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elcome wthe July 2010 Newsletter from the IAG on Sexual Health and HIV

ince our last Newsletter, we have a change of Government:
a Coalition promising public service reform and plans to
create a healthier nation. There will be a White Paper later

this year on how the Public Health Service will work, but

just as we were to distribute this newslettert he Go v e Whitme n t

Paper on the future of the NHS was launched. We have therefore

added some information giving the proposals in brief

Following the General Election, a review of policies has been taking
place and Ministers are beginning to make their first

announcements.

We therefore include an item on the work programme set out by the
LiberalDemaocrat/Conservative Coalition Government. From that
document we list the agreements that relate to health and social

care which may have an impact on sexual health services.

We also look at two subsequent Ministerial statements: one from
Care Services Minister Paul Burstow on personal budgets, and the

second from Health Secretary Andrew Lansley on public health.

Also since the last newsletter, the Advisory Group has published its

2010 annual report, Working to improve the Nation's Sexual Health.

The report reviews the IAG's work over the last year and beyond, its
81c£1ievements, and, most importantly, includes a section on the
future for sexual health. Unfortunately we ¢ anak it available on
our website as the DH sexual health website has been archived for

the time being. A pdf version can be sent on request.

Finally, we are delighted to feature the New Croft Centre in

Newcastle, and to report on the Sexual Health Scorecard.

As always, we welcome your views and feedback.

e Gl

Baroness Gould of Potternewton
Chair, Independent Advisory Group on Sexual Health and HIV
gouldj@parliament.uk
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In May, following the General Election, the new Liberal Democrat/Conservative Coalition Government published its programme for partnership-
government for the next five years entitled The Coalition: our programme for government. Here, we identify their plans addressing public
health, the NHS, and care, for the implications for sexual health.

The Coalition: our programme for government

The Lib/Con document contains a set of policy areas, including the accountable to the patients that it serves. That way we will drive up
NHS and public health. Developing these plans will be two White standards, support professional responsibility, deliver better value for
Papers: one recently published and one later in the year. money and create a healthier nation.

1 We will guarantee that health spending increases in real terms in each
We have extracted the key policy areas which may have an impact year of the Parliament, while recognising the impact this decision will
on sexual health services and set them out below. have on other departments.

1  We will stop the top-down reorganisations of the NHS that have got in
the way of patient care. We are committed to reducing duplication and
the resources spent on administration, and diverting these resources

The Government believes that the NHS is an important expression of our back to front-line care.

national values. We are committed to an NHS that is free at the point of
use and available to everyone based on need, not the ability to pay. We

want to free NHS staff from political micromanagement, increase 1 We will cut the cost of NHS administration by a third and transfer
democratic participation in the NHS and make the NHS more resources to support doctors and nurses on the front line.

Section 22: The NHS

We will significantly cut the number of health quangos.



We will stop the centrally dictated closure of A&E and maternity wards,
so that people have better access to local services.

We will strengthen the power of
through the health system by enabling them to commission care on
their behalf.

We will ensure that there is a stronger voice for patients locally
through directly elected individuals on the boards of their local primary
care trust (PCT). The remainder
by the relevant local authority or authorities, and the Chief Executive
and principal officers will be appointed by the Secretary of State on the
advice of the new independent NHS board. This will ensure the right
balance between locally accountable individuals and technical
expertise.

The local PCT will act as a champion for patients and commission
those residual services that are best undertaken at a wider level,
rather than directly by GPs. It will also take responsibility for improving
public health for people in their area, working closely with the local
authority and other local organisations.

If a local authority has concerns about a significant proposed closure
of local services, for example an A&E department, it will have the right
to challenge health organisations, and refer the case to the
Independent Reconfiguration Panel. The Panel would then provide
advice to the Secretary of State for Health.

We will give every patient the right to choose to register with the GP
they want, without being restricted by where they live.

We will develop a 24/7 urgent care service in every area of England,
including GP out-of hours services, and ensure every patient can
access a local GP. We will make care more accessible by introducing
a single number for every kind of urgent care and by using technology
to help people communicate with their doctors.

We will renegotiate the GP contract and incentivise ways of improving
access to primary care in disadvantaged areas.

GPs

of

1  We will make the NHS work better by extending best practice on

improving discharge from hospital, maximising the number of day care
operations, reducing delays prior to operations, and where possible
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1  We will seek to stop foreign healthcare professionals working in the

NHS unless they have passed robust language and competence tests.

