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SHNA 2014-15: Insight from focus groups 

The aim of this insight work was to gain a clearer understanding about the experiences, 

beliefs, perceptions and needs of groups who could be considered at increased risk of poor 

sexual and reproductive health. This rich form of insight is an extremely important source of 

information, creating a context for statistical data, and information from surveys, as well as 

delivering fresh insights into the challenges people face and possible ways of addressing 

these. 

This section reports the insights gained through a series of focus groups. Summary points 

are provided in the boxes and overarching themes are included at the end. The findings are 

reflected in the SHNA summary document alongside implications concerning what needs to 

change. 

Young LGBT and transgender people (Brook) 

Support and awareness  

Participants recounted that support was lacking in school and CAMHS. There was often a 

‘silence’ on LGBT and transgender issues – sometimes adults in these contexts want to 

help, but don’t seem able to find the right words, even when sexuality or gender identity 

issues were having an impact on school work.  Good support was identified within Brook 

and local colleges 

Transgender 

Young adults exploring gender identity and contemplating gender reassignment often met 

with a lack of awareness amongst adults in schools, college and services, which feels deeply 

isolating. The group said they wanted to talk to supportive adults who understood their 

issues or had “at least have googled it”. This lack of awareness commonly extended to 

GPs. The group highlighted that gender conflict is often experience in early childhood and 

there needs to be an appreciation of this as something unrelated to sex. 

Expressed needs 

The group at Brook were able to articulate clearly the types of support they wanted to see 

more of: 

- A focus on self-esteem and self-confidence 

- Support for mental health issues – doing well at school was recognised as being 

dependent on maintaining good mental health 

- Support for parents, families and carers – the young people recognised that their 

parents need support to help them process issues that arise through having a LGBT 

or transgender teenager. Suggested options included parent peer-support and family 

counselling 

- Crackdown on homophobia in schools,  more positive views of LGBT and 

transgender 
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High risk MSM 

Our individual interviews at Terrence Higgins Trust helped us to understand the multiple 

accumulated vulnerabilities that can be a feature of poor sexual health for a few individuals 

in Wirral. For example,  

- Lack of safe and secure relationships in childhood 

- Precarious housing and employment, sometimes leading to ‘survival sex’ – sex in 

exchange for a bed or a few pounds 

- Issues of gender and sexual identity, leading to isolation and stigmatisation 

- Drug and alcohol use 

The consequences are an erosion of individual power and self-esteem, which minimises 

discussion/negotiation around safe sex – “it takes a bigger person to have protected sex”, 

and favours risky encounters. 

What’s normal? - “This is what we do”. 

Interviewees described going in search of casual sex as an instinctive drive, which takes 

planning but may give limited thought towards making encounters safer.  For people who 

have high-risk sex (in this context gay and transgender men) ‘hook-up’ apps such as 

Tinder, Grindr, Badoo, Plenty of Fish, Growlr Recon, Scruff, GuySpy etc are often used to 

spontaneously arrange meetings for sex. Once the arrangement is in place, alcohol and/or 

drugs are frequently used to ‘warm things up’, or as one participant said: “up for a shag, had 

a skinful, a good night and up for it”. 

Commenters felt that there was a need to appreciate the divergent needs of the older and 

younger parts of the LGBT community, with younger people making more use of apps and 

isolation recognised as a particularly acute issue for older individuals. Some lack of 

receptiveness to safe sex messages relating to condom use was felt to be cut across age 

groups. 

Where is the support? 

THT was praised as a ‘life saver’ in contrast to GPs, “awful… he can’t speak to me”. 

Informants clearly saw a place for high quality SRE in schools – “sex is for every generation 

and every gender”. 

- Brook is a valued source of support and acceptance. This group were effective advocates for their 

needs 

- Schools could do more to become more openly LGBT- and trans-friendly and develop skills to 

communicate and support more effectively, so that there is help for issues that may lie beneath a 

drop-off in grades 

- There is a gap in support for parents of LGBT and transgender teenagers in Wirral 
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Young mothers in supported housing 

Concept of the sexual health service 

This group gave the most comprehensive response, including services available at 

pharmacies and the sexual assault referral centre, which may relate to personal 

experiences. Services they knew they could make use of included counselling, abortion 

services and the “injection” (interestingly this was consistently mentioned separately from 

other forms of contraception). They also understood that care is free and open access. A 

notable omission was HIV testing, but this may because the women did not consider this as 

relevant to them as contraception services or other types of STI testing. 

