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QUESTIONING BY MEMBERS OF OVERVIEW AND SCRUTINY

Members serving on Overview and Scrutiny have a key role in providing constructive yet robust
challenge to proposals put forward by the Cabinet and Officers. One of the most important skills is the
ability to extract information by means of questions so that it can help inform comments and
recommendations from Overview and Scrutiny bodies.

Members clearly cannot be expected to be experts in every topic under scrutiny and nor is there an
expectation that they so be. Asking questions of ‘experts’ can be difficult and intimidating but often
posing questions from a lay perspective would allow members to obtain a better perspective and
understanding of the issue at hand.

Set out below are some key questions members may consider asking when considering reports on
particular issues. The list of questions is not intended as a comprehensive list but as a general guide.
Depending on the issue under consideration there may be specific questions members may wish to
ask.

Key Questions:

e Why are we doing this?

e Why do we have to offer this service?

e How does this fit in with the Council’s priorities?

e  Which of our key partners are involved? Do they share the objectives and is the service to be
joined up?

e Who is providing this service and why have we chosen this approach? What other options were
considered and why were these discarded?

e Who has been consulted and what has the response been? How, if at all, have their views been
taken into account in this proposal?

If it is a new service:

e Who are the main beneficiaries of the service? (could be a particular group or an area)

e What difference will providing this service make to them — What will be different and how will we
know if we have succeeded?

e How much will it cost and how is it to be funded?

e What are the risks to the successful delivery of the service?

If it is a reduction in an existing service:

e  Which groups are affected? Is the impact greater on any particular group and, if so, which group
and what plans do you have to help mitigate the impact?

e When are the proposals to be implemented and do you have any transitional arrangements for
those who will no longer receive the service?

e What savings do you expect to generate and what was expected in the budget? Are there any
redundancies?

e What are the risks of not delivering as intended? If this happens, what contingency measures have
you in place?
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H Leicestershire
County Council
Minutes of a meeting of the Health Overview and Scrutiny Committee held at County
Hall, Glenfield on Wednesday, 11 November 2015.

PRESENT
Dr. S. Hill CC (in the Chair)

Mrs. R. Camamile CC Mr. J. Kaufman CC
Mrs. J. A. Dickinson CC Mr. W. Liquorish JP CC
Dr. T. Eynon CC Mr. J. Miah CC

Dr. R. K. A. Feltham CC Mr. A. E. Pearson CC

In attendance.

Mr. E. F. White CC, Cabinet Lead Member for Health;

Rick Moore, Chair of Healthwatch Leicestershire;

Tim Sacks, Chief Operating Officer from East Leicestershire and Rutland CCG
(ELRCCG) (Minute 43 refers);

lan Potter, Head of Primary Care Delivery from West Leicestershire CCG (WLCCG)
(Minute 43 refers);

Martin Watts; General Manager Ophthalmology Service, University Hospitals of Leicester
(UHL) (Minute 44 refers);

Kate Shields, Director of Strategy UHL (Minutes 45 and 46 refer);

Giuseppe Garcea, Consultant Surgeon UHL (Minute 45 and 46 refer).

Minutes.

The minutes of the meeting held on 9 September 2015 were taken as read, confirmed
and signed.

Question Time.

The Chief Executive reported that no questions had been received under Standing Order
35.

Questions asked by members under Standing Order 7(3) and 7(5).

The Chief Executive reported that no questions had been received under Standing Order
7(3) and 7(5).

Urgent items.
There were no urgent items for consideration.

Declarations of interest in respect of items on the agenda.

The Chairman invited members who wished to do so to declare any interest in respect of
items on the agenda for the meeting.

The following declarations were made:-

Dr. T. Eynon CC declared a personal interest in all items on the agenda as salaried GP.
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Mrs J. A. Dickinson CC declared a personal interest in all items on the agenda as she
had a relative employed by the University Hospitals of Leicester NHS Trust, and a
personal interest in the Ophthalmology Action Plan, as a current service user (minute 44
refers).

Dr. R. K. A. Feltham CC declared a personal interest in the Congenital Heart Centre at
University Hospitals of Leicester NHS Trust (minute 45 refers) as a part-time employee of
Northampton General Hospital NHS Trust.

Mr. J. Miah CC declared a personal interest in all items on the agenda as he had
relatives employed by the University Hospitals of Leicester NHS Trust.

Declarations of the Party Whip in accordance with Overview and Scrutiny Procedure Rule
16.

There were no declarations of the party whip.

Presentation of Petitions under Standing Order 36.

The Chief Executive reported that no petitions had been received under Standing Order
36.

Annual Report of the Director of Public Health.

The Committee considered the Annual Report of the Director of Public Health for 2015.
The focus of the report was on the role of communities in supporting health and
wellbeing, which would become increasingly important over the next few years as public
services across Leicestershire faced very difficult financial challenges. A copy of the
report marked ‘Agenda Item 8’ is filed with these minutes.

Arising from consideration of the report the following comments were made -

(i) Developing community capacity was vital to the Council’s strategy to reduce
demand. In this regard comments were made on the need for the Council and
partners to support the development of local networks so as to build resilience;

(i) Timebanking offered opportunities to promote volunteering and consideration
should be given to greater promotion of this, and to responding more promptly to
people wishing to register;

(iif) Local area coordinators would play a key role in supporting and galvanising
community action;

(iv) Greater use of social media should be explored as a means of promoting the
advantages of volunteering;

(v) The development of credit unions in the Hinckley and Bosworth area aimed to help
tackle poverty. Credit unions had been referenced in the report of the Bishop of
Leicester's Poverty Commission.

Members welcomed the report and its focus and asked the Council and statutory partners
to work more closely together, noting good work already taking place with the CCGs and
Leicestershire Partnership NHS Trust.

RESOLVED:
(a) That the Annual Report of the Director of Public Health be welcomed;
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(b) That the comments now made be submitted to the Cabinet for consideration at its
meeting on 18 November 2015.

Unified Prevention Board Update.

The Committee considered a report of the Director of Public Health which provided an
update on the work undertaken by the Unified Prevention Board, including examples of
successes achieved to date. A copy of the report marked ‘Agenda Item 9’ is filed with
these minutes.

The Committee welcomed the developments outlined in the report, in particular the Local
Area Coordinator (LAC) pilot which had been very well received in those communities
where it was operating. It was expected that the LAC project would support the
development of existing assets within communities.

The Committee was also pleased to note the expansion of the ‘First Contact’ project to
include support with lifestyle behaviours such as smoking and physical activity. However,
concern was expressed that, by rebranding the project as ‘My Health My Life’, there
could be a loss of association with the project, particularly by busy service providers such
as GPs. Members suggested that the project be named ‘First Contact Plus’ to ensure
continuity for everyone used to the existing system.

RESOLVED:
(a) That the report be noted;

(b) That the Director of Public Health be asked to consider renaming the ‘My Health
My Life’ project ‘First Contact Plus’ to ensure continuity of association with this
well-established project.

Seven Day Working.

The Committee considered a joint report of West Leicestershire, East Leicestershire and
Rutland and Leicester City Clinical Commissioning Groups (CCGs) which provided an
update on the progress and actions taken across the health system to support the
delivery of seven day working. A copy of the report marked ‘Agenda Item 10’ is filed with
these minutes.

The Chairman welcomed Tim Sacks, Chief Operating Officer from East Leicestershire
and Rutland CCG (ELRCCG) and lan Potter, Head of Primary Care Delivery from West
Leicestershire CCG (WLCCG) to the meeting for this item.

Arising from discussion the following points were raised:-

(i) It was acknowledged that urgent and emergency services, along with some services
provided in acute hospitals, were already available seven days a week and that an
out of hours service was already in place. Members were advised that seven day
services would not include routine outpatient appointments. The aim was to make
services available for the 2.5 percent of complex patients that evidence had shown
would benefit from a seven day service. It was hoped that this would prevent
unnecessary hospital admissions for this group of patients;

(i) It was acknowledged that an increase in primary and community care services
would only be affordable if funding was transferred out of acute services. In
addition, there was a significant amount of duplication in out of hours services which
could be reduced if services became more integrated. The Urgent Care Vanguard
project across Leicester, Leicestershire and Rutland, which had been the subject of



8

a successful national bid, would include an integrated approach to seven day
working;

(iif) Concern was expressed over the effectiveness of the Urgent Care Centre in Oadby.
Anecdotal evidence indicated that waiting times at the weekend could be up to three
and a half hours and that patients did not always get to see a GP. The Committee
was advised that a GP was present at the Centre at all times and patients were
triaged to see either the GP or a nurse. The Centre had a target of a maximum wait
of two hours, which was only met in 92 percent of cases. Regular contract meetings
were taking place to address these issues and the staff rota was being reorganised
so that more staff were available during busy periods. Members were also advised
that there was a high level of demand for the service, including a significant number
of patients from Leicester City. It was hoped that the four new healthcare hubs
recently set up in Leicester would make demand for the service more manageable,

(iv) Members were pleased to note the success of the Acute Visiting Service (AVS) pilot
scheme in the West Leicestershire area which provided a rapid way of seeing
patients in their own homes, including care homes, and was staffed by Emergency
Care Practitioners in tandem with GPs. The evaluation had been positive and the
service would be extended to weekends from December. The Committee was also
pleased to note that some pilot seven day working schemes which had not had an
impact were not being continued;

(v) Members welcomed the work undertaken by UHL to support seven day discharge
but expressed concern that the services in the community were not able to respond
to this. It was confirmed that the CCGs supported seven day discharge through the
provision of community and virtual beds, although there could be difficulties in
providing nursing care at weekends and overnight. County Council social care staff
also worked on the UHL site during the weekend in order to commission care
packages to support seven day discharge. A range of social care services were
available seven days a week, such as domiciliary care services, reablement and
crisis support. However, there were some practical difficulties to commissioning a
new care package at the weekend;

(vi) It was clarified that only nursing homes had nursing oversight; residential care
homes were not allowed to provide nursing care. Community nurses provided
nursing oversight to residents in residential care homes. There was a joint health
and social care oversight group for care homes which provided assurance that
services were appropriate and co-ordinated any input into the homes;

(vii) The Committee was of the view that training provided to care workers needed to be
of an adequate standard and that there should be a clear pathway for career
progression. Members were advised that the skills and status of care workers was
a national issue. National initiatives were in place to address this such as the Care
Certificate which aimed to improve the level of training provided to carers. Within
Leicester, Leicestershire and Rutland, a workforce strategy was being developed
and subsidised training was also offered. The County Council’'s Member Reference
Panel on Quality and Safeguarding in Residential Care Homes also provided
assurance that service users received an appropriate standard of care. It was
recognised that there was more work to do in this area, particularly as the need for
carer staff was expected to increase in the coming years.
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RESOLVED:

That the update on the progress and actions taken across the health system to support
delivery of seven day working be noted.

Ophthalmology Action Plan.

The Committee considered a report of the University Hospitals of Leicester NHS Trust
(UHL), which provided an update on the progress of the Ophthalmology Action Plan
developed in response to the Healthwatch visit to the service earlier this year. A copy of
the report marked ‘Agenda item 11’ is filed with these minutes.

The Chairman welcomed Martin Watts, General Manager Ophthalmology Service
University Hospitals of Leicester NHS Trust (UHL) for this item.

Members welcomed the report and commended Healthwatch’s work on the ‘Four Days at
LRI’, during which Ophthalmology Eye Clinic and Eye Casualty were visited.

Arising from discussion the following points were raised:-

(i) Members welcomed all actions included in the Ophthalmology Action Plan put in
place following Healthwatch’s visit and in particular emphasised the importance of
cleanliness. It was confirmed that a deep clean had been undertaken during the
previous week and that assurance had been given to the Ophthalmology Service
that this level of cleaning would continue. In addition, work was underway to update
the seating and overall décor of the facility. Members were also advised that all
rooms within the Ophthalmology service were utilised at full capacity and the next
year’'s move to the new Accident and Emergency suite at the Leicester Royal
Infirmary would address the space and overcrowding issue;

(ii) It was felt that the booking system required improvement, particularly given the high
level of cancellations and difficulties in rescheduling appointments. The Committee
was advised that the introduction of a partial booking system was being considered
to reduce the number of cancelled appointments. Under the partial booking system
a patient was booked into a timeslot and the actual appointment was confirmed
nearer the time. Most patients left the Ophthalmology service with an appointment
booked; where it was not possible to do so within the timeframe recommended by
the consultant, the consultant was asked at the end of his or her clinic to determine
when the appointment should be made for;

(i) Members were advised that attendance at eye casualty was very high and that the
service regularly saw over 80 patients a day. The Committee was pleased to note
that improvements in performance had been made over the last six months. The
four hour wait target applied to the service and performance was currently at 99
percent;

(iv) It was acknowledged that there were issues regarding the timeliness of
appointments. However, this was improving. The General Manager walked
through the clinic every day and the service was hardly ever running more than an
hour late;

(v) Concern was raised over the length of time between referrals and treatment. The
Committee was advised that on average it took less than twelve weeks and six days
between the referral from GP and being seen at the Eye Clinic which was within the
national target. In addition patents were being triaged to prevent them from
attending the wrong clinic;
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(vi) Members were advised that some of the routine services for patients with stable
conditions were being provided in the community and it was intended that this
provision would be expanded further in due course. The Committee welcomed the
joined-up working between UHL, LPT, the GPs and CCGs, for example in providing
some glaucoma services at Melton Mowbray, Hinckley and Oakham Hospitals and
was pleased to note the intention to provide services in other appropriate
community settings.

Members were of the view that although there were issues including long waits and
appointment booking, which were acknowledged and being worked on, the clinical
service provided was of an excellent standard.

Rick Moore, Chairman of Healthwatch Leicestershire, welcomed the continued focus on
improving the Ophthalmology Service but emphasised the importance of making short
term improvements that were visible to patients despite the fact that a longer term
solution was expected.

RESOLVED:
(a) That the report be noted;

(b) That the work being undertaken to enable the provision of intraocular pressure
tests for stable glaucoma patients (IOP 2) in appropriate community setting be
supported.

The Congenital Heart Centre at University Hospitals of Leicester NHS Trust.

The Committee considered a report of University Hospitals of Leicester NHS Trust (UHL),
which provided an update on the delivery of strategy for the East Midlands Congenital
Heart Centre (EMCHC) at the Glenfield Hospital (GH), including the Children’s Hospital
Project which aimed to co-locate paediatric congenital heart disease (CHD) patients from
GH with other children’s services at the Leicester Royal Infirmary (LRI). A copy of the
report marked ‘Agenda Item 12’ is filed with these minutes.

The Chairman welcomed Kate Shields, Director of Strategy and Giuseppe Garcea,
Consultant Surgeon from UHL for this item.

Arising from discussion Members were advised as follows:-

(i) It was confirmed that there was a link between the number of patients treated by an
individual surgeon and outcome. Concern was expressed that the consultants were
still not seeing sufficient patients to meet the national standard. Schemes to
increase the number of patients seen by each consultant included the emerging
network with Birmingham. This would enable surgeons to work in a collegiate way
and share their skills, such as assigning a surgeon with the most appropriate skills
to treat a particular patient. Surgeons would not be able to work across sites,
because of the team that was wrapped around each surgeon. However, the Clinical
Director, a pre-eminent surgeon from Birmingham, would be able to come to
Leicester and support surgeons there and learning could be shared across the two
sites;

(i) The Committee was advised that the birth rate was increasing so it was expected
that the demand for paediatric congenital heart services would increase. The
volume of work was also growing due to a greater number of cardiac abnormalities
being detected before birth and referred directly to UHL. UHL had put new fetal
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clinics in place in hospitals where it had not previously had a relationship so that
new pathways into the congenital heart services in Leicester could be established.

Members welcomed the networking model, including working closely with Northampton
and Lincolnshire, as there was a clear geographical advantage of this partnership.

RESOLVED:
That the plan to continue providing congenital heart services in Leicester be supported.

Improvements to Intensive Care Provision at University Hospitals of Leicester NHS Trust.

The Committee considered a report from the University Hospitals of Leicester NHS Trust
(UHL) providing an update on the improvement to intensive care provision. A copy of the
report marked ‘Agenda Item 13’ is filed with these minutes.

Members were pleased to note that the involvement of Healthwatch in the project had
been useful and that this would be continued when other project boards were
established.

It was not expected that the Stabilisation and Retrieval Service proposed for the General
Hospital would need to be used frequently as the vast majority of high risk patients would
either be treated at the Leicester Royal Infirmary or the Glenfield Hospital.

RESOLVED:

That the planned transfer of Intensive Care Unit services to the Leicester Royal Infirmary
and Glenfield Hospital and revised timescales be supported.

Healthwatch Annual Report 2014-15.

The Committee considered the report of Healthwatch Leicestershire (HWL), which
provided an annual review of the work carried out by HWL in 2014-2015. A copy of the
report marked ‘Agenda Item 14 is filed with these minutes.

The Committee commended HWL on the presentation of its annual report, and was
pleased to note the effective work of the organisation in engaging with patients and
representing their views to service providers and commissioners. Members were pleased
to note that the reduction in HWL'’s budget had led to a more focussed approach to its
work and also that its membership had grown. The Committee also welcomed HWL’s
partnership working, including the SIMTEGRS project with Loughborough University
which used a computer simulation system to gather evidence of patient’s experience and
analyse it with the aim of developing more integrated services.

Members were advised that HWL preferred to undertake announced rather than
unannounced visits, despite having the statutory right to enter and view. Seven days’
notice was usually given, which in many cases gave the facilities under investigation
enough time to make some improvements to their services, which was seen as a benefit
to the patients.

HWL was procured by Voluntary Action Leicestershire (VAL) and although some
members felt that there would be advantages to being an independent organisation which
could manage its own budget, others welcomed the support from VAL such as managing
the building and providing the infrastructure for HWL. It would also be possible for HWL
to integrate more with the VAL database, for example when looking to gain insight from
hard to reach groups.
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RESOLVED:
That Healthwatch Leicestershire’s Annual Review be welcomed.

