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Introduction 

 

This summary document records the background, process, findings and implications from 

the Wirral Public Health Team’s Sexual Health Needs Assessment (SHNA), 2014-15. 

 

In order to make this summary as readable, accessible and useful as possible hyperlinks 

have been included, which link to external documents and to more detailed reports on the 

Wirral JSNA website. 

 

Background, aim and purpose 

 

What is a needs assessment? 

 

Needs assessments provide a ‘state of the nation’ view on particular health issues or the 

health of particular groups. By drawing together different kinds of information from a variety 

of sources it is possible to get a much clearer idea of what is working well in a health system, 

what are the underlying causes of poor health, and what changes we need to prioritise to 

improve things in the future. 

 

What needs to change to improve the sexual and reproductive health of people in 

Wirral?  

 

This is the question that this sexual health needs assessment sought to answer. Although 

this sexual health needs assessment (SHNA) was led by the Public Health Sexual Health 

commissioner and colleagues it takes a whole-system approach, which looks at sexual 

health issues primarily from a population perspective, rather than a rigidly organisational 

one. The findings are summarised below. They are derived from a series of in-depth reports 

based on health statistics, the views of local people and service providers, research 

evidence and current policy. The full SHNA is available on the Wirral JSNA website as a 

portfolio of separate reports. 

 

The scope of this sexual health needs assessment does not extend to include in-depth 

information concerning domestic abuse or child sexual exploitation, although issues of 

coercion and consent are reflected in the insights from interviews and focus groups. 

 

What this needs assessment isn’t 

 

This collection of key findings is our assessment of current sexual health need in Wirral. 

What this report consciously does not do is to set out ready-made solutions to the issues 

that have been uncovered. The complexity of sexual and reproductive health as public 

health issues coupled with the complexity of commissioning responsibilities means that the 

most effective way of bringing about positive change will be to work more collaboratively, as 

parts of a single highly interconnected system. 
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Where do we go from here? 

 

What are the actions we will need to take in response to this SHNA? What do we need to do 

to change things for the better?  

 

Our ambition is to use the findings of this SHNA as the starting point for agreeing a 

collective, system-wide five year sexual health strategy for Wirral. Effectively, this will be the 

journey plan that takes us from our current situation to one where the wider sexual health 

system has changed for the better and local people are experiencing measurably improved 

sexual and reproductive health as a result. 

 

Aim and purpose 

 

The aim of this SHNA was to produce a detailed description of local need by looking at how 

people use services, but also by exploring patterns of behaviour and beliefs and social 

factors which influence these. 

 

The purpose was to provide accessible information that highlights where change needs to 

happen in order to improve the sexual and reproductive health of local people. Examples of 

the way in which the detailed information from the SHNA can be used include 

commissioning, development of a medium to long-term strategic action plan, and developing 

new interventions or ways of working. 

 

Methods 

 

Information was collected from a variety of sources, which is best practice for an in-depth 

needs assessment. Because sexual health is a sensitive subject we developed and worked 

within an ethical framework. This approach is helpful because it gives a picture of the scale 

and nature of need from health statistics, but also presents insights into why people behave 

in the ways they do, what they would like to see done differently and how they perceive and 

experience the various sexual health services. Taken together, common over-arching 

themes and priorities start to emerge and these form the headline findings and implications 

that follow. 

 

Information relating to Wirral was collected from: 

1. Routinely collected epidemiological data, i.e. statistics about the patterning of disease 

and health events in the population, and sub-populations over time 

2. Data from Sexual Health Wirral about who uses services for what, when and how often 

3. A ‘general’, open access online survey that anonymously collected information on 

people’s knowledge, beliefs and behaviours 

4. An on-site service user survey, that looked into users’ experience of Sexual Health Wirral 

5. Structured one-to-one interviews and focus groups with actual or potential service users 

to give first-hand insights into the issues people face, their beliefs and attitudes and 

suggestions for future improvements 

6. Two stakeholder event days to capture the views of professionals from Wirral sexual 

health services providers, the voluntary sector and several other organisations involved 

in relevant areas of work 

 

http://info.wirral.nhs.uk/document_uploads/JSNA2015/Methodology.pdf
http://info.wirral.nhs.uk/document_uploads/JSNA2015/Ethical%20conduct%20framework%20for%20the%20sexual%20health%20needs%20assessment.pdf
http://info.wirral.nhs.uk/document_uploads/JSNA2015/Sexual%20Health%20in%20Wirral%20from%20epidemiological%20data.pdf
http://info.wirral.nhs.uk/document_uploads/JSNA2015/Data%20from%20Sexual%20Health%20Wirral_8438f.pdf
http://info.wirral.nhs.uk/document_uploads/JSNA2015/Findings%20from%20the%20General%20Sexual%20Health%20Survey.pdf
http://info.wirral.nhs.uk/document_uploads/JSNA2015/Insights%20from%20the%20survey%20of%20sexual%20health%20service%20users.pdf
http://info.wirral.nhs.uk/document_uploads/JSNA2015/Insight%20from%20one%20to%20one%20&%20focus%20groups.pdf
http://info.wirral.nhs.uk/document_uploads/JSNA2015/Stakeholder%20event%20summary.pdf
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The SHNA team also studied the key policy messages from Department of Health, Public 

