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	Commissioning summary and key actions

	Good sexual health is important to individuals, communities and a key public health issue.  Population changes, high levels of sexual health inequalities, increasing service demand, during a period of rising public expectations and tough economic conditions requires transformation of the sexual health market.  
The importance of sexual health is acknowledged by the inclusion of three outcomes in the Public Health Outcomes Framework (PHOF).  These outcomes have been prioritised, as each represents different segments of the sexual health market place that needs development and transformation to improve the health and wellbeing of the population.  The outcomes are:
•  Reducing under-18 conceptions;

•  Improving chlamydia diagnoses (15–24-year-olds); and

•  Reduce rates for people presenting with HIV at a late stage of infection.

Newham is ranked as one of the highest boroughs in England with newly acquired rates of Sexually Transmitted Infections (STIs), late HIV diagnosis and higher than the England average for conception  rates.  These inequalities are not equally distributed and often fall more heavily on cohorts such as young women, younger adults and men who have sex with men. 
Reducing inequalities and improving the sexual health wellbeing of the population is a key public health priority. To achieve this, Newham commissioning intentions 2016-2018 will work with the market place and offer opportunities to; 
1. Improve access to sexual health screening outside traditional clinical environments – enabling timely and appropriate access to services based on patient needs. 

2. Improve access and uptake of Long Acting Reversible Contraception (LARC) in primary care environments – reducing the burden of unplanned pregnancies through easily accessible contraceptive methods.  

3. Offer timely access and rapid STI treatment with highly effective partner notification – offering greater patient flexibility to access treatment in a variety of settings. 

4. A targeted off-street Sex Workers outreach and testing service – engaging a hard to reach group with a disproportionate amount of poor sexual health outcomes and often disadvantaged in accessing services.

5. Increase HIV testing opportunities – essential to reduce late diagnosis in a borough with high prevalence rates. 

6. Develop a clear HIV post diagnosis offer – time limited and intensive support for people diagnosed with HIV to develop resilience and achieve the best possible health and wellbeing outcome.     

The  current sexual health market requires change to meet increasing service demand, future patient needs and to deliver quality care and value for money in tough economic conditions. 


	What is the identified need/demand in this area?

	Newham residents continue to experience poorer sexual health outcomes when compared with many of its London neighbours.

The following data from Newham Local Authority HIV, Sexual Health and Reproductive Epidemiology Report, (Public Health England, 2014) illustrates some of the key challenges that the borough is experiencing: 
High rates of Sexually Transmitted Infections (STIs) 
In 2014, 3,986 sexually transmitted infections (STIs) were diagnosed in Newham residents (2014), at a rate of 1252.6 per 100,000 residents (compared to 797.2 per 100,000 in England).

Newham is ranked 19 (out of 326 local authorities in England; first equates to the highest) for rates of new STIs excluding chlamydia diagnoses in 15-24 year olds; with a rate of 1350.0 per 100,000 residents (compared to 828.7 per 100,000 in England).

The burden of STIs falls highest on those aged above 25 years old, and only 33% of diagnoses of new STIs in Newham were in young people aged 15-24 years (compared to 46% in England). 
Late HIV diagnosis 
  In 2014, 129 new HIV positive borough residents were diagnosed.  In addition to high incidence rates, there is also a high HIV prevalence rate of 6.9 per 1,000 population aged 15-59 years (compared to 2.1 per 1,000 in England). Almost half of HIV cases in Newham were diagnosed late, which is a key PHE marker for poorer health outcomes1. 
High abortion termination rates 
In 2014, the total abortion rate per 1,000 female population aged 15-44 years was 26.7, while in England the rate was 16.5.  Of those women under 25 years who had an abortion in that year, the proportion of those who had had a previous abortion was 29.1%, while in England the proportion was 27.0%1.

In 2013, the under 18 conception rate per 1,000 females aged 15 to 17 years in Newham was 21.3, while in England the rate was 24.3.

Understanding patient needs 
The nature of sexual health remains a sensitive and essentially a  private matter for individuals and local communities.  The London Sexual Health Transformation Project group
 undertook a service user waiting room survey in 2015 on behalf of 31 London boroughs.  The survey involved 12 specialist sexual health clinics (GUM) and 1,437 patient responses. 

The survey reports;  

· Confidentiality, open access, friendly and non-judgemental staff were important to  patients  attending sexual health services. 

· 33% of patients attending GUM clinics presented STI symptoms, 13%  seeking contraception and 16% had visited their GP prior to attendance. 

· 38% used online services to find out about sexual health services on the internet and 26% through word of mouth. 

· There was generally a low level of awareness of online testing. However almost 60% of the survey sampled would be  interest in using sexual health home testing kits. 
· Patients felt more sexual health services should be offered within primary care (such as GP and pharmacies settings), integrated provision and services closer to home / place of work or study. 