48. Date of next meeting.

It was noted that the next meeting of the Committee would be held on 20 January at 2.00
pm.

2.00-4.36 pm CHAIRMAN
11 November 2015
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H Leicestershire
County Council

HEALTH OVERVIEW AND SCRUTINY COMMITTEE: 20
JANUARY 2016

JOINT REPORT OF THE DIRECTOR OF PUBLIC HEALTHAND
THE DIRECTOR OF CORPORATE RESOURCES

MEDIUM TERM FINANCIAL STRATEGY 2016/17 — 2019/20

Purpose

1. The purpose of this report is to:

a) provide information on the proposed 2016/17 to 2019/20 Medium
Term Financial Strategy (MTFS) as it relates to the Public Health
Department; and

b) ask the Committee to consider any issues as part of the consultation
process and make any recommendations to the Cabinet accordingly.

Background

2. The provisional MTFS for 2016/17 — 2019/20, a report on was
circulated to all members via the Members’ News in Brief Service was
approved by the Cabinet on 12" January 2016 as a basis for
consultation, which will include scrutiny.

3. A detailed supplementary report on the Public Health Departmental
budget will be prepared in the light of the Cabinet’s decision and will be
circulated to members in due course. The views of this Committee,
together with the views of other Scrutiny bodies, will be reported to the
Scrutiny Commission on 27" January 2016. The Cabinet will consider
the results of the scrutiny process before recommending a MTFS
including a budget and capital programme for 2016/17 to the County
Council on the 17" February.

Recommendation

4. The Committee is asked to consider and comment on the contents of a
supplementary report on the Medium Term Financial Strategy 2016/17
—2019/20.
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Equality and Human Rights Implications

5. Many aspects of the County Council’'s MTFS and the budget are
directed towards the needs of disadvantaged people. Specific
proposals will be subject to equality impact assessments where
necessary.

Background Papers

None.

Circulation under the Local Alert Issues Procedure

None.

Officer to Contact

Mike Sandys, Director of Public Health, Public Health Department
Tel: 0116 305 4239
E-mail: mike.sandys@leics.gov.uk

Chris Tambini, Director of Finance, Corporate Resources Department
Tel: 0116 305 6199
E-mail: chris.tambini@leics.gov.uk

Phil D’Mello, Assistant Business Partner (Strategic Finance), Corporate
Resources Department

Tel: 0116 305 8229

E-mail: philip.d’'mello@leics.gov.uk



15 Agenda Item 9
NHS

West Leicestershire
Clinical Commissioning Group

HEALTH OVERVIEW AND SCRUTINY COMMITTEE
20JANUARY 2016

REPORT OF WEST LEICESTESHIRE CLINICAL COMMISSIONING GROUP

URGENT AND EMERGENCY CARE UPDATE:
WINTER PERFORMANCE AND VANGUARD

Purpose of report

1. The purpose of this report is to update the Health Overview and Scrutiny Committee on the
winter performance of the Urgent and Emergency Care system and to brief the Committee
on the progress on the Urgent and Emergency Care Vanguard.

Background

Current Performance

2. The Leicester, Leicestershire and Rutland (LLR) System Resilience Group and Urgent
Care Board are responsible for managing the urgent care system, including allocation of
winter pressures funding and ensuring delivery of performance standards. The Urgent
Care Board has agreed an Urgent Care Improvement Plan including a communications
plan to cover the winter period. The Urgent Care Improvement Plan is organised into three
workstreams: Inflow, Flow (within Accident and Emergency (A&E) and hospital) and
Discharge; each with their own action plan.

3. The latest dashboard showing urgent care system demand and performance is attached as
Appendix 1. Performance, particularly against the A&E 4 hour wait target and ambulance
handover standards, has been challenged for several months. The year to date
performance against the 95% of 4 hour standard at University Hospitals of Leicester NHS
Trust (UHL) is 85.6% with 75% of patients being treated in under 4 hours in the week
ending 3January 2016.

4. Inthe light of the challenges to the system, NHS England requested LLR to submit a
Recovery Action Plan (RAP) for performance. Following an escalation meeting with NHS
England and the Trust Development Agency (TDA), LLR were asked to resubmit the action
plan on 11 December 2015, with more details on the delivery of actions and the expected
impact on A&E performance and ambulance handovers. The latest version of the RAP is
attached as Appendix 2.

Winter Pressures

5.  Winter pressures funding of £2 million was allocated for 2015/16. In 2015/2016, £1.65
million has already been committed by the Urgent Care Board against a range of schemes
already in place to manage demand for urgent care, both in community settings and within
UHL .The detail of these schemes is shown in the RAP (Appendix 2). Some of these have
already been completed and the remainder are monitored on a monthly basis.
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In addition to the above, £260,000 is committed to improvements in Bed Bureau patient
flow and ‘GP Urgent’ patient transport. Some of this work has already started and the
remainder is due to commence next week.

£110,000 is on hold for three UHL schemes. Confirmation is being awaited that the monies
are still required and the receipt of the associated project briefs.

This brings the subtotal of committed spend for winter pressures to £1,972,575.

Following from the original planning in August/ September 2015, a further funding
requirement has been identified of £441,000 in respect of the early termination of the
George Eliot (Urgent Care Centre (UCC) Leicester) contract. Any slippage from winter
funding will contribute to this.

Work continues to analyse and assess the outcomes/outputs of the schemes, and this will
be shared with the Health Overview and Scrutiny Committee when this work is completed.

CQC Inspection

11.

12.

13.

14.

15.

On Monday 30 November 2015, the Care Quality Commission (CQC) conducted an
unannounced inspection of the Emergency Department at the Leicester Royal Infirmary
(LRI). The team of four Inspectors arrived at 7.25pm and left just before 1am.

The unannounced inspection followed what the CQC had seen during their planned
inspection of East Midlands Ambulance Service (EMAS) in November when their
inspectors had witnessed lengthy delays and patients waiting for care in the back of
ambulances at LRI.

At the time of inspection, the LRI Emergency Department was under severe pressure and
very overcrowded. The Trust had declared an Internal Major Incident (IMI) in response to
this.

The Inspectors witnessed at first hand the pressures and constraints the Emergency
Department (ED) Team works under and the sometimes poor experience of patients when
the Department is very busy. The inspection focussed on the Adults' Emergency
Department although at the time there were severe pressures in the Children's Emergency
Department as well.

On Friday 4 December 2015 the Trust was issued with a Notice of Decision by the CQC to
impose conditions on its registration as service provider. The conditions relate to:-

e operating an effective system which will ensure that all patients attending the
Emergency Department have an initial assessment of their condition carried out by
appropriately qualified clinical staff within 15 minutes of their arrival;

e ensuring that sufficient numbers of appropriately qualified clinical staff are employed by
the Trust to operate the triage system mentioned above;

e ensuring an appropriate skill mix to provide a safe standard of care to patients, who
require care and treatment within the Emergency Department;
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e ensuring that there is an effective system in place to deliver sepsis management for
patients with sepsis attending the Emergency Department.

The Trust is required to submit reports weekly and, in some cases, monthly to the CQC on
its performance in respect of the conditions set out above.

The Trust has complied with the weekly and monthly reporting requirements. As yet, the
Trust has not received feedback from the CQC.

On Friday 18 December 2015, the NHS Trust Development Authority (TDA) and NHS
England hosted a risk summit for UHL regarding the Emergency Department. The CQC
attended the summit. When a risk summit is held, it brings together representatives from
the provider organisation, commissioners, key clinical leaders, and other regulatory bodies
and stakeholders to explore and understand key issues. Together, they agree what
interventions, if any, may be necessary to ensure patient safety and quality care can be
guaranteed in the short, medium and longer term, and whether further risk summits are
required.

It was agreed that a range of actions were already being undertaken by the Trust and
across the LLR health system to address the key issues. Some further actions were
identified at the summit; some of these were for the Trust individually, others in association
with health partners (such as the TDA, EMAS and the LLR System Resilience Group) and
some for individual NHS organisations attending the summit.

The next risk summit is scheduled for 1 February 2016. Progress is monitored in the
interim by the TDA and NHS England via the Clinical Oversight Group.

The Trust Chief Executive will report orally at the Committee meeting on the Trust's current
performance in relation to the matters identified above.

Urgent and Emergency Care (UEC) Vanguard

22.

23.

24.

In July 2015 LLR was successful in bidding to become one of eight Urgent and Emergency
Care (UEC) Vanguards nationally. The Vanguards will develop new models of care as set
of in the NHS Five Year Forward View, and be supported to innovate and develop local
approaches which can be replicated nationally. The UEC Vanguards will also be expected
to implement the requirements of the Keogh Review of Urgent Care and go ‘further, faster
than other areas of the country in this respect.

The vision for LLR is of an urgent and emergency care system which is organised to
deliver person-centred care that wraps around the individual; promoting self-care and
independence, enhanced recovery and enablement, and reducing harm through integrated
services that exploit innovation and promote care in the right setting at the right time. Our
vision is founded on the consistent provision of care across linked settings, each with
defined outcomes and the ability to respond to the physical and mental health needs of our
diverse population in a way that blurs organisational boundaries. We will develop an
integrated UEC service across the system, including mental health parity of care and seven
day services as key planks for the delivery of the vision.

All partners in the Vanguard recognise the need to work together to ensure local
consistency, whilst interacting with neighbouring healthcare economies to realise benefits
at scale.

Table 1
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Strategic Aims of the Vanguard

Aim

Description

Objective

Reduced
duplication and
fragmentation of
services,
simplification of
patient pathways

Aligning providers
to work towards
common system
goals

System
Management

Development of services and
pathways that minimise
patient handoffs, that are
readily understood and
accessed by patients and
enable efficiencies within the
system through integration

Service offers that blur
organisational boundaries and
enable patient care to be
wrapped around the patient
not constrained by
organisations

Understanding patient flow,
resources and capacity in a real
time way will enable the
system to flex and respond,
providing resources and
moving capacity to ensure that
the right care is available in the
right place

Improved patient outcomes and
experience

Patient receives the right care in
the right place at the right time
Decreased costs to the health
economy

Improved system resilience
Improved patient outcomes and
experience

Patient receives the right care in
the right place at the right time
Decreased costs to the health
economy

Improved system resilience
Integrated clinical governance
Integrated workforce plans
Improved patient outcomes and
experience

Patient receives the right care in
the right place at the right time
Decreased costs to the health
economy

Improved system resilience

25. Over the last two months, we have established governance and programme management

26.

arrangements for the Vanguard. The LLR Vanguard is overseen by the System Resilience
Group, with the Urgent Care Board (UCB) having programme management responsibility.
Toby Sanders is the Senior Responsible Officer for the Vanguard, with Tamsin Hooton,
Director or Urgent and Emergency Care leading the Vanguard team. The Vanguard work
will form the majority of the Better Care Together Urgent Care workstream, with interfaces
with a number of other BCT workstreams such as End of Life and bed reconfiguration.

The LLR Vanguard is broad and ambitious in its scope and will be taken forward via six
workstreams, described below.

Integrated Community Urgent Care

This project will see the integration of pathways across EMAS, NHS111, Out of Hours
and the Single Point of Access (SPA) services for health and social care, via a Navigation
Hub providing clinical triage, advice and signposting.

LRI Front Door

We will redesign the access to urgent and emergency care at the LRI site to provide an
enhanced senior clinical assessment team with direct referral access to ambulatory
clinics, assessment beds and the ability to refer patients to the UCC, ED or back into
primary/ community services.

Mental Health

We will develop our mental health services to better meet the demands of patients and
enable parity of care. This will be delivered through investment in Psychiatric Liaison
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within the acute Trust, mental health workers embedded within the police and paramedic
services and improved access and referral processes to crisis support.

e Seven day services (acute hospital)

We will deliver standards 2,5,6,7 and 8 of the Clinical standards for Urgent and
Emergency Care and Supporting Diagnostics. In addition we will seek to deliver standard
9, enabling support services, both in the hospital and primary, community and mental
health settings so the next steps of a patients care pathway can be taken.

e Contracting for Transformation

Using our experience of Alliance Contracting we will develop a new UEC alliance based
model that incentivises providers to work as a network. This will be underpinned with new
measures of clinical quality and patient experience increasingly focusing the whole
system on a clinical outcome focus and the implementation of the new payment model.

e Predictive Modelling

We will work to develop a demand and activity model with a view to informing operational
resource/capacity levels. We will use real time data to inform our navigation services (as
above) and to provide direct information to the public about service pressure and waiting
times to enable informed choices.

Proposals/Options

27.

We are developing a ‘Value Proposition’, which is in essence a business case for the
Vanguard work, which will be submitted to NHS England. The value proposition will set out
what we plan to do across each of the workstreams, the impact this work will have on
patient outcomes and long term financial sustainability of the urgent care system. NHS
England requires a first draft of the Value proposition for the 8th January with a final draft
on the 8 February 2016.

Consultation/Patient and Public Involvement

28.

Healthwatch are involved via the UCB. We are developing a communications and
engagement strategy for the Vanguard, including how we will engage with people of
developing the model of integrated urgent care. Communication with LLR residents,
particularly about how to access services and to support people to care for themselves
where appropriate, is a critical part of our plans for the Vanguard.

Resource Implications

29.

30.

31.

The winter pressures funding of £2 million described above will be used to support the
Urgent Care Board improvement plan and includes things such as seven day social work
support, additional patient transport to improve discharge and additional input to
community services to manage surges in demand.

We have received £300,000 so far for Vanguard Programme management in 2015/2016.
We submitted an overall funding request of £2.6 million from the national budget of
£12million, and will receive notification of non-recurrent resources in 2015/2016 on 24
December 2015.

Funding for the Vanguard in 2016/2017 and beyond will be from a combination of non-
recurrent pump priming from the central Vanguard allocation and mainstream investment in
Urgent and Emergency care from the health and social care partners in LLR. Match
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funding from local health and social care organisations will be a condition of any central
funding, and there will be further conditions in terms of expectations around implementing
the Keogh review.

32. The Vanguard Value Proposition submission made on the 8 January will set out the costs
of taking forward the Vanguard work in LLR and our bid for additional funding, supported
by evidence of the impact of any non-recurrent funding and the value for the system that
will be achieved. There is £40 million national funding for the UEC Vanguards, so on
average the Vanguards should receive £5 million each.

Timetable for Decisions

33. The next risk summit is scheduled for 1 February 2016. Progress is monitored in the
interim by the TDA and NHS England via the Clinical Oversight Group.

34. The Trust Chief Executive will report orally at the Committee meeting on the Trust's current
performance in relation to the matters identified above.

Conclusions/Recommendations

35. Urgent Care services are under intense pressure across LLR as well as nationally at the
moment, driven by an increase in demand, particularly at A&E. The urgent care system is
experiencing challenges relating to capacity in some parts of the system, particularly
workforce. Despite these challenges, we have a well-developed plan for managing the
system from an operational system resilience perspective. The Vanguard programme
represents our approach to strategic change and service improvement, with accelerated
delivery of the future model of integrated care.

Circulation under the Local Issues Alert Procedure

None.

Officers to Contact

Tamsin Hooton, LLR Director of Urgent and Emergency Care
Email: Tamsin.hooton@lcrodds.nhs.uk

Samantha Merridale
Head of Operational Resilience and Emergency Planning
Email: Samantha.merridale@nhs.net

List of Appendices

Appendix 1: LLR Urgent and Emergency Care Dashboard
Appendix 2: LLR Urgent Care Recovery Action Plan
Appendix 3: EMAS Winter Pressures

Relevant Impact Assessments

Equality and Human Rights Implications
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19. The Urgent Care Improvement Plan and Vanguard work pay due regard to equalities
including the impact on protected characteristics and vulnerable groups within the
population. We have not conducted an Equality and Human Rights Impact Assessment
(EHRIA) on the whole vanguard programme to date but will keep this under review and

undertake an assessment as and when the workstream proposals are sufficiently well
developed.

Risk Assessment

20. The UCB has a risk register covering its work and this is reviewed at each meeting.
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Data is presented from 12/10/15 (Initial Handover Summit) to 03/01/16

Unipart Facilitated ‘Week’ — 7t December > 11t December

Handover Waiting Over 2 Hours
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45 Agenda Item 10

Leicestershire Partnership m

NHS Trust

HEALTH OVERVIEW AND SCRUTINY COMMITTEE: 20 JANUARY 2016

REPORT OF LEICESTERSHIRE PARTNERSHIP NHS TRUST

UPDATE OF PROGRESS OF ACTIONS RELATED TO THE CARE QUALITY
COMMISSION INSPECTION AT LEICESTERSHIRE PARTNERSHIP NHS

TRUST

Executive Summary

1.

Leicestershire Partnership NHS Trust (LPT) had a statuary inspection of its services
carried out by the Care Quality Commission (CQC) in March 2015. LPT provides
integrated Mental Health, Learning Disabilities and Community Health Services for a
population of approximately 1 million in Leicester, Leicestershire and Rutland. It
provides a wide range of physical and mental health services covering the whole life
span, such as school nursing, health visiting, community hospitals, community nursing
services, end of life care, mental health services for older persons, IAPT, acute mental
health wards, community paediatricians and DIANA nursing services.

Th

e final report of the CQC inspection was received by the Trust on 2 July 2015

followed by a Quality Summit on 7 July 2015. The report was published on 10 July

20

15. Overall the Trust has been rated as ‘requires improvement’ with three of the

five inspection domains (effective, responsive and well led domains) rated as requiring
improvement, one (safe) as inadequate and one (caring) as good. The Health
Overview and Scrutiny Committee received a paper on 9 September 2015 describing
the process of review, the themes from the report and the immediate actions that were
taken as a result of the report. It also received details on the governance processes
for the Trust Board to receive assurance on the delivery of the required actions. This
report provides an update on actions along with more details of the progress of actions

rel

ated to Bradegate Mental Health Unit as requested by the last committee.