1 Doctors and nurses need to be able to use their professional
t h jadgdP€ént dbsut what & rigtit fompatiemts abhdeve wilpspippartrihis yd

giving front-line staff more control of their working environment.

We will strengthen the role of the Care Quality Commission so it
becomes an effective quality inspectorate. We will develop Monitor
into an economic regulator that will oversee aspects of access,
competition and price-setting in the NHS.

We will establish an independent NHS board to allocate resources and
provide commissioning guidelines.

We will enable patients to rate hospitals and doctors according to the
quality of care they received, and we will require hospitals to be open
about mistakes and always tell patients if something has gone wrong.

We will measure our success on the health results that really matter
such as improving cancer and stroke survival rates or reducing
hospital infections.

We will publish detailed data about the performance of healthcare
providers online, so everyone will know who is providing a good
service and who is falling behind.

We will put patients in charge of making decisions about their care,
including control of their health records.

We will reform NICE and move to a system of value-based pricing, so
that all patients can access the drugs and treatments their doctors
think they need.
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1 We will encourage NHS organisations to work better with their local
police forces to clamp down on anyone who is aggressive and abusive
to staff.

1 We are committed to the continuous improvement of the quality of
services to patients, and to achieving this through much greater
involvement of independent and voluntary providers.

1 We will give every patient the power to choose any healthcare provider
that meets NHS standards, within NHS prices. This includes
independent, voluntary and community sector providers.

Section 25: PUBLIC HEALTH

The Government believes that we need action to promote public health,
and encourage behaviour change to help people live healthier lives. We
need an ambitious strategy to prevent ill-health which harnesses
innovative techniques to help people take responsibility for their own
health.

1  We will give local communities greater control over public health
budgets with payment by the outcomes they achieve in improving the
health of local residents.

1 We will give GPs greater incentives to tackle public health problems.

1 We will investigate ways of improving access to preventative
healthcare for those in disadvantaged areas to help tackle health
inequalities.

1  We will ensure greater access to talking therapies to reduce long-term
costs for the NHS.

Section 28: SOCIAL CARE AND DISABILITY

The Government believes that people needing care deserve to be treated
with dignity and respect. We understand the urgency of reforming the
system of social care to provide much more control to individuals and their
carers, and to ease the cost burden that they and their families face.

1  We will establish a commission on long-term care, to report within a
year. The commission will consider a range of ideas, including both a
voluntary insurance scheme to protect the assets of those who go into
residential care, and a partnership scheme as proposed by Derek
Wanless.

1 We will break down barriers between health and social care funding to
incentivise preventative action.

1 We will extend the greater roll-out of personal budgets to give people
and their carers more control and purchasing power.

1  We will use direct payments to carers and better community-based
provision to improve access to respite care.

1 We will reform Access to Work, so disabled people can apply for jobs
with funding already secured for any adaptations and equipment they
will need.

Ministerial statements

Two relevant Statements have been made: one on social care
although there is no reference to HIV; and one on public health.
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New Public Health Service

On 7 July 2010, Secretary of State Andrew Lansley MP made his
first speech on Public Health, setting out his vision for a new Public
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public health has been fragmented, overly complex and sadly

ineffective. We want to free the system up i to create a Framework

which empowers people to make the changes that will really make
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Framework of empowerment

Aa new responsibility deal between Government and
business built on shared social responsibility and not
state regulation;

Aa new ring-fenced public health budget;
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resources towards the areas with the poorest health;

A clear outcomes and measures to judge progress
alongside NHS and social care outcomes;

A an enhanced role for Public Health Directors so they
have the resources and authority to improve the health
of their communities; and

A a new Cabinet Sub-Committee on Public Health, chaired
by the Health Secretary to tackle the drivers of demand

on the NHS
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In the White Paper, Liberating the NHS, it was announced that the

Department of Health will establish a commission on the funding of

long-term care and support, to report within a year.