In part, this level of awareness and knowledge was due to talks that the women had 

received through the supported housing unit, but may also reflect some direct experience. 

 The idea of somewhere to “get sorted” also came up. This reflects respondents’ faith that 

the service could restore their health and wellbeing, through testing, treatment and advice. 

Believing you can always “get sorted” may diminish internal motivation to avoid entering into 

risky sexual behaviours in the first place. 

Important elements of a sexual health service experience 

The women suggested that free condoms in particular, access to contraception and friendly, 

non-judgemental staff who respected confidentiality and gave ‘good advice’.  

 

Primary prevention 

- Actively promoting a positive image of LGBT people could help prevent young people 

becoming so marginalised and vulnerable in the first place. 

- These informants sincerely and repeatedly emphasised a need for better sex education in 

schools 

Secondary prevention 

- There is potential to use apps and online sites e.g. grindr to place targeted keeping safe 

messages where spontaneous encounters are being arranged 

- Messages need to be credible, developed with input from those who understand established 

norms and etiquette among high-risk individuals 

- Where hook-up areas are well known there could be scope to provide on-site safe sex packs 

System and services 

- Primary care must be equipped to address sexual health and risk behaviours as part of what 

their services offer 

- As a ‘safe space’ places like THT are well placed to draw together support from other services, 

e.g. mental health, housing, employment, drug and alcohol, as well as offering reciprocal 

advice and support to staff within these organisations. 

- Poor sexual health is a ‘red flag’ for other vulnerabilities and risk-taking behaviours and the 

system needs to be sufficiently connected and networked to respond to this. 
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Barriers to receiving sexual health care 

One women mentioned that having children was itself a barrier to getting contraception 

needs taken care of. 

Service development 

The women were in favour of having more straightforward and convenient routes to get 

hold of to free condoms, pregnancy testing, contraception and emergency contraception and 

STI testing, but also volunteered that ‘sex education’ needs to be better and start earlier, “as 

people are having sex younger and younger” (these women were themselves 

teenagers). Promotional channels for services to use included, school assemblies and the 

school nurse, facebook and twitter, word of mouth (peer champions?), and more traditional 

posters and leaflets. 

The women said they wanted to know more about specific contraceptive options and 

most negative about using condoms (“feel weird”) and the injection (“make you put on 

weight”). 

Getting pregnant in your teens 

The young women freely related their own experiences of becoming pregnant as teenagers. 

Two women explained that they did not understand that conception could be a 

consequence of having sex, and felt that “sex education needs to be massively 

improved”.  They reported a greater emphasis being placed on STIs compared to 

unplanned pregnancy. The group volunteered to go into schools and talk about their 

stories and the ongoing impacts of becoming a teenage mother – “this needs to be 

standard in all schools, including Catholic schools”. 

The group also agreed that “girls are bullied into having sex”… “all girls have sex, if 

they don’t they get bullied” and agreed that being in care or having been in care meant it 

was more likely someone would have poor sexual health – “…think I can do what I want 

now. No ground rules!” 
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Tomorrow’s Women 

Concept of the sexual health service 

This vulnerable group of women’s responses reflected a need to feel safe and secure. 

Aside from talking about contraception and pregnancy they also mentioned “being 

protected from STDs”, “to safeguard yourself” and “having the knowledge to know what 

sexual health means”. 

The women had a good awareness of options available to them locally. They also 

mentioned more specialist services or those further afield e.g. Terrence Higgins Trust and 

The Royal Liverpool.  

If they wanted to find out information their first choice was google. NHS websites were seen 

as the most credible and women reported checking information from other sites against 

these. Some women also used yellow pages to find out about helplines. 