Background

3.

Le
Th

icestershire Partnership NHS Trust received an overall requires improvement rating.
e main themes arising from the final report were

(a) Safer staffing and the use of temporary staff;
(b) Physical environment — seclusion, ward layout, line of sight, single sex

(c)

accommodation, general maintenance;
Mental Health Act (MHA)/Mental Capacity Act (MCA) compliance;
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(d) Patient safety — ligature points, restrictive practice, seclusion, learning lessons
in Child and Adolescent Mental Health Service (CAMHS);

(e) Demand and Capacity — Adult Mental Health (AMH), CAMHS, Community
therapies;

(f Workforce — engagement, morale, appraisal, mandatory training.

The Trust received a total of 80 Requirement Notices. A Requirement Notice is issued
by the CQC as part of the range of statutory enforcement powers available to the
CQC. Requirement Notices are the lowest form of enforcement action the CQC may
issue to a health and social care provider it regulates. Requirement Notices are also
referred to in the CQC reports and in this paper as ‘Must-Do’s’.

In response to this a comprehensive action plan was developed and submitted to the
CQC during August 2015. This plan encompassed the initial concerns raised by the
CQC immediately following the inspection in March 2015. There are 38 specific
actions that are required covering the 80 Must-Do’s. These were the important actions
for the Trust to take forward in a reasonably urgent timeframe, to ensure that its
services are safe, responsive, caring, well led and effective.

Although it was anticipated that most actions will be complete within a six month
timeframe, there were a number of actions related to the environment, provision of the
mixed sex accommodation on three wards and seclusion at the Bradgate Unit which
may exceed the six month timescale.

LPT’s approach to continuous quality improvement, has already been described in
both our clinical strategy and quality strategy but the Trust needs to see this move
forward at pace creating the right culture, involving:-

(@) Listening continuously to our users which include patients, their families and
carers;

(b)  Working in an integrated manner improving the coordination of care and
delivery of service;

(c) Staff working together in high performing multidisciplinary teams to deliver the
right care for service users at the right time and place;

(d) Enhancing the power of front line clinicians to innovate and improve the care
continually.

Progress Since the Last Update

8.

Significant achievements

Mental Health Act: LPT has significantly improved policy, process and training in
relation to the Mental Health Act (MHA). It has introduced a medical scrutiny, trained
the qualified nurses on scrutiny of all documents at the point of admission, introduced
an electronic monitoring tool on the use of MHA within all our inpatient areas, made it
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easy to access all mental health related papers in the Electronic Patient Record
system (RiO) and developed service level and ward level champions to lead the
continuous quality improvement in this area.

Medication Management arrangement on the wards have been strengthened. New
systems for recording and escalating drug fridge temperatures are in place and LPT
has ensured greater security of drug storage and prescription stationary.

The wards at the Bradgate Unit have been transformed to provide single-sex wards
and eliminate the potential for mixed-sex sleeping accommodation breaches.

An Access to Treatment Policy and a Performance Management and Accountability
Framework has been developed to continually monitor and improve patient experience
and waiting times across all directorates.

Significant Challenges

Environmental works to remove ligature points and modify seclusion facilities in
mental health inpatient settings are ongoing however a number of operational
challenges to maintaining patient safety during building works have lengthened the
initial predicted timescales. Further details are provided in Appendix 1.

Although LPT has been successful in recruiting more staff, like many other NHS
employers the Trust faces continued challenge in the recruitment and retention of
clinical staff. Many of the staff recruited are newly qualified nurses requiring a period
of preceptorship before taking on full duties. The Service reviews staffing vacancies,
turnover, recruitment and sickness and there is a weekly meeting to review ward rotas
to ensure safe staffing levels are maintained through the use of internal bank staff and
where appropriate agency staff. There is an escalation process in place to ensure the
Executive Team is aware of staffing concerns promptly.

LPT has made progress in its ability to evidence effective supervision, appraisal and
training of its workforce. However a number of actions still need to be taken to ensure
appropriate recording of supervision and appraisal.

Development of an appropriate end-of-life policy and care pathway has not been
completed as hoped, as LPT is working with the multi-agency work stream to develop
an integrated approach. This work however is progressing.

Conclusion

10. Despite a number of challenges including staffing and limited resources, LPT has made

significant progress in most areas identified as requiring improvement by CQC. The
Trust is meeting with the CQC inspectors to discuss the progress so far and future
plans on 8 January 2016. The strengthened leadership on continuous quality
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improvement, continuing to listen to patients and strengthened governance will keep
this improvement a continuous process and sustainable.

Officer to contact

Dr Satheesh Kumar

Medical Director

Leicestershire Partnership NHS Trust
PA: Katie Sharman 0116 295 0907
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Appendix 1
How is LPT doing with the CQC Action Plan at the Bradgate Unit?

Areas of improvement:

00 Action: We will implement robust and consistent daily checks regarding temperature
recording, expiration date checking and signing in and out process and a clear
escalation process

Progress: New fridge thermometers have been purchased and local monitoring has
demonstrated that temperatures are being monitored and where temperatures have
exceeded the recommended levels the appropriate escalation process has occurred.

[ Action: We will review the 3 wards at The Bradgate Unit that deliver mixed sex
accommodation in shared environments (Aston/ Ashby and Bosworth) and designate
wards as single sex as part of Inpatient Pathway Review (patient/ care consultation
included).

Progress: On the 19" November 2015 the 3 wards were designated as single sex and
the unit wards were then designated as: Watermead and Beaumont — mixed sex (fully
meeting the Department of Health guidance), Heather, Ashby and Aston as female
wards and Thornton and Bosworth as male wards. Initially Aston was designated as a
female ward based on bed demands over the months preceding this change. In the
days after this change bed demands for the unit remained high, with the increase
being from males therefore despite considering patient moves Aston became a mixed
ward again. Patients are provided with same sex sleeping areas but the toilet and
washing/bathing facilities are off a central corridor, which is considered a breach of
guidance. Due to continuing bed demands this ward has been unable to return to
same sex. During the admission process consideration to the placement of patients on
mixed sex wards takes place, for example known issues with domestic abuse etc. The
appropriateness of placements is reviewed during ward rounds regularly.

[ Action: Review of all Trust Seclusion facilities against MHA/ AIMS standards and
report regarding required changes to meet compliance and develop a work plan to
address requirements

Progress: All seclusion facilities at the Unit have been reviewed and there is a Trust
wide programme to address areas of improvement required. In the interim all
seclusion rooms at the Unit are being fitted with two way communication and
increased observation via CCTV.
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Action: The Trust must review the provision of staffing in the multidisciplinary teams,
specifically in relation to psychological input

Progress: There is currently a full time senior clinical psychologist working across the
unit. She has spent 2 weeks on each ward scoping the ward culture and needs of the
service users and staff training / support. This has been undertaken to look at the
requirements for psychological interventions across the Bradgate Mental Health Unit.
Training on psychological interventions for the ward staff including nurses and doctors
are ongoing and the feedback is good. Further work ongoing to improve
Psychological therapies available to patients and are forming part of commissioning
intentions for 16/17.

Action: The MHA process and paperwork will be reviewed and integrated into the
Inpatient care processes; including systems for compliance monitoring.

Progress: There has been a comprehensive monitoring system put in place since April
2015; recently this has become electronic to aide analysis but has showed an overall
improvement in the recording and compliance with Mental Health Act paperwork and
the involvement of patients in their care related to detention.

Environmental improvements have been a focus as we work to reducing ligature and
safety risks for our acute inpatients.

Progress: We have carried out the immediate remedial ligatures works as identified by
the visit. We now conduct quarterly safety walk-rounds with highlighted issues
actioned with support from the estates team on a regular basis. The remaining Belvoir
ward bathrooms works are scheduled for March 2016. The Herschel Prins Unit
ligature programme will begin in January 2016 and planned to take approximately 33
weeks. All the garden perimeter fences are being replaced alongside the installation of
anti-climb (works commenced October 2015) to reduce absconsion risk and improve
safety.

Patient feedback on their experiences.

Progress: There are monthly community meetings (patient forums) on all wards
facilitated by a user/ carer representative. This gives the patients the opportunity to
talk about the ward environment, food or any other issues they have. In January
2016 this will also be used as an opportunity to ask patients nearing discharge to
complete the Friends and Family Test (FFT). To ensure we gain as much feedback
as possible the FFT is also going to offered during the ward reviews prior to
discharge in an electronic form on iPads.

January 2016
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REPORT OF THE CHIEF EXECUTIVE AND GEM COMMISSIONING
SUPPORT PERFORMANCE SERVICE

HEALTH PERFORMANCE UPDATE

Purpose of Report

1. The purpose of the report is to provide the Health Overview and Scrutiny
Committee with an update on performance against current performance priorities
set out in the Health and Wellbeing Strategy, Better Care Fund (BCF) Plan and
Commissioner Performance Frameworks, based on the latest available data.

Background

2. The Committee currently receives a joint report on performance from the County
Council’s Chief Executive’s Department and the Greater East Midlands (GEM)
Commissioning Support Performance Service. This report encompasses:

(a) Performance against key metrics and priorities set out in the Better Care
Fund plan;

(b) An update on key provider performance issues and performance priorities
identified in Clinical Commissioning Group Plans; and

(c) Latest public health outcomes framework data (PHOF).

Better Care Fund and Integration Projects

3. The dashboard attached as Appendix A summarises current performance against
the indicators and targets within the BCF Plan and the impacts of the supporting
projects, particularly related to avoiding emergency admissions.

Admissions to Care and Nursing Homes

4. Avoiding permanent placements in residential care homes is a good indication of
delaying dependency. Research suggests where possible people prefer to stay in
their own home rather than move into residential care. Latest figures forecast that
there will be 625.8 permanent admissions to either residential or nursing care of
people aged 65 and over per 100,000 population this year, as compared to 710.5
at the 2014/15 year end. This is forecast to meet the BCF target of 670.39.
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Older People at Home 91 Days After Discharge

5. A key measure in the BCF is the Adult Social Care Outcomes Framework
(ASCOF) metric which demonstrates the proportion of people discharged from
hospital via reablement services that are still living at home 91 days later. For
those people discharged between June 2015 and August 2015 the figure was
82% against the BCF target of 82.1% and is currently rated Green, with just one
person short of the target. The 2014/15 year end figure of 83.5% was above the
BCF target.

Delayed Transfers of Care (DToC)

6. The BCF metric is based on delayed days through the month and cumulatively for
each quarter against a set of quarterly targets. The quarterly BCF target for Q3 of
2015/16 is 350.79 delayed days per 100,000 population. The number of days
delayed was significantly down in October compared to other months in 2015/16
and is currently meeting the third quarter target. An alternative method of
monitoring DToCs is a snapshot of people delayed on the last Thursday of each
month. This is the method used in the national ASCOF. For Adult Social Care a
target has been agreed that the average of these snapshots across the 12 months
should not be higher than 8.6. Based on the final Thursday of October there was
only one delay attributable to Adult Social Care, a similar position to September
and within the target.

Emergency Admissions

7. Data for the period January to October 2015 shows an increase from a rate of 735
non-elective admissions per 100,000 population in September to 770 in October.
Against a target to reduce non-elective admissions to 56,273 by December 2015,
the health and social care economy in Leicestershire is forecast to underperform
by 2,662. The total of 58,935 non-elective admissions will be made by patients
residing in Leicestershire, despite a variety of actions, including the introduction of
four emergency admissions avoidance schemes.

8. Appendix A shows the total number of avoided admissions that the four BCF
emergency admission avoidance schemes have achieved against the
performance target so far. In the last month, it has been realised that figures for
one of the admissions avoidance schemes (the Single Point of Assessment (SPA)
rapid response falls service provided by LPT) have been overstated.

9. The action plan to improve performance against the four emergency admissions
schemes has been comprehensively reviewed and revised and is actively being
implemented. In addition, a review of the planned trajectories for 2016 is currently
underway and proposed revised trajectories (such as the impact of recent
changes to seven day working in primary care schemes) are being considered as
part of the refresh of the BCF plan.
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10. The BCF metric covering patient/service user experience is derived from a GP
survey asking patients whether they have sufficient support from local
services/agencies to help manage their long term condition. The aggregated data
for July to September 2014 and January to March 2015 shows that 61.6%
respondents to the survey, reported they have received enough support from local
services/organisations to help manage their long-term condition(s). This is a drop
in performance from 64.2% in 2013/14. Delivery of the improvement is therefore
rated Amber at this stage.

Emergency Admissions and Injuries Due To Falls

11. The methodology used by Public Health England to calculate the published
version of this metric has now been established and local figures since April 2015
have been calculated. Since then the crude rate has varied from 120 per 100,000
to 171 per 100,000. The figure for October is 157 per 100,000. The target for
March 2016 is 140.47 and this area is therefore rated Red at this stage.

Integration Project Delivery

12. Within the current BCF scheme delivery progress updates a number of issues
have been noted and these are set out below.

Scheme

Commentary

Integrating
Leicestershire,
Leicester and Rutland
(LLR) points of
access

Following project mobilisation work has now started on the
business case for potential access point integration. The
project governance is currently being aligned to the urgent
care vanguard to ensure that clarity regarding the scope
and reporting of both projects is in place.

New services

Enhanced Clinical Care at the Loughborough Urgent Care
Centre and Frailty Tracker Nurses are now operational.
Data is yet to flow correctly but work is on-going to rectify
that.

Care and Health Trak

The vanguard project is concerned with improving the way
that patients access urgent care across LLR. The data that
we have incorporated into the new Care and Health Trak
system to date does not contain all of the information that is
needed to do this effectively. It is proposed that the project
is expanded to include NHS 111 and out of hours data. Pi
Ltd have proposed that they will incorporate these two
datasets for free in 2015/16, with an ongoing small charge
thereafter.

Provider and Clinical Commissioning Groups (CCGs) Dashboard - Appendix B

13. Attached as Appendix B is a dashboard that summarises information on provider
and CCGs performance. The Everyone Counts Dashboard sets out the rights and
pledges that patients are entitled to through the NHS. The indicators within the
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dashboard are reported at CCGs level. Data reported at provider level does differ,
and delivery actions indicate where this is a risk. The report highlights Amber and
Red issues on an exception basis.

University Hospitals of Leicester (UHL) Emergency Department 4 Hour Waiting Time

14. 4 hour performance was recorded at 85% in December, and 89% for the full year
to date. The national target being 95%. This is primarily driven by record
Emergency Department attendances and emergency admissions, but has also
been contributed to by staffing issues. Work has started on building a larger
Emergency Department to meet demand. This is due to be completed by
December 2016. A full action plan on this issue is being monitored by the Urgent
Care Board.

Ambulance Response Times, Handovers between UHL Emergency Department and
Ambulance and Ambulance Crew Clear

15. An eight-week action plan has been agreed to speed up (reduce) the time it takes
for East Midlands Ambulance Service (EMAS) crews to pass patients to Accident
and Emergency staff at Leicester Royal Infirmary (LRI). Difficulties continue in
accessing beds from the Emergency Department leading to congestion in the
assessment area and delays in ambulance handover. Proposals include:
¢ Improving processes at Accident and Emergency (A&E) and in the assessment
bays;

e Improving the flow of patients through the hospital and making every effort to
reduce numbers attending A&E;

o Attempting to speed up discharge processes; and

e Continued work to tell patients the importance of getting medical help before
their condition worsens and ends up being an emergency.

Cancelled Operations - Non Re-admitted in 28 Days

16. This issue was highlighted as a risk for November due to the increased
emergency pressures. List over-runs form a significant risk to ‘On the Day’
performance. There is on-going work to address paediatric ward bed unavailability
due to staff shortages and reduced elective activity. The availability of beds is
monitored daily and interventions made where necessary. A review of staffing for
Intensive Therapy Unit (ITU) is taking place to ensure that there is best use of
staff to maintain beds.

Pressure Ulcers (Grade 2)

17. There was a high number of avoidable Grade 2 pressure ulcers in August and
September but improvement was seen in October. The overall number is within
the trajectory collectively, as the trend is down for Grade 3 ulcers. This is
attributed to earlier detection contributing to the increased number of Grade 2
ulcers, which is positive.
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Never Events

18. A patient suffering post-operative delirium managed to manoeuvre out of a top

opening window at Leicester General Hospital falling onto a hard surface and
sustaining fractures. A full survey of windows across UHL has been
commissioned. This will enable the trust to identify where further modification to
reduce risk may be required. Clinical colleagues are being asked to further advise
where patients at risk of post-operative delirium may be located.

52 Week Waiters (incomplete at UHL) - Orthodontic Patients - Service

Commissioned by NHS England.

19. The service is now closed to new referrals with some clinical exceptions. Funding

has been secured from NHS England for two full time equivalent locums to clear
the backlog. So far recruitment attempts have been unsuccessful.
Recommendations from the Serious Untoward Incident (SUI) report included a
clearly defined Standard Operating Procedure to be put in place for the
administration of planned waiting lists and that all administrative and clinical staff
running outpatient clinics should have referral to treatment e-learning training.
UHL are exploring capacity for Orthodontic patients within both community and
acute providers within the local area. A small number of patients have agreed to
transfer their care to Northampton General Hospital or local community providers.

Diagnostic Waiting Times

20. The Trust is working with a number of Independent Sector providers to obtain

extra capacity. The Trust will also be part of an initiative around securing extra
capacity within the Independent Sector and other NHS Trusts for endoscopy. UHL
has submitted its requirements for this process but so far has obtained no extra
capacity via this route. The extra capacity is complemented by a robust action
plan aimed at addressing general performance issues in Gastroenterology, with
particular focus on ensuring that all lists are fully booked and efforts to improve
Cancer performance via access to Endoscopy tests.

Cancer

21.

22.