Due to the open nature of GUM services and the transient London and local population  partnership working between commissioners and market providers is essential to developing solutions and achieving sustained outcomes. 


	Is there a LBN or jointly commissioned service currently in place?
	LBN 


	Current contractual status and performance 


*Subject to council waiver conditions and aligned with sexual health transformation programme. 
	Service
	Summary
	Provider
	Contract value and type (2016/17)
	Contract tenure 
	Expiry date
	Performance

	Specialist Sexual Health Clinic  (GUM) 
	Open access screening and treatment of sexually transmitted infections, contraception and HIV screening and diagnosis. 
	Bart’s Health NHS Trust 
	£4.8m
Activity based payment contract  modelled on unit costs for first attendance and follow up attendance. 
	1 year 
	31.03.2017
	2014/15 GUM performance data 

· Total number of attendances: 28, 965 

· No of first attendance patients: 20,928
· Number of follow up patients: 7,968



	Contraception and Sexual Health Service (CASH) 
Shine – Young People Sexual Health Service 
	Open access service for people aged 25 and over, providing contraception, condoms, sexually transmitted infection testing and treatment; pregnancy tests; termination referral and emergency contraception services. 
	East London Foundation Trust (ELFT)
	£1.4m 
Block contract 
	18 months    
	30.09.2017
	2015/16 Q3  YTD performance data

· Total number of patients: 12, 676
· Total number of patients provided with contraception:  8, 914

· Total number of patients provided with LARC: 1,184

· Total number of patients provided with emergency contraception: 616

· Total number of referrals to abortion services: 245  

	General Practitioners (GP) Sexual Health Services 
	Screening and treatment of STI, contraception, condoms, pregnancy  testing, abortion referrals and sign posting complex cases to sexual health and contraception services. 
	56 contracted Newham GPs 
	£175k
Activity based payment contract  modelled on unit costs. 


	3 years 
	31.05.2018
	2015/16 Q3 YTD performance data 
· No of Chlamydia tests completed: 820

· No of positive results: 35

· No of contraception implant inserts: 526 

· No of contraception IUD: 678

· Total number of LARC (implant and IUD): 1204

	Sexual Health Services in Newham Pharmacies 
	Under 24 service for Newham residents offering

Level 1 

Sexual health information and advice 

Condom card scheme Chlamydia screening and treatment

Level 2

Level 1 services plus emergency hormonal contraception and chlamydia treatment 
	Level 1 

56 pharmacists 

Level 2 

24 pharmacists 
	£175k
Activity based payment contract  modelled on unit costs. 


	3 years 
	31.01.2019
	Pharmacies  are currently transitioning and implementing a new information system.  Reporting is not available at the  moment. 

	HIV testing and support service 
	Offering targeted testing to key groups and post HIV diagnosis support to borough residents including counselling,  peer groups, workshops and support for young people, carers and families. 
	Positive East 
Positively UK 

Body and Soul 
	£243k*
Block contract 
	18 months*  
	30.03.2018*
	2015 performance data 

· 100 newly diagnosed HIV patients per a year 
· 300 individual interventions per a year 

	Off Street Sex Workers Service 
	Targeted and integrated sexual health service for  off street sex workers in Newham. The service providers outreach based testing, STI screening, contraception, weekly clinics and support. 
	Homerton NHS Foundation Trust 
	£120k*
Block contract 
	18 months* 
	30.03.2018*

	2015 performance data 

Total number of patients accessing service: 759

· 466 unique patients contacts 
· 293 patients receiving treatment 




	How well does the current provision meet the identified need

	Good progress has been made across sexual health services in Newham.  Changing population demographics, increasing service demand, high levels of sexual health inequalities and year on year fall in central government investment means the current  market place and service models are unsustainable.  
 


	Market Status and Development


	Current provider market

	The sexual health market place has undergone major change since the Health and Care Act (2012). Local Authorities are now responsible for commissioning; 

· Open access screening and treatment of sexually transmitted infections (STI’s)

· Open access contraception in community and sexual reproductive services  

· Pregnancy testing and referral to abortion services 

· HIV screening in specialist sexual reproductive settings, acute clinics, GP and no traditional settings such as outreach and home sampling. 

· Referrals to specialist out patient services for people diagnosed with HIV and offer support around partner notification. 

Clinical Commissioning Groups (CCG) also have a range of responsibilities including termination of pregnancy and the prescribing of the oral contraceptive ‘pill’.  NHS England is responsible for the majority of HIV treatment and other specialist sexual health pathways such as Sexual Assault Referrals Centres (SARCs).

