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Locally Enhanced Service (Pharmacy)
Level 1 a Community Sexual Health Service

1. Introduction

This document sets out the elements required of a level 1a sexual health service including the standards and quality of this level of service and forms an extension to the existing Pharmaceutical Services Contract between NHS Norfolk and the provider. No part of this specification by commission, omission, or implication defines or redefines essential or additional services.
2. Aims 
The aim of the locally enhanced service (LES) for level 1a sexual health services is to ensure that services are provided in line with the aims set out in NHS Norfolk’s Sexual Health Commissioning Strategy 2008/13, i.e. that services are:

· High quality

· Patient focused

· Easy to access

· Responsive to the needs of patients

· Empowering – in ensuring the patient is fully informed and is encouraged to take responsibility for their own sexual health

· Holistic

· Provided more equitably across Norfolk

· Provided on an integrated basis

· Emphasising prevention

· Providing choice

The LES aims:

· To deliver high quality enhanced sexual health services within primary care to the resident population of NHS Norfolk

· To compliment and add value to the work of dedicated sexual health services such as GU-Med

· To reduce inequalities in health by increasing access to sexual health services and by reaching target groups with safer sex messages, diagnosis and treatment in primary care, e.g. gay and bisexual men, black and minority ethnic communities, young people, and people with learning difficulties.

3. Scope of the Services to be provided:

3.1 Service Outline
The service shall work jointly with other sexual health providers in order to achieve the following outcomes:
· To provide timely and convenient access and increase patient choice

· To reduce the number of teenage pregnancies

· To reduce the number of terminations of pregnancy, and repeat terminations

· To reduce the number of new cases of Sexually Transmitted Infections (STIs) and HIV by providing better access to services including improved access to sexual health promotion
· To reduce the stigma of HIV and reduce the number of late diagnoses

· To promote a safer sex message
· To reduce undiagnosed Chlamydia cases amongst 15-24 year olds by actively supporting the Norfolk & Waveney Chlamydia Screening Programme through local promotion and implementation

· To improve referral and signposting to other sexual health services

· To reduce health inequalities by providing better access, better range of services, more integrated services, delivered by the most appropriate member of the health care team
· To ensure that services are developed in line with expressed patient need including location and timing

· To ensure that services are delivered by a highly skilled workforce, that are trained in all relevant aspects of sexual health

· To increase referrals of hard-to-reach young people into mainstream contraceptive and sexual health services

· To ensure appropriate service users are aware of the full range of contraceptive methods and how to access them (including emergency contraception)
3.2 Service Elements:

Core elements of level 1a
· Sexual health history and risk assessment

· Information about all forms of contraception and their availability

· Provision of Emergency Hormonal Contraception free to the user, via PGD
· Provision of free condoms through the C-Card scheme for 13-24 year olds
· Provision of sexual health promotion advice including the use of appropriate literature
· Information on the prevention of STIs

· Signposting to services not provided

· Information on male and female sterilisation and signposting

· Pre-conceptual advice

· Free NHS pregnancy testing for young women aged 24 years and under, advice and signposting to termination of pregnancy services

· Estimation of gestation by last menstrual period
· Signposting to antenatal care

· Signposting for testicular examination

· Signposting for erectile dysfunction

· Signposting for termination of pregnancy assessment

· Provision of information, arrangement of appointment, or sign-posting for, IUCD/Implanon fitting and follow up

· Signposting for psychosexual problems

· Signposting to level 1b, 2 and 3 sexual health services as appropriate

· Signposting for vaginal discharge, urethral discharge, or dysuria in men and genital ulceration

· Assessment and referral for Herpes treatment

· Sexual abuse referral as appropriate

· Signposting for substance misuse history taking where indicated and as appropriate 

· Awareness of local voluntary and community sector providers

· Screening and treatment (free to the user, via PGD) for Chlamydia for men and women within the National Programme aged 15-24 years and their partners
· Liaison with Chlamydia Screening Service for all data collation and follow-up

· Signposting for full STI screen if indicated by sexual health history and risk assessment

· Signposting for HIV testing and counselling

· Rapid signposting to an appropriate clinical service for emergency IUD fitting

· Recognising/signposting/arranging of suitable rapid assessment for potentially urgent medical conditions

In addition the provider will ensure:

· Secure storage of client information

· Dispensing of treatments to clients free of charge (with agreement of NHS Norfolk)
· Publicising of services locally and ensuring other health and non-health professionals are aware of services and can refer into them

· Emergency contraception for non-registered patients

4. Service Monitoring
Participating providers will be required to keep a record of client contacts and services provided. The following information will form a minimum dataset:

	· The number and age by banding (under 16 years/ 16-18years / 18-24years) of clients receiving a pregnancy test

	· The number and age of clients receiving free emergency hormonal contraception

	· Monitoring as required for the C-Card Scheme

	· The number of clients attending for Chlamydia treatment

	· The number, age and gender of clients assessed for Herpes


All data will be anonymised and reported quarterly to NHS Norfolk’s Sexual Health Commissioner
5. Notice Period

There is a one month entry and exit notice period on both sides with regard to provision of this enhanced service. The service is in place initially for an 18 month period ending March 31st 2011 at which time the service will be reviewed.
6. Quality Standards and Outcomes

All pharmacies involved in this LES will be expected to ensure the following quality standards for the service in addition to the eligibility criteria stated in this document:  

· Where pregnancy tests and or other specimen handling are undertaken then all staff involved will have the appropriate infection control training, i.e. hand hygiene, specimen and spills handling. Information regarding relevant training has been distributed to community pharmacies. Additional information can be sought from NHS Norfolk’s prescribing leads. This can be accessed via www.infectioncontrol.nhs.uk
· Take account of relevant NICE guidance.  

