teenage pregnancy steering group, local authority, county council and other agents.
	Network meetings to share best practice and evidence base and identify achievements, with key practitioners including school nurses, health protection, connections, youth agencies, LAC, voluntary sector and other.

	Clinical Leadership will operate with support from recognised national bodies


	National Strategy recommendations
	Robust reporting and monitoring mechanism to be accountable to commissioning groups i.e. PCT
	All commissioned and provider groups to report monthly with raw data to PCT Commissioner.

	Monitor using unify and other data bases collected by PCT informatics (Health)

	Information Technology and Management,  to facilitate data collection to achieve performance monitoring to improve service provision.

	National Strategy recommendations
	Co-ordinated integrated provision for the 5 stages of access with centralisation using information technology
	Develop IT pathway 
Managed by the PCT Sexual Health Network Manager 

Joining up Sexual Health Directorate
	Web site 
Accessible monthly information reporting service changes, protocols for service providers and a user site for information.

	Access / user involvement/Equity

Services designed to be accessible by consulting with informed/empowered users. This requires a structure of information gathering and implementation.
	National Strategy recommendations
	Empowerment ‘Self-service’ access to health information through, information technology, peer teaching and mentoring, 
condoms for young people – signposted in all health outlets and partner organisations

Equity of access; services provided in areas that facilitate ease of access for specific target groups: Young People, Vulnerable groups, Men who have Sex with Men, Looked After Children and Sex Worker’s.

	Improved access to an appropriate level of service, using 5 stage holistic model for delivery enabling monitoring of access and outcomes

Action Plan of distribution sites

Action Plan for LAC

Equity for hard to reach groups, improving access, though site location, communication and identifying cultural, emotional and physical barriers. Provide services for victims of sexual assault.

Specific steps

to ensure easy access of condoms for young people:

Set out access sites; with self service facilities.

Health promotion to aid in setting up appropriate signs for all outlets

Develop peer teaching/mentoring as an ongoing programme, identify key agent to co-ordinate activity as part of role in sexual health.
	Monitoring to ensure uptake to be observational during peak times. Notes to be taken of adverse conditions restricting access. No lower age limit for these sites. Access for vulnerable groups to have no age limit. General monitoring of regular customers. No refusal of supplies by staff. 

Map and report on sites delivering services.


PCT Progress Report for the Strategic Health Authority- Improving access to Sexual Health Services (May 07)
Introduction

This document forms the response of the two Hertfordshire PCTS to the letter of 29th May 07 from Paul Watson.  It describes the actions being taken by the PCT and the two service providers to ensure that the national targets are met.  In West Herts PCT, sexual health services are commissioned from West Herts Trust.  GUM clinics are based at Watford General Hospital and at St Albans Hospital.  In East & North Herts PCT, sexual health services are provided by the PCT, with GUM clinics located at Lister hospital and Hertford County Hospital.  

Management arrangements

Dr Jane Halpin (DPH) has PCT responsibility for the target and a senior manager, Mrs Rosie Gagnon leads the work for both PCTs.  Both PCTs have a Sexual Health Service strategy group that meets at least monthly.  Both groups have representation from all GUM clinic sites (nursing and medical), family planning, service senior management and the PCT.  Both groups have well developed action plans, based on the 10 high impact changes (current versions attached).  A sexual health needs assessment has been carried out to inform this work.  

The overall trajectory is clear and is monitored by the two strategy groups.  Within the PCT, performance is monitored monthly by the executive team and is formally reported at every board meeting.  
Summary of Action Plans & progress to date
	Action
	E&N Herts service
	West Herts service

	Map demand and capacity
	Done.  Critical vacancies identified
	Done.  Critical vacancies identified

	Process improvement 
	Skill mix review completed and clinic opening hours reviewed & extended ( booked appts)
	Skill mix review completed and clinic opening hours reviewed & extended (drop in and booked appts)

	Improve MDT utilisation
	Will be taken forward as critical posts are filled
	Will be taken forward as critical posts are filled

	Develop low risk pathway 
	In development-part of nurse led service
	In place at SACH, will start July at Watford

	Review access system
	Telephone hours increased and new system reviewed
	Daily walk in sessions extended.

	Reorganise clinic hours
	Consulting imminent
	Constant review and response

	Reorganise physical space
	Completed Woodlands. Pending at clinic E
	Awaiting tenders

	Reduce unnecessary clinical work
	In line BASHH guidance new to follow up ratio
	BASHH guidelines

	Develop other providers
	Contracts with two voluntary sector providers, joint work with family planning.  
	Contracts with two voluntary sector providers, joint work with family planning.  

	Make service costs clear
	Budget separately identified within provider service
	PBR being introduced during 2007-8


In West Herts, the national support team for sexual health visited in February and reviewed progress in May.  Their key recommendations (other than those that are covered in the table above) were to:

	Recommendation
	Action

	Undertake work that would build stronger relationships amongst service providers, managers and commissioners


	External consultancy started work in May.

	Establish an over arching sexual health strategy owned by all
	Development day arranged for September, with external input from the national support team



	Develop a “hub and Spoke” model with centralised booking
	Lilly system established further developments of centralised booking (Pan Herts) to be explored at the September meeting




Current state

The following table gives and overview of progress to date against the targets.  West Herts have had some problems with the unify data collection process.  This has been resolved and, although the unify data may not instil confidence, both sites are actually performing above trajectory and we are confident of this continuing.  East & North Herts have been able to expand capacity more rapidly than their ability to offer this capacity promptly to clients.  This will be resolved once the low risk pathway is implemented following recruitment in August 07.  

Dr Jane Halpin                                                   


   Mrs Rosie Gagnon

Director of Public Health                                                 

   Health Improvement Manager

Enc:      West Herts Action Plan

             East & North Herts Action Plan

	Access Data Trajectory GUM 48 hrs



East & North Hertfordshire
[image: image1.emf]Number and percentage of patients offered appointments/ seen within 48 hours in Hertford and 

Woodlands GUM clinics, August 2007 - 2008 (trajectory from May 2008)
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West Hertfordshire
[image: image2.emf]Number and percentage of patients offered appointments/ seen within 48 hours in St. Albans and 

Watford GUM clinics, August 2007 - 2008 (trajectory from June 2008)
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	Action Plan - PCT


	 Commissioning for Sexual Health sits within the Public Health Directorate.

  Dr Jane Halpin Directorf public Health and Deputy Chief Executive.
Commissioning lead Rosie Gagnon
N.B. 

1. All other commissioning sits in commissioning directorate – Director Beverley Flowers

2. Contracting and procurement for Sexual Health services are undertaken by the Commissioning Team 


	Specific
	Measured
	Achievable
	Realistic
	Timely

	ActionPlans/Communication

To ensure that effective Monitoring/Data collection is able to provide key information to influence the dynamic development of the service

To monitor the delivery of all action plans to support the strategic plan

To collate all action plans and attach to the strategic plan to ensure targets are clear deliverable and synergic.
	National Strategy recommendations
Quarterly reports and attendance at project meetings and established strategic meetings pan Herts and multi agency.

