DEPARTMENT OF HEALTH UPDATE FOR THE 

SEXUAL HEALTH LEADS MEETING
TUESDAY 31 JANUARY 2012
1. Development of the Public Health System
A series of Public Health System Reform fact sheets were published on 20 December 2011.  The fact sheets included the announcement that abortion services should remain within the NHS pending further consultation and be commissioned by clinical commissioning groups as an interim measure, from April 2013. 
http://www.dh.gov.uk/health/2011/12/public-health-factsheets/
The Public Health Outcomes Framework Improving outcomes and supporting transparency: A public health outcomes framework for England, 2013-16 was published on 23 January.

http://www.dh.gov.uk/en/Publicationsandstatistics/Publications/PublicationsPolicyAndGuidance/DH_132358
There are a number of indicators of relevance to sexual health including:

· Domain 1:
Improving the wider determinants of health


Violent crime (including sexual violence)

Employment for those with a long-term health condition including those with a learning difficulty/disability or mental illness - includes those living with HIV


· Domain 2: 
Health Improvement:


Under 18 conceptions

Access to non-cancer screening programmes - includes ante-natal HIV screening 

· Domain 3: Health Protection:
  


Chlamydia diagnosis (15-24 year olds)

People presenting with HIV at a late stage of infection

Summary technical specifications for all indicators have also been published. We will work with the HPA and colleagues in the teenage pregnancy unit to provide further information including how linking delivery of the SH indicators will help support wider public health outcomes.  

The team are in the process of developing a transition plan for sexual health, including two transitional events to map sexual health pathways and to begin to work with colleagues in the new Local Authority and Clinical Commissioning Group structures. The plan will be developed in consultation with stakeholders and SHA sexual health leads.  We expect the plan to be completed sometime in March.
2. Sexual Health Policy Document
Work is progressing on producing the new policy document. The planned publication date is now spring 2012.
3. Sexual Health Tariff Development

Building on the tariff work done by NHS London, the department is looking to develop a national set of integrated sexual health currencies during 2012-13. 

The department is setting up a national reference group with stakeholders from across the country to oversee the development of the currencies, and ensure the national applicability of any currencies. 

The department is currently seeking nominations for the national reference group and the first meeting is planned for  February 2012.

4.  SRHAD

The number of services submitting SRHAD data is still quite small. DH and / or the NHS Information Centre are happy to attend regional meetings to talk about SRHAD, how it works and its benefits for users, and to answer any queries that staff may have about it.
5. HIV Outpatient Tariff 
The department is to introduce a HIV adult outpatient service in shadow form from April 2012. The intention is to have a mandatory currency in 2013-14. 

This currency, based on a clinical pathway provides for three categories of patient: 
Category 1: Newly diagnosed or within the first year of ART.

Category 2: Stable patients

Category 3: Medically complex patients. 

The clinical pathways and guidance for service users will be available on the PbR website.

To support the introduction of the currency, PbR is working with the Health Protection Agency to develop a new national dataset. This dataset is currently being reviewed by the Information Standards Boards with a roll out planned starting in 2012. 

6. Q2 2010 Teenage conceptions data

The statistics for the 3rd quarter of the 2010 calendar year were published on 22 November 2011. They showed that:

· The rate of under 18 conceptions was 32.9 per 1,000 girls aged 15-17, compared with 36.3 for the same quarter in 2009, which equates to a decrease of 9.4% in the rate.  

· There were around 7,600 conceptions under 18 in the third quarter 2010, compared with 8,600 in the third quarter 2009, which equates to a decrease of 11.6%. 

· The rate of under 16 conceptions was 6.3 per 1,000 girls aged 13-15, compared to 6.9 in the third quarter 2009, which equates to a decrease of 8.7%. 

· There were around 1,400 conceptions under 16, compared with 1,600 in quarter three in 2009.

· For under 18 conceptions, 48.8% led to an abortion, the same as in the third quarter 2009.  For under 16 conceptions, 60.1% led to abortion compared with 59.8% in the same quarter 2009.

7. Abortion Evidence Based Guidelines

The multi-professional review of abortion and mental health, led by the Royal College of Psychiatrists (RCPsych) and commissioned by the Department was published on 8 December 2011.  

The updated RCOG guideline on `The Care of Women Requesting Induced Abortion’. was published on 23 November 2011. 
8. Abortion Counselling

Work is continuing to develop options to enhance arrangements for abortion counselling and proposals for consultation. Visits have taken place to a number of services providing abortion or crisis pregnancy counselling. The consultation should commence in early 2012.
9. Chlamydia
Work continues with the HPA to take forward the issues identified in the statement on the future of the National Chlamydia Screening Programme published in July.

10. Latest Data for the National Chlamydia Screening Programme

The key findings at a national level for the first half of 2011-12 are as follows:

In the first two quarters, 13.2 % of young people aged 15-24 were tested (including tests done in GUM settings). This compares with coverage of 15.2% over the same period 2010-11. Of the 909,562 tests performed, 54% were carried out through the NCSP, 19% were performed in other community settings and the remaining 27% were carried out in GUM clinics.

· Among those tested, the percentage of young people with Chlamydia infection has increased to 7.3 % compared to the same period last year (7.1 per cent). This percentage equates to 66,786 diagnosed infections nationwide.

· The overall national diagnosis rate remains stable and similar to the first two quarters last year at just under the 2000 level (1,940 per 100,000), ranging from 1,553 (East of England) to 2,243 (London). 