If you have any comments on the proposals and the implications for

sexual health and or public health please email them to
gouldj@parliament.uk.
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Group Work
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Z areview of the work of the [AG

Working to
Improve the

= The 2010 Annual Report captures the extensive activity
. A O E I I O O 3 undertaken by the IAG from 2008 to early 2010, with reference
Health to actions taken earlier to illustrate how IAG activity has

informed current improvements in sexual health.

ood sexual health is discreet, unnoticed and usually Working to improve the nation's sexual health is an opportunity to

unremarked upon. Poor sexual health i shown by look back over nine years and the long-term achievements of the

indicators such as increasing STI and HIV prevalence, or National Strategy for Sexual Health and HIV. Among these

increasing rates of unplanned pregnancies among teenage and achievements must be the delivery of 48 hour access target in over
other women, is expensive on many levels, both personal and

99.7 per cent of GUM clinics, improved access to abortion services,
economic.

the creation of a National Chlamydia Screening Programme and

extensive work to make LARC widely available to all women.



The focus has been on prevention of sexual ill-health, and on
helping control the spread of sexually transmitted infections. In
terms of awareness of sexual health as a key public health issue,
the increased focus afforded by the National Strategy has
effectively taken GUM and many contraceptive and abortion
services out of the doldrums i so aptly typified by the services
housed in portakabins at the back of hospitalsi to become a key
part of planning for public health.

There are many compelling financial arguments for ensuring that
sexual health continues to form part of mainstream public health
planning. On average, a condom costs 5 pence while a lifetime on
HIV treatment is estimated at between £280,000-£360,000. The
NHS could save over £1 billion over 15 years by investing in
contraceptive services and speeding up women's access to
abortion in by just 10 days. For every £1 spent on family planning,

£11 is saved.

The Independent Advisory Group on Sexual Health and HIV has,
since 2003, existed to advise the government on the

implementation of the National Strategy for Sexual Health. It has
acted as a conduit between front-line services, policy makers and

politicians.

Over the years, the IAG has been responsible for initiatives as
varied as asking whether the £300 million allocated by government
for sexual health services was getting through (it wasn't; ensuring a
renewed focus by the government on the links between sex,drugs,
alcohol and young people; to getting the watershed lifted on

condom advertising.

The IAG has worked long to make the case for ensuring statutory
sex and relationships education in schools, and has also been
instrumental in looking at planning sexual health services for the
2012 Olympics. It brokers relationships where previously none
existed, and draws to the attention of decision makers to what
needs to be done. The IAG works with those responsible for
commissioning and managing services to help in any way it can in

terms of providing useful information.

While the IAG's remit may be wide-ranging, its focus is not. The
group always looks at the key question of how planning and
prevention for sexual health issues will benefit the physical and
mental well-being of the population, as well as providing
considerable savings in terms of healthcare and economic

productivity.
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Sexual Health Balanced Scorecard FA pages

The South West Public Health Observatory (SWPHO) has launched a new national

web-based tool to support further progress on the Sexual Health Strategy.

The Scorecard provides a suite of sexual health related indicators

for each PCT in England, presented in chart, table and map

The Sexual Health Balanced Scorecard is supported as best formats, together with documentation to support interpretation and

practice by the Department of Health and the aim is to provide a use. A wide range of indicators is used, covering teenage

key source of sexual health information for public health, : . . . .
pregnancy, abortions, contraception, sexually transmitted infections

commissioning and performance management colleagues at a . o .
9 P 9 9 and other relevant issues. Website links to relevant national and

local, regional and national level. Development of this tool has been : o .
regional resources, organisations and events are also provided.

informed by both the recommendations in the IAG review of the

Sexual Health Strategy and the requirement to monitor outcomes Scorecard users can, for example, examine the summary profile
from the deployment of recent additional contraception monies to which provides a pictorial overview of the range of indicator values
Strategic Health Authorities. for a selected PCT, or paired PCTs, and highlights values that

significantly differ from the national average.



The map and bar chart can be used to compare PCTs nationally, For example, a PCT Chief Executive alerted to poor timeliness of

by region or by type of PCT (e.g. spearhead PCTs, manufacturing abortions wishes to pursue further local data; a consultant

towns, inner London, etc.) for a selected indicator, such as the level gynaecologist is using the data to argue for enhanced funding and

of GP prescribing of long-acting reversible contraception (LARC). is including graphs from the Scorecard as a teaching aid; a Page | 10
The relationship between two indicators can also be examined, specialist registrar in sexual and reproductive health is interested in

such as comparing measures with t HARCRSIhdeenagers;PCT infoartatiom apecialistoareencludiagn d

any PCTs appearing to be out of line with the norm can be outputs in reports and there has been good feedback from PCT

identified. commissioners and SHA sexual health leads. The website is also
receiving a high percentage of return visitors.

