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Ethical conduct framework for the sexual health needs assessment 
 
The health research authority question defines qualitative research as relating toi: 
 

 An attempt to derive generalizable new knowledge 

 Seeking to identify/explore themes following established methodology 

 Address clearly defined questions, aims and objectives 

 Usually involves studying how interventions and relationships are experienced 

 Usually involves collecting data that are additional to those for routine care  

 Uses a clearly defined sampling framework underpinned by conceptual or 
theoretical justifications 

 
In these terms, it is reasonable to classify public consultation using questionnaires, 
interviews or focus groups as a form of research. Certainly the information that is 
sought goes beyond questions that characterise service evaluation, clinical audit, 
surveillance or outbreak investigation (‘usual practice’ in public health): what 
standard does this service achieve? Does this service reach a predetermined 
standard? What is the cause of this outbreak?  
 
Moving beyond definitions and labelling, it is important always to focus on the 
potential for harm to participants when deciding on an adequate and proportionate 
approach to ethical conductii. The Medical Research Counciliii has set down 
‘guidance on managing risk in public health research’. This is broken down for 
participants, fieldworkers, the study and organisational reputation. Since Council’s do 
not have access to expert scrutiny and advice from academic or NHS ethics 
committees it is important that steps are taken locally to systematically identify and 
manage these risks. 
 
For example, in the case of eliciting information on perceptions of sexual health 
services using questionnaires or face-to-face methods, the risk and management 
profile is as follows. This overview is the beginning of a due diligence process, which 
serves to identify actions that can be taken to minimise the possibility foreseeable 
harms or risks arising. 
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Table 1: Risks and risk-managements steps associated with public consultation 
/engagement as part of the sexual health needs assessment 
 

Potential Risks  Suggested management and monitoring strategies 

1. To Participants  
Stress, mental discomfort, or 
emotional harm caused to participant. 
 
Consider:  
• Content of questionnaire  
• Emotional stability (vulnerability) of 
participants, particularly children 
• Inexperienced research team 

•Sympathetic design and wording of any 
questionnaire (piloting) 
•Understanding the study population, and being able to 
anticipate likely reactions 
• Arrangements with counselling agencies 
• Appropriate training and supervision of 
fieldworkers 
• Review points in the study to assess feedback from 
field worker staff – can improvements be made to 
minimise any perceived discomfort, stress etc?  
•External review of risk management plans by a 
person or group with experience in this area, ideally 
with ethics committee experience 
 

Consent is uninformed, pressurised 
or  
not taken,  
 
Consider: 
• Vulnerability of study population  
• Children  
• Unable to give consent  
• Disabilities  
• English not a first language  
• Induced participation through an  
incentive  

• There is a consent process, supporting materials 
and training that is appropriate for the study 
population, and meets ethical requirements.  
• Staff must give people time to decide whether they 
want to take part and must not expect or demand an 
instant decision 
• External review of risk management plans by a 
person or group with experience in this area, ideally 
with ethics committee experience  
• Training, supervision and monitoring of 
fieldworkers on the consent process.  
• There is a record of consent, which is retained for 
monitoring purposes  
 

Breaches in confidentiality • Only seek information that is necessary for the 
SHNA  
• Anonymise wherever possible and consider 
identifiability when creating data collection sheets 
and questionnaires 
• Develop a protocol for storing and sharing 
information collected with oversight from SHNA lead 
 • Lock away sensitive paper files and password 
protect electronic and audio files 
• Restrict access to sensitive information on a 
documented need-to-know basis 
• Abide by local information governance guidance  
 

Failure to act on a request to 
withdraw 

• All fieldworkers must be aware of the need to advise 
and respect a participant’s right to withdraw at any 
time  
 
 

Failure to learn from mistakes and 
dealing with untoward incidents 

• Arrangements must be in place for upward 
reporting of untoward incidents, e.g. participant 
becomes distressed 
• If the incident is deemed partially or wholly avoidable 
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steps must be taken to amend processes to reflect 
this 
• If a participant becomes distressed there should be 
a procedure in place to direct them to sources of 
relevant support 
• If a safeguarding or criminal issue comes to light 
fieldworkers should know how to follow existing council 
policies and escalate as appropriate 
 