Health England and the Local Government Association, and undertook evidence reviews on 

particular topics - population wide trends in sexual behaviour and emerging issues, and the 

effectiveness of new ways of delivering some elements of sexual healthcare, e.g. condom 

distribution schemes. 

 

Limitations 

This needs assessment was comprehensive and this is reflected in the methodology. It could 

have been strengthened further by establishing a joint approach with other key 

organisations, which were less well represented, e.g. Primary Care, CCG, other Council 

departments and Wirral University Teaching Hospital NHS Foundation Trust.  

 

National policy context 

Responsibility for commissioning and providing sexual health services and healthcare lies 

with several organisations. The ‘Who Does What?’  chapter of the Public Health England 

document, ‘Making it Work’i clearly sets out the complexities inherent in the current sexual 

health system, summarised in the figure and table below. This arrangement is frequently 

referred to as ‘fragmented’ii. And it does present undeniable challenges to local sexual 

health systems that must deliver an efficient, effective and accessible service which never 

feels fragmented. A founding principle of sexual health services is that they are ‘open 

access’, meaning that anyone has a right to make use of them, regardless of where they live 

or whether they are registered with a GP. 

 

 

 

 
 

Public Health England’s (2014) ‘Making it Work’, the Department of Health’s (2013) ‘Sexual 

Health Framework’, the Local Government Association’s (2015) ‘Sexual Health 

Commissioning in Local Government’ and the All-Party Parliamentary Group on Sexual and 

https://www.gov.uk/government/publications/a-framework-for-sexual-health-improvement-in-england
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/408357/Making_it_work_revised_March_2015.pdf
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/408357/Making_it_work_revised_March_2015.pdf
http://www.local.gov.uk/publications/-/journal_content/56/10180/7326565/PUBLICATION
http://info.wirral.nhs.uk/document_uploads/JSNA2015/Sexual%20health%20services%20lit%20review%20August%202015.pdf
http://info.wirral.nhs.uk/document_uploads/JSNA2015/Condom%20Distribution%20Schemes%20-%20Brief%20Lit%20Review%20&%20Next%20Steps.pdf
http://info.wirral.nhs.uk/document_uploads/JSNA2015/Condom%20Distribution%20Schemes%20-%20Brief%20Lit%20Review%20&%20Next%20Steps.pdf
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/408357/Making_it_work_revised_March_2015.pdf
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/408357/Making_it_work_revised_March_2015.pdf
https://www.gov.uk/government/publications/a-framework-for-sexual-health-improvement-in-england
https://www.gov.uk/government/publications/a-framework-for-sexual-health-improvement-in-england
http://www.local.gov.uk/publications/-/journal_content/56/10180/7326565/PUBLICATION
http://www.local.gov.uk/publications/-/journal_content/56/10180/7326565/PUBLICATION
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Reproductive Health (2015) ‘Breaking down the barriers’ collectively champion a set of 

coherent, underlying principles and priorities that should inform the development of local 

sexual health systems. The emphasis on wide-ranging strategic collaboration is termed 

‘whole system commissioning’ and ‘Making it work’ provides an excellent blueprint detailing 

how to set up a whole system approach. Headline policy messages are summarised below. 

 

 Work collaboratively 

o Put people at the centre of commissioning 

o Base decisions on assessed needs 

o Ensure that the views of service users and clinicians inform service 

development and commissioning 

o Build strong relationships across commissioning organisations to jointly 

create seamless, fully integrated patient pathways  

o Involve other relevant stakeholders from the local authority family and 

beyond, e.g. education, children, young people’s and family services, welfare 

services, mental health and social care services, voluntary services, hospital 

services, political leaders, internal and external health intelligence support, 

including PHE 

o Define collective and  individual responsibilities, including system leadership 

roles 

o Ensure lines of accountability, and assurance and governance arrangements 

feed into key strategic  structures, e.g. Health and Wellbeing boards  

o Think differently and innovate 

 

 Work on the causes as well as symptoms – prioritise prevention 

o Maximise opportunities to tackle wider determinants of health and mesh these 

with more clinical pathways in order to address underlying as well as 

immediate needs 

o Emphasise universal and targeted primary and secondary prevention activity 

to improve outcomes, reduce inequality and erode stigma and discrimination 

o Develop more self-management options 

o Ensure commissioned services have capacity to meet their own educational 

and training needs and contribute to those of others 

 

