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SEXUAL HEALTH STRATEGY ACTION PLAN

For the Period April 2008 to March 2009
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This action plan has been prepared by the Health Promotion Commissioner on behalf of the Western Sexual Health Strategy Implementation Group to address the delivery of actions in support of 

· Teenage Pregnancy and Parenthood Strategy (2002-2007) DHSSPS

· Regional Sexual Health Strategy (Draft 2006) DHSSPS

· Sexual Health for All (2003-2008) WHSSB

INTRODUCTION
Sexual health is an important part of physical and mental health, as well as emotional and social wellbeing. It therefore follows that everyone should be able to access information and services that are sensitive, respectful, confidential and responsive to his/her lifestyle.

The World Health Organisation (WHO) defines sexual health as “A state of physical, emotional, mental and social wellbeing related to sexuality; it is not merely the absence of disease, dysfunction or infirmity. Sexual health requires a positive and respectful approach to sexuality and sexual relationships, as well as the possibility of having pleasurable and safe sexual experiences, free of coercion, discrimination and violence. For sexual health to be attained and maintained, the sexual rights of all persons must be respected, protected and fulfilled”.  (quoted In Regional Sexual Health Strategy Draft 2006)

The purpose of this action plan is to prioritise the work that will be done in 08-09 to contribute to the three key sexual health and well-being strategies: Teenage Pregnancy and Parenthood Strategy (2002-2007) DHSSPS, Regional Sexual Health Strategy (Draft 2006) DHSSPS, Sexual Health for All (2003-2008) WHSSB. The work is overseen by the Western Sexual Health Strategy Implementation Group (WSHSIG).  The membership of the group is:

Cathy Mullan Health Promotion Commissioner, WHSSB (Chair)

Audrey Simpson, Director, FPA

Bridie Mullin/Josephine Hasson, Advisory Service WELB

Don Patterson, U3A/ALLY Foyle

Dr David Devlin, GP

Jenny Irvine, Director, ARC Healthy Living Centre

Joe Brogan, Pharmacy Advisor, WHSSB

Liam Curran, Head of Youth Services WELB

Maura Mason, SureStart 

Maura O’Neill Head of Health Promotion

Siobhan McIntyre, Service Planner for Children and Young People, WHSSB

Ann Linstrom, Health Promotion Officer for Sexual Health and Well-being
Secretarial support: Caroline Ogilvie 

The decisions made about what is delivered are based on evidence of what is effective.  The research indicates the following:

Sexually Transmitted Infections

· Good sex education preferably before the onset of sexual activity can delay the onset of intercourse and increase the use of condoms or reducing the number of sexual partners. 3
· More open culture around sexual health issues.3
· Parent/Child communication 4

· Accessible and acceptable services (that includes partner notification). 3
· Targeted programmes tailored to meet the needs of specific populations using needs assessment. 3
· Provision of basic, accurate information through clear, unambiguous messages. 3
· Interventions that incorporate behavioural skills training (particularly important because of its effect on self-efficacy) specifically safer sex negotiation skills. 3
· Interventions that promote risk reduction, rather than abstinence alone are more likely to be effective. 3
Teenage Pregnancy
· A good general education is associated with deferring sexual activity1.
· School based sex education (better to begin before young people are sexually active) especially when linked to access to contraceptive services.1
· Contraceptive services should be young person friendly, accessible in appropriate locations and times.3
· Parent/child communication about sex must go beyond the ‘talk’.  Communication about sex should be ongoing, ideally commencing before the teenager begins relationships, and messages should be consistent.4
· The health and development of teenage mothers and their children has been shown to benefit from programmes promoting access to antenatal care; targeted support by health visitors, social workers or ‘lay mothers’; and provision of social support, educational opportunities and pre-school education.3
· Community based education, youth development programmes focussing on personal development e.g. programmes that teach self-confidence, self-esteem and negotiation skills.3 
· Focus on high risk local groups.3
· Joining up services and interventions and working in partnership with local communities.3
· Encouraging a local culture in which discussion of sex, sexuality and contraception is permitted.3
· Interventions that use peers and community opinion leaders are more likely to be effective.