Match national strategic and local measurements


	IT systems across county to provide centralised booking

Robust methods of sharing reports.

Rationalisation of all meetings to maintain workforce.

All action plans for the delivery of integrated sexual health are currently co-ordinated by the lead commissioner in public health
	Communication between all services by consulting with users, providers. The need for a Sexual health network across the county, achieved in the first instance via the pct newsletter and intranet

Target Groups;

Specific actions plans need to be developed to show that these groups are accessing services. especially young people. A robust and regular method to be developed using the provider’s and user’s information and the users including those who access information though peer teaching and mentoring.

Data collection issue.
	Evidence though qualitative feed back and key stakeholders and advocates. 

(DOH suggests using a credit card format that recognises a pin or bar code number which is swiped on access to a service) long term plan.
Acton plans need to fit within the commissioning cycle of the PCT and should be used to identify gaps is provision and joint action

	Action Plan Hertfordshire Chlamydia Screening 

	Chlamydia screening commenced in Hertfordshire in March 2007. The service is delivered in partnership with Luton and Bedfordshire PCTs as the Bedfordshire and Hertfordshire Chlamydia Screening Service.  Hertfordshire is a Phase 3 site in England and is now commencing into year 3 for 2008-09. 

The National Chlamydia Screening Programme has a specific criteria for patients to be screened, these are:

· be sexually active

· aged between 16-24 years old

· report to have no symptoms

Presently all the Chlamydia screening data collated has to be separate from GU patient numbers. 

There is a three year plan within Vital Signs for both Hertfordshire PCTs to achieve. This starts from 2008-09 and is set as:

West Herts PCT

2007-08

2008-09

2009-10

2010-11

The number of 15-24 year old persons to be screened or tested for Chlamydia

8,753

9,234

10,897

12,517

The population aged 15-24 years

58,351

61,563

62,271

62,586

Percentage of the population aged 15-24 to be screened or tested for Chlamydia.

15%

17%

18%

20%

Target Screens per month

729

872

908

1043

Actual Screens per month

60

-

-

-

East and North Herts PCT

2007-08

2008-09

2009-10

2010-11

The number of 15-24 year old persons to be screened or tested for Chlamydia

9,325

9,989

11,771

13,502

The population aged 15-24 years

62,165

66,596

67,262

67,508

Percentage of the population aged 15-24 to be screened or tested for Chlamydia.

15%

17%

18%

20%

Target Screens per month

777

943

980

1125

Actual Screens per month

65

-

-

-




	The Plan for the next 3 years – 2008-11

	Activity
	Why
	Who will do this
	Date to achieve this

	Recruit new staff
	To roll out the service effectively and work towards achieving Vital Signs
	Steven Reynolds
	August 2008

	Social Marketing and Regional Promotion and Media Strategy
	Promote Website, Flyers, Texting Service, Home Testing Kits and Clinics
	Steven Reynolds, Coordinators
	April-August 2008

	All family planning sites in Herts to screen
	To become an integrated service in FP. 
	Steven Reynolds
	April-July 2008

	Dacorum PBC
	Get all GP practices screening

Training all practices
	Steven Reynolds

Cindy Howard
	April-June 2008

April-June 2008

	Postal Service
	Promotional outreach and events to get young people to request screening kits on-line or by texting a request
	Outreach workers
	June 2008-April 2010

	A&E Depts across Herts
	To offer to young people screening,

	Steven Reynolds
	April-Dec2008

	Pilot vending machine
	To pilot this scheme and evaluate it effectiveness in screening. Venue will be in a college or 6th form.
	Steven Reynolds
	April-Dec2008

	College and University Campaigns
	To promote screening in cohorts at further educational college and the University each month
	Coordinators

Outreach workers

Events Team
	June 08-March 2010

	Maternity services and antenatal care
	To implement NICE guidance on antenatal care
	Steven Reynolds

Coordinators
	September 2008-April 2009

	PBC Groups
	Get all willing GP practices screening

Training all practices
	Steven Reynolds

Coordinators

Cindy Howard
	April 09-March 2010

	Youth drop-ins and Connections one stop shops
	All sites that do pregnancy testing screen women and young men that consent to screening
	Cindy Howard

Outreach workers
	June 08-March 2010

	School Health
	Engage school nurses in screening, SN drop-ins, Body zone
	Steven Reynolds
	April-Dec2009

	6th Form screening
	To screen all consenting 6th form pupils to ensure they are not missed as they do not attend colleges
	Steven Reynolds

Coordinators

Outreach workers
	April-March 2010

	Pharmacy and EHC
	To screen all young women who take EHC at a pharmacy
	Steven Reynolds

Rosie Gagnon

Pharmacy lead

Cindy Howard
	April-March 2010

	School Based Health Service (SBHS)
	To identify high health inequality areas for a SBHS in West Herts and offer screening.
	Steven Reynolds

School Nurse Lead
	April 09 –March 2010

	Education of young people
	To promote screening, emotional health and behaviour change to young people in schools
	Coordinators

Outreach workers

Sue Hazleton (Health Trainers/ Behaviour Change)

School Health
	April 09 –March 2010

	Education of PCT managers
	To undertake behaviour change management with the PCT to engage services and change how services are delivered.
	Coordinators

Outreach workers

Sue Hazleton (Behaviour Change) 

Cindy Howard
	April 09 –March 2010


	KEY:
	Work commenced
	To start 08-09
	Not started


It is anticipated that if these measures are supported and put into practice the PCTs will then be on course to achieve the targets in the future.  
The numbers of patients being screened during 2007-08 are with in the norm of the national average that being 3-4%. The programme started in March 2007 and was a new screening initiative in Herts. Presently Hertfordshire has successfully established 21 screening sites that have been set up mainly within family planning services delivered by the PCT provider services and West Herts Hospital NHS Trust.  To achieve these targets a staggered approach needs to be planned. The Hertfordshire PCTs have high numbers of 15-24 year olds. To increase the screening numbers from where we are now to 2168 screens per month in 2010, a new model of service needs to be set up in line with existing services to drive forward visionary services for young people to get access to STI screening. It is also essential that existing screening sites need on-going support and monitoring to maintain screening uptake.  

The current human resource allocated to coordination of service delivery in Hertfordshire is 37.5 hours per week with 5-7 hours per week health promotion adviser support. To drive forward PCT strategic plans the service will require an increase in human resource. It has been identified that two full time coordinators, one for West and one for East and North, and two full time outreach workers, assistants and sessional staff  will enable the 2010 target.