Important elements of a sexual health service experience 

The Tomorrow’s women group namechecked expected elements - 

- Close to home 

- Confidential 

- Responsive – ‘drop-in’ 

- Lots of information 

- 1:1 with a professional 

- Friendly, experienced staff with option of seeing a female practitioner 

 

 

Secondary prevention 

- These young women could be considered vulnerable and at risk of poor sexual and 

reproductive health 

- Information provided through supported housing had ‘stuck’ and they had a good 

knowledge of what they could expect from sexual and reproductive health services, 

although they also expressed a need for more detailed information on the different methods 

of contraception available to them. 

- Promotion of sexual health services needs to balance the concept of somewhere to “get 

sorted” with primary preventative messages and use a variety of different media channels 

and professional allies 

Primary prevention 

- Providing information about sexual health services is one way to give women more control 

over their sexual health and fertility 

- Approaches that deal with risk-taking behaviour and its triggers should also form a part of 

addressing sexual wellbeing, especially where vulnerability or risk factors are already  

present 

- It is easy to accept the common narrative that young people are more sexually aware and 

live in an unavoidably sexualised world. However, evidence from this group demonstrates 

simple naivety can still be a factor in teenage pregnancy. 

- As with other focus group participants these women felt that an important intervention for 

improving sexual and reproductive health and wellbeing of young people was better and 

earlier sex education. 
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Barriers to receiving sexual health care 

The women suggested that the possibility of seeing someone they knew at the clinic was 

off-putting: “worried about embarrassment, worried about what people are thinking 

about you”. They also said that seeing a GP who has known them for a long time was 

something they wanted to avoid, and saw sexual health clinics as an ideal way of avoiding 

this encounter. 

Service development 

The group were in favour of ‘no fuss’ options for getting hold of free condoms, 

pregnancy tests, emergency contraception, oral contraception and Chlamydia tests. 

They wanted to see this offer extended to include HIV testing, free lubricant and counselling 

services. 

The group came up with four service improvement suggestions: 

- Separate clinics for men and women 

- A change of name to “enjoyment health clinic” 

- Efforts to reduce stigma connected to sexual health 

- The women felt that Wirral’s clinics are all “pretty easy to get to” but requested more 

clinics, with later opening hours 

They also wanted to see more effort put into publicising sexual health service, including 

LGBT elements e.g. in schools, GPs, on public transport, community centres, local media. 

The Tomorrow’s women group felt that young people should be given “the information 

they need to protect themselves at a younger age”. They said that this should be 

presented within a message of self-respect and should also involve parents so that they 

can take greater responsibility for their choices and “set a good example”. 

What influences risky sexual behaviour? 

- Alcohol and drugs. Tomorrow’s women described these as posing “massive 

risks” leading to unplanned and sometimes public sexual intercourse. They 

recognised that drug and alcohol use was often a symptom of a deeper need in 

some individuals and communities 

- Peer Pressure – “can make girls do things they don’t want to do” 

- Cultural norms – “young women nowadays dress more provocatively” and 

parents are perceived as not willing or able to exert the necessary influence or 

control [this comment was linked to young women’s choice of clothing, but could also 

apply to accepted interpretations of what this signals among young men] 
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Wirral Change – an outreach service for black and ethnic racial minorities 

This focus group was made up of female workers.  

Barriers 

Some participants felt that within their culture the idea of going to a sexual health clinic could 

be problematic, and several felt hesitant because they felt very unsure of what to expect. 

For those who had attended the experience could be difficult, with some confronted with a 

“lack of cultural sensitivity” and “language barriers”.  

 

 

 

There were some rich and relevant insights from this group of women and their first-hand experiences 

The meaning of sexual health 

- Having access to sexual health information and services helps women to take control of 

concerns like unplanned pregnancy and sexual infection. This made women feel safer and 

more protected. It may be worth considering how these positive feelings can be presented 

in health promotion campaigns (see for example www.fpapleasure.co.uk). 

Information and credibility 

- The NHS brand whether on  a website or embodied in a professional was highly valued as a 

source of trustworthy information and where possible this should remain prominent in any 

online resources or publicity  

Service development 

The challenge of stigma 

- Women feared their reputation would suffer if someone they knew (including a familiar GP) 

saw them at a sexual health clinic, in spite of an apparently contradictory preference for 

clinics close to home.  