A PUEREIEERL ?‘. SWPHO developed the Scorecard with the Health Protection

A Agency and partners in the Association of Public Health
: . Observatories. It will be updated and further developed on an
- ] '_‘és ongoing basis, with a significant update due over this summer.

' Users of the website are encouraged to sign up for email alerts and

5‘ also to submit comments using the online feedback form to inform
: ?" ' > 3t developments.
. 5 The first release of the Sexual Health Balanced Scorecard was

launched in March on the following website:

www.sexualhealthscorecard.org.uk

Positive feedback has been received since the launch indicating

that the tool is proving to be of use to a wide range of professionals.


http://www.sexualhealthscorecard.org.uk/

Centre of Excellence

The New Croft Centre Newcastle
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When the New Croft Centre opened its doors in April 2009, it was the result of the local sexual health teams
turning what could have been a crisis for sexual health in Newcastle into an opportunity.

wo excellent services, the GUM and contraception services,
needed to be rehoused from the Newcastle General

Hospital. The decision was taken to pro-actively bring all
sexual health services together under one roof.

They created a centre that provided all the services that were on
the Newcastle General site and put it in the middle of the city. The

New Croft Centre draws together the sexual health expertise of two

major departments, and co-ordinates most of the activity around

sexual health in the area, including outreach.

Offering a very broad range of sexual health services including
community gynaecology, psycho sexual services, clinics on erectile
dysfunction, and a peripatetic contraceptive nurse who can provide

implants, the centre also provides standard contraceptive services,
STI and HIV testing, and counselling.
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Everything focuses on making the patients' time with the centre
guick and easy. The location in the city centre is popular and
convenient. New Croft has three late night openings and two early
morning ones, as well as being open over lunchtime. There is an
Express Clinic where those with no symptoms and no questions

can come for a quick STI test, and will be seen by a healthcare

assistant within 15 minutes, and receive their results within a week.

Others will be seen by staff who can handle all their questions and
needs around sexual health from contraception, pregnancy testing
and implants, to STl and HIV screening. The New Croft Centre
does the fast test for HIV, in those at high risk and also works with
MesMAC to offer the fast test within community settings.

Within the next year to 18 months, all staff in the centre should be
dual trained.

Enormous attention was given to making the centre friendly and

welcoming, especially to young people.

Staff worked with designers on the centre for a year, planning the
layouts of the consulting rooms, the bright colour schemes, and an
approachable reception area. They consulted with patients to find

out what was most appealing.

When looking to the future, the New Croft Centre is well placed. It
has merged two services and benefits from the cost savings

associated with a single reception and admin team.

iwe were still working on th
once we moved in to the building, but we spent a long time
planning an open and accessible service, particularly for
young people. o

Dr Jane Richards, Associate GUM specialist,

Issues like improving technology so results can be texted to
patients are being considered, and the centre seems to be making
a positive impact in the community. It is receiving a number of
referrals from local GPs, as well as seeing the cohort of HIV

positive men in the area increase.

fiPeople seem to |ike the

|l ocation, 0 says Dr Ri chards,
have a number of colleagues from different specialities here all

under one roof . 0

conveni
inANnd
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A new Public Health Service

A synopsis of the White Paper
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Qm Department

of Health

Equity and excellence: Liberating the NHS

The Coalition Government has announced its plans for restructuring and reforming the health service in a White Paper
entitled Equity and excellence: Liberating the Nid&ished on 12 July 2010. This will be followed by extensive
consultation beginning in the weeks that follow, with a Health Bill later in the year which will support the creation of a
new Public Health Service

nnouncingt he Coal iti on Governmentos
of State for Health Andrew Lansley stated:

fAirhis Government will always adhere to the core principles of the
NHS; a comprehensive service for all, free at the point of use,
based on need not ability to pay. This principle of equity will be
maintained, but we need the NHS also consistently to provide
excellent care. ... But the NHS is a priority for reform too.
Investment has not been matched by reform so we will reform the

proposal s fesponsitdlity withid thecN&IE., Secreany s f or ma't

NHS to use those resources far more effectively for the benefit of

patients. ... Our aim is to create the largest social enterprise

sectori n the worl d. t odearyvisn r ef or ms
for an NHS which is led by patients and professionals, not by

politicians. It sets out a vision for an NHS empowered to deliver

health outcomes as good as any in the



Reform of services Restructuring of the NHS

7 (G g EnmanEes) [0 Gie Ll Peper s the 6whatd and tF sEower to front-line clinicians and Eatients:

New Outcomes Framework SHAs and PCTs phased out by 2013

LAs control over local health improvement NHS Trusts to become Foundation Trusts by Page | 14

budgets and agree strategies to bring NHS 2013
public health and social care together.