A courier is now in place to undertake logistic tasks needed to maintain service delivery. Transport is necessary for screening sites to have access to equipment, medication treatments and returning specimens quickly. Couriering to multiple screening sites is complex and the courier service will need to be flexible to meet the changing needs of the service. This model of service is similar to other services delivered in the East of England and good practice sites across England.  All health advising, equipment distribution, data collection and reporting will be carried out at the screening office in Luton. The courier will be utilised two days a week to collect specimens and deliver equipment to sites.
	Action Plan 

 West Herts Trust 


	Specific


	Measured


	Achievable


	Realistic


	Timely



	Stage 1



	· Sexual health information is standardised in schools. SRE policy is supported by the Sexual Health Hub. 
	· Annual Report detailing numbers of schools and student participation and evaluation.


	· Currently provided, bedded down in community and funded within the Sexual Health Directorate


	· Complies with the Sexual Health Strategy, SRE policy (ref)
	Inline with local sexual health strategy for Hertfordshire and is current

	· Training

Professional Awareness Training 

STIF

Family Planning Training

Peer Education


	· Numbers of professionals accessing national training 

e.g. Peer Education eg to drugs and alcohol workers, paediatric nurses, school nurses, FP students, Pre Reg nursing students. GP’s, Looked after children. 
	· Currently provided, bedded down in community and funded within the Sexual Health Directorate


	· Complies with the Sexual Health Strategy


	· Inline with local sexual health strategy for Hertfordshire and is current.



	· Gaps in Service

Hard to reach groups , e.g.

Learning Difficulties, ethnic groups


	· Access to service for people with learning difficulties. This outreach has also been restricted due to a lack of resources
	· Not in current provision


	· Increase resource


	· Urgent



	· Feb. 2008 innovation to provide standard literature on services and topics related to sexual health. To be updated websites. Will be linked to hub to ensure info is current and accurate.


	· Website use

(website address)


	· In practice


	· On-going


	· Inline with local sexual health strategy for Hertfordshire and is current.



	· Feb 14th 2008: myspace.com launched from WSHC as 3-month pilot. Provides virtual information on the GUM clinic

A user forum to provide feedback to service and inform non service users


	· Website based client involvement


	· In practice


	· On-going


	· Inline with local sexual health strategy for Hertfordshire and is current.



	· Feb 2008: Working with graphic designer to improve literature/posters.
	
	
	
	

	Stage 2

	· Voluntary services would support specialist staff by providing a referral pathway
	
	
	
	

	· L1500 from pharmacy
	
	
	
	

	· CT testing in chemists.
	
	
	
	

	· Chlamydia National screening programme
	
	
	
	

	· Staff
	
	
	
	

	· at this stage will need on-going training from the hub.
	
	
	
	

	Stage 3

	· Basic opportunistic screening of asymptomatic patients eg pee and go service. 
	
	
	
	

	· ? Dual testing for GC and CT to be considered for this group
	
	
	
	

	· Condoms available at multiple sites eg youth centres, night clubs, pubs.
	
	
	
	

	· Pregnancy testing and EHC using this service as an opportunity for safer sex and screening advice.
	
	
	
	

	· Role in signposting and referrals
	
	
	
	

	Stage 4

	· Diagnose and treat non-complex STI’s in primary care settings with basic family planning provision.
	
	
	
	

	· Symptomatic patients will be difficult to assess without microscopy.
	
	
	
	

	· Maintenance of Confidentiality needs to be considered in these setting
	
	
	
	

	· Free prescriptions need to be considered
	
	
	
	

	· Contact tracing issues need to be considered
	
	
	
	

	· Tests would be for GC CT and HVS for TV (unreliable)
	
	
	
	

	· NSU unable to diagnose without microscopy
	
	
	
	

	· Satellite services established by multidisciplinary approach initially. Senior sexual health nurse should support initiation of these services until standards achieved ensure quality of care for patients. This could be provided by existing staff but only with funding for back filling.
	
	
	
	

	· Serological Testing and follow up for blood borne viruses and syphilis.
	
	
	
	

	Stage 5

	· Sexual health hub to manage all aspects of sexual health, including complex.

· Specialist outreach to MSM, sex workers, ethnic groups, vulnerable children, abused women, school non-attenders teenage parents, youth offenders, prisons. Establish greater links with drug/alcohol teams.
	
	
	
	

	· Service needs to be supportive regardless of age.
	
	
	
	

	· Some asymptomatic screening to allow patient choice and a one stop shop for all sexual health care
	
	
	
	

	· A real need not to lose the benefits of true integrated service only recently achieved.
	
	
	
	


	Action Plan  

East & North  Herts Trust 


	Specific
	Measured
	Achievable
	Realistic
	Timely

	Stage 1



	Advertising
	Number of hits on site
	Internet access
	Current provision
	Usual access for info

	Peer mentoring 
	Numbers of young people accessing site
	6th form outreach
	Health advisor to train
	In work plan for Heath Advisor

	Stage 2

	Community clinics
	Clinic times
	Planned
	Currently in place
	current

	Young people specific
	
	
	Scope to be increased
	imminent

	Alternate locations
	
	
	
	

	Stage 3

	Fast track testing
	Numbers through service
	Staff have been appointed
	Training support and governance in place
	August 08

	Admin support
	Band 4/5 Business/data manager
	To be appointed
	Within budget
	August 08

	Clinical manager
	Band 8a to develop process mapping
	To be appointed
	Budget to be identified, long term form within existing budget
	To be negotiated

	Stage 4

	Fast track testing
	Numbers through service
	Staff have been appointed
	Training support and governance in place
	August 08

	Admin support
	Band 4/5 Business/data manager
	To be appointed
	Within budget
	August 08

	Clinical manager
	Band 8a to develop process mapping
	To be appointed
	Budget to be identified, long term form within existing budget
	To be negotiated

	Stage 5

	Fast track testing
	Numbers through service
	Staff have been appointed
	Training support and governance in place
	August 08

	Admin support
	Band 4/5 Business/data manager
	To be appointed
	Within budget
	August 08

	Clinical manager
	Band 8a to develop process mapping
	To be appointed
	Budget to be identified, long term form within existing budget
	To be negotiated

	Process map service 

	Clinical service manager to identify capacity


	Change management process


	Necessary


	Urgent



	Nurse consultant


	Band 8b to lead clinical development of nurse led service including community
	National best practice


	Possible when service runs on one medical consultant
	Long term plan

	Clinic  template


	To identify capacity


	Essential 


	Essential


	End July



	Streaming

Separating out HIV


	Need led – one session at Hertford


	Existing service


	Necessary and NST recommended
	June 08

	Work force planning

_ Health advisors 

– consultants session


	NST recommendations

Guidance expected

6/7 clinical sessions


	Ongoing work to reflect service needs


	
	

	Governance 


	Required by PCT to provide governance
	
	
	

	CPD
	
	
	
	

	General management/

Clerical clinical reports
	
	
	
	

	Budget


	To be discussed.