REF: Extract from Strategic Direction for Health Promotion WHSSB (2007)

Measuring Success

The criteria against which the WSHSIG Action Plan will be assessed in 2008/09 are:

· Delivery of programmes to promote sexual health and well-being including the prevention of STIs and HIV 
· Availability of information on local services for all who wish to use them

· Increased access to sexual health information and services by sex workers

· Development of capacity within the WHSSB area to provide equitable, accessible, non-judgmental sexual health services

· Delivery of effective sexual health services

· Reduction in the prevalence of teen pregnancy

· Development of ante-natal and post-natal care specific to the needs of pregnant teenagers.

· Multi-disciplinary working to address the needs of the local population in relation to sexual health and well-being

· Championing the sexual health and well-being agenda 
Government Target

PSA 1.9: By 31 March 2010, achieve a 40% reduction in the rate of births to mothers under 17.

Baseline:  To meet this target the WHSSB needs to maintain existing rates. 
Budget

The Sexual Health Action Plan has a total budget of £212,000, broken down as follows:

· Teenage Pregnancy and Parenthood Strategy £70,000 (Recurring)

· Regional Sexual Health Strategy  £103,000 (Non-recurring)

· Additional funding for 08-09 of  £39,000 to address needs GUM Services and unwanted teen pregnancies (Allocation for 8 months in year 1, with full allocation for 12 month allocation of £58,000 in years 2 and 3).

Monitoring Process

The WSHSIG will report progress against the action plan to the WHSSB Health Improvement Advisory Panel on a quarterly basis. The WSHSIG will address any issues relating to sexual health that are raised through the monitoring process.

ACTION PLAN

	Criteria
	Tasks From Regional Sexual Health Strategy (Draft)
	Goal
	Outcome
	Funding        (08-09)
	Responsible
	Timescales (TBC)

	PREVENTION
	 
	 
	 
	 
	 
	 

	Delivery of programmes to promote sexual health and well being including the prevention of STIs and HIV in school settings. (Develop a range of programmes that aim to delay sexual activity – relationship and sex education combined with communication skills and information on sexual health services and contraception)
 
	Provide specialist support to schools on sexual health including STIs/HIV and use of contraception
	School nurses/sexual health team to deliver input to RSE programmes in schools across the WHSSB area in conjunction with school programmes. (WHSCT funded).
	Young people better equipped to make healthy informed choices about sexual health.  Teachers and parents will have increased confidence when talking to young people about sexual health issues
	0
	WHSCT
	Year 1,2,3

	
	
	Role of school nurses in sexual health across the Trust to be reviewed/aligned 
	School Nurse expertise will be used to maximum effect
	5,000
	WHSCT
	Year 1

	
	Maximise the resource to provide RSE in school settings
	Pilot of joint approach to RSE between school teachers, governors, young people, and health service staff in two areas (TBC)
	RSE Model developed that can be replicated in other areas with particular emphasis on student involvement in the process 
	10,000
	WELB/ WHSCT
	Pilot year 1 to be rolled out in years 2,3

	 
	Improve access to sexual health and relationships education to young people with learning disability and their carers
	Enable young people with learning disability to access appropriate sex and relationships education.  Provision of CD ROM
	Young people will have a greater understanding of how their body works and parents will have increased confidence 
	1,000
	WHSSB (To be commissioned)
	Year 1,2,3

	
	
	Six ’Just Ask’ programmes to be delivered
	Helps people with learning disabilities of all ages develop sexual health knowledge and skills through workshops and one-to-one sessions.
	Big Lottery
	FPA
	

	Development of life skills
	Provide life skills programmes for young people in school settings
	Deliver Bounce programmes as required (Mental Health Promotion Strategy (MHP) funded)
	Young people will have increased confidence to deal with adverse issues in their lives
	0
	WHSCT Health Promotion Department
	Year 1,2,3

	 
	Development of policies for schools on RSE
	RSE policy to be included in assessment for Health Promoting School Award 
	More comprehensive policies developed in schools
	0
	WHSCT Health Promotion Department
	Year 1,2,3

	Delivery of programmes to promote sexual health and well-being including the prevention of STIs and HIV in community settings. (Develop a range of programmes that aim to delay sexual activity – relationship and sex education combined with communication skills and information on sexual health services and contraception)
	Provision of community based programmes on relationships and sexual health for teenagers that incorporate sexual health issues, and risk-taking behaviour and positive mental health and well-being.  Focus on 'hard to reach' young people, children in/leaving care and LGB young people.
	e.g. KISS, ACET, Choices/Bout Ye/ 
	Young people will have a greater understanding of how their body works and how they make decisions. Strategies also developed to cope with peer pressure.  Community based programmes encourage learning in a more relaxed environment than in school settings
	50,000
	WHSSB           (To be commissioned)
	Year 1,2,3