2. To Fieldworkers (staff) 
 
Consider: 
• Stress or psychological harm 
• Physical harm 

• Avoid lone-working where possible and observe 
the lone-worker policy 
• Provide training on the conduct of fieldwork and the 
use of supporting paperwork 
• Clear systems and procedures to follow in event of 
an incident 
• Fieldworkers should also respect health and safety 
policies of fieldwork settings 
 

3. To Study  
 
Usefulness and reliability of results, 
 
Consider:  
• The biasing effect of sampling 
methods and data collection methods 
• The quality of resources such as 
question schedules and 
questionnaires 
• Skills of fieldwork staff 
 

• Consider logic modelling to ensure data collection 
meets the expressed aims of the SHNA 
• Pilot data collection tools, use plain English and 
avoid use of jargon 
• Ensure fieldworkers are familiar with how they should 
be used 
• Discuss the limitations of qualitative and 
quantitative data in the report of the SHNA 
 
 

Inadequate funds/resources 
 
Consider:  
• Fieldwork  
• Staff training  
• Use of external services  
• Meeting legal, good practice and  
ethical requirements  

• SHNA group to develop a clear rationale for the 
necessity of each aspect of consultation; groups 
targeted and method for data collection. This should 
take account of: 

- other existing sources of information 
- insights from epidemiological data, service data 

and published research or surveys 
- outputs required of the SHNA 
- staff resources available for fieldwork 
- costs of using external providers e.g. LJMU 

 

4. To Public Health team and  
council reputation 
 
• Indemnity arrangements not in  
place  
• Roles and responsibilities not  
identified  
• Inability to deal with complaints  
• Risks within the research are not  
managed appropriately  
 

• Are there any indemnity arrangements in place? 
• SHNA team members should be clear about their 
roles and responsibilities 
• External organisations should be clear on their 
obligations in relation to ethical conduct in addition to 
those placed on them internally 
• Retention of key documents in relation to risk 
identification and management   
•  A system for handling and learning from any 
complaints arising from SHNA fieldwork  
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Risk management steps 
 

1. Determine and justify target groups and data collection tools (3 above) 
2. Design and pilot data collection tools 
3. Training for fieldworkers 

a. Recruitment and use of information sheet 
b. Informed consent, voluntariness, withdrawal and confidentiality 
c. Procedures for handling participant distress, safeguarding or criminal 

issues that inadvertently may come to light 
d. Relevant policies, e.g. lone-working, safeguarding 

4. Develop information sheet adaptable for questionnaire, focus group or 1:1 
interview  

 
Appendix one: participant information sheet 
 

Participant information sheet 
Wirral sexual health needs assessment public consultation 

 
This is an invitation to take part in a group discussion about Wirral’s sexual health 
and contraception services 
There is some more information below about why we are carrying out these 
discussion groups and what getting involved would mean for you. We will be happy 
to answer any further questions you may have. The decision to take part is totally up 
to you. 
Thank you for your interest!! 
 
What is the purpose of these group discussions? 
Wirral council wants to make its sexual health services even better. Examples of 
services are: sexual health clinics e.g. at St Catherine’s, and also places like GPs or 
pharmacies. 
We want to understand the needs of a range of different people in Wirral. These 
needs might be to do with contraception, getting information, or infections that are 
passed on through sex, e.g. Chlamydia or HIV.  
We also want to find out more about where else people could go to get this sort of 
care and advice. We might also ask you questions about how we could prevent more 
people from having unwanted pregnancies or getting sex-related infections. 
 
Why have I been chosen to take part? 
We want to provide services that can cater to the needs of people from all walks of 
life, whatever their age, lifestyle, ethnicity or sexuality. We hope that your 
opinions and ideas can help us understand what we need to do. We are interested in 
your views even if you have never used one of these services. 
 
 
 
What will happen if I take part? 
The discussion group leader will check that you and other participants are happy to 
take part. The discussion will take place in a private room where you can’t be 
overheard. The group leader will ask some general questions to get the conversation 
going and guide it along. The questions will not be about you and things that 
have happened to you; they will be about your views and ideas. This should last 
about 30-45 minutes. There will be someone there to take notes. 
 
Do I have to take part? 
No- it is totally up to you. And if you change your mind at any point that’s fine too. 
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Will what I say be kept private? 
Yes! We will not include your name or any other personal information about you in 
the notes or any reports we right. The notes will be kept under lock and key for extra 
protection. (If you tell us about something serious that is against the law we 
cannot guarantee to keep the information confidential). 
 