	
	
	

	Patient Experience


	‘Snap shot’ audit after every pt visit
	
	
	


East & North Hertfordshire

Provider Service Work Plan
	Work stream
	Required Actions
	Resources
	Performance Target
	Outcomes
	Lead
	Status 

	PHASE 1
	
	
	
	
	
	

	Redesign the  Sexual Health Management Team
	· Bimonthly meetings

· Set agenda, terms of reference and attendees list 

· Devolve decision making powers to this group

· Agree patient attendance trajectory
	· Agenda

· Work plan

· Time

· Commitment

· Enthusiasm 
	48hr GUM Access

Access to Contraception

Local SH Strategy


	· Group/peer accountability

· Group/peer decision making

· Over-all vision

· Ownership
	PB
	JUNE

	GUM Patient pathway/journey redesign


	· Process map patient journeys

· Implement NICE, MEDFASH recommendations 

· Holistic Sexual Health Model 

· Fast Track Screening Clinic – Band 3 x 2

· Nurse-Led model


	· Time

· Commitment

· Enthusiasm

· Support


	48hr GUM Access

Access to Contraception

Local SH Strategy
	· Patient streaming model 

· Care focused around the patient

· Development of roles

· Challenging current delivery models
	GUM Medical Lead

GUM Nursing 

Lead
	JUNE

	Activity Capture & reporting
	· Establish Business Manager 

· Ensure reporting template reflects present activity

· Discuss with SHA to pilot GUM CAD template
	· Band 5


	48hr GUM Access

Provider Services Annual Plan
	· Defined responsibility within Business Manager JD

· Process for RCA for every breach

· Improved activity recording system
	GUM Medical Lead

GUM Nursing Lead
	JUNE

	PHASE 2
	
	
	
	
	
	

	GUM Patient pathway/journey redesign


	· Merge GUM service with Family Planning

· Review medical establishment to support Nurse-Led clinics
	· Review staffing budgets to reflect model

· Commitment from staff

· Change model
	Local SH Strategy

48hr GUM Access
	· Create ‘integrated service model’

· Cost effective service delivery


	Medical Lead

Nursing Lead
	JUNE

	Activity & Data Management
	· Options paper for computerised clinical system “Paper Free”

· Clinic review & possible rationalisation
	· Capital Bid
	Local SH Strategy

48hr GUM Access
	· Computerised system across all clinics

· Improved patient experience
	PB
	JUNE

	Patient Experience
	· “Snap-shot” audit after every patient visit

· Annual Patient satisfaction survey

· Patient involvement with staff recruitment
	· Governance team commitment

· HR Policy for using patients in recruitment
	Local SH Strategy

Provider Services Annual Plan
	· Monthly ‘live’ patient satisfaction results

· Patient on every interview panel
	PB
	JUNE

	Patient Pathway – benchmarking – Value for Money
	· Financial cost modelling

· Benchmark against commissioning SLA
	· Business team commitment

· Live activity data
	Local SH Strategy 

Provider Services Annual Plan


	· Accurate cost of patient pathway

· Ability to compile  business case for service

· Benchmark against PBR tariffs
	PB
	JUNE


Action Plan
Hertfordshire Teenage Pregnancy
Accelerating Progress Plan 
2008 – 2011

Action Plan 2008 – 2011

This action plan has been inform by analysis of under 18 conception trend, review of progress made in delivering our 2007/08 action plan, information on need, gaps in provision and identified challenges that we need to respond to.
Our plan sets out a coherent framework of actions to achieve our 2010 local objectives and targets to reduce under 18 conceptions by 40% and to increase by 60% the participation of young parents in education, training or employment.

It is clearly evident from the local trend analysis that we need to intensify local implementation especially in areas with high or increasing rates as well as improve availability and accessibility of services universally across the county, if we are to meet your 2010 target.
The full version of the Hertfordshire Teenage Pregnancy Strategy, Accelerating Progress Action Plan 2008 – 2011 at:

http://www.hertsdirect.org/yrccouncil/hcc/csf/childrenstrust/partnerships/teenagepregnancy/tpstrategy/
6.1 Local Co-ordination and Partnership Arrangements 
This section of the action plan focuses on identified local co-ordination and strategic linkage across partnerships, service areas and agencies necessary for the implementation of the Teenage Pregnancy Strategy. It focuses on areas of strategic linkages that need to be established or strengthened only, not those that are working particularly well.  It encompasses work that impacts on the Teenage Pregnancy Strategy implementation as a whole. 

	No
	Actions
	Timescales for Delivery 
	Lead 

Agency/Officer 
	Resources
	How will we know we have achieved intended outcome

	1
	Develop a mainstreaming plan for teenage pregnancy strategy beyond 2010 
	October 2008
	CSF

Christine Oker 
	
	· Strategy developed and all agencies are aware and support implementation of the  plan 

· TP Strategy work mainstreamed by 2010

	2
	Respond to the outcome of national SRE review 
	By March 2009
	CSF

Christine Oker 
	
	· Response submitted to DCSF

	3
	Develop and implement action plan for looked after children and care leavers
	From April 2008
	CSF 

Dawne Brent 
	
	· Action Plan in place

· TP incorporated in LAC strategy

· Reduction in under 18 conceptions

· pregnancies for LAC & Care Leavers 

	4
	Establish clear links with Behaviour Support Strategy to enable timely identification of vulnerable young people for targeted interventions. 

4.1 Ensure teenage pregnancy preventative work is integral to work undertaken by Behaviour Support Strategy to support vulnerable young people 
	March 2009
	CSF 

Christine Oker 
	
	· Clear links established with BSS with a coherent programme of joint working with vulnerable young people

· Reduction in TP rates overtime

	5
	Develop strategic link with 14-19 Strategy to facilitate joint working and ensure young people have access to up to date information and advice in relation to teenage pregnancy and sexual health issues 

 
	March 2009
	CSF 

Christine Oker 
	
	· Clear links established with a coherent programme of joint working with young people supported through 14-19

· Reduction in TP rates overtime


	6
	Establish strategic link with Integrated Youth Support Services to ensure teenage pregnancy work is integral to IYSS work with young people 


	March 2009
	CSF 

Christine Oker 


	
	· Teenage pregnancy work is integral to all areas of IYSS work 

· Report on actions undertaken through IYSS

	7
	Establish robust engagement at District Children’s Trust Partnerships level 

7.1 Robust engagement established with DCTPs particularly in districts with high and/or rising rates of teenage conceptions – Welwyn Hatfield,  Broxbourne, Stevenage, Watford and St Albans
	September 