	 
	RSE programme for 10 young parents to include mental health, sexual health and domestic violence awareness
	To be commissioned
	A better understanding of how sexual health and mental health are linked.  Increased confidence about building appropriate relationships
	
	
	

	Communication skills for parents and their children
	Enable parents and carers to have the knowledge and skills to talk to their children
	Delivery of 2 Talking to Teenagers about Tough Issues (MHP funded)
	Parents/carers will have increased confidence when talking to their children about tough issues
	0
	WHSCT Health Promotion Department
	Year 1,2,3

	 
	 
	Delivery of Nurturing Parent programmes to 145 families (MHP funded)
	 
	5,000
	Surestart
	Year 1, roll out in years 2 and 3 

	Information and awareness campaigns 
	Sexual health awareness campaigns for adults with a focus on section 75 groups, to include STI/HIV awareness
	World AIDS day Campaign
	Increased awareness in schools and FE Colleges of HIV/AIDS and how to access sexual health services
	1,000
	WHSCT Health Promotion Department
	Year 1,2,3

	 Work through Surestart, health promoting schools, health promoting workplaces, health action zones and healthy living centres with young people, parents and carers, other agencies and the wider environment to promote sexual health
 
 
	Chlamydia campaign for workplaces
	Workplaces to be targeted
	Greater awareness created re sexually transmitted infections and increased choice for employees re where to get screened 
	5,000 
	WHSSB/ Pharmacy 
	Pilot year 1 to be rolled out in years 2,3

	
	Community based programmes to meet needs of gay/lesbian community
	To improve information, support and services for people who identify as gay/lesbian/bisexual/

Transgender (TBC)
	Health and well-being improved
	12,500  

	To be commissioned
	Year 1

	
	Community based support for people at risk or who have HIV/AIDS and their families
	To provide a helpline service and alternative therapies to support those who are affected by HIV/AIDs (TBC)
	Improved service provision for those affected by HIV/AIDS
	12,500
	To be commissioned
	Year 1

	
	Promote sources of information and support on sexual health issues
	Distribution of credit card directories/ desktop directories/Newsletter
	Increased awareness of sexual health services available in WHSCT area
	3,000
	WHSCT Health Promotion Department 
	Year 1

	 
	 
	Valentine's Day Conference.

Part of Ni Wide Sexual health campaign.  60 pharmacies to participate
	Increased awareness of sexual health and the issues that impact upon it. (Target group this year is adults) 
	1,000
	 
	Year 1, 2, 3 

	
	 
	Updating and development of www.sexualhealthwest.org  
	Progress on this years action plan disseminated through this site
	0
	WHSCT Health Promotion Department 
	Year 1, 2, 3 

	
	
	Support the Da Young Father’s project
	To ensure greater involvement of Young Fathers in their children’s lives
	0
	WHSCT HPD 
	Year 1, 2, 3 

	 
	Link with the work done by the WDACT on alcohol and drugs
	Include information on sexual health with School Formal - guidelines for young people (WDACT funded)
	Greater integration of work carried out by those working in the field of sexual health and alcohol& drugs
	0
	 WDACT/HPD
	Year 1

	
	 
	Provide information on sexual health issues in community addiction services, quarterly
	Better linkages made between Health Promotion Strategies
	0
	WHSCT Health Promotion Department 
	Year 1, 2, 3 

	TRAINING
	 
	 
	 
	 
	 
	 

	General training provided for staff involved in sexual health issues.  Such training needs to cover core skills and issues such as awareness, attitudes, information, communication skills, sexuality, relationships and sexual health
	INSYNC training for teachers enable them to deliver RSE programmes in schools
	 
	Increased understanding of sexual health and greater confidence in delivering RSE
	0
	WELB
	Year 1, 2, 3 

	Specialised training in sexual health skills for health and social care professionals providing sexual health services, including training to enable them to deal effectively with issues facing lesbian, gay and bisexual men and women, and all of the other Section 75 groups
 
 
	Needs assessment for primary care re sexual health support and training
	 Sexual health to be included in wider needs assessment in primary care
	Western Sexual Health Strategy group equipped with the right information to target appropriate sexual health training to those most in need
	0
	WHSCT Health Promotion Department
	Year 1, needs to be addressed in years 2, 3