The slight fall in coverage is balanced by a slight increase in the percentage infected, resulting in a stable diagnosis rate. This suggests that local programmes are becoming more efficient at identifying infections and may reflect a move away from the type of outreach initiatives that have historically yielded a low proportion of infections amongst those tested. However, in order to reach the recommended national diagnostic rate for 2011-2012 (2,400 per 100,000), local programmes should endeavour to increase the number of infections identified in the second half of the year, whilst ensuring that chlamydia screening is accessible to all young people and not just those perceived to be at higher risk.

11. HIV 

There was considerable activity around World AIDS Day with debates both in the House of Commons (29 November) and House of Lords (1st December linked to the House of Lords report on HIV). There were also podcasts produced by the PM and DPM.  
12. Key Data

The Health Protection Agency (HPA) published on 29 November their annual report on HIV in the UK: 2011 Report.   The data shows that there were: 
· 6,658 new diagnoses in 2010 (2009 6,625).  

· Estimated diagnoses in gay and bisexual men have increased to their highest level with 3,000 diagnoses (2009 – 2,790).

· Continuing decline in the number of heterosexually acquired HIV infections to 3,350 (due primarily to changes in migration)

· New diagnoses of those infected heterosexually in the UK remains stable at around 1,100 a year. 

· Continued low numbers of HIV diagnoses in injecting drug users with 160 diagnoses.  

A copy of the report can be found at the following link:  

http://www.hpa.org.uk/webw/HPAweb&HPAwebStandard/HPAweb_C/1317131679504
On the same day, they also published the report Sexually transmitted infections in men who have sex with men in the UK: 2011 report.  The key findings were:

· In 2010, an estimated 40,000 men who have sex with men (MSM) in the UK were living with HIV, 26% of whom were unaware of their infection.

· Overall, one in 20 MSM is living with HIV in the UK, with one in 11 in London.

· MSM living with a diagnosed HIV infection in the UK can expect a near-normal life expectancy, particularly if they are diagnosed promptly.

· In 2010, an estimated 3,000 MSM were newly diagnosed with HIV, the highest annual number ever. They accounted for almost half of all HIV infections diagnosed in that year.

· One in four of all MSM and one in three of those aged 15-24, who were diagnosed in 2010, acquired their infection recently.

· Two per cent of MSM who tested HIV negative at an STI clinic in 2009 were subsequently diagnosed with the virus at the same STI clinic.

· Out of those diagnosed in 2010, 39% were diagnosed late (CD4 count <350 cells/mm3) and 18% very late (<200). A late diagnosis increases the risk of dying within a year 10-fold compared to those diagnosed promptly.

· Diagnoses of Lymphogranuloma venereum rose from 190 in 2009 to 530 in 2010. The majority (84%) were known to have been diagnosed with HIV either prior to LGV diagnosis or at the time of LGV acquisition.

· In 2010, a third of gonoccocal isolates from MSM were less susceptible to first-line treatment (cefixime) compared to a quarter of isolates in 2009.

· More than 51,000 MSM had an HIV test in a STI clinic in 2010, with coverage at 82%. The number of MSM testing covered approximately 7% of the MSM population in England.
A copy of the report can be following link:

http://www.hpa.org.uk/webw/HPAweb&HPAwebStandard/HPAweb_C/1317131680627
13. House of Lords HIV Report

On 1 September 2011, the House of Lords HIV Select Committee published its Report  No vaccine, no cure: HIV and AIDS in the United Kingdom (http://www.publications.parliament.uk/pa/ld201012/ldselect/ldaids/188/18802.htm).  
The Report made 60 Recommendations covering prevention, offender health, schools, treatment and service models, needle exchange schemes and the Public Health White Paper.  The Government responded on 27 October.  The Government’s formal response agreed with most of the Committee’s recommendations.  

A copy of the response can be found at the following link:

http://www.dh.gov.uk/health/2011/10/hiv-response/
14.  HIV Prevention and specialist sexual health information contracts

The Department’s current three year voluntary sector contracts for targeted HIV prevention programmes and specialist sexual health information resources end in March 2012.   

The current contractor for these services are the Terrence Higgins Trust for national HIV prevention work for men-who-have-sex-with-men (MSM), the population group most at risk of HIV transmission in England. The African HIV Policy Network (AHPN) manage a contract for work with black African communities, the group most affected after MSM.  
Ministers have agreed that for national HIV prevention programmes, we should develop a single specification for both MSM and African communities recognising there are similarities in the prevention needs of both groups (eg importance of testing) as this would offer better value for money.    
The FPA (Family Planning Association) are currently contracted to provide expert information leaflets on all sexually transmitted infections and contraception.  This information is distributed to NHS services for use by clinicians in consultation with patients but leaflets are designed to be accessible and acceptable to members of the public for their own use.  Because of wider DH plans around contact and helpline services we have proposed to only tender for the information element of the current contract.
On Thursday 19 January, we published an invitation to tender for targeted HIV prevention work for men who have sex with men and African communities.  This is for a three-year contract from 1 April 2012.  There is an option to extend the contract for a further year.  The total amount of the contract over four years will between £2,000,000 and £10,000,000. 

On Friday 20 January, we published an invitation to tender for the sexual health specialist information services.  This is for a three year contract from 1 April 2012.  There is an option to extend the contract for a further year.  The total amount for the contract over the four years will be between £1,000,000 and £4,000,000.

We have asked for those who are interested in submitting a tender to send them to the Department by Friday 17 February.  
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