2008
	CSF 

Christine Oker 
	
	· DCTPs are engaged and aware of the scale of teenage pregnancies in their local district

· DCTPs taking actions to tackle teenage pregnancy in their local district 

· Feedback on actions undertaken locally

	8
	Develop information sharing pathway between maternity services, IYSS and teenage pregnancy 

8.1 Clear arrangements established to enable the timely sharing of information and data between these services
	March 2009 
	CSF 

Christine Oker 
	
	· Pathway established

· Information and data is shared between services

	9
	Use Teenage Pregnancy Strategy local monitoring dataset to measure progress in delivery

9.1 Discuss and agree a clear process for collating data from identified dataset service leads on a regular basis in a useable format

9.2  Clear process established for analysing collated data and dissemination of analysis report to all partners. 
	Ongoing 

Interim March 2009
	CSF 

Christine Oker 
	
	· Wide range of data set available to inform service planning and development 

· Clearly identified regular monitoring from available data 

· Data is used with other available information to inform planning 


6.2 Local Media and Communications

This section of the action plan focuses on the delivery of identified priorities for the local media and communications element of the Teenage Pregnancy Strategy, with a focus on raising awareness of the risks of teenage pregnancies through:

· development of local campaign

· development of information resources for young people, young parents, parents, carers and professionals 

· raising awareness of local services and how to access them 

· promoting and sharing good practice 

· implementing teenage pregnancy communications strategy 

	No
	Actions
	Timescales for Delivery 
	Lead 

Agency/Officer 
	Resources
	How will we know we have achieved intended outcome

	1
	Young people are aware of local services and how to access them 

1.1 Continue to disseminate Numbers u Need and sexual health services posters for young people

1.2  Update sexwise database with local information 

1.3 Continue to disseminate the Ultimate Guide for young parents 
	Ongoing 

Ongoing 

By April 2008

Ongoing 
	CSF

Nancy Burge 
	
	· Feedback from young people and young parents 

· Feedback from Ruthinking on hits on Hertfordshire services on the website

	2
	Young people feel supported and informed about reducing and managing risk taking behaviour

2.1  Launch and disseminate local campaign for young people and monitor its impact  
	Ongoing 

By June 2008 
	CSF 

Christine Oker 
	
	· Monitoring and collating feedback on campaign 

· Feedback from schools 

	3
	Parents and carers feel supported to support their children on sex and relationships and sexual health issues 

3.1 Launch and disseminate local campaign for parents and carers and monitor its impact 


	Ongoing 

By June 2008
	CSF 

Christine Oker 
	
	· Feedback from parents 

· Feedback from young people through Youth Portal 

	4
	Raise awareness of local projects and promote the sharing of good practice amongst professionals 

4.1  Publish TP Newsletter

4.2 Co-ordinate multi-agency teenage pregnancy network events to promote local work and share good practice 
	Ongoing 

July 08 & Jan 09

March 2009 
	CSF 

Christine Kirby

Nancy Burge
	
	· Newsletter published, distributed and evaluated 

· Events developed and evaluated

	5
	Parents and carers know about sex and relationship education programmes being delivered in our schools 

5.1  Disseminate a handy guide for parents and carers on sex and relationships education programmes in schools 
	Ongoing 

May 2008 
	CSF 

Liz Biggs & Christine Oker 
	
	· Monitor distribution of leaflet through schools 

· Feedback from schools and parents 

	6
	Develop joint working between Teenage Pregnancy and Integrated Practice 

6.1  Use Integrated Practice bulletin to highlight teenage pregnancy as an issue amongst practitioners

6.2  Raise awareness of teenage pregnancy as an issue with district MAST chairs 


	September 2008 
	CSF 

Christine Oker 

Errol Albert
	
	· TP issues integral to Integrated Practice 

· District MAST chairs aware of level of TP and wider issues in their areas and take actions to address it 

· MAST chairs report progress to  DCTP


6.3 Preventative Interventions – Universal Delivery

This section of the action plan focuses on the delivery of identified priorities for the preventative element of the Teenage Pregnancy Strategy.  It includes actions to prevent under 18 conceptions and improve young people’s sexual health universally across the county through: 

· Strengthening  delivery of sex and relationships education within PSHE in schools, by working in partnership with schools through providing support, guidance and resources for the school community

· Delivery of sex and relationships education through projects in the community 

· Workforce development to ensure our workforce have the knowledge, skills and confidence to support young people and young parents 

· Improving provision and accessibility of local services to young people 

The following risks of delivery have been identified for this section of the action plan:

· Intended outcomes can only be achieved if lead agency/officer implements identified actions 

· Where actions need to be undertaken by individual schools, we can only encourage schools to do so 

· Improvement in sexual health and contraceptive services for young people actions can only to taken forward through the sexual health strategy 

	No
	Actions
	Timescales for Delivery 
	Lead Agency/Officer 
	Resources
	How will we know we have achieved intended outcome

	1. 
	School Governors feel supported to strengthen SRE delivery in schools 

1.1 Develop a DVD SRE resource for key stages 3 – 4 school Governors
	July 2009 
	CSF 

Elizabeth Biggs  
	
	·  DVD developed and disseminated to Governors 

· Feedback from Governors and schools 

	2. 
	Schools are supported to strengthen delivery of SRE

Evaluate and review offer of SRE support package to secondary schools 

Respond to the findings of study of SRE in Special Schools 
Appoint to PSHE Adviser post 

Develop lesson plans to enable use of local campaign resource in SRE delivery 

Recruit teachers to the 2008/09 PSHE CPD programme  

Recruit community nurses to the 2008/09 PSHE CPD programme 
	From Sept 2008 to July 2009 
	CSF 

Elizabeth Biggs 

PCTs 

Jane Walton 
	LIG –  

Nationally funded
	· Evidence of support offered to schools 

· Response to special schools on recommendations of study of SRE 

· PSHE Adviser post appointed  to

· Number of teachers and nurses recruited to the programme

	3. 
	Schools involve young people in evaluating SRE delivery 

Encourage schools to use SRE pupil evaluation tool to help them assess how well their SRE is meeting young people’s needs 

Assess impact of SRE delivery in schools through Health Related Behaviour Survey 
	Ongoing 

July 2009
	CSF 

Elizabeth Biggs 
	LIG –  
	· Young people report involvement in SRE in their school 

· Monitor use of NCB evaluation tool by schools 

· Survey findings show impact of SRE delivery in schools 

	4. 
	Commission a workforce development programme on teenage pregnancy issues  

Co-ordinate the delivery of multi-agency teenage pregnancy and sexual health training for staff working with young people and young parents across the county

Continue to provide mandatory sexual health and teenage pregnancy training to Personal Advisers
	April 2008 – March 2009
	CSF 