Patient-centred service: more information 45% reduction in NHS management costs

and choice, personal budgets over 4 years

Pati ent s Gleatdhwptch UK Creation of an independent NHS
Commissioning Board

GP local consortia to have responsibility for Reduction in DH&6s NHS

commissioning

Any willing provider to deliver services Abolish NHS-related quangos [at least one-
third to go]

Care Quality Commission will safeguard
standards of safety and quality

The Department of Health will be publishing over the coming weeks a number of consultation documents to seek views on more details
proposals. See DH website for publications:
http://www.dh.gov.uk/en/Publicationsandstatistics/Publications/PublicationsPolicyAndGuidance/DH 117353

Why the NHS needs to change

Mr Lansley outlined the main challenges he saw to the NHS: The public health service would be retaining and maintaining the
demands of an increasing and ageing population, advances in principle of equity i a comprehensive service for all, free at the
medical technology and rising expectations; a culture of top-down point of use, and based on need not on ability to pay but it would

bureaucracy which blocks the creativity and innovation of staff; put pa_tti_ents at the hear_t .Of decisions ab(_)ut their care; clinicians in
o . . ' the driving seat on decisions about services; and focus the NHS on
outcomes that are not in line with the best health services

_ ) _ : _ delivering health outcomes comparable or better than our
internationally, with many survival rates for disease worse than our international neighbours.

neighbours.


http://www.dh.gov.uk/en/Publicationsandstatistics/Publications/PublicationsPolicyAndGuidance/DH_117353

The main changes in Brief
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The principle of the Outcomes Framework is it will say what, and the profession will develop how. The approach will be set out in a
consultation document.

The Outcomes Framework willrepl ace ounjustified targets and the bureaucracyo.
minimisation of avoidable hospital acquired infections; and proportion of stroke victims able to live independently.

~

ANo deci si ons al o uteapagentywanttet service

The new service will provide patients with:

AWith patients empower
decisions about their care, with

professionals free to tailor services around

their patients and with a relentless focus on
continuously improving resuits, | am ... the opportunity to choose between consultant-led teams;
confident that together we can deliver the
efficiency and the improvement in quality

that is required to make the NHS a truly
world class service. o

... the opportunity to choose which GP practice to register with;

... comprehensive and transparent information,i ncl udi ng pati ent s



HealthWatch

To be established both nationally and locally, based on Local Involvement Networks (LINKs).

HealthWatch will strengthen the collective voice of patients and the

public through arrangements led by local authorities, and at national

Restructuring the NHS

level, through a powerful new consumer champion, HealthWatch Page | 16

England, located in the Care Quality Commission

T and achieving up to £20bn of efficiency savings by 2014 to be reinvested in patient care

The Secretary of State will retain the Department of State function.
The Department of Health will have a reduced NHS function. SHAs
and PCTs will be phased out by 2013 and all NHS Trusts will
become Foundation Trusts. A new independent NHS
Commissioning Board will be established to implement national
guidance and standards on GP commissioning; allocate resources
based on local need; address inequalities; and lead specialised

And finally ...

Feeling the pulse of the nation

commissioning. PCT responsibilities will transfer to local authorities

which will have control over local health improvement budgets and

agree strategies to bring NHS, public health and social care

together. Budgets will be allocated on a formula based on relative

popul ation health need, including a
authorities will employ Directors of Public Health, jointly appointed

with the Public Health Service

The Department of Health will be seeking views and comment. Liberating the NHS White Paper is the start of an extensive consultation that
will take place over the coming weeks. DH will soon be publishing a number of consultation documents to seek views on more detailed

proposals.

Forthcoming Government papers: A White Paper setting out the programme for public health will be published later this year. Then the
Health Bill, also promised for later this year, will support the creation of a new Public Health Service, to integrate and streamline existing health
improvement and protection bodies and functions, including an increased emphasis on research, analysis and evaluation.