 Work on a whole population approach with particular focus where need is greatest 

o Use assessments of need to identify at-risk and vulnerable groups on the 

basis of age, sexuality, ethnicity and health behaviour 

o Take a life-course approach and deliver sexual health promotion accordingly 

o Understand how different groups interact with the full range of sexual and 

reproductive health services available 

 

 Work on value for money 

o Use evidence to shape more effective and cost-effective services. This will 

mean keeping up to speed with new health and communications technology, 

e.g. use of social media or STI self-sampling. Clinical senates can act as 

‘critical friend’ 

http://www.fpa.org.uk/news/inquiry-sexual-health-service-commissioning-finds-lack-accountability
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o Be aware of the potential for income-driven incentives that can arise when 

block and tariff funding mechanisms are used together 

o Explore new commissioning modelsiii and award contracts that allow sufficient 

time for change and improvement to be established 
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Local authority Wirral Providers Clinical commissioning 
groups 

Providers NHS England area teams 

- Commissioning a 
free, open access 
sexual health 
service is a 
‘mandated 
function’ for 
Public Health 
teams. The 
service should 
include: 

- Advice on the full 
range of free 
contraception and 
preventing 
unintended 
pregnancy in 
specialist services 
and in GP and 
community 
pharmacy under 
public health 
contracts 

- STI testing and 
treatment 

- Chlamydia 
screening within 
the national 
screening 
programme 

- Sexual aspects of 
psychosexual 
counselling 

- Any sexual health 
specialist services 
e.g. outreach, HIV 
prevention and 
sexual health 

- Wirral Community NHS 
Trust ‘Sexual Health Wirral’ 
(SHW)–providers of 3-level 
consultant -led integrated 
sexual health service in 5 
community based  clinics: St 
Cath’s, VCH, WUTH, 
Eastham Clinic, Brook. 

- Emergency Contraception 
service available in 24 Wirral 
community pharmacies, 
Walk-in and All Day Health 
Centre. 

 
 
 
 
 
 
 
 
 
 
- SHW provide sexual health 

element of Psycho-sexual 
service by GP referral. 

 
- Wirral Brook provide 

outreach and education 
service to targeted Wirral YP. 

- Terrence Higgins Trust 
provide HIV and STI 
prevention outreach and point 
of care testing  to high risk 
groups including  MSM.  

- Sahir House provide non 
clinical support to people 

- Abortion services, 
including STI and HIV 
testing and 
contraception provided 
as part of  an abortion 
pathway 

- Male and Female 
sterilisation 

- Non-sexual health 
elements of 
psychosexual health 
services 

- Contraception primarily 
for gynaecological 
purposes 

- HIV testing when 
clinically indicated in 
CCG commissioned 
settings e.g. A&E, other 
hospital departments 
 
 

- WUTH and 
British 
Pregnancy 
Advisory 
Service are 
current  
abortion 
providers 

- Contraceptive services as an 
‘additional service’*under the GP 
contract 

- HIV treatment and care services, 
including costs of antiretroviral 
treatment 

- Testing and treatment for STIs 
(including HIV testing) in GP when 
clinically indicated or requested by an 
individual as part of ‘essential 
services’ 

- All sexual health healthcare in secure 
settings 

- Sexual assault referral centres 
- Cervical screening 
- HPV immunisation programme 
- Specialist foetal medicine services, 

include late termination for foetal 
anomaly at 13-24 weeks 

- Non-specific infectious disease in 
pregnancy screening programme, 
including antenatal screening for HIV, 
syphilis and hepatitis B 
 

Who commissions what in sexual health? 
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promotion, 
service publicity, 
services in 
schools, colleges 
and pharmacies 
 
 

living with HIV 
- Health Services in School 

provide holistic services on-
site, including  a drop-in clinic 
and first line contraception 
provision. 

- NB. local 
authorities are 
also responsible 
for commissioning 
other relevant 
services e.g. drug 
and alcohol, 
family support, 
education 
 
 
 
 

Source: PHE (2014) 
Making it Worki 
 

 - NB. CCGs also 
commission other 
relevant services, e.g. 
maternity and mental 
health 

-  - *Contraceptive services as part of 
the additional services element of 
the standard GP contract 

- Advice about the full range of 
contraceptive methods 

- Contraceptive prescription 
(excluding fitting of IUD and implant, 
which can be added under public 
health contracts) 

- Advice and prescription for 
emergency contraception 

- Advice and referral in cases of 
unplanned or unwanted pregnancy 

- Initial advice about sexual health 
promotion and STIs 

- Referral to specialist sexual health 
services 
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Where are Wirral’s Integrated Sexual Health services? 