What will happen to the information I provide? 
It will go towards the writing of a report called a ‘sexual health needs assessment’. 
This will be used to help plan the new services we are developing. 
 
Are there any benefits of taking part? 
You may find that you feel good about making your views heard. You will also be 
helping people across the Wirral to get services that are tailored to them. 
 
Are there any risks to taking part? 
We want you to have a good experience of taking part in a discussion group. 
However, sex is a sensitive topic. A few people might find their thoughts turning to 
unhappy or distressing memories. Remember, it’s fine to stop or leave if you feel 
uncomfortable. 
 
What if there’s a problem? 
If you would like some more information or to see a professional about a sexual 
health concern got to:- 
 

 Sexual Health Wirral 

http://www.sexualhealthwirral.nhs.uk/ 
0151 514 6464 
if you feel you would like help and support to do with a bad sexual experience, the 
organisations below can help you: 

 Wirral Rape and Sexual Abuse Centre  

http://www.rasamerseyside.org/ 
0151 633 2151 – West Wirral 
0151 650 0155 – Birkenhead 

 Safe Place Merseyside (services for people who have been recently 

sexually assaulted) 

http://www.safeplacemerseyside.org.uk/home.htm 
0151 295 3550 

 To talk to someone involved in running this consultation, please call or 

email: 

triciacavanagh@wirral.gov.uk 
0151666 5191 
 
 
 
 
 
 
 
 
 
 
 

http://www.rasamerseyside.org/
http://www.safeplacemerseyside.org.uk/home.htm
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Appendix 2: consent form 
 

Guidance for Public Health team staff involved in running discussion groups 
 
This document aims to help anyone involved in running a discussion group to take 
the necessary steps to help ensure that we maximise the benefits and minimise the 
risks of distress or discomfort for participants. 
 
It also acts as a record of ethical due diligence, so each member of staff should fill in 
a fresh copy for each session they are involved in.  
 
Your name:  
Date and time of discussion group: 
Venue: 
Number of attendees: 
 
BEFORE THE DAY 

 Re-familiarise yourself with relevant polices and council online training: 

- Safeguarding 

- Information governance 

 Familiarise yourself with the discussion guide and participant information 

sheet 

 Tick here to show that you have completed all ‘before the day’ actions 

ON THE DAY 

 Ensure that any potential participants that you are inviting to be involved receive 

an information sheet and have the opportunity to ask questions. 

 Before the session starts go through this verbally using straightforward language; 

this should also set the scene. Key points to get across are that: 

- The information they provide will be made anonymous and treated in 

confidence 

- If people agree to be involved this should only be because they want to – 

there are no incentives or penalties 

- If they change their mind they can leave at any time 

- Answer any questions 

 Highlight sources of support and information – having some leaflets on handy 

is a good idea 

 Agree whether a trusted figure from the group setting will or won’t be present and 

make sure everyone is ok with that 

 Agree any ground rules 

Tick here to show that you have completed all ‘on the day actions’ and that all 
participants gave their verbal willing agreement to take part  
 
If any adverse event occurs, e.g. significant distress, disclosure of a safeguarding 
or criminal issues, write a brief record of what happened and the initial actions you 
took (see overleaf) 
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AFTER  

 As soon as you get back to the office file this document in a pre-arranged, safe 

and secure place 

 Further anonymise notes from the session and store these in a locked cupboard 

 Inform your manager of any adverse events documented overleaf. Do this 

verbally and via email. Note down any further actions that were agreed below 

If an adverse event did occur write your description of what happened and any 
immediate actions you took in the box below. Do this as soon after the event 
as possible. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Tick here when you have given a verbal and email handover to your manager  
(date: __/__/__) 
 
Add in any other additional actions that were agreed below: 
 
 
 
 
 
 
 
  
 
 
 
 
 
 
 
 

                                                 
i
  http://www.hra.nhs.uk/documents/2013/09/defining-research.pdf 

ii
 http://www.hra.nhs.uk/documents/2013/10/differentiating-audit-service-evaluation-and-research-

version-1-1.pdf 
iii

 http://www.dt-toolkit.ac.uk/_db/_documents/Risk_Management_public_health_research.pdf 

 

 

 

 

http://www.dt-toolkit.ac.uk/_db/_documents/Risk_Management_public_health_research.pdf