· All staff involved in the delivery of this service will have achieved appropriate competencies through training and continuing professional development activities. The registered pharmacist will ensure all other pharmacy staff, including all locums, involved in the provision of this service have the relevant competencies and will keep a record of this.     

· Patients will be provided with relevant information in a format which is appropriate for the patient’s individual needs.

· This service must to delivered in a safe, confidential and child friendly consultation            room. 

· All staff involved in the provision of the service will be current in child protection 

             training and this will be documented.

· All providers of this service should aspire to achieve You’re Welcome accreditation. Information regarding this can be found at www.yw11-19.co.uk. For more information about this please contact  Sally Child  at NHS Norfolk sally.child@norfolk.nhs.uk
·  All providers providing sexual health services for young people must use Fraser Guidelines to determine competency of a young person (Gillick competency) and work according to Best Practice Guidance for doctors and other health professionals on provision of advice and treatment to young people under 16 on contraception, sexual and reproductive health. DOH 2004. 

7. Quality Monitoring

7.1 Patient Experience: 

NHS Norfolk aims to ensure that information about patient experience is used systematically to support the review of services provided to patients.  We expect that the Provider will give patients the opportunity to comment on their experience of using services on an ongoing basis, through patient surveys, Patient and Public Involvement work, PALS, complaints and other activities. The mechanism by which this will be achieved will be through a short patient questionnaire produced by NHS Norfolk in conjunction with patient representatives. (http://nww.knowledgenorfolk.nhs.uk/enhanced_services/les_minor_surgery_phlebotomy_pt_questionaire.doc) 

A summary of the survey outcomes should be submitted to NHS Norfolk annually by 31st March of the current financial year. This should include:

a) Confirmation that a survey was carried out.

b) How many patients were surveyed (actual number or percentage).

c) A brief description of the issues identified.

d) Details of actions planned or carried out to address the issues identified
7.2 Clinical Incidents: 
All providers shall contemporaneously report any Serious Untoward Incidents (SUI’s) following NHS Norfolk’s Serious Untoward Incident policy. The SUI form can be accessed via (http://nww.knowledgenorfolk.nhs.uk/policy/sui.xls).  The responsibility to investigate incidents remains the responsibility of the service provider. Findings will be collated by NHS Norfolk and fed back to practices for shared learning. It is also expected that the pharmacy has incident reporting policy and procedures and that any other incidents relating to this service will be documented, investigated and actioned. NHS Norfolk will from time to time review these. This is in addition to a practitioner's statutory obligations. 

7.3 Complaints: 
Providers shall ensure that all complaints are reported to NHS Norfolk as required by current DH guidance.
7.4 Statutory Requirements: Equality and Diversity 

The contractor shall provide all necessary information requested by the NHS Norfolk to enable the PCT to meet its obligations under all relevant equality legislation, including the duty to promote equality of opportunity between persons of different racial groups, as required by the Race Relations Act 1976, as amended in 2000, between people with disabilities and others, as required by the Disability Discrimination Act 2005 and between men and women, as required by the Sex Discrimination Act 1975, as amended in 2006. In performing this service, the contractor shall comply with the provisions of the Race Relations, Disability Discrimination and Sex Discrimination Acts as if the contractor were a body within the meaning of Schedule 1A to the Race Relations Act 1976 (as amended) or any European equivalent which shall be deemed to include without limitation an obligation to have due regard to the need to eliminate unlawful discrimination and to promote equality of opportunity and good relations between persons of different racial groups, between people with disabilities and others and between men and women.
7.5 Statutory Requirements: Safeguarding Children and Vulnerable Adults.
Also providers must be able to demonstrate that they protect children and vulnerable adults by following national child protection and safeguarding vulnerable adult guidelines within their own activities and in their dealings with other organisations. All providers providing sexual health services for young people must use Fraser Guidelines to determine competency of a young person (Gillick competency) and work according to Best Practice Guidance for doctors and other health professionals on provision of advice and treatment to young people under 16 on contraception, sexual and reproductive health. DOH 2004. Where gaining consent, practices should consider issues for children and vulnerable adults.
8. Training and Development
The provider will ensure all pharmacists and staff actively involved in the provision of the service have relevant knowledge and are appropriately trained in the operation of the service. Training in order to satisfy PGD requirements will be provided by the PCT for all providers at set intervals.
9. Pricing

	Fees
	Unit cost
	Notes

	Retainer fee
	£400 
	Per annum for service provision, record keeping etc

	Provision of EHC
	£15
	As per PGD

	Supply of Levonelle
	
	Cost of drug plus VAT

	Chlamydia Screening
	£2
	Per returned screen, all consumables and resources will be available free of charge form the NWCSP

	Chlamydia Treatment
	£10
	As per PGD

	Supply of appropriate antibiotic
	
	Cost of drug plus VAT

	Pregnancy Testing
	£3
	Per test issued


All pregnancy tests, condoms and consumables/resources associated with the Chlamydia Screening Programme will be available free of charge to the provider. Consultations for EHC that ultimately result in the drug NOT being administered will still qualify for payment (£15).
The retainer fee will be available upfront to all Pharmacies upon signing this agreement. Other payments will be made quarterly in arrears.

Duration and signatures to the agreement
The agreement is for an initial 18 month period commencing October 1st 2009 and reviewed on March 31st 2010 
Between

1) NHS Norfolk , Lakeside 400, Broadland Business park, Old Chapel Way, Thorpe St Andrew, Norwich, Norfolk, NR7 0WG and

2) ……………………………………………………………………………………

………………..………………………………………………………………………
Signatories:

Signed and on behalf of


Authorised Signatory

NHS Norfolk







Date:

Provider



Authorised Signatory






Address:






Date:
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