Christine Oker 

Christine Kirby 
	LIG – 
	·  Feedback from staff attending courses 

·  Number attending courses 

· Annual course evaluation 

	5. 
	Joint working with sexual health strategy to improve accessibility of sexual health and contraceptive services to young people across the county 

Review and improve opening times for sexual health services for young people 

Ensure a range of contraception including LARC are available to young people and publicise availability amongst young people

Ensure family planning clinics, drop-ins and one stop shops are open during times when young people can access them 

Improve availability and accessibility of sexual health and contraceptive services to young people in Hertfordshire, to address inequity in sexual health service provision for young people 
	March 2009 
	PCTs 

Rosie Gagnon 
	
	· Improved access to sexual health services by young people 

· Feedback from Family Planning Clinics 

· Feedback from young people 

· Dataset monitoring 

· Reduction in the STI and TP rates in under 18 

· Improved access to EHC by young people 

	6. 
	Free condom is available and accessible to young people through a range of young people services

Roll out of free condom scheme in non health settings across the county especially in FE colleges, one stop shops and youth projects

 Pilot Chlamydia screening in some C-Card scheme sites 
	March 2009 
	PCTs 

Rosie Gagnon 
	PCTs
	· Condom scheme rolled out across county 

· Reduction in TP rates 

· Increased take –up of Chlamydia screening by young people

	7
	School nurses support SRE delivery in schools

7.1 Seek clarification and commitment from PCT Provider Services on how school nurses will support SRE as part of wider PSHE and public health work in schools 
	Ongoing 

By July 2008 
	PCTs 

Jane Walton 
	PCTs 
	· Positive response from PCT with a clear programme of activity in place 

· Every school has an identified and contactable school nurse 

· Feedback from schools 

	     8
	Implement mystery shopping of sexual health services by young people 

8.1 Carry out mystery shopping to identify good practice and support need for services and disseminate findings 

8.2 Respond to the findings of mystery shopping 
	October 2008
	CSF 

Christine Oker

Nancy Burge  
	LIG – 
	· Identified issues are responded to by services 

· Feedback from young people 

· Improvement in service provision 



	    9
	Young people have access to timely information, advice and guidance as specified in IAG national standards

  9.1 Implement IAG national standards 

  9.2 Ensure information and advice on teenage

        pregnancy and sexual health issues are included

        in implementation of IAG 
	Ongoing 

March 2009
	IYSS 

Lynne Coulthard
	
	· Improved access to information, advice & guidance

· Monitoring and evaluation 

· Feedback from young people 


6.4 Preventative Interventions – Targeted Delivery

This section of the action plan focuses on the delivery of identified priorities for the preventative element of the Teenage Pregnancy Strategy, with a particular focus on targeted interventions with vulnerable groups of young people and in areas with high or increasing rates of under 18 teenage pregnancies.

The following risks of delivery have been identified for this section of the action plan:

· Development and implementation of LAC/Care Leavers action plan, cannot be delivered without full ownership of the plan by CSF, in particular  Looked After Children’s Services

· Appointment  to the LAC sexual health pilot post and development of policy is dependent on agreement of LAC Services 

· Consultation with BME is dependent on identifying and commissioning a suitable agency with the necessary expertise to undertake and deliver quality work. 

· Consultation of young fathers is dependent on the identification of young fathers and their willingness to participate.

	No
	Actions
	Timescales for Delivery 
	Lead Agency/Officer 
	Resources
	How will we know we have achieved intended outcome

	1
	Targeted preventative intervention in areas with high or increasing rates

1.1 Deliver interventions to minimise risk-taking behaviour, raise aspiration, self-esteem with sex and relationships education projects across the county – with a focus in districts with high or increasing rates 

1.2 Deliver targeted work with identified groups of young people most vulnerable across the county through targeted youth support services 
	Ongoing 

 Interim March 2009

Interim March 2009
	IYSS

Lynne Coulthard  
	LIG – 

IYSS
	· Reduction in risk taking behaviour by young people 

· Reduction in TP rates in districts and wards 

· Reduction in TP rates amongst vulnerable young people 

	2
	Implement LAC/Care Leavers Action Plan

2.1 Develop & implement LAC sexual health and relationships policy 

2.2 Appoint to LAC sexual health pilot post


	March 2009 
	CSF 

Dawne Brent 

Lynda Alleyne 
	
	· A clear programme of work with LAC/Care Leavers 

· Policy developed, disseminated and used to support LAC

· Feedback from LAC 

· LAC/Care Leavers, staff and carers aware of available support and how to access it

· Overtime, reduction in pregnancy amongst LAC

· Better and timely support for pregnant girls and young parents who are LAC/Care Leavers

	3
	Consultation with BME communities on teenage 

pregnancy issues to identify need and gaps in provision

3.1 Use outcome of consultation to inform planning and provision
	March 2009 
	CSF 

Christine Oker 
	LIG – 
	· Need identified and used to inform planning and provision 

· Consultation findings published and disseminated to partners and used to inform service improvement and planning 

	4
	Identify and consult young fathers on their needs 

4.1 Use findings to develop an information resource for young fathers 
	March 2009
	IYSS 

Lynne Coulthard 
	LIG –  
	· Consultation findings published and disseminated to inform service planning and improvement in provision 


6.5 Supporting Pregnant Teenagers and Young Parents

This section of the action plan focuses on the delivery of identified priorities for the support element of the Teenage Pregnancy Strategy, with a particular focus on provision of co-ordinated support to pregnant teenagers and young parents under 19 (including young fathers) and their children, thereby, contributing to improved outcomes for young parents and their children.

The following risks of delivery have been identified for this section of the action plan: 

· development and implementation of a quality standard for young parents support groups is dependent on the willingness of support groups (most of which are independent and voluntary) to participate and contribute to this work

· Prevention of subsequent unplanned pregnancies work and encouragement of breastfeeding will require timely support and involvement of health visitors and midwives – this should not be left to teenage pregnancy specialist midwives only.
	No
	Actions
	Timescales for Delivery 
	Lead Agency/Officer 
	Resources
	How will we know we have achieved intended outcome

	1
	 Work with CAMHS to develop emotional health support for vulnerable pregnant teenagers and young parents
1.1  A consistent quality of programme of emotional support is piloted to support vulnerable young people 
	Ongoing 

By March 2009
	 PCT/CSF 

Maria Nastri
	CAMHS 
	· Improved emotional health amongst young parents 

· Less mental health problems reported of young parents

· Reduction in CP cases with young parents 

· Overtime reduction in rates 

	2
	Continue to provide co-ordinated support to pregnant teenagers and young parents 
2.1 Review the role of TP Personal Advisers in line with IYSS and Lead Professional development 

through Teenage Pregnancy and Community Personal Advisers
2.2 Provide co-ordinated support to pregnant

      teenagers and young parents through Lead 

      Professionals
	Ongoing 

September 2008
	IYSS 

Lynne Coulthard 
	
	· Clear support pathway for pregnant teenagers and young parents established and professionals and services informed how to access this support 