2 Week Wait - UHL is working intensively with the Endoscopy Department to
address the current underperformance. More broadly the Trust is working with
CCGs to improve the quality of 2 week wait referrals, specifically in relation to the
correct process, use of appropriate clinical criteria, and preparation of patients for
the urgency of appointments.

31 day wait - the Cancer Action Plan aims to address the step-down of patients
from Intensive Care in order to pull cancer patients through the system more
quickly. It also includes significant investment in more clinical staff, including a
nurse specialist in urology and consultants in head and neck and dermatology.
This additional capacity will impact positively on performance; however while the
recruitment processes are underway staff recruitment has been problematic with a
shortage of appropriate candidates.
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23. 62 day wait - efforts to improve 31 day and 2 week wait performance will help to
improve the 62 day position. Improvements in endoscopy will significantly help
performance in lower/upper gastrointestinal (Gl). Additionally the appointment of
three service managers with responsibility for managing cancer pathways in
UHL’s worst performing tumour sites will provide the key focus required; all are
now in post.

Improved Access to Psychological Therapies

24. West Leicestershire Clinical Commissioning Group (WLCCG) has now achieved
the year to date performance target of 15% for access to psychological therapies.
This will continue to be monitored to ensure it remains on track. East
Leicestershire and Rutland Clinical Commissioning Group (ELRCCG)
performance has improved too, although remains under the national target.
Actions to improve performance include a pathway review being undertaken to
ensure appropriate patients are referred to the service and patients are
discharged in a timely manner. The take-up of self-referrals should increase as a
result of engagement with GPs, community venues and adult social services.
Waiting times continue to be under target, however there has been some
improvement in recent months, as a result of the service now being fully staffed.

Unplanned Hospitalisation and Emergency Re-Admissions

25. UHL'’s readmission rate has increased during 2015/16 and when compared with
other Trusts. A Readmissions Review has now been completed. This highlighted
a need for better identification of patients at risk of readmission in order to inform
discharge planning and community follow up and support. Work is underway to
confirm which ‘tool’ would be most appropriate for UHL to use and how this would
link with the Integrated Community Response Service (ICRS).

Estimated Diagnosis Rate of People with Dementia

26. The national toolkit has been run in the top ten practices in West Leicestershire
based on list size and the number of allocated Care Homes. A GP newsletter
article is to be published highlighting the Dementia Quality Toolkit and other hints
and tips to help support practices to increase dementia diagnosis. For East
Leicestershire and Rutland actions include regular dementia communications to
practice dementia leads, and included in the GP Bulletin a Care Planning
workshop facilitated by Sir Alistair Burns, and Dementia Education for primary
care clinicians and practice staff.

Incidence of Health Associated Infection Clostridium Difficile (C.DIFF) — West
Leicestershire Only

27. A review of the community and acute positive C.DIFF cases is undertaken to
support best practice and identify lapses in care. This includes a discussion
relating to different treatment options and a review of current medication. Issues
identified are discussed with the GP at the time. Any lessons learnt from these
reviews are fed back and discussed with the prescribing lead and medicines
management team on a monthly basis. Themes from UHL cases are fed back to
the Quality Contracting team for discussion through the contract review process,
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as appropriate. All GP prescribers have agreed to undertake an antibiotic/Proton
Pump Inhibitor (PPI) prescribing audit as one of their quality audits for 2015/16.

Public Health and Prevention Priorities Dashboard - Appendix C

28. Appendix C to this report is a dashboard summarising performance against key
strategic health and wellbeing priorities. The priorities include Better Public Health,
Better Physical Health, and improving Children and Young People’s Health. Data
has been updated for a number of indicators, the following provides an overview
by exception.

Child Obesity

29. Results show that for excess weight for children in reception, the overall
prevalence in England was 21.9%and 20.2 %. in Leicestershire. For year six
excess weight, the prevalence in England was 33.2% and 29.9% in
Leicestershire . For the County these results are a small improvement compared
to 2013/14. The County remains in the top performing quartile of all authorities.

30. The work commissioned by the Public Health Department to encourage children
to move more and to encourage healthy eating, as well as the support we offer
families through programmes such as our Family Lifestyle Clubs seems to be
paying off. As well as helping children to be healthier now, this will also pay
dividends in the future in reduced health care costs for the NHS. However
continuing improvement in this area is still a priority.

Child Oral Health

31. A survey of the oral health of five year olds was conducted in 2012 and published
in autumn 2013. This identifies the prevalence and severity of dental decay by
measuring the number of decayed, missing and filled teeth, this report identified
the oral health of 5 year olds as an issue. Data from the more recent Oral Survey
of 3 year olds shows Leicestershire children to have a significantly higher
percentage of decayed, missing or filled teeth compared to the national average.
The figure in Leicestershire is 18.6% compared to 12% nationally. A separate
report on actions to tackle this has been presented to the Committee on 9
September 2015.

Recommendations

32. The Committee is asked to:

a) note the performance summary, issues identified this quarter and actions
planned in response to improve performance; and

b) comment on any recommendations or other issues with regard to the report.

List of Appendices

Appendix A - Better Care Fund Summary Dashboard
Appendix B - Provider and CCG Performance Summary Dashboard
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Appendix C — Public Health Summary Dashboard

Background papers

Leicestershire Partnership Trust Board Papers can be found at the following link:
http://ow.ly/WKdpb

University Hospitals Leicester Trust Board meetings can be found at the following
link:
http://ow.ly/WKdsw

Oral Health of Five Year Olds can be found at the following link: http://ow.ly/\WWUdmR

Officers to Contact

Kate Allardyce and Sarah Cooke - Performance Team (Leicester & Lincoln)
Greater East Midlands Commissioning Support Unit

Tel: 0116 295 7272,
Mobile: 07795 126428
Email: Sarah.Cooke@gemcsu.nhs.uk

Andy Brown, Performance and Business Intelligence Team Leader, Leicestershire
County Council

Tel: 0116 305 6096

Email: andy.brown@leics.gov.uk
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65 Agenda ltem 12

H Leicestershire
County Council

HEALTH OVERVIEW AND SCRUTINY COMMITTEE:
20 JANURAY 2016

REPORT OF THE DIRECTOR OF PUBLIC HEALTH

SEXUAL HEALTH NEEDS ASSESSMENT AND DRAFT LEICESTERSHIRE
SEXUAL HEALTH STRATEGY 2016-19

Purpose of report

1. The purpose of this report is to inform the Health Overview and Scrutiny Committee of
the draft sexual health needs assessment and strategy and gain its views on the
proposed future direction for sexual health services across Leicestershire. Formal
consultation on these documents will commence mid-January 2016.

Policy Framework and Previous Decisions

2. The Health and Social Care Act 2012 has created fragmentation across the Leicester,
Leicestershire and Rutland sexual health system with three main commissioners (local
authorities, CCGs, and NHS England) across the pathway. National guidance suggests
the need to take a patient-centred, systematic approach to sexual health commissioning.
With key commissioners facing financial pressures, there is a need to develop strong
collaborative approaches across commissioning organisations to ‘pull the system back
together and ensure seamless, high quality, evidence based services are available to
the local population.

3. The Local Authorities (Public Health Functions and Entry to Premises by Local
Healthwatch Representatives) Regulations 2013 (made under the National Health
Services Act 2006) require upper tier local authorities to arrange for the provision of
specific services, including sexual health. Local authorities are required to provide:

“open access sexual health services for everyone present in their area, covering;
free sexually transmitted infections (STI) testing and treatment, and notification of
sexual partners of infected persons; and free contraception, and reasonable access
to all methods of contraception”"

4. The Cabinet approved the development and consultation of the draft sexual health
strategy in December 2015. The final strategy will be submitted to the Cabinet on 19
April 2016 for final approval.

5. The Cabinet has also previously considered the sexual health commissioning decisions
as part of the wider Public Health Procurement Plan 2013-14 to 2014-15 in October
2013.

1 DH (2013) Commissioning Sexual Health Services and Interventions: Best Practice Guidance for Local
Authorities. Department of Health, London.
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The draft strategy looks to build on elements of the Health and Wellbeing Strategy,
Community Strategy and Prevention target operating model.

Background

7.

The sexual health needs of the population are evolving. Over the past few decades
there have been significant changes in relationships and how people live their lives
including personal attitudes and beliefs, social norms, peer pressure, confidence and
self-esteem, misuse of drugs and alcohol, coercion and abuse.

Although sexual relationships are essentially private matters, good sexual health is
important to individuals and to society. The World Health Organisation (WHO), 2002
defines sexual health as ‘... a state of physical, emotional, mental and social well-
being in relation to sexuality.’

Sexual ill health can affect all parts of society — often when it is least expected.
Investment in sexual health not only improves the overall health of the population, it is
also cost effective. The consequences of poor sexual health cost the NHS in 2010 an
estimated £193 million in unintended pregnancies and in 2012-13 approximately
£630million in HIV treatment and care. National evidence also suggests that:

e Every one pound invested in contraception saves £11.09 in averted negative
outcomes;

¢ An increase in long acting reversible contraception (LARC) usage could save
£102million;

e Increasing HIV testing among men who have sex with men and black African
communities in England would prevent 3,500 cases of HIV transmission within five
years and save £18million in treatment costs per year.

10.A comprehensive Leicestershire and Rutland Sexual Health Needs Assessment (SHNA)

11

was completed in Autumn 2015. The executive summary is attached as Appendix A. It
confirms that good progress has been made on key sexual health indicators and on
improving sexual health outcomes across Leicestershire and Rutland. However,
Leicestershire has an ageing and increasing population and sexual health services must
respond. It is therefore important to consider how services evolve to meet these
changing needs across the life course.

.The proposed Sexual Health Strategy uses the latest evidence from the SHNA to take

stock of progress made so far and provides key strategic priorities for the next three
years to further improve sexual health services across Leicestershire.

Proposed Strateqy

12.The draft Leicestershire Sexual Health Strategy 2016-19 is attached to this report

(Appendix B). This document outlines the eight key priorities for improving sexual health
services and population outcomes across Leicestershire. These are briefly set out
below:
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(). Coordinated approach to sexual health commissioning and partnership work.
Streamlining commissioning intentions across the system to ensure seamless
patient pathways, improved quality of service and identify cost efficiencies across
the system;

(ii). Develop a highly skilled local workforce. Leicestershire has previously
experienced recruitment problems within the service. It is therefore important, to
develop both the specialist and non-specialist workforce, to make sexual health
services in Leicestershire an attractive place to work and progress;

(iii). Strengthen the role of primary care. General practices deliver the majority of
contraception across Leicestershire, however, demand is significantly increasing in
the specialist service. Hence, there is a need to further equip the primary care
workforce to deliver more uncomplicated sexual health services in the future;

(iv). Coordinated, consistent sexual health communications. Consistent
communications have a greater impact on the population, therefore services and
commissioners will develop communication approaches in partnership to ensure
these have the greatest effect on population attitudes and access to sexual health
services;

(v).Support schools to deliver high quality Relationships and Sex Education
(RSE). High quality RSE is critical in empowering young people to have informed,
consenting, positive relationships. Further work will be completed to build on the
current Leicestershire RSE toolkit;

(vi). Utilise new technologies to support sexual health delivery. Leicestershire is a
rural county, therefore sexual health services need to utilise the latest technologies
to increase access to the population. This includes developing a risk assessed, full
STI (Sexually Transmitted Infection) screen and utilising communication advances
in the service delivery, advertisements and partner notification. New sexual health
interventions will also be reviewed and implemented as appropriate;

(vii). Increase access to sexual health improvement and HIV prevention to at- risk
groups. Men who have sex with men, sex workers and black African communities
are at greater risk of poor sexual health. Therefore access to HIV home and
community testing will be investigated and targeted to these at risk populations;

(viii). Increase links between sexual violence and sexual health services. In recent
years there has been an increasing national impetus on sexual violence including
child sexual exploitation and female genital mutilation. Sexual health services
therefore need to further embed the sexual violence prevention agenda within their
services.

13.The Strategy is arranged into six key sections, including an introduction, current sexual
health progress, cross cutting themes, the strategic approach, key activities to deliver the
approach and defining how the strategy will be performance monitored. Full details are
given in Appendix B.

Consultation
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14. A widespread stakeholder consultation on the draft Strategy will formally commence for
eight weeks from mid-January 2016. Consultation will include presenting at key
stakeholder meetings (including local providers, Clinical Commissioning Groups (CCGs)
and NHS England) and an online survey. Results will be analysed and used to inform a
final version of the Strategy to be presented to the Cabinet for approval in April 2016.

Resource Implications

15.The results of the SHNA and draft Strategy propose changes to current sexual health
prioritises, commissioning intentions and service provision (including health promotion,
RSE, contraception and STI screening and treatment). Specific service implications
include:

e Working with local CCGs and NHS England commissioners to reduce fragmentation
across the system. Developing a bi-annual sexual health commissioners meeting;

e Increasing the role of primary care in delivering uncomplicated sexual health
services (in particular contraception);

¢ Reduction in opportunistic chlamydia screening and conversion into a full online STI
screening service;

e More focused approach to teenage pregnancy including embedding support into
core services and increasing the age of support for teenage parents into education,
employment and training to 21 years;

e Providing parity across Leicester, Leicestershire and Rutland (LLR) for young
people’s sexual health services including development of an LLR C-Card (condom
distribution scheme) and increasing access into the core integrated sexual health
service;

e Increased focus on groups at high risk of poor sexual health, especially men who
have sex with men. Converting support for sex workers from health promotion into
more clinical sexual health services.

16. Specific services commissioned by Leicestershire County Council that will be affected by
this Strategy are highlighted in Appendix C.

Timetable for Decisions

17.Following Cabinet’s approval in December 2015, consultation will commence in mid-
January 2016 for a period of eight weeks.

18.The draft Strategy will also be considered by the Health and Wellbeing Board on 10
March 2016. The outcome of the consultation together with the final draft of the Strategy
for approval will be presented to the Cabinet on 19 April 2016.

Conclusions

19.A significant amount of work has been done through the SHNA to understand
Leicestershire’s current and future sexual health needs, both regarding the demand and
supply of such services. The results of this assessment have been used to develop the
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draft Sexual Health Strategy on a needs basis. The draft strategy prioritises the next
stage of sexual health commissioning required to meet the evolving needs of the
population of Leicestershire. Implementation of the Strategy intends to build on wider
County Council priorities including increased focus on prevention (for example by RSE
and condom distribution), and supporting communities (by implementing new
technologies and increased general practice access), to deliver high quality, cost
effective sexual health system, whilst also delivering some cost efficiencies as part of the
MTFS. Progress will be monitored by the Director of Public Health and this will be
regularly communicated to key stakeholders via sexual health clinical networks and
commissioning meetings.

20.Subject to approval by the Cabinet, the Director of Public Health will use the draft
Strategy to inform and support commissioning decisions that will need to be taken prior
to April 2016, in order that these can be implemented from April 2016 onwards.

Background papers

Report to the Cabinet on 11 December 2015 — Sexual Health Needs Assessment and
Draft Leicestershire Sexual Health Strategy 2016-19. http://ow.ly/WWsGh

Report to the Cabinet on 15 October 2013- Public Health procurement plan 2013/14-14/15.

http://politics.leics.gov. uk/Published/C00000135/M00003635/A100035918/$PublicHealthProcurementPlan201314t0201415.docA. ps.pdf]

Public Health England. Making It Work — A guide to whole system commissioning for
sexual health, reproductive health and HIV. (2014). http://ow.ly/WWsSw

Department of Health. A Framework for Sexual Health Improvement in England. 1-56
(2013). http://ow.ly/WWsXR

Officers to contact

Mike Sandys, Director of Public Health
Tel: 0116 305 4259
Email: mike.sandys@]leics.gov.uk

Vivienne Robbins, Consultant in Public Health
Tel: 0116 305 5384
Email: vivienne.robbins@leics.gov.uk

List of Appendices

Appendix A Leicestershire and Rutland Sexual Health Needs Assessment, Executive
Summary, October 2015;

Appendix B Draft Leicestershire Sexual Health Strategy 2016-19;

Appendix C Leicestershire County Council Commissioned Sexual Health Services.
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Relevant Impact Assessments

Equality and Human Rights Implications

21.A number of at risk groups have been specifically reviewed as part of the SHNA and a
key recommendation has been to ensure all sexual health services regularly complete an
equality impact assessment.

22.As part of the development of the final Strategy an Equality Human Rights Impact
Assessment (EHRIA) will be undertaken to identify equality issues which need to be
taken into account. The outcome of the assessment will be reported back to the Cabinet
prior to finalising and publishing the strategy.

Crime and Disorder Implications

23.The SHNA has considered the sexual health implications that result from sexual
violence. This includes links to domestic abuse, child sexual exploitation(see full SHNA
for details).

Partnership Working and associated issues

24.The draft Strategy has been informed by the Leicestershire SHNA which included
engagement with specific service user groups and a stakeholder visioning event in July
2015.

25.A key theme of the strategy is to develop a systematic approach to sexual health
commissioning. Therefore the strategy has implications for all sexual health
commissioners including local authorities, CCGs, and NHS England. Further
consultation will be completed with these stakeholders as part of the consultation. This
will include presenting the SHNA and strategy to appropriate stakeholder meetings
before the strategy is finalised.

Risk Assessment

26.The Sexual Health Strategy aims to reduce a number of current risks identified by the
SHNA and wider sexual health system. These risks include:

e Increased demand and cost for the integrated sexual health service;

e Lack of engagement by stakeholders, including CCGs, NHS England and Health
Education East Midlands (HEEM), could result in fragmented commissioning of
services;

e Potential changes to service delivery due to the implementation of new models of
work could result in changes to service providers, causing staff to leave and
temporary reductions in access or quality of services;

Budget reductions to Public Health Grant, wider local authority (in particular children and
young people’s services) and the wider health and social care system could result in loss
or restrictions to services, which may lead to increased rates of sexually transmitted
infections and unplanned pregnancies.
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Executive Summary

1. Introduction

The sexual health needs of the population are evolving. Over the past few decades
there have been significant changes in relationships, and how people live their lives
including personal attitudes and beliefs, social norms, peer pressure, confidence and
self-esteem, misuse of drugs and alcohol, coercion and abuse.