	
	Update/awareness sessions on STI/HIV for Trust staff and others working in sexual health in community and school settings
	6 update programmes to be provided for Health Visitors

2 updates for staff in acute settings
	Increased awareness around HIV/AIDs and skills developed to deal appropriately with clients who are HIV+
	4,000
	WHSCT Health Promotion Department
	Pilot year 1, updates year 2,3

	
	Skills/attitude training for frontline staff on sexual health/sexuality issues and needs of BME groups
	2 programmes to be offered annually
	Frontline staff more confident in working with these target groups
	0 
	WHSCT Health Promotion Department
	Year 1, 2, 3

	 
	Awareness raising for teachers on homophobic bullying
	 
	Greater understanding of issues around HB and services available to those affected by it
	2,000
	WHSCT Health Promotion Department/WELB
	Pilot year 1, roll out year 2,3

	Appropriate training for youth and community workers involved in sexual health promotion in non-statutory settings which includes the needs of the Section 75 groups
	Training for youth and community workers on sexual health for young people
	Needs assessment and delivery based on findings
	Increased awareness of sexually transmitted infections and contraception and resources (E.g. training packs) and services available
	1,000
	 
	Pilot Year 1

	 
	Promotion of sex-elearning website (SHSSB)
	 
	Greater awareness created across the Trust area re this e learning resource
	0
	WHSCT Health Promotion Department
	Year 1, 2, 3

	Develop and deliver innovative services, which will promote and facilitate increased access to sexual health information and services by sex workers
	Establish communication pathway to work with this group. Establish needs.
	 
	 
	0
	WHSCT Health Promotion Department
	Year 1, needs to be addressed in years 2, 3

	SERVICES
	 
	 
	 
	 
	 
	 

	The future provision of sexual health services must focus on getting the best fit of services around the patient.  Key to that will be providing a more integrated and innovative health care system with primary, secondary and community care working together to provide sexual health services to individuals at a location appropriate to their needs and by a multidisciplinary team
	Young person's sexual health services to be provided across the WHSSB area to link with GUM services
	Clinics to be provided in L'Derry, Strabane, Omagh, Fermanagh in venues and at times to meet the needs of young people as evidenced by youth participation in service design and delivery

Survey of 100 young people to see if service is meeting their needs
	Sexual Health Services are available to young people and are easily accessed and appropriate to their needs

Service providers more informed and able to meet needs of users more readily
	66,000
	WHSCT Sexual Health Team
	Year 1, 2, 3.  To be mainstreamed as soon as money becomes available

	Ensure accessible sexual health services are available to all of the population in Northern Ireland Particular emphasis will be given to the reconfiguration of services to ensure that services are provided locally asap.  Also to the implementation of the recommendations following the review of GUM services (October 2006). In particular the target that by March 2008 everyone who needs an appointment will be offered one within 48 hours.
	Midwife for young parents to be provided across the WHSSB area
	Service to be provided for all pregnant teenagers in the WHSSB area
	Appropriate and accessible Ante-natal services available for young parents 
	16,000
	WHSCT Sexual Health Team
	Year 1, 2, 3.  To be mainstreamed as soon as money becomes available

	 
	 
	Ante-natal programmes to meet needs of pregnant teenagers to be provided (Through posts funded by Sexual Health Strategy and BLF)
	 
	0
	WHSCT Sexual Health Team
	(Linked to above)

	 
	Chlamydia testing pilot to be rolled out across the WHSSB area
	Pilot in 35 pharmacies
	Increased awareness of sexually transmitted infections and choice of provider re STI screening offered to the general public
	5,000

	WHSSB/ Pharmacy 
	Pilot in Year 1, roll out in Year 2, 3

	 
	Emergency Hormonal Contraception pilot to be rolled out across WHSSB area
	35 Pharmacies to participate in scheme and evaluation completed with recommendations for future delivery. (Matched funding £5,000 to come from WHSSB Pharmacy)
	EHC easily accessible to general public 
	5,000
	WHSSB/ Pharmacy 
	Pilot in Year 1, roll out in Year 2, 3

	 
	GUM/STI awareness sessions to be run on outreach basis from GUM service
	Two sessions per week for worker based in GUM clinic to promote the clinic and raise awareness of STIs/HIV
	Increased awareness of sexually transmitted infections, mode of transmission and treatment
	9,000
	WHSCT GUM service
	Year 1, 2, 3.  To be mainstreamed as soon as money becomes available
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