	3
	Increase take up of Care to Learn by young parents
3.1 Raise awareness of Care to Learn amongst young parents 

3.2 Continue to deliver targeted awareness publicity amongst professionals who are likely to be in contact with a young parent

3.3  Reprint and disseminate local Care to Learn flyer

3.4  Reduce the number of young parents who are NEET – by supporting young parents to return to education, training or employment 
	Ongoing 

March 2009

March 2010
	IYSS 

Lynne Coulthard

Nancy Burge 

Nancy Burge

Personal Advisers 


	
	· Increase in take up of Care to Learn 

· Increased awareness of Care to Learn amongst professionals 

· Reduction in young parents who are NEET 

	4
	Assess progress towards provision of co-ordinated support to teenage mothers, young fathers and their children using DCSF self assessment toolkit and review support element of the strategy.
	September 2008
	CSF 

Christine Oker 
	
	· Assessment carried out and findings shared with partners 

· Use findings to review and strengthen provision where gaps are identified

	5
	Develop a countywide quality standard for young parents support groups

5.1  Work in partnership with support groups across the county to develop a minimum quality standard of provision in support groups 

5.2  Involve young parents in the development 

5.3  Encourage all support groups for young parents to sign up to minimum standard established 

5.4  Raise awareness of standard across local services and with young parents 
	March 2009 
	CSF

Nancy Burge 
	LIG 
	· Clear and consistent programme of activity in support groups across the county 

· All support groups signed up to agreed minimum quality standard 

· Consistent high quality service

	6
	Prevention of second pregnancies 

6.1  Proactive work with pregnant teenagers to prevent second pregnancies is integrated into midwives and health visitors work 
	Ongoing 

By Sept 2008
	PCTs

Catherine Pelley


	
	· Clear programme of prevention integrated into midwifery and health visitors work 

· Monitoring and feedback on numbers of second pregnancies 

	7
	Early support during antenatal period for pregnant teenagers through tailored care for teenage parents in line with Maternity Matters
7.1 Continue to provide specialist teenage pregnancy   midwifery service across county

7.2 Develop a clear referral pathway between  midwifery and ongoing support services 


	Ongoing 

Ongoing 

By March 2009
	PCTs 

Catherine Pelley
	
	· Specialist support for pregnant teenagers and young parents 

· Consistent antennal support for young parents linked to Children’s Centres 

· Referral pathway developed and disseminated 

	8
	Ensure systems are in place to pick up referrals from maternity services and provide holistic support through lead professional 
	Ongoing 
	IYSS 

Lynne Coulthard 

PCTs

Catherine Pelley
	
	· Set up of a clear referral system between maternity services and IYSS 

	9
	Children’s Centres tailor services to the needs of teenage parents and review their reach to teenage parents 
	Ongoing 

Interim March 2009
	CSF 

Caroline Swindells
	
	· Targeted provision for young parents 

· Increased take of services by young parents 

	10
	Encourage breastfeeding in line with NICE guideline on postnatal care 
	Ongoing 

Interim March 2009 
	PCTs

Catherine Pelley 
	
	· Increase in the number of young mothers choosing to breastfeed 

· Clear programme of support activity from Health Visitors

	11
	Identify nominated lead officer to support school age expectant mothers to ensure they have the education they need 
	Ongoing 
	CSF 

Christine Oker 
	
	· Named lead identified and communicated to all partners

· Improved support links with schools on the needs of school age mothers

· Awareness of need and gaps in provision 

· Awareness of support provided by schools 

· Data on school age expectant mothers

	12
	Housing authorities to implement new guidance on housing provision for young parents – no lone parent in  accommodation without the support they need to achieve and sustain independent living
12.1 Map housing allocations policy for teenage parents by all districts

	Ongoing 

March 2009
	Districts 

HYHG 

Nancy Burge 
	
	· District councils report implementation of guidance 

· Mapping report 


List of Acronyms 

	LAC
	Looked After Children 

	CSF 
	Children, Schools and Families 

	HCTP 
	Hertfordshire Children’s Trust Partnership

	PCTs 
	Primary Care Trusts 

	IYSS 
	Integrated Youth Support Services 

	MAST 
	Multi-Agency Support Team 

	CAMHS 
	Child and Adolescent Mental Health Service  

	LIG 
	Local Implementation Grant 

	HYHG 
	Herts Young Homeless Group 

	STI
	Sexually Transmitted Infection

	NHS
	National Health Service

	ESTMA
	Education Support Team for Medical Absence

	DCSF
	Department of Children, Schools and Families

	DH
	Department of Health 

	CYPP
	Children and Young People’s Plan 


ACTION PLAN  Local Sexual Health Services in Stevenage     
PBC Stevenage Locality Cluster Group

1.
Introduction
1. Stevenage Locality Cluster Group (SLCG) identified a need to reduce teenage pregnancy and sexually transmitted infections in its Commissioning Plan for 2008/09.  Stevenage (at 36.9 per 1,000) has a higher under 18 conception rate than the county average (26.6 per 1,000).  Shephall, Bedwell and St. Nicholas wards were found to be teenage conception hotspots.  The Locality wants to provide additional investment above that planned in the Hertfordshire Sexual Health Strategy to develop schemes to help reduce teenage pregnancy and STIs, particularly targeting the 15 -24 year olds.  The aim is to improve the health of the population and support every child matters and community safety agendas
1.1. The Hertfordshire Sexual Health Strategy has identified Stevenage as a hot spot for teenage pregnancy (aged under 18) and Chlamydia infection.  Around 42% of teenage conception leads to a termination.  Infectious risks to sexual health are most prominent in the 16-44 age group with over 90% of all reported new diagnoses from GUM clinics are in this category
.  The East of England has a total population of around 5.5 million people, with 2.2 million aged between 16 and 44.  In 2004 there were more than 184,000 attendances at GUM clinics, 30% more than in 1999.  Of the workload codes, the most common activities are sexual health screening and HIV testing and counselling, which together account for two thirds of the workload. Nearly 5000 new diagnoses of uncomplicated Chlamydia infection were recorded in females in 2004.  Rates are highest in the 15-19 and 20-24 age groups.

2. Service Provision
2.1. The aim of this proposal is to improve and rapidly expand existing sexual health services and continue to deliver services at the expanded level for 5 years through:
· Theatre in education project
· I-text
· Young Person’s Outreach Worker Post to establish peer mentoring and support in Stevenage
· Specialised Community based Sexual Health Services in Stevenage to provide community based clinical screening and ‘Clinic in a Box’ sessions.
	Key Recommendations to be used to Support the Action Plans:


	1. Integration of sexual health services based on the Holistic Model ‘a 5 stage approach’ supported by the clinical structure of the hub and spoke, to support the delivery of access, equity  and quality across the county.