Although sexual relationships are essentially private matters, good sexual health is
important to individuals and to society. WHO, 2002 defines sexual health as;

‘... a state of physical, emotional, mental and social well-being in relation to
sexuality. (Page 5, WHO, 2002)"

Sexual ill health can affect all parts of society — often when it is least expected.
Investment in sexual health not only improves the overall health of the population, it
is also cost effective. The consequences of poor sexual health cost the NHS an
estimated £193m in unintended pregnancies in 2010 and approximately £630m in
HIV treatment and care in 2012/13. Evidence also suggests that;

e For every one pound invested in contraception saves £11.09 in averted
negative outcomes

e An increase in long acting reversible contraception (LARC) usage could save
£102 million and

¢ Increasing HIV testing among Men who have sex with Men (MSM) and black
Africans in England would prevent 3,500 cases of HIV transmission within
five years and save £18million in treatment costs per year?>.

There have been unprecedented changes to the sexual health system since the
implementation of the Health and Social Care Act 2012. This has created
fragmentation across the sexual health system with three main commissioners (local
authorities, Clinical Commissioning Groups (CCGs) and NHS England.) National
guidance suggests the need to take a patient-centred, systematic approach to sexual
health commissioning around patient pathways. With key commissioners facing
financial pressures, there is a need to develop strong collaborative approaches
across commissioning organisations to ‘pull the system back together’ and ensure
seamless, high quality, evidence based services are available to the local population.

2. Methodology

This Leicestershire and Rutland sexual health needs assessment triangulates
national and local policy with quantitative and qualitative data to understand the
needs, demands and supply of sexual health services across Leicestershire and
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Rutland. The needs assessment has been split into chapters to ease navigation
through the document. These are

e Demography

e High risk groups

e Sexually transmitted infections (STIs)
o HIV

e Sexual and reproductive health

e Sexual violence

e Engagement

e Conclusion

e Recommendations

The results will be used to inform the future direction for sexual health
commissioning across Leicestershire and Rutland.

3. Demography of Leicestershire and Rutland

Leicestershire and Rutland (LCR) have older populations than the England
average. They are expected to increase 9.5% and 6.8% by 2028 respectively,
with greatest increases seen in people aged over 75years and internal migrants.*

The main ethnic group across LCR is White with 91% in Leicestershire and 97%
in Rutland.®

Nationally 1.6% of the population define themselves as gay, lesbian or bisexual,
this equates to over 10,000 people in Leicestershire and 600 in Rutland. Men are
twice as likely as women to declare themselves gay or bisexual.®

Overall Leicestershire and Rutland are very affluent counties with over half of the
population living in both Oadby and Wigston borough and Rutland living in the
least deprived 20% of areas in the country. However there are still pockets of
severe deprivation, in particular areas of Charnwood and North West
Leicestershire.’

Implications for sexual health services

Evidence shows that sexual health needs are greatest in young adults and often
reduce with age. LCR has an aging population, meaning there may be less need
for contraception than the England average. However there have been significant
increases in numbers of over 45’'s presenting with STls across LCR (59%
increase between 2010-20148). With the advances in treatment, HIV has become
more of a long term condition with many people living with HIV into older age.
Therefore the sexual health needs across the life course must be considered
including those of the older population which may entail increased demand in
psychosexual, HIV treatment and HIV social care services. Services also need to
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be equitable to meet the needs of different vulnerable groups. For example
evidence shows that black ethnic minority (BME) groups and men who have sex
with men (MSM) are at higher risk of STlIs and HIV. Although proportions of these
populations are not high across LCR, they are groups with high levels of sexual
health service need, meaning that culturally appropriate, targeted services are
required.

There is a social gradient indicating that those living in the most deprived areas of
LCR experience the poorest health (including sexual health) outcomes and are at
greater risk of teenage pregnancy. Hence service location need to take into
account deprivation and groups of high risk of poor sexual health. This includes
support for teenage parents who are at significantly higher risk of not being in
education, employment and training.

Groups at high risk of poor sexual health

Leicestershire and Rutland have lower estimated prevalence of opiate and/or
crack cocaine users aged 15-64, alcohol hospital admission rates and deaths due
to alcohol specific conditions than the England average.

As of September 2015 there are sex workers operating in 6 sauna/parlours and
at least 5 flats known to Police services in Leicestershire. Street work has also
been indicated in Loughborough. Sex workers are at greater risk of sexual
violence and poor sexual health and outcomes. Evidence suggest that men
paying for sex are the bridging population for STls, hence further work is needed
to ensure that sex workers and men who pay for sex have access to condoms
and regular STI screening.

At least one in four people will experience a mental health problem at some point
in their life. In 2013/14 0.7% of the LCR population is diagnosed with a mental
health condition. This is significantly lower percentage than the England average
(0.9%).° Poor mental health can be both a cause and effect of poor sexual health
in particular the impact of stigma and discrimination, and mental health support
following sexual violence or termination of pregnancy.

In 2012, an estimated 11.6% of 16-64 year olds in Leicestershire and 12.0% of
16-64 year olds in Rutland had a moderate to severe physical disability. Both
areas have a higher prevalence than the nationally (11.1%)."° National data
suggests that people with physical disabilities are more likely to experience
forced vaginal and anal intercourse, report greater than 10 sexual partners over a
lifetime and identify themselves as other than heterosexual than people without
disabilities.”' These activities contribute to people with disabilities experiencing
increased rates of STls, unintended pregnancies, and sexual violence than those
without disabilities. '
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In 2013/14 0.4% (2,140) of the Leicestershire and 0.4% (122) of the Rutland
population aged 18years and above were registered with a learning disability.’

In 2013/14, 430 households in Leicestershire and 27 in Rutland were categorised
as statutory homeless. Both counties have significantly lower than the national
rates of homelessness acceptances.”> Homeless people are at increased risk of
STls and unwanted pregnancies and can come under pressure to exchange sex
for food, shelter, drugs and money.

The 2013/14 rate of looked after children rate in Leicestershire 33.8 per 10,000
was significantly better than then national average 59.8 per 10,000 population.
Rutland’s rate was 45.1 per 10,000 was similar to the national average.13 Young
people who are looked after are recognised as being vulnerable to risk taking
behaviour' including early and unprotected sexual activity, self-harming,
misusing illegal and/or volatile substances and alcohol. This makes this group
particularly at risk of teenage pregnancy.

Implications for sexual health services

There are a number of wvulnerable groups (including those that misuse
substances, sex workers, homeless, those with mental health, learning or
physical disabilities, children with child protection plans or that are looked after
and homeless) that are more likely to participate in risk taking sexual behaviour
and consequently have poorer sexual health outcomes than the general
population. Each group has diverse requirements and therefore sexual health
services should regularly complete an equalities impact assessment to review
how they are meeting the diverse needs of these populations. Interventions may
include targeted services (for example to MSM) or tailored information (for people
with learning disabilities or English as a second language). Pathways between
services that address risk taking behaviours (sexual health, mental health and
substance misuse) should also be further developed across service providers to
address the root cause of risk taking behaviours.

Sexually Transmitted Infections (STls)

In 2014, there were 3,667 new STls diagnosed in residents of Leicestershire
(49% male and 51% female), a rate of 554.3 per 100,000 residents. In residents
of Rutland, there were 193 new STls diagnosed (62% male and 38% female), a
rate of 515.9 per 100,000 residents. These rates were significantly better than
the national rate of 796.1 per 100,000 population.™

Across LCR the highest rate of STl diagnoses were in the 20-24 age band.,
followed by 15-19 age band in Leicestershire (and England), and 25-34 year age
band for Rutland.™
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All districts in Leicestershire and Rutland have a STI new diagnosis (excluding
chlamydia under 25years and prisons) rate significantly better than the national
average. Charnwood has the highest rate of new STIs and Melton, the lowest."®

Chlamydia, followed by genital warts, were the most prevalent STls in 2014.
From 2012 the rate of genital warts in Rutland was higher (although not
significantly) than the national average.’

High rates of gonorrhoea and syphilis in a population reflects high levels of risky
sexual behaviour. The rate of gonorrhoea diagnoses in Leicestershire is lower
than the national average. However there has been a year on year increase in
the rate of gonorrhoea diagnoses over time. It is hypothesised that this increase
is due to more sensitive tests and additional screening of extra-genital sites in
MSM.

Syphilis has the lowest rate of new STIs both nationally and locally. In
Leicestershire, increases were seen between 2009 and 2012, but the latest data
for 2014, shows the local rate has declined to lowest rate since recording began.
The rate in Rutland fluctuates due to small numbers.®

The rate of genital herpes nationally and in Leicestershire has increased year on
year since 2009, although Leicestershire and Rutland rates have remained
continuously lower than the national rate. Rutland rates fluctuate due to small
numbers involved.™

Re-infection with a new STI within 12 months is a marker of persistent risky
behaviour. This measure varies cross districts. It was higher than the national
average for women in Oadby & Wigston (7.8%) and for men in Blaby, Charnwood
and Oadby & Wigston (10.6%) in 2014. Men were more likely than women to be
re-infected with gonorrhoea. Harborough district had the highest percentage of
reinfection for men with gonorrhoea at 16.7%, which is twice the national
average."’

Nationally, young people aged 15-24 years, MSM and black Caribbean ethnic
groups have been shown to have higher rates of new STls.

There has been an increase in the proportion of new STls among MSM from
8.6% (n=108) in 2010 to 10.9% (n=180) in 2013 for Leicestershire and 5.5%
(n=6) to 7.6% (n=8) in Rutland over the same time period. Chlamydia and
gonorrhoea and syphilis diagnosis is higher in MSM as compared to heterosexual
men, where chlamydia and genital warts was the most dominant."’

The majority of STI diagnosis across LCR is found in the White population. The
Black ethnic group is overrepresented in terms of STI diagnoses while the Asian
groups are underrepresented.’’
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Chlamydia screening

In 2014 Leicestershire and Rutland screened a significantly worse percentage of
15-24 year olds for chlamydia (22.1% and 18.9% respectively) than the national
average (23.9%). The chlamydia diagnosis rate for 15-24 year olds in
Leicestershire was 1,616 per 100,000 population and 1,390 per 100,000 for
Rutland which are both significantly lower than the national average of 1,978 per
100,000 population. In terms of percentage positivity both Leicestershire and
Rutland had lower positivity than the national percentage of 8.3% at 7.3% and
7.8% respectively.®

Nationally and across LCR males age 20-24 years have the highest percentage
of tests with a positive result, followed by females aged 15-19 years. Chlamydia
detection rates are higher in females than males aged 15-24 years. This
distinction is particularly marked in Rutland where the rate for males is 888 per
100,000 aged 15-24 years, whereas the female rate is 2,054 per 100,000
females aged 15-24 years. Interestingly positivity rates from the Integrated
Sexual Health Service (ISHS) are higher in males than females across LCR."

In Leicestershire, the highest percentage of 15-24 year olds tested for chlamydia
were in GPs, followed by GUM clinics and then other locations. In Rutland
highest percentage of tests occurred in other locations, GPs and GUM.2

In Leicestershire in 2014, the highest percentage positivity was found in GUM
clinics (9.6%) followed community sexual health services (9.4%). In Rutland,
community sexual health services has the highest percentage positivity (17.0%)
followed by GUM clinics (11.3%). It must be noted that these high positivity
percentages are likely to fluctuate due to smaller numbers involved.®

GUM access overall

In 2014, there were 14,702 first time attendees from Leicestershire attending any
sexual health clinic in England, of these 44% were male. This is an increase in
first time attendees from 14,122 in 2013. For Rutland residents, there were 684
first time attendees in 2014 and 63% of these attendees were male.®

In 2014, the age group most frequently attending for a sexual health screen was
20-24 age band for Leicestershire and 25-34 for Rutland. This could indicate
problems of access for younger people or reflect the population profile.®

14% of attendees were homosexual/bisexual males and less than 1 % of women
were homosexual or bisexual.®

There was an increase in Leicestershire women and decrease in men attending
for a sexual health screen in 2014. This could be a consequence of the new ISHS
model. For Rutland the opposite pattern was seen.®
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Leicester, Leicestershire and Rutland (LLR) integrated sexual health
service (ISHS)

The new LLR integrated sexual health service model commenced from 1 January
2014 with two new hub site locations (St Peter's and Loughborough) and five
additional spokes (4 in Leicestershire and 1 in Rutland). Hub opening hours have
increased to 9am-8pm Monday to Friday and Saturday mornings, (spoke sites
are sessional). The change of clinic sites and establishment of the new service
may have impacted on activity levels in 2014 as the new service established new
locations. However there was an overall increase in attendances for GUM
purposes to LLR sexual health sites by 800 patients for Leicestershire and 44 for
Rutland.

In 2014 there were 18,496 attendances to the LLR ISHS by Leicestershire and
354 by Rutland residents for both GUM and contraceptive services. 83% of the
patients attending the Leicestershire clinics were residents of Leicestershire,
1.9% were residents in Rutland and 7% lived in Leicester City. 31% of St Peter’s
(Leicester City hub) attendees were residents in the County. The new service has
doubled the number of attendances by Leicestershire residents to the county
sites and decreased the percentage use of GUM clinics outside of LLR by 1% in
Leicestershire and by 10% in Rutland between 2013 and 2014.In Rutland in
2014, Loughborough Health Centre had the highest counts of patients attending
a GUM, followed by Edith Cavell in Peterborough.®

The highest user age band was in the 15-24 age group. The majority of
attendances were female; 65% for Leicestershire and 73% for Rutland. This is
likely to be reflective of attendances for contraceptive services. '®

The maijority of attendees were of white ethnicity which is reflective of the local
population.

The percentage of male attendees identifying as homosexual or bisexual was
14.2% for Leicestershire and 13.8% for Rutland.

In Leicestershire approximately half of the population live less than a 10 minute
drive from an ISHS site and 6.5% have more than a 20 minute drive. The
variation across Leicestershire is wide. 27% of the Harborough population have a
drive of 20-30 minutes. Melton is the only district with 7.1% of the population
needing to drive more than 30 minutes to an ISHS site. In Rutland 40% of the
population live less than a 10 minute drive from an ISHS site and 19% have a
drive of 20-30 minutes. However the Rutland clinic site is sessional and has
limited capacity.'®
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Implications for sexual health

Overall LCR experiences lower than rates of STl diagnosis than the England
average. Chlamydia is the most common STI across LCR, followed by genital
warts. Although lower than the national rates, there has been year on year
increases in gonorrhoea and genital herpes across Leicestershire. This may be
due to increased access to STI testing or increases in STI prevalence across
LCR.

Oadby & Wigston, Blaby, Charnwood have been identified as areas of higher STI
reinfection within 12 months and Harborough reinfection percentage for men with
gonorrhoea specifically was twice the national average. Therefore additional
priority to STI prevention and contract tracing may be beneficial in these districts,
in particular with men.

Young people aged 15-24 years, MSM and black Caribbean ethnic groups have
been shown to have higher rates of new STls across LCR, which is aligned with
the national picture. Increases in have been seen in the proportion of STls
diagnosed in MSM across LCR. This may be due to increased uptake of STI
screening or higher STI prevalence. Either way targeted work must be
maintained with MSM due to the high level of sexual health need.

LCR does not perform well against the national average for Chlamydia screening
in 15-24 year olds. This has been particularly apparent since changes have
occurred in the national data collection from 2012. However comparator local
authorities perform similarly to LCR, which may indicate that the overall
prevalence of chlamydia is lower than the national average. Either way chlamydia
screening is a useful tool in normalising STl screening with young adults,
therefore opportunistic screening should be increased in core sexual health
services.

Increases in GUM attendance by Leicestershire and Rutland residents has been
seen locally and overall (including out of area contacts). This may reflect
increased access due to the new LLR ISHS, increased awareness of STI
screening, but also reflects the increased STI need across LCR. Slightly older
populations (25-29year olds) are most frequently accessing the ISHS from
Rutland as compared to Leicestershire (20-24year olds) which may reflect
reduced access or the demography of the population. In 2014 there was an
increase in women and decrease in men accessing sexual health services
locally. The opposite was seen in Rutland, where reductions in women’s access
were seen. This may be due to changes in the ISHS service model. Therefore
further work is needed to increase sexual health access to high risk groups
(including MSM), female and younger populations in Rutland and male
populations in Leicestershire.
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Rural access is a particular difficulty for areas of LCR due to limited access to
some hub and spoke sites via public transport. The use of clinics outside of LLR
by Leicestershire and particularly by Rutland residents reflects access issues as
some residents may choose to go to other open access sexual health services
perhaps closer to workplaces and colleges. The new ISHS has reduced out of
area GUM access by 1% in Leicestershire and 10% in Rutland between 2013
and 2014. Increasing accessibility to local services and providing alternative local
sexual health service provision such as general practice and pharmacy may
continue to reduce use of out of area services.

. Human Immunodeficiency Virus (HIV)

In 2013 the HIV diagnosis prevalence in was 0.71 and 0.73 per 1,000
population aged 15-59 years for Leicestershire and Rutland respectively.
This is significantly lower than England average of 2.1 per 1,000 population
aged 15-59 years. All districts have significantly lower HIV diagnosis rates
than nationally, with the highest diagnosis rate in Oadby & Wigston and
lowest in Melton. The highest numbers of people living with HIV are in
Charnwood district followed by Blaby.'®

HIV prevalence rates across LCR have increased over time. This is largely
due to increased life expectancy as treatment has improved to make HIV a
long term condition.