Sexual health services transferred over to the local authority in 2013  A number of measures have been implemented following a portfolio review  to control, stimulate and restructure the market place.  Market interventions include; introducing cost control measures with GUM providers across London, smarter performance monitoring schedule, commissioning primary care (GPs and pharmacies) to deliver sexual health services, rationalising duplication of services across the local system and increasing access to mainstream services and developing clear strategic commissioning intentions – to engage and work with the market place in developing sustainable solutions. 

The bulk of  Newham sexual health cases present at high cost specialist services (GUM).  The pie chart below demonstrates market share and provides details of the other leading providers that the borough’s population chooses to access. 
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Source: 
GUM performance monitoring report, 03/2016

Open access GUM services mean residents are entitled to visit sexual health facilities available in any part of the country, without the need for a referral from a GP or other health professional.  This open access requirement puts the Council under both financial uncertainty as the level of activity is unpredictable and unsustainable in the context of year on year government spending cuts.  Furthermore opportunities to stimulate local markets are significantly challenged within this arrangement. 

The current sexual health services inherited by local authorities are based on historic supply-led and designed models with specialist GUM services.  Modelling future services using this provision would not be sustainable in meeting the demands of a changing population or ensure best use of resources, technology and value for money. 


	Gaps in current provision/desired market

	· Limited promotion and access to sexual health services particularly in GP and pharmacy settings.
· Lack of mixed skilled  nursing capacity within primary care trained to implement LARC  
· Lack of primary care subcontracting arrangements to deliver sexual health services 

· A single and streamlined point of access for complex and specialist GUM services across East London boroughs.  
· Limited use of  innovative and technology based solutions to explore delivering sexual health services remotely i.e. home testing kits, telephone consultation and assessments. 


	 Opportunities/Limitations in supporting future market development

	Opportunities 
· Increase LARC uptake in primary care  
· Increase HIV testing within primary care 
· Bespoke and targeted sexual health services for young people

· Develop an integrated single point of access for level 3 specialist sexual health services across Newham, Tower Hamlets, Waltham Forest and Redbridge 
· Development and delivery of pan London online service 

· Develop and co commission a HIV post diagnosis support framework 
Limitations 
· Lack of market appetite 
· Lack of commissioning leverage to stimulate or restructure the market as result of monopolised markets, particularly within GUM. 

	Commissioner intentions for future of the service

	1. Improve access to sexual health screening outside traditional clinical environments – enabling timely and appropriate access to services based on patient needs. 

2. Improve access and partner notification –  work collaboratively across London and procure a web-based system offering timely access to sexual health services and joined-up partner notification. 
3. Improve access and uptake of Long Acting Reversible Contraception (LARC) in primary care environments – reducing the burden of unplanned pregnancies through easily accessible contraceptive methods.  

4. Access and rapid STI treatment with highly effective partner notification – offering greater patient flexibility to access treatment in a variety of settings. 

5. A targeted off-street Sex Workers outreach and testing service – engaging a hard to reach group poor sexual health outcomes and often disadvantaged in accessing services.

6. Increase HIV testing opportunities – essential to reduce late diagnosis as a borough with high prevalence rates. 

7. A clear HIV post diagnosis offer – time limited and intensive support for people diagnosed with HIV to develop resilience and achieve the best possible health and wellbeing outcome.     



	

	Short, medium and long term action plan to move towards desired market status, and meet commissioning intentions

	Key actions to be taken

Short Term (6 months)

·  LBN membership to join pan-London 
to procure partner notification, self sampling and web based services.

Increase primary care capacity and access to deliver more LARC, STI screening and treatment of uncomplicated STIs (Chlamydia and genital warts) though a phased approach.

· Review and rationalise Contraception and Sexual Health (CaSH) provision to realign and focus on mandated sexual health functions. 

· Develop an outcome focussed Sex Workers outreach and clinical service.  

Medium Term (1 year)

· LBN participation in the London Sexual Health Transformation Programme (LSHTP).  This will involve pan-London procurement for a web based “front end” portal and joined up partner notification provision. 
· Review and develop service specification to commission HIV post diagnosis support to clients in a time limited approach using 1:1 and peer support models. 
· Introduce  screening for HIV to identify undiagnosed cases potentially based on new GP patient registrations and high risk group presentation (still to be fully scoped).
Long Term (1-3 years)

· Integrated level 3 sexual and reproductive (SRH) services are commissioned to focus on treatment and complex contraception rather asymptomatic diagnostics. 



� Newham Local Authority HIV, Sexual Health and Reproductive Epidemiology Report, Public Health England, 2014


� The London Sexual Health Transformation Group represents 31 London borough  collaborating on specific sexual health issues particular and unique to London’s population. 


� Pan-London membership  provides opportunities to procure areas of mutual interest across London boroughs  
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