Supplementary Guidance for Sexual Health Services


	
	No.
	Test
	Supplementary Guidance  -Areas to be assured  by NHS Northwest

specific evidence required for Sexual Health Services

	Quality Improvement
	1
	Improving Outcomes
	

	
	
	Will it meet patient needs and deliver improved local health outcomes as identified in the PCT strategic commissioning plan and Local Area Agreement (LAA), plus significantly better patient experience (including convenience and Choice)?
	 Is there evidence of a set of strategic values around these services?  - 

· service delivery in community settings where ever possible

· improving access and care through general practice, 
· improving performance on existing services and pathways

· planning for emerging issues including HIV early diagnosis and treatment as LTC
· services are accessible to all, including vulnerable and high risk groups

	
	2
	Improving Quality
	

	
	
	Will it deliver significant improvements in quality of service and outcomes delivered?


	Does the business case confirm that the proposed pathway is informed by local epidemiology and prevalence?  In addition, is there evidence of  

· an equity audit ? 

· an understanding of  current service gaps?
· a plan to improve performance against national indicators /outcomes?
· appropriate access to tier 3 services ?
· a plan to deliver Chlamydia screening uptake, ?
· how it addresses  how it supports sexual health priorities including teenage pregnancy reduction,, HIV and STIs?


	
	3
	Service Integration
	

	
	
	Will it delivery significant improvements in service integration and quality of health and social care?
	Has the PCT demonstrated that they have considered opportunities to improve integration and coordination of services? ( ie across whole pathway and with other public health and wellbeing services especially alcohol). Is there 

· a clear vision of a holistic sexual and reproductive health service, including prevention and promotion of wellbeing at all levels?
· clear evidence of an appropriately tiered approach to the pathway?
· Maximum care and support available per contact (i.e. one stop shop approach)

	Quality Improvement
	4
	Stakeholder Engagement
	

	
	
	Has it got the engagement and support of key stakeholder groups?


	Is there evidence 

· that pathways are seamless for clients including across organisational boundaries particularly if 3rd sector and non NHS agencies/services are involved?
· that this has been agreed with all providers in the proposed sexual health pathway?
· of good clinical governance across the entire pathway (ie whole system governance is clearly defined)?
· that specialty clinicians and GPs have been involved in service redesign


	Increased Efficiency of Solution
	5
	Efficiency Improvements
	

	
	
	Will it deliver substantial improvements in the technical and allocative efficiency of the services being delivered?
	Is there evidence  that  the PCT
· has considered the required critical mass of the proposed provider model for financial and clinically effective delivery?
· understands the current spend on sexual health service and how their TCS proposal demonstrates value for money?

· has considered training and skill mix issues to maintain quality and to deliver productivity (with particular regards to general practices and the role of nurses)?

	
	6
	Infrastructure Utilisation
	

	
	
	Will it maximise utilisation of own (and any integration partners) estate and infrastructure?
	

	Sustainability of Solution
	7
	Sustainability
	

	
	
	Will it be clinically and financially sustainable?
	Is there evidence 

· that the proposed workforce plan is sustainable and will provide appropriate clinical access at each tier? 

	
	8
	Whole System fit
	

	
	
	Will it fit into and enable delivery of wider health economy service transformation and shifts in care?
	Has  the PCT
· considered a  region wide solution for these services? Is there a clear rationale as to why this is not appropriate for these services?

· demonstrated that the proposed provider form will meet the requirements of their Quality and Productivity plan?
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