In 2013 there were 305 adults received HIV related care in Leicestershire,
216 male and 89 female. 64% were white and 25% black African ethnicity. °
The likely route of infection was 43% sex between men and 50% sex
between men and women. There were 16 new diagnoses, an increase on
2012 and the majority had acquired via sex between men.%

In 2013 there were 15 adults received HIV related care in Rutland, 66% male
and 33% female. 53% were white and 40% black African ethnicity. The likely
route of infection was approximately 53% sex between men and 47% sex
between men and women. There were no new diagnoses in 2013.%°

In 2011-13 49% of HIV patients in Leicestershire were diagnosed at a later
stage of infection, this is higher than the England overall percentage of 45%.
In Rutland 67% of HIV patients were diagnosed at a late stage, most of these
being heterosexual.

The uptake of HIV testing at GUM clinics was higher for Leicestershire
(88.5%) and similar for Rutland (79.4%) than in England (80%). Uptake by
men in Rutland was lower than the England average.'

Community based testing is available for some groups in Leicestershire and
Rutland. Home testing and home sampling HIV tests are now legally
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available and a home sampling pilot targeting MSM and black African
communities is due to commence across LCR in late 2015.

Implications for sexual health

There is significantly lower HIV diagnosis rates across LCR compared to the
national rate. However HIV prevalence overall is increasing locally and
nationally largely due to increased life expectancy as treatment has improved
to make HIV a long term condition. There are implications for health and
social care providers as the HIV positive group increases in number and
becomes an aging population with changing health needs.

Early HIV diagnosis is important to improve health outcomes for the
individual, reduce risk of onward transmission and lower treatment and care
costs. Leicestershire and Rutland both have higher late HIV diagnosis rates
than the England average. This is particularly apparent in heterosexual
transmission. Therefore further work is needed to educate the heterosexual
population about HIV and increase access and uptake of HIV testing, for
example in Rutland males accessing GUM. Referral pathways between
sexual health and HIV services must also be reviewed to ensure there are
seamless pathways which prevent unnecessary delay between diagnosis
and treatment Commissioning of alternative HIV testing methods such as
home testing and home sampling are important options to consider for
increasing HIV testing to high risk groups including MSM and black African
communities. The implications of the PROUD study on pre-exposure
prophylaxis should also be considered to reduce HIV transmission to specific
high risk groups.

7. Sexual Reproductive Health

Contraception

It is estimated that on average, women have a 30 year time period in which they

will need to avert an unintended pregnancy.

Contraception is cost saving, with £11 saving for every £1 spent. NICE guidance
identifies that LARC methods such as contraceptive injections, implants, the
intrauterine system (IUS) or intrauterine device (IlUD) are more effective at
preventing pregnancy than user dependent methods( e.g. oral contraception,

condom).

Contraception is available from specialist open access sexual health services and
from general practice. It is estimated that 80% of contraception is delivered

through general practice (GP).
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In 2013, 5164 Leicestershire and 193 Rutland residents attended specialist
sexual health services for contraception.'”’

In specialist contraceptive services across LCR, user dependent methods of
contraception (UDM) were most frequently prescribed for all ages except for the
35-44 year age group, who were most frequently prescribed LARC methods. . In
2013, similar or lower proportions of LARC were prescribed overall compared to
the England average in all age groups except for the 35 year plus age group in
Leicestershire and the 18-19 and 25-34 year age groups in Rutland."’

For Leicestershire residents, LARC represents 40% of contraceptive provision
from specialist sexual health services and 16% from general practice. For
Rutland residents, LARC represents 46% of contraceptive provision from
specialist sexual health services and 15% from general practice.”

LCR has a higher rate of LARC prescribing from primary care compared to the
national average. The rates in 2013 were 61.5 per 1,000 women aged 15-44
years for Leicestershire, 76.1 for Rutland and 52.7 for England. There has been a
small increase in the proportion of LARC delivered across LCR in primary care
between 2013 and 2014.

79 practices provide contraceptive implant fitting and activity levels vary across
practices. 3 practices provided more than 75 implant fits in 2014/15. Activity
across LCR in 2014/15 was 2491 implant insertions and 1903 implant removals.

78 practices provide inter uterine devices/ systems (IUD/S) fitting and activity
levels vary across practices. 4 practices provided more than 100 IUD/S fits in
2014/15. 2472 1UD/S fits were completed in GP across LCR in 2014/15.

Retention of LARC methods is an important factor. LARC methods are cost
effective even at one year’s use compared to user dependent methods such as
the contraceptive pill. Retention rates are difficult to calculate as women may
attend different services for fits and for removal.

The IUS is also used for non-contraceptive purposes e.g. control of heavy
menstrual bleeding. This is the commissioning responsibility of Clinical
Commissioning Groups. The number of fits for this purpose is difficult to
determine from available data sources.

Approximately 60% of practitioners delivering LARC services currently hold
national FRSH Letters of Competence. Ongoing training is required to maintain
competencies of practitioners to provide IUD/S and SDI in primary care..
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Emergency Contraception

It is important to access emergency contraception (EC) as early as possible after
unprotected sex or contraceptive failure so good access to local services is
important.

There are different types of EC available. There are two types of Emergency
Hormonal Contraception (EHC), LNG and UPA (EHC) and also Cu IUD.

All forms of EC are available from the ISHS and General Practice. EHC (LNG) is
available from 84 pharmacies in Leicestershire, 5 pharmacies in Rutland and
from some school nurse clinics.

In 2013, 173 women in Leicestershire and Rutland accessed EC from Sexual
Health Services, the 20-35 year age group were the highest users."”

In 2014-15 there were 2573 EHC consultations in LCR Pharmacies. The highest
uptake being in the Loughborough locality, reflective of the high student
population. The majority of users were in the 19-24 age group. The most
frequently stated reasons for accessing EHC were split condom (almost 50%)
and no contraception used (40%). The number of patients referred on to sexual
health services for further sexual health/contraceptive advice increased between
2013-14 and 2014-15.%"

Psychosexual services

In Leicestershire there were 101 referrals for psychosexual services in 2014 and
83 from April to September in 2015. There have been no referrals for residents of
Rutland.

The Natsal-3 sexual attitudes and lifestyles in Britain survey (2010-12) indicated
51% of men and 42% of women surveyed experienced one of more sexual
difficulties lasting more than three months in the past year, including lack of
interest in having sex, feeling anxious during sex, pain during sex, vaginal
dryness and problems getting or keeping an erection.?

Teenage Pregnancy

In 2013, the under 18 conception rate per 1,000 female aged 15 to 17 years was
20.9 in Leicestershire and 9.2 in Rutland, while in England the rate was 24.3.
Between 1998 and 2013, Leicestershire achieved a 45.0% reduction in the under
18 conception rate and in Rutland a 45.6% reduction. Nationally the rate reduced
by 47.9% throughout this time.®

In 2013, of those females who conceived under the age of 18, the proportion of
those leading to abortion in Leicestershire was 56.1%, higher than the national
percentage of 51.1%. No data is available for Rutland due to small numbers.™
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There are district variations in teenage pregnancy rates. The district level data in
Leicestershire and Rutland is open to fluctuations due to the small numbers
involved so three year aggregates have been used to smooth any instability.
Between 2011-2013, the highest rate in Leicestershire was seen in Hinckley and
Bosworth (24.8 per 1,000 population) and the lowest in Harborough (18.6 per
1,000 population). Three districts in Leicestershire saw an increase in their
conception rate between 2010-12 and 2011-13. Blaby increased from 21.0 per
1,000 15-17 aged females in 2010-12 to 23.2 per 1,000 in 2011-13, while
Harborough increased from 17.9 to 18.6 per 1,000 aged 15-17 females. All other
districts decreased their rate over this time period. In Rutland, the rate of under
18 conceptions has remained consistently lower compared to all Leicestershire
districts over time. Rutland saw an increase in their conception rate 11.7 per
1,000 15-17 aged females in 2010-12 to 12.3 per 1,000 in 2011-13.%

Five districts in Leicestershire have a higher percentage of abortions in under
18year olds than the national average, with only the percentage in Charnwood
and Melton being lower. Since 2008-10, Rutland has withessed a year on year
decrease in the percentage leading to abortions from 50.0% in 2008-10 to 30.0%
in 2011-13.%°

In March 2015, over half (54%) of the teenage parents in Leicestershire were not
in education, employment or training.?

Abortion

Nationally an estimated one in six of pregnancies were unplanned, two in six
were ambivalent and three in six were planned. This gives an annual prevalence
estimate for unplanned pregnancy of 1.5%. Pregnancies in women aged 16-19
years were most commonly unplanned (45.2%) however, most greatest
proportion of unplanned pregnancies were in women aged 20-34 years
(62.4%).%°

There were 1,439 abortions for Leicestershire residents and 55 for Rutland
residents in 2014.%°

In 2014 the abortion rates for Leicestershire was 11.9 per 1,000 female
population and 9.5 per 1,000 female population for Rutland. Both are significantly
better than England average of 16.5 per 1,000 female.?

The highest abortion rate was for the 20-24 year population. Note this is different
to Leicester City where the highest abortion rate is in the 25-29year olds.?®

In 2014, 20.9% of women in Leicestershire and 21.4% in Rutland had had a
previous abortion, while in England the proportion was higher at 27.0%. This
increases to 42.8% for Leicestershire and 37% for Rutland in the over 25 age
group, however this is aligned with the England proportion at 45.6%.%
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In 2014 72.6% of Leicestershire women accessing abortion were under 10 weeks
gestation at time of procedure. This was an improvement from 2013 but is below
the England average of 80.4%. Rutland figure was 85.2%.2°

In 2014 Leicestershire 16% of women accessed abortion procedure at 13 weeks
or more gestation. This was twice the England figure of 8%. Rutland was similar
to National average at 9%.%°

In 2014, 53% of abortions in Leicestershire, approximately a third in Rutland and
approximately half in England were surgical procedures.®

There are two providers of abortion services commissioned for LLR population.
There is limited local availability of procedures over 12 weeks. Self-referral is not
available for both providers.

Implications for sexual health

Contraception is a cost effective intervention for the whole of society. LARC is
shown to be the most cost effective method available. Across LCR LARC
prescribing rates are above the national average for primary care, however
contribute to a lower proportion of total contraception use. Therefore additional
work is needed to maintain the level of GP provision and increase the proportion
of LARC procedures completed in the ISHS, in particular in the under 35year old
age group. This will include working with GPs to increase the proportion of LARC
fitters accredited via the national Letter of Competence and to undertake an audit
to gain a better understanding of how long LARC devices are being retained by
women.

It is important to maintain easy access to EC to allow women to access services
as soon as possible after they have had unprotected sex. There is good access
to EC across LCR provided by the ISHS, GP and local pharmacy. Consideration
should be given to new forms of EHC such as UPA (which has a longer effective
window) and ensuring women accessing EHC are referred in contraceptive
services to establish a longer term contraceptive regime (in particular LARC).

The Natsal-3 sexual attitudes and lifestyles in Britain survey (2010-12) indicated
51% of men and 42% of women surveyed experienced sexual difficulties lasting
more than three months in the past year.Error! Bookmark not defined. Hence
there is likely to be some unmet demand for psychosexual services across LCR.
With an aging population, this demand is likely to increase. Therefore
commissioners should consider increasing awareness of the existing service and
increasing the activity levels in the future. Discussions are also needed with the
local CCGs to identify services for patients with sex addiction.

The under 18year conception rate continues to fall across LCR. However there is
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variation in rates across districts. The proportion of under 18 conceptions leading
to abortion is higher in Leicestershire than the England average. This suggests
that there are still significant numbers of young people who continue to take risks
and not use contraception despite not wanting to become pregnant. Therefore
continued easy access to relationships and sex education and community based
sexual health services is important to maintain and improve current progress.
Training around teenage pregnancy and related issues is important to ensure a
high quality children’s workforce who feel competent to discuss a range of issues
and support young people’s access of health services.

Over 50% of Leicestershire teenage parents are not currently accessing
education, employment or training. This will impact on their lifelong opportunities,
which will impact on the health and wellbeing of both themselves and their child.
Therefore a co-ordinated response to the support of young parents is important to
ensure a range of needs are addressed.

Leicestershire and Rutland both have lower abortion rates than the national
average. However a fifth of women had previously had an abortion and a greater
proportion of women are accessing services at a stage of later gestation, which
reduces their choice of procedure and increases risk of complications and
healthcare costs. There is also limited local availability for procedures over 12
weeks across LCR and self-referral is only available in one provider. Therefore
additional work is needed to increase access to local abortion services and
ensure that all abortion patients are supported to establish a long term
contraceptive plan to avoid repeat abortions.

. Sexual Abuse

In 2013/14, there were 475 reported sexual offences in Leicestershire and 14 in
Rutland. In this year, the rate of sexual offences in Leicestershire was 0.72 per
1,000 population and in Rutland the rate was 0.38 per 1,000 population. Both
these rates are lower than the national rate of 1.01 per 1,000 population. Since
2011/12, the rate for sexual offences in Leicestershire has increased year on
year, while the rate for Rutland has decreased year on year."

In Leicestershire domestic abuse is estimated to cost £66m a year in public
services and economic output cost, with an estimated at a further £113.8m for
emotional and personal costs.

Every year around 7,600 incidents of domestic abuse are reported to the police in
Leicestershire. In 2013/14 over 1,250 referrals were made to domestic abuse
specialist support services. Of these approximately 1,100 children were in
families that received support from domestic abuse services and over 300 in
families referred to a Multi-Agency Risk Assessment Conference define in
2013/14.
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® Natsal-3 found that 1 in 10 women and 1 in 71 men said they had experienced

non-volitional sex since age 13 (median age for males was 16 and for females
was 18). People with poorer physical, mental and sexual health, including
treatment for depression or another mental health condition in the past year, a
long-term illness or disability, and a lower sexual function score were more likely
to report non-volitional sex.?’

In 2014, the estimated numbers of people the adult population aged 18-64 who
report having been sexually abused during their childhood was 32,080 females
and 13,972 males in Leicestershire and 735 females and 1,600 males in Rutland.
These numbers are estimated to remain stable in Leicestershire and decrease
slightly in Rutland over the next fifteen years.?®

Over the past three years referrals to the LLR Child Sexual Exploitation (CSE)
team have increased from 54 in 2012/13 to 165 in 2014/15. Prevention,
identification and support for victims of CSE remains a key priority for sexual
health services.

Implications for sexual health services

Domestic abuse is a widespread issue and can take place in a range of
relationships. There is a lack of understanding around what constitutes domestic
abuse. The national coverage on historic abuse and current approaches to raise
awareness about CSE are likely to lead to lead to increases in the number of
victims coming forward and seeking help. It is therefore important that staff who
work in sexual health services are aware of the prevalence of domestic abuse
and CSE and are equipped to ask appropriate questions when seeing patients to
allow disclosures to be made and appropriate referral onto specialist services.

. Engagement

As part of this SHNA a range of stakeholders and service users have been
consulted. This includes 2 sexual health stakeholder events consulting over 100
stakeholders and 7 focus groups consulting with 94 people from May to
September 2015. Specific LCR groups that were engaged included the
Leicestershire Young Parent Forum, Coalville Young Parents Group, Families at
Boulter Crescent in Wigston, the Angels and Monsters Group in Braunstone
Town, New Futures Project, Trade Sexual Health Project, Oakham Youth Group,
and Learning Difficulties and Disabilities (LDD) Partnership Group . Additional
feedback was also provided from local services including the POP text.
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LLR historical research findings on HIV prevention services, Relationships and
Education, young people’s knowledge, attitudes and experience of sexual health
and access to LARC and have also been summarised.

National data and local engagement work highlighted the critical exploration of
relationships in both Relationships and Sex Education (RSE) and in the delivery
sexual health services.

There continues to be a lot of confusion over how contraceptive methods work
and myths about their reliability and use.

Services need to take account of the role the media plays in influencing decisions
about sex and relationships and make attempts to counter negative or unhelpful
overt messages with positive ones e.g. promotion of consent, how to access
confidential services and what a healthy relationship looks like.

Service users value the importance of having local, community based sexual
health provision.

Service providers and users both highlighted gaps in information about the sexual
health services that are available, how they can be accessed and how complaints
can be raised.

Additional messages from local stakeholders and professional included the need
to clarify the sexual prioritises and commissioning responsibilities across the
system to develop a truly integrated LLR sexual health system. Particular
feedback was gained on the need to provide equitable and timely access to
services, develop the wider sexual health workforce (including primary care) and
develop seamless pathways across organisations and services.

Implications for sexual health

National data and local engagement work highlighted the critical exploration of
relationships in both RSE and in the delivery sexual health services. With the
impact of social media, evolving sexual practices and a reducing age of first sex,
promotion of consensual, informed and respectful relationships is important to
balance against other messages.

Services need to take account of the role the media plays in influencing decisions
about sex and relationships and make attempts to counter negative or unhelpful
overt messages with positive ones e.g. promotion of consent, how to access
confidential services and what a healthy relationship looks like.

Service users value the importance of having local, community based sexual
health provision. Service providers and users both highlighted gaps in information
about the sexual health services that are available, how they can be accessed
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and how complaints can be raised. Clear and consistent information is required to
ensure practitioners and service users know which services they can access and
how they do this.

e Despite there being a wider choice of contraception available, there continues to
be a lot of confusion over how contraceptive methods work and myths about their
reliability and use. Messages about relationships and sex (in school and beyond)
need to include clear and concise information about contraceptive methods. In
order to promote the LARC methods it is important that the benefits and
implications of these methods are understood and communicated to the women
who choice to use them.

e From the perspective of Sexual Health Service Providers, key priorities to
address are clarifying the priorities for sexual health delivery, commissioner and
provider roles and responsibilities, integrating sexual health services across the
system and further development of the wider sexual health workforce (including
primary care and school nursing). Areas which both providers and service users
highlighted including wanting more equitable and timely provision across LLR,
wanting easier access in to services, seamless patient pathways, prioritising
education on relationships and sex and ensuring clear information about local
services.