- This has implications for work on stigma reduction, e.g. more widespread and visible sexual 

health promotion campaigns, and a possible name change. 

- Also, exploring how more services could be delivered online e.g. STI self-sampling, especially 

as women also wanted extended opening hours, single-sex clinics , and more non-clinic 

options for accessing routine tests and care. 

System development 

- Better and earlier sexual health education with a core focus on respect and self-respect and 

involvement from parents  

- Work with partners on the important links between alcohol and drugs and risky sexual 

behaviour, for example identifying common determinants, inter-linking services, shared every 

contact counts priorities 
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Overarching themes 

This section looks at the system-wide implications that flow from the things focus group 

participants told us and asked for. Overall, this can be distilled into work to: 

I. strengthen prevention,  

II. shift normative attitudes and behaviours,  

III. increase choice and accessibility, and  

IV. Develop a more integrated, person-centred approach 

 

1) Primary prevention 

a. Schools  

i. Improved sex and relationships education, with emphasis on respect 

and self-respect, bullying and coercion, a hands-on look at 

contraception and protecting yourself from STIs and unplanned 

pregnancy as a positive choice 

ii. Staff more confident and able to discuss issues of gender and 

sexuality 

iii. Promote an LGBT friendly culture 

 

b. Parents 

i. Sexual health for themselves and children as an element of parenting 

programmes, e.g. in children’s centres 

ii. Engaged with SRE in schools 

 

c. Sexual Health promotion 

i. Channels can be varied from posters and leaflets to social media 

ii. Placement needs to be more public, not confined to service settings 

iii. The NHS brand has high credibility 

iv. Messages need to balance: 

1. the importance of testing and treatment  

2. proactively taking control of your sexual and reproductive 

health as an empowering act  

3. keeping safe and protected when alcohol, drugs, bullying are 

in the picture 

 

2) Service delivery 

a. Care beyond the clinic and self-care 

i. Participants displayed enthusiasm for more self-care options where 

appropriate, e.g. free condoms, hormonal and emergency hormonal 

contraception, and STI testing outside clinic settings 

ii. Stigma and a strong desire to protect anonymity are barriers to using 

clinic services. Waits and current opening hours are also deterrents. 

Offering more services online, as an arm of the local sexual 

healthcare service could overcome these. An interesting example is 

the sh24.org.uk online sexual health service developed in Lambeth 

and Southwark 
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b. Working with minority ethnic groups 

i. Engagement with the sexual and reproductive health needs faced by 

BAME groups is under-developed locally, with some significant 

barriers present for BAME and newly arrived EU citizens 

 

 

3) LGBT 

a. Stigma 

i. Everyone needs to actively promote much more understanding and 

inclusion of LGBT people, including within major organisations e.g. 

primary care, schools, support agencies 

 

b. Role of specialised support 

i. Organisations such as Brook, Terrence Higgins Trust and the LGBT 

network are strong assets, helping the LGBT community address its 

own needs, e.g. more peer support for parents of LGBT young people 

ii. Specialist organisations can act as hubs or ‘safe spaces’, bringing in 

support for other issues, e.g. substance misuses, domestic abuse, 

debt, housing and employment advice, isolation etc 

 

c. Life-course 

i. Must be mindful that life-styles of young and old men who have sex 

with men are not the same, requiring different approaches to 

promoting safer sex and testing 

 

4) System changes 

a. Inter-service interaction 

There needs to be more cross-talk and interaction between sexual health and 

other services as part of strengthening primary and secondary prevention, so 

we are not simply ‘treating the symptoms’ e.g. 

i. Other health services commissioned to deliver a sexual health 

function 

ii. Other services that work with relevant risks and vulnerabilities e.g. 

looked after children, mental health, drug and alcohol, domestic 

abuse, parenting programmes, services for people with learning 

difficulties, young people not in education, employment or training etc 

iii. Services that already have a hub function could incorporate more low-

level sexual health advice, becoming ‘safe spaces’ 

 

 