2. Practised Based Commissioning to develop current delivery of Level 1 & 2 clinical services as part of the ‘spoke‘  with hub support and clear clinical pathways.
3. All PBC Services to be linked to Clinical Network for Sexual Health to ensure clinical governance.

4. Community-based prevention initiatives to be implemented as a priority, including continued development of work with the Teenage Pregnancy Strategy and  the strategically aligned Herts aid and the Crescent for STI & HIV screening . High-risk groups such as looked after children to be targeted based on epidemiological evidence as described.
5. Consolidation, integration in to main stream and enhancement of existing STI, HIV and Chlamydia screening programmes.
6. Teenage pregnancy services, networked into sexual health services appropriate for teenagers.
7. Provision of basic, accurate information through clear, unambiguous messages – Communication Action Plan.

8. Support of staff development, promoting skill mix and flexible working, which will ensure the acquisition and maintenance of ‘fit for purpose’ skills and competencies.
9. Provision of equitable access to appropriate services for all population groups.
10. In respect of proposed resource implications, these will be put forward through the Local Delivery Plan, under  “Choosing Health” developments and Practice Based Commissioning.

11. Provision will be:: Person centred, non stigmatising, responsive to the needs of the whole community  including underserved groups, confidential and non judgemental



Action Plans to be developed, current work in progress July 08:

· PBC ‘The Nap’ Dacorum has a business case for level 1 / 2 services 

· 3rd sector plans include Hertsaid and Crescent working collaboratively across the county
· 3rds sector plans include development of alternate providers including Brook

· Condom distribution service, including C-card, annual report due end July
· Looked after children, policies to be developed to include in-reach services to provide for special needs of LAC

· Out reach innovation in youth services ‘The London Colney Base Project’ plans to work with schools

Current Situation on information: 

For updates please see Action Plans as of July 08
Epidemiological needs assessment underpinning service redesign Appendix 3
An epidemiological needs assessment was carried out that looked at sexual and reproductive health in Hertfordshire (appendix 1). 
Key points included:

Teenage pregnancy

Between 1998 and 2004 teenage conceptions decreased from 32/1,000 (588 conceptions) to 27.4/1,000 (568 conceptions).

54% of teenage conceptions in Hertfordshire lead to a termination

HIV/AIDs 

Chlamydia
Estimated diagnosis rate for 15-24 yr olds in 2005 was 1,521 per 100,000 females and 1,217 per 100,000 males.

There are estimated to be 3906 undiagnosed Chlamydia infections in the 16-24 year old sexually active population

Gonorrhoea

Diagnosis rates in men aged 15-34 years decreased from 114/100,000 in 2003 to 74/100,000 by 2005. In women diagnosis rates decreased from 67/100,000 to 24/100,000.

Overall Summary of Hertfordshire Sexual Health Services

The GUM clinics in Watford and St Albans offer open-access clinics with appointments for specialised services and GU appointments in the afternoon. Clinic E and Woodlands offer appointment only services.  Clinic E in Hertfordshire offers early evening clinics, but otherwise clinics currently open only within office hours with no weekend opening. Watford and SACH both offer young peoples ‘awareness’ clinics 4pm-6pm once a week.

Mapping of services has shown that GUM clinics are largely positioned in the most densely ‘at risk’ populated areas.  However, more work is needed to properly quantify demand for services.

Family Planning Services & specialist service in Sexual health HUB
There are usually 20 clinics a week operating in the East and over 20,000 attendances were recorded 2005/06. 17 clinics run in the West with an estimated 240 attendances a week (March 2007 estimate). Data is currently handled manually and this limits service mapping.

Emergency contraception can be provided free to women under 21 years by 62 pharmacists in all areas across the county except St. Albans and Harpenden.

GP provision of family Planning
Hertfordshire Condom provision and C card Scheme

Teenage pregnancy

Midwives are available to offer confidential information and support and there is a network of services across the county.
http://www.westhertshospitals.nhs.uk/clinicalservices/sexualhealth/
Terminations

Theses are provided in Hertfordshire by Marie Stopes clinics with contraceptive provision post termination
Chlamydia screening 

This is currently being rolled out across Hertfordshire and is initially targeting family planning clinics and the voluntary sector.

Voluntary Service Provision

Hertsaid and The Crescent run services such as self-help and support groups specifically for people who are infected or affected by HIV, or who have friends or family who are infected. HIV testing and counselling is a key element of service provision working with vulnerable and hard to reach groups through drop in services run by a specialist nurse from Watford GUM and outreach.
Hertsaid and The Crescent also provide training and education to young people, our service users other professionals and Voluntary Sector organisations in HIV and Sexual Health.  
Training & Education Sexually Transmitted Infection Foundation (STIF) course is a multidisciplinary course offered by GUM clinics on both sides of the county to provide training in sexual history taking to facilitate diagnosis and to optimise care pathways through better understanding of local GUM and sexual health services. 

Emergency Hormonal Contraception Provided in several settings including Pharmacies

Sexual Health Action Groups in both PCTs are currently working on action plans to address the 10 High impact changes to facilitate 48 hr access – 
	Next steps : 
Action and Implementation plans to be submitted. 
Please view Teenage pregnancy action plan via link.

Please add your links.
N:\Public Health\Choosing Health\Sexual Health\teenage pregnancy/Hertfordshire Teenage Pregnancy Action Plan 07-08.pdf



· Consultation on this strategy ran from Feb. 2008 to beginning of March 08
· Comments were submitted via email entered on this document. 

· The review National Strategy will be available end July 08 and this Strategy will be amended to reflect and relevant changes.
· Following agreement on the strategic direction that forms this consultation more detailed implementation and action plans will be developed and submitted. 

. 

· In the interests of supporting the development of the Herts wide sexual health service it is necessary to understand the care pathway for users and develop more accessible user friendly services to sustain provision. Consideration needs to be given to ‘Payment by Results for GUM’ and understanding that there is scope for local negotiation of tariffs’. 
· Actions plans should consider how services will work together to deliver the strategy. 
1) Providers of level 3 GUM. 2) Primary Care. 3) Voluntary Sector. 4) Local authority. 5) Other agencies. [image: image3.png]









Summary of Key themes from the visioning day -


1) The importance of consulting with users, especially young people


2) Improved access to an appropriate level of service


3) Communication between all services


4) The need for a Sexual health network across the county


5) Targeted services for young people – from self-management to GUM clinics


6) Clinical networks to provide a clinical governance structure.


7) Equity














� HPA east of England Regional Epidemiology Unit data file


� Health Protection Agency-East Region Public Health Observatory








PAGE  