10. Conclusion

Overall Leicestershire and Rutland (LCR) is meeting the majority of the sexual health
needs of their local populations. This is evidenced by continuing lower rates for all
STls (including HIV), under 18 conceptions and sexual abuse than the England
average. (Summarised in Appendix 1 and 2.) Nevertheless absolute numbers of
some STls (including gonorrhoea) and patient led demand is increasing across LCR.
This is consistent with the national picture, where more people are accessing
specialist sexual health services. However locally this is also likely to be linked to the
improved access created by the new integrated sexual health service and
community based contracts, which have increased numbers and proportions of
residents accessing local services across LCR. STl screening and contraception
uptake are part of a prevention approach to enable people to maintain good sexual
health. Further work is on-going to establish high quality relationships and sex
education across all secondary schools; this supports young people to develop
positive, healthy relationships.

Each section above (demography, high risk groups, STls, HIV, sexual reproductive
health, sexual violence and engagement) provides specific implications for sexual
health services following the review of evidence of need. When triangulating these
sections together key areas for improvement across LCR include bringing together
the sexual health commissioning system, prioritising prevention and access to
vulnerable groups (including young people, men who have sex followed by sex



90

workers, black African communities and people with physical disabilities) and
developing the sexual health workforce (including non-specialist provision such as
primary care, school nursing and substance misuse). The recommendations from
this triangulation are set out below. These will be translated into a sexual health
strategy for Leicestershire and Rutland and reported to local authority departmental
management teams, Health and Wellbeing Boards, health scrutiny, Cabinet and
other appropriate meetings for approval and implementation.

Key strengths of the needs assessment include the breadth and depth of validated
quantitative national data sources that deliver reliable accurate data on service
utilisation. This is a good reflection of need for conception and STIs that have
symptoms, however is less effective for symptomless or latent STIs such as
chlamydia and HIV. Although recent media interest may increase presentation, there
is also likely to be underreporting for psychosexual issues and sexual abuse
including FGM and CSE. High quality information on specific vulnerable groups (e.g.
sex workers, MSM, FGM etc.) was difficult to ascertain. Due to small numbers in
many indicators (especially for Rutland) numbers can fluctuate widely across years,
making trends more difficult to interpret. There were also different time lags in data
sources which must be considered when comparing sections. Qualitative feedback
with nearly 200 people was also completed as part of the needs assessment to add
additional local detail and identify themes from the results, however fully validated
thematic analysis using NVivo was not completed. The consultation with
representatives from services was undertaken at a time of year that made it difficult
for certain sectors to be involved e.g. teachers and representatives from education
and the service user consultation was quite targeted being mainly with individuals
under 25. Wider consultation with the general population would provide a broader
perspective of views and this will be completed as part of the consultation on the
needs assessment and strategy. Results from the needs assessment may be similar
to that seen in other affluent counties across England, however is less generalisable
to more urban cities.

The LCR sexual health needs assessment provides commissioners with a clear
evidence base on sexual health need, supply and demand. With increasing and
aging populations, changing sexual health needs across LCR and increasing
pressure on public sector budgets. It is therefore necessary to evolve innovative
integrated service models to meet this demand within constrained budgets across
the local health and social care system.

11. Recommendations

The following section summarises the key recommendations for sexual health
commissioners and service providers across LCR;
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11.1 Sexual Health Commissioners

1.

Development of a sexual health strategy for Leicestershire and Rutland.
Ensure that this engages and integrates the whole sexual health system, has
clearly defined priorities, roles and responsibilities and considers sexual health
across the life course.

. Explore co-commissioning opportunities to integrate sexual health patient

pathways across commissioning organisations. For example, with CCGs for
primary care, menorrhagia, sex addiction, abortion services and NHS England for
HIV services (including the implications of the PROUD study). Also consider how
sexual health services can be further integrated into other local authority services
such as substance misuse, school nursing, health visiting and social services (for
HIV positive patients).

Monitor demand for psychosexual services and potentially increase provision
as awareness and need increases with an aging population.

. Identify service provision to support people with sex addiction. Work with

CCG mental health commissioners to consider appropriate access to treatment
for sex addiction across LCR.

Development of an LLR sexual health marketing and communications
strategy to promote consistent brands and messages about healthy
relationships, reducing stigma and how to access services. Additional service
promotion is needed to target groups and areas at higher risk of poor sexual
health including young people, MSM, sex workers, black African communities
and Charnwood, Oadby and Wigston. The implications of late HIV diagnosis
should be raised with the heterosexual population.

Assess the cost effectiveness of UPA emergency hormonal contraception
by completing a cost benefit analysis of increasing access to UPA locally. This
should then inform future emergency contraception provision across LCR.

. Undertake an audit of LARC retention rates in primary care and ISHS to

ascertain how well informed women are of the implications of these methods and
how long women are retaining them for. This should focus particularly on younger
women aged 15-34years.

Consider locality priorities to address the differing trends in teenage
pregnancy across the 7 Districts in Leicestershire and in Rutland.

Additional work is needed with the police to understand the causes of the
increases in sexual offences in Leicestershire and interventions to help reduce
these offences.
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11.2 Sexual health services

10.Equality impact assessment should be completed in all sexual health
services to ensure the services are meeting the needs of whole population
including those with protected characteristics as determined in the 2010 Equality
Act. Particular attentions should be placed on sexual orientation, BME (including
Asian populations that have under representative STI diagnosis), English not as a
first language and people with learning and physical disabilities.

11.Investigate the current barriers to accessing sexual health services from
General Practice, in particular by young people, LGBT and Sex Workers.

12.Increase chlamydia screening as part of the core ISHS (i.e. GUM and CSHS)
due to high positivity rates and prioritise opportunistic screening to sources of
highest positivity such as preventex postal kits.

13.Explore more innovative models of ISHS service delivery to improve access
particularly in more rural areas including Melton and Rutland .e.g.
implementing virtual clinics, online testing etc. Priority should be given to
increasing access to sexual health screening to men across Leicestershire and
women and those aged 20-24years in Rutland.

14.Improvements are needed to the appointment booking system for ISHS. The
service should continue to offer both appointments and drop-in appointment
options.

15.Develop effective and efficient pathways between sexual health services
and domestic abuse, substance misuse and mental health services to
address the root causes of the risk taking behaviour.

16.Ensure sex workers and men who pay for sex have access to condoms and
regular STl screening to reduce bridging of STls into the wider population.

17.Increase access to community and home based HIV testing for specific
groups at higher risk of HIV (MSM, sex workers, young people, African
heritage.) This includes developing robust protocols and pathways for local HIV
testing to ensure rapid access to support and treatment for people with reactive
test results. Attention should also be given to increasing HIV testing within ISHS
for men in Rutland.

18.Health and social care providers should consider future needs of HIV
positive population. This includes implications of an ageing HIV population and
assurance for patients that confidentiality is maintained as the group of care
providers extends beyond specialist HIV care providers.
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19.Maintain good access to emergency contraception, particularly for young
people and Asian women. Improve pathways between emergency contraception
providers and other sexual health services to ensure longer term sexual health
needs are met.

20.Improve information and access to range of contraception methods to
young women aged 15- 25years, including LARC. This includes reviewing the
current model of LARC delivery in primary care to reduce the proportion of
women using user defined methods through GPs and ensuring community
provision is available for young people.

21.Increase access to abortion services by developing a single point of access
for LLR (including self-referral) to improve the proportion of women accessing
services under 10 weeks gestation. Consideration is also needed to improve local
access to abortion services over 12 weeks gestation.

22.Review of the specialist teenage pregnancy and community midwifery
service pathways to identify opportunities for further integration with sexual
health services and to determine the extent to which they are meeting current
need.

23.Review the support needs of teenage parents and mothers in particular
those aged 19-21 to ensure that they can positively progress into education,
employment and training at a point that is timely for them and their families.

24 All sexual health services should support the LLR CSE strategy.
Consultation with the CSE Team and if possible, victims of CSE needs to explore
to what extent the current SHS offer meets the needs of this vulnerable cohort

11.3 Training

25.Complete a sexual health training assessment to develop a workforce plan
to improve all levels of sexual health competencies across LCR. LARC provision
and primary care is a key priority for this plan.

26.Ensure high quality RSE training/ provision is delivered across LCR to
ensure young people can make informed choices about their sexual health.
Materials should give greater emphasis on healthy relationships, consent,
domestic abuse, how to seek help, all contraceptive methods and the links
between alcohol and risk taking sexual behaviour.

27.CSE and domestic abuse training should be accessed by key staff from all
sexual health providers to ensure that practitioners can identify and understand
local support pathways available.
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Appendix 1 Summary of sexual health indicators across Leicestershire (Data
as of October 2015)
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Appendix 2 Summary of sexual health indicators across Rutland (Data as of
October 2015)

Sexual Health and Wellbeing in Rutland
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Introduction

The sexual health needs of the population are evolving. Over the past few decades there have been
significant changes in relationships, and how people live their lives including personal attitudes and
beliefs, social norms, peer pressure, confidence and self-esteem, misuse of drugs and alcohol,
coercion and abuse.

Although sexual relationships are essentially private matters, good sexual health is important to
individuals and to society. WHO, 2002 defines sexual health as;

‘.. a state of physical, emotional, mental and social well-being in relation to sexuality.’(Page 5,
WHO, 2002)

Sexual ill health can affect all parts of society — often when it is least expected. Investment in sexual
health not only improves the overall health of the population, it is also cost effective. The
consequences of poor sexual health cost the NHS an estimated 193m in unintended pregnancies in
2010 and approximately  30m in HIV treatment and care in 2012/13. Evidence also suggests

thatll i,
e For every one pound invested in contraception saves 11.09 in averted negative outcomes
e Anincrease in long acting reversible contraception (LARC) usage could save 102 million and

e Increasing HIV testing among Men who have sex with Men (MSM) and black Africans in
England would prevent 3,500 cases of HIV transmission within five years and save 1 million
in treatment costs per year.

In terms of improving sexual health outcomes, we have made good progress across Leicestershire.
We have been one of the first areas in the county to have a fully integrated sexual health service,
which addresses both the sexual health and reproductive needs of patients in one visit and we
perform well against many of the key sexual health indicators. However Leicestershire has an ageing
and increasing populations and it is important that we consider the changing sexual health needs
across the life course.

There have also been unprecedented changes to the sexual health system since the implementation
of the Health and Social Care Act 2012. This has created fragmentation across the sexual health
system with three main commissioners (local authorities, Clinical Commissioning Groups (CCGs) and
NHS England.) National guidance suggests the need to take a patient-centred, systematic approach
to sexual health commissioning around patient pathways. With key commissioners facing financial
pressures, there is a need to develop strong collaborative approaches across commissioning
organisations to ‘pull the system back together’ and ensure seamless, high quality, evidence based
services are available to the local population. This strategy takes stock of progress made so far and
provides key strategic priorities for the next three years to further improve sexual health services
across Leicestershire and Rutland.

Ernie White CC, Lead Member for Health
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Current sexual health progress across Leicestershire and Rutland

As discussed there have been significant changes to the public health commissioning arrangements
since the implementation of the Health and Social Care Act, including sexual health services. Local
authorities have a statutory responsibility to provide open access sexual health services, which is a
substantial proportion of the public health grant. With significant cost pressures to the public health
grant in 2015/1 and predicted financial challenges over the next few years, it is important to the
ensure the highest quality, evidence based services are commissioned to respond to the needs of
the local population. To inform this work a Leicestershire and Rutland Sexual Health Needs
Assessment was completed in autumn 2015. The key headlines from this needs assessment are;

Demography of Leicestershire and Rutland

Evidence shows that sexual health needs are greatest in young adults and often reduce with age.
Leicestershire has an aging populations, meaning there may be less need for contraception than the
England average. However there have been significant increases in numbers of over 45’s presenting
with STls across Leicestershire and Rutland (59 increase between 2010-2014). With the advances
in treatment, HIV has become more of a long term condition with many people living with HIV into
older age. Those living in the most deprived areas of Leicestershire experience the poorest health
(including sexual health) outcomes and are at greater risk of teenage pregnancy.

Groups at high risk of poor sexual health

Young people, men who have sex with men (MSM), black African heritage are amongst groups that
are more likely to participate in risk taking sexual behaviour and consequently have poorer sexual
health outcomes than the general population across Leicestershire . Each group has diverse
requirements and therefore sexual health services need to review how they are meeting the needs
of these populations. Pathways between services that address risk taking behaviours (sexual health,
mental health and substance misuse) should also be further developed across service providers to
address the root cause of risk taking behaviours.

Sexually Transmitted Infections (STls)

Overall LCR experiences lower than rates of STI diagnosis than the England average. Chlamydia is the
most common STl across Leicestershire, followed by genital warts. Although lower than the national
rates, there has been year on year increases in gonorrhoea and genital herpes across Leicestershire.
This may be due to increased access to STI testing or increases in STI prevalence across the counties.
Certain districts have been identified as areas having higher rates of STI re-infection within 12
months. Therefore an additional priority of STI prevention and contract tracing may be beneficial in
these districts, in particular with men. Young people aged 15-24 years, MSM and black Caribbean
ethnic groups have been shown to have higher rates of new STls across Leicestershire, which is
aligned with the national picture. Increases have been seen in the proportion of STIs diagnosed in
MSM across LCR. Leicestershire dos not perform well against the national average for Chlamydia
screening in 15-24 year olds. However comparator local authorities perform similarly, which may
indicate that the overall prevalence of chlamydia is lower than the national average. Chlamydia
screening is a useful tool in normalising STI screening with young adults; therefore opportunistic
screening should be increased in core sexual health services.
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Increases in GUM attendance by Leicestershire and Rutland residents has been seen locally and
overall (including out of area contacts). This may reflect increased access due to the new LLR
integrated sexual health service (ISHS), increased awareness of STI screening, but also reflects the
increased STI need across Leicestershire. Rural access is a particular difficulty for areas of LCR. The
new ISHS has reduced out of area GUM access by 1 in Leicestershire and 10 in Rutland between
2013 and 2014. Increasing accessibility to local services and providing alternative local sexual health
service provision such as general practice and pharmacy may continue to reduce use of out of area
services.

Human Immunodeficiency Virus (HIV)

There are significantly lower HIV diagnosis rates across Leicestershire as compared to the national
rate. However HIV prevalence overall is increasing locally and nationally as treatment has improved
to make HIV a long term condition. There are implications for health and social care providers as the
HIV positive group increases in number and becomes an aging population with changing health
needs. Early HIV diagnosis is important to improve health outcomes for the individual, reduce the
risk of onward transmission and lower treatment and care costs. Leicestershire and Rutland both
have higher late HIV diagnosis rates than the England average therefore increasing access to HIV
testing to at risk groups maintain a priority.

Sexual Reproductive Health

Contraception is a cost effective intervention for the whole of society. Long acting reversible
contraception (LARC such as coils, implants) is shown to be the most cost effective method available.
Across Leicestershire and Rutland LARC prescribing rates are above the national average for primary
care, however user dependent methods (such as the combined pill, condoms) remain most widely
used. Therefore additional work is needed to maintain high levels of LARC uptake and retention.
There is good access to emergency contraception across LCR provided by the ISHS, GP and local
pharmacy. Consideration should be given to new forms of emergency hormone contraception (EHC
or the morning after pill) such as ulipristal acetate (which has a longer effective window) and
ensuring women accessing EHC are referred in contraceptive services to establish a longer term
contraceptive regime.

The Natsal-3 sexual attitudes and lifestyles in Britain survey (2010-12) indicated 51 of men and
42 of women surveyed experienced sexual difficulties lasting more than three months in the past
year”. Hence there is likely to be some unmet demand for psychosexual services across
Leicestershire. With an aging population, this demand is likely to increase. Discussions are also
needed with the local CCGs to identify services for patients with sex addiction.

The under 1 year conception rate continues to fall across Leicestershire, however there is variation
in rates across districts. The proportion of under 1 conceptions leading to abortion is higher in
Leicestershire than the England average. This suggests that there are still significant numbers of
young people who continue to take risks and not use contraception despite not wanting to become
pregnant. Therefore continued easy access to relationships and sex education and community based
sexual health services is important to maintain and improve current progress. Over 50 of
Leicestershire teenage parents are not currently accessing education, employment or training. A co-

4
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ordinated response to the support of young parents is important to ensure a range of needs are
addressed.

Leicestershire and Rutland both have lower abortion rates than the national average. However a
fifth of women had previously had an abortion and a in Leicestershire a greater proportion of
women are accessing services at a stage of later gestation than the national average, which reduces
their choice of procedure and increases risk of complications and healthcare costs. There is also
limited local availability for procedures over 12 weeks across LCR and self-referral is only available in
one provider. Work is needed to increase access to local abortion services and ensure that all
abortion patients are supported to establish a long term contraceptive plan to avoid repeat
abortions.

Sexual Abuse

Domestic abuse is a widespread issue and can take place in a range of relationships. There is a lack of
understanding around what constitutes domestic abuse and signs of CSE. It is important that staff
who work in sexual health services are equipped to ask appropriate questions when seeing patients
to allow disclosures to be made and appropriate referral onto specialist services.

Engagement

National data and local engagement work highlighted the critical exploration of relationships in both
RSE and in the delivery sexual health services. With the impact of social media, evolving sexual
practices and a reducing age of first sex, promotion of consensual, informed and respectful
relationships is important to balance against other messages. Service users value the importance of
having local, community based sexual health provision. Service providers and users both highlighted
gaps in information about the sexual health services that are available, how they can be accessed
and how complaints can be raised. From the perspective of sexual health service providers,
identified key priorities to address areas clarifying the strategy priorities for sexual health delivery
across LLR, commissioner and provider roles and responsibilities, integrating sexual health services
across the system and further development of the wider sexual health workforce (including primary
care and school nursing). Areas which both providers and service users highlighted including wanting
more equitable and timely provision across LLR, wanting easier access in to services, seamless
patient pathways, prioritising education on relationships and sex and ensuring clear information
about local services.

The results and recommendations for the needs assessment have provided a clear evidence base
and rational for the strategic priorities and mission described below.

Our Mission: Empowering the population of Leicestershire to make informed,
positive choices about their relationships and sexual health.

Mike Sandys, Director of Public Health

Read more
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For additional information on the sexual health needs across Leicestershire and Rutland please see

the full needs assessment at XXX.

For further information on the overall needs of Leicestershire please see the respective Joint

Strategic Needs Assessments at XXX.
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Cross cutting themes

The overall aim of this strategy is to empower the Leicestershire population to have informed,
positive relationships that result in reduced rates of unwanted pregnancy and sexually transmitted
infections (STIs) including HIV. To achieve this vision there are a number of cross cutting themes that
arose from the sexual health needs assessment. These themes should be considered across all
strategic priorities and include;

e Empowerment- We want the local population to be well informed and empowered to make
individual choices around their sexual health. This may range for information on relationships,
contraception, STls, HIV and consent to accessing local services.

e Patient centred, integrated pathways- Sexual health pathways must be centred on the patient
and not organisational or commissioning boundaries. This creates opportunities for more
integrated, joint working across the sexual health system.

e Equitable —Services need to available to all, but proportionate to need. The Marmot Review"
states that to truly reduce health inequalities ‘actions must be universal, but with a scale and
intensity that is proportionate to the level of disadvantage.” This approach is needed to sexual
health services to ensure they are available to the whole population but equitable to those of
greatest need. This may include targeting the most deprived wards across Leicestershire and
Rutland, but also targeting groups at highest risk of poor sexual health such as young people,
men who have sex with men, sex workers and black African communities.

e Prevention focused- Prevention is better than cure and the evidence suggests that preventative

approaches to sexual health are clinically and cost effective ,". In times of financial pressures, a
focus of prevention is needed to manage demand for services that treat unplanned pregnancies
and STls in the future.

e Life course approach- Leicestershire has an increasing but aging populations. Although evidence
shows that sexual health needs are greatest in young adults and often reduce with age, there
have been significant increases in numbers of over 45’s presenting with STIs locally. Other
considerations include the advances in anti-retroviral medication that has significantly increased
the life expectancy and overall numbers of people living with HIV. This has translated HIV into a
long term condition, bringing with it the need to consider the increasing demands of HIV
treatment and social care services.

e Evidence based- The sexual health needs assessment will be the key resource to ensure services
are commissioned to meet the local sexual health needs. All sexual health services must be
commissioned using the latest national evidence and standards including National Institute for
Health and Care Excellence (NICE), British HIV Association (BHIVA) and British Association for
Sexual Health & HIV (BASHH). This will be supplemented with local evaluations to allow more
innovative approaches to be piloted across Leicestershire.
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Our strategic approach

Across Leicester, Leicestershire and Rutland we want to deliver the highest quality, efficient sexual
health system across the East Midlands/ England. This includes developing innovative ways to
increase universal access to sexual health services across urban and rural locations, targeting groups
at risk of poor sexual health (i.e. young people, men who have sex with men, sex workers, and black
African communities.) To achieve this there are eight key themes to the strategy (Figure 1). These
will be described in further detail below using the following structure;

e Where are we now?
e What do we want to achieve?
e How will we get there?

Figure 1 Summary of the key sexual health priorities across Leicestershire and Rutland

Pull the system
together

Integrate sexual Develop the
violence services workforce
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Strengthening
primary care
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1. Coordinated approach to sexual health commissioning and
partnership work

Where are we now?

Due to the implications of the health and social care act sexual health commissioning has become
fragmented across local authority, clinical commissioning groups and NHS England. This has made
navigating patient pathways more complex and created gaps in some services. Further work is
needed to integrate sexual health commissioning intentions across all sexual health commissioners
to ensure the sexual health system is responding to the needs of the local population.
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What do we want to achieve?

e Joined up sexual health commissioning including joint procurements and co-commissioning
of services across organisational boundaries

e Seamless sexual health patient pathways including services supporting victims of sexual
violence.

How will we get there?

e An agreed, endorsed Leicestershire and Rutland strategic approach to commissioning and
delivery of sexual health services over the next 3 years. This will be aligned with Leicester
City.

e [Establish a biannual Leicester, Leicestershire and Rutland sexual health commissioners
meeting to review progress on the sexual health strategic approach, share sexual health
commissioning intentions and discuss the implications of these on the wider system.

e Explore co-commissioning opportunities for heavy menstrual bleeding (menorrhagia), sex
addiction and cervical cytology services. Review the future possibilities of a centralised
booking for abortion services, local abortion services for over 12weeks gestation and
integrating HIV services into the integrated sexual health service.

2. Develop a highly skilled local workforce

Where are we now?

Across LLR we have a highly skilled sexual health workforce ranging across all levels of sexual health
prevention (Figure 2), from those working in the specialist integrated sexual health service, to
primary care to those working in less traditional setting such as education, youth services etc.
However sexual health services locally are struggling to recruit individuals with the correct
integrated sexual health skills and increasing numbers of patients are unnecessarily being referred to
the specialist service. There is also a need to develop the non-core sexual health workforce to
effectively embed sexual health services into children’s, substance misuse, mental health etc
services.
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Figure 2: Tiers of sexual health workforce training.

N.B. Services not
commissioned by LCC

5Tl treatment

Psychosexual Complex
services contraception

Community support Tier 0 Peer groups &
services support

What do we want to achieve?

e A highly skilled, sustainable sexual health workforce across all levels of sexual health service.

e Personal development opportunities to make sexual health across LLR an attractive place to
work.

o Key sexual health messages, referral and signposting integrated into other non-core services.

How will we get there?

e Complete a LLR sexual health training assessment.

e Develop a tiered approach to sexual health training across LLR in collaboration with Health
Education East Midlands. Prioritises for action include upskilling primary care, safeguarding
and sexual violence.

e Review the current delivery model for young people’s sexual health services across
Leicestershire and Rutland. This includes increasing young people’s access to the main

integrated sexual health service and embedding a consistent condom distribution approach
across LLR.

10
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e Integrate sexual health services more effectively into non-core services e.g. substance
misuse, school nursing, health visiting and midwifery.

3. Strengthen the role of primary care

Where are we now?

General practice is the largest provider and most frequently chosen first point of contact for those
with sexual health concerns and contraceptive needs ". In Leicestershire we have higher than
national rates of long acting reversible contraception (LARC) prescribing in general practice,
suggesting patients like the convenience of accessing their local GP for sexual and reproductive
health services. However LARC rates are lower than the national average in under 35year olds and
user dependant methods are still the most popular form of contraception overall. With the
integrated sexual health service seeing significant increases in demand for contraceptive
appointments, we need to increase the capacity and expertise of primary care to deliver sexual
health services across Leicestershire and Rutland.

What do we want to achieve?

e To increase access to sexual health services in primary care across Leicestershire and
Rutland.

e Highly skilled primary care workforce with an expertise in sexual health.

e Revised case-mix at the integrated sexual health services to ensure increased access to the
specialist service for complex contraception and STI treatment.

How will we get there?

e See sexual health training priority. A specific focus will be placed on upskilling the primary
care workforce on sexual health.

e Review the current delivery model for long acting reversible contraception in primary care.
For example, explore a federation/ locality commissioning approach and utilising the Faculty
of Sexual Reproductive Health letters of competence.

e Review options to increase delivery of less complex sexual health services through primary
care. Promote the use of primary care to patients accessing the integrated sexual health
service. For example encouraging repeat oral contraceptive pill consultations to take place in
local general practices to release capacity within the integrated sexual health service for
more complex needs.

e Undertake cost benefit analysis of increasing access to ulipristal acetate emergency
hormonal contraception via pharmacy schemes locally.

4. Coordinated, consistent sexual health communications

Where are we now?

11
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There are a number of sexual health providers and commissioners currently delivering a range of
communication materials to the local population about accessing sexual health services,
relationships, contraception, STI and HIV testing and treatment. However there is currently little
alignment across these communications which can be confusing to the local population and reduce
the effectiveness of the campaign.

What do we want to achieve?

e Shared vision about communications.
e (Clear, consistent sexual health communication messages across LLR.

e Easily identifiable, coordinated LLR communications approach that utilises local insight and
service identities, whilst providing greater opportunities to link into national campaigns.

e Communication approach embedded into relationships and sex education training and
delivery.

How will we get there?

e Review the LLR sexual health communication group ownership, attendance and terms of
reference to coordinate and review LLR sexual health communications approach.

e Review the membership and ownership of the LLR sexual health communication group.
Develop terms of reference for this group to clarify their role in developing a strategic and
coordinated approach for all LLR sexual health communications.

e Utilise sexual health contracts to ensure consistent, effective LLR sexual health
communications.

5. Support schools to deliver high quality relationships and sex
education (RSE)

Where are we now?

Across Leicestershire and Rutland all schools are offered training on a locally developed relationships
and sex education (RSE) toolkit. Training equips teachers to confidently deliver RSE lessons covering
relationships, consent and the law, contraception and STls etc. Further work is needed to embed this
more sustainably into the wider personal, social, health and economic education curriculum, the
Healthy Schools programme, and further education colleges as well as wider youth settings and
other children’s services.

What do we want to achieve?

e Empower young people to make positive choices about their relationships and sexual health.

e Along term, sustainable model to delivering high quality RSE in all schools and young
people’s settings.

12
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How will we get there?

6.

Review the current offers of RSE training and support across Leicestershire and Rutland
including strengthening links into wider personal, social, health and economic education and
Healthy Schools (Leicestershire only) programme.

Develop and implement a coordinated RSE training and support offer which meets the needs
of schools, further education colleges and other young people’s settings. This includes
bringing RSE training together across Leicestershire and Rutland.

Develop a process to audit the quality and consistency of RSE delivery across schools and
colleges.

Utilise the Leicestershire and Rutland RSE group to drive these improvements.

Review the current support offer for young parents and opportunities to increase the
numbers of young mothers in education, employment and training. Explore how support for
young parents can be embedded within the wider children and young people’s workforce
(including Supporting Leicestershire’s Families and the children’s centre programme).

Utilise new technologies to support sexual health delivery

Where are we now?

Across LLR we already use a range of technologies to increase access to sexual health testing,

including online chlamydia screening, test not talk at the integrated sexual health service, and use of

social media to target information to priority groups such as Men who have sex with men. However

there are further opportunities to increase access to services, especially to rural populations and

improve efficiency savings by utilising additional technologies including marketing of services, online

STl testing, virtual clinics and contact tracing.

What do we want to achieve?

Increase access to sexual health services and appointment booking.
Improved access to STl and HIV testing.

Innovative approaches to delivering the most cost effective sexual health service including
contact tracing, text, online, telephone and virtual consultations.

Increased online presence for sexual health communications.

Embed the latest evidence based, clinically and cost effective sexual health interventions
into local service provision.

How will we get there?

13
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Establish full asymptomatic online STI testing using online risk assessments and postal
screening kits. This includes decommissioning opportunistic chlamydia screening and
converting the remaining chlamydia screening programme into a more widely accessible
online full STl screening service.

Implementation of the community and home HIV testing kits, including participating into the
national HIV home kit procurement and building this into the online STI screening service
mentioned above.

Review the integrated sexual health service model to see how technology could improve
access and reduce infrastructure costs of the service. For example exploring virtual clinics or
telephone consultations for less complex sexual health needs.

Utilise social media, online dating sites etc. to engage service users, advertise services to
specific groups and increase the effectiveness of partner notification.

Review the clinical and cost effectiveness evidence of new sexual health interventions
including emergency hormonal contraception, self-injectable contraception and pre-
exposure prophylaxis for groups at very high risk of HIV. Review whether these should be
commissioned across Leicestershire and Rutland in the future.

Increase access to sexual health improvement and HIV prevention to
atrisk groups

Where are we now?

Across LLR there are a number of voluntary sector organisations that deliver key HIV prevention and

testing options for groups at higher risk of STIs and HIV including men who have sex with men, sex

workers and black African communities. Results from the Leicestershire and Rutland sexual health
needs assessment identified an increased proportion of STI diagnosis and high levels of HIV in these
groups (in particular men to have sex with men.) Advances have also been seen in HIV home and

community testing and pre-exposure prophylaxis in high risk groups (following the PROUD study.)

Hence commissioning decisions will need to be made as to whether these interventions are

implemented locally.

What do we want to achieve?

Reduction of STls in at risk groups
Reduced HIV transmission and new diagnoses
Lower proportions of late HIV diagnosis

Increased access to HIV testing to at risk groups

How will we get there?

Review commissioning and delivery protocols of home and community HIV testing for at risk

groups.
14
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Maintain outreach clinics from integrated sexual health service to target at risk groups. For
example, focus on increasing access to clinical sexual health services for sex workers and
men who have sex with men.

Considering the implications of PROUD study and pre-exposure prophylaxis to high risk
groups (such as men who have sex with men and high numbers of sexual partners.)

Regular equality impact assessment for all sexual health services.

Consider the sexual health implications of changing patterns of legal & illegal substance use
by men who have sex with men locally.

Increase links between sexual violence and sexual health services

Where are we now?

In recent years there has been increasing national impetus on sexual violence including child sexual

exploitation and female genital mutilation. The sexual health needs assessment provided some

assessment of needs and implications for services, however further work is needed to truly embed

the sexual violence prevention agenda within sexual health services.

What do we want to achieve?

Sexual violence to become an integral part of the wider sexual health system.

Sexual health services are able to effectively respond to sexual violence needs of the
population.

Ensure sexual health and violence is considered in the commissioning of sexual and
reproductive health services including sexual assault referral centre, maternity services etc.

How will we get there?

Sexual health services to attend Local Safeguarding Children Board training on safeguarding,
domestic abuse and child sexual exploitation.

Maintain sexual violence as a key theme of the sexual health action plan.

Increased sexual health across the community safety agenda including targeted work with
victims of domestic abuse and sex workers.

Utilise the LLR sexual health commissioners meeting to highlight sexual violence implications
for services.

Key activities to deliver this approach

To ensure the strategic approach is delivered we will;

Develop new ways of working across the sexual health system. This includes developing a
Leicester, Leicestershire and Rutland sexual health commissioners meeting to ensure all

15
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commissioning intentions are aligned and task and finish groups to progress key elements of
the strategic approach.

e Keep partners informed of progress. We will develop a detailed action plan which will be
regularly reviewed and updated to track progress. Progress updates will be provided to the
sexual health clinical network, commissioners meetings and directorate management teams.

e Monitor performance through implementation of the action plan and development of a
sexual health dashboard. These will be easily accessible for all partners to view.

How will we know we have made a difference?

The key indicators to assess whether this strategy has made a difference are presented in the Public
Health England Sexual and Reproductive Health Profiles. (Available online at
http://fingertips.phe.org.uk/profile/sexualhealth). These include rates of specific STls, HIV and
unplanned pregnancies. This will be supplemented with local sexual health dashboards and further

indicators will be developed as part of the detailed action plan. All data will be split by local authority
area. Information will be collated and triangulated with local sexual health provider performance to
produce an annual progress update against the action plan and how this has translated to improved
sexual health outcomes across Leicestershire and Rutland.
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Appendix C

Appendix C Leicestershire County Council Commissioned Sexual Health Services

Service

What does the service offer?

Sexual Health Service
(Provided by:
Staffordshire & Stoke on
Trent NHS Partnership
Trust)

* Genito-urinary medicine, including sexually
transmitted infection testing and treatment

» Contraceptive and reproductive health
services

* Emergency hormonal contraception

* Chlamydia screening programme (for 15-24
year olds)

* Specific young people’s services for under
25’s (Choices)

* Outreach and health promotion

* Psychosexual counselling

Leicestershire AIDS
Support Services (LASS)

LASS provide sexual health promotion and HIV
prevention services for:

* People living with and affected by HIV

* People of black African heritage

What does the service offer?

* Health promotion

* Outreach

* 1 to 1 support

* Community based HIV testing

* Training for organisations relating to HIV issues
and stigma

Trade Sexual Health

Trade Sexual Health provide sexual health promotion
and HIV prevention services for men who have sex
with men (MSM)

What does the service offer?

* Health promotion

* Outreach

* 1 to 1 support

» Community based HIV testing

« Training for organisations relating to sexual health
issues, stigma and MSM

New Futures

New Futures provide sexual health promotion and
HIV prevention services for sex workers

What does the service offer?

* Health promotion

* Qutreach

* 1 to 1 support

» Community based HIV testing

* Training for organisations relating to sexual health
issues, stigma and sex workers

Sexual health services in
General Practices
(additional to GP core
services)

* Opportunistic chlamydia screening (15-24 year
olds)

* Interuterine device and contraceptive implant
fitting in primary care

* Emergency hormonal contraception

Pharmacies

Many pharmacies offer:

* Emergency hormonal contraception (EHC)
» Chlamydia screening

Free for those under 25
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Untapped Me C.I.C

Supports and delivers initiatives linked to supporting
young families (parents under 20).

* Provides information and support to young
families through the www.parentsunder20.co.uk
and www.becomingdad.co.uk websites and
associated social media accounts

* Develops a range of resources, within input
from volunteer young parents (to-be), to support
vulnerable young families across Leicestershire

* Provides support and training to partner
organisations to improve their engagement with
and support of young families

* Assists in the development of support pathways
for young parents to ensure their engagement
with appropriate services and a reduction in
negative outcomes

* Works with agencies across the county to
improve access to training, education and
employment opportunities for young parents.

Leicestershire and
Rutland Community
Safer

Sex Project

» Supports the delivery of community based sexual
health services to ensure easy access by young
people

* Provides training for practitioners who deliver
services and relationships and sex education
(RSE) to young people

* Delivers POP, a county wide text message advice
service for young people

Relate Leicestershire

Post termination counselling for women and men
aged under 18 who live in Leicestershire.
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