 

The map below shows key sites that deliver integrated sexual health services. The map also 

displays coloured dots to show pharmacies that issue emergency hormonal contraception. 

The colour-coding indicates the degree of demand for this service, with the darkest shade 

showing the highest levels. The map shows that there is a degree of clustering of services in 

the centre and East of Wirral compared to the West and North West coast. Supply of 

emergency contraception from pharmacies is highest in Birkenhead and Tranmere and 

Claughton. However, only a few pharmacies issue emergency contraception more than a 

few times a year. It is important to note that emergency contraception is also available in 

walk-in centres and from GPs, but these are not Public Health commissioned and so data 

from these venues are not reflected here. 

 

Situating services where need is greatest is sensible and to be expected, and the 

concentration and complexity of need is arguably higher in East Wirral because of underlying 

social factors. However, it may be that need in West and North West coastal Wirral is under-

served and residents could benefit from more, and possibly novel opportunities to access 

sexual health advice and care closer to home.  

 

Map to show Integrated Sexual Health Service clinics, other voluntary sector sexual health 

services and pharmacies that supply emergency hormonal contraception (dark shades 

indicate higher annual supply) 
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National guidance 

 

The National Institute of Health and Care Excellence (NICE) has issued a range of relevant, 

evidence-based guidance to uphold quality, effectiveness and cost-effectiveness in work 

directed at improving sexual health, whether this takes place in clinical settings or on a more 

population-based footing. The scope and content of this guidance is summarised briefly 

below.  

 

Central themes are: the importance of identifying individuals and groups at higher risk of 

poor sexual and reproductive health, creating effective systems to manage partner 

notification, building shared pathways around an understanding of local need and ensuring 

that professionals are skilled at leading effective structured discussions with clients, based 

on behaviour change theory. 

 

PH3: Prevention of sexually transmitted infections and under 18 conceptions 

Audience: For professionals working in sexual health services, including General Practice 

and School Nursing services 

Focus of recommendations:  

- Using sexual health history-taking to identify people at high risk of STIs and initiating 

structured discussions, based on behaviour change theory to reduce risk-taking and 

increase self-efficacy and motivation 

- Ensuring there are effective systems for partner notification and follow-up 

- Ensuring that contraception and abortion services are designed around a clear 

understanding of local patterns of need 

- Targeting preventative contraception and safe sex advice to vulnerable  young people, 

e.g. those who are or have been ‘in care’, with low educational attainment or from 

disadvantaged backgrounds 

 

PH34: Increasing the Uptake of HIV testing among men who have sex with men 

(PH33 addresses specific issues relating to HIV testing among Black Africans) 

Audience: This guidance is aimed at a broad audience including commissioners, managers 

and practitioners in the NHS, local authorities, the private, voluntary and community sectors 

and the general public. 

Focus of recommendations: 

- Ensuring there is a local strategy in place which should be developed collaboratively, 

with involvement from the groups listed above and MSM 

- Targeted promotion of HIV testing to MSM using a range of methods and media. This 

should encourage testing at least annually and frame testing as an ‘empowering and 

responsible act’ 

- Ensuring a universal offer of an HIV test for MSM attending a sexual health service and 

that staff offering tests have appropriate training 

- Establishing eligibility for offering an HIV test in primary and secondary care and in 

outreach settings (point of care testing) 

- Ensuring that there are clear, well-functioning pathways to handle positive test results 

and facilitate repeat testing when required 

NB this guidance should be read in conjunction with BHIVA/BASHH UK National Guidelines 

for HIV testing, 2008 

 

https://www.nice.org.uk/guidance/ph3
https://www.nice.org.uk/guidance/ph34
https://www.nice.org.uk/guidance/ph33
http://www.bashh.org/documents/1838.pdf
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CG30: Long-acting reversible contraception 

Audience: Practitioners and service users in primary and secondary care and sexual health 

services 

Focus of recommendations: 

- Offering women information on the full range of contraceptive options and assistance to 

identify the method that is most acceptable to them. Information should address 

effectiveness, risks and benefits, fitting and removal of devices and duration of use and 

should be adaptable to different cultural or language needs 

- Recommendations for good contraceptive prescribing 

- Addressing STI testing and safe sex advice within contraception consultations 

- Contraception for special groups, including issues of consent, child protection and 

supporting decision-making for those with a learning disability 

- Training needs of health practitioners. Guidance  includes detailed information about 

each method of long-acting contraception 

 

Hepatitis B and C: ways to promote and offer testing to people at increased risk of infection 

Audience: Commissioners and providers of public health services, primary and secondary 

care including GUM and sexual health clinics, the commercial, voluntary and private sector 

organisations 

Focus of recommendations: 

- In the context of information on identifying at risk groups, raising awareness and 

promoting testing recommendation 7 specifically discusses HBV and HCV testing in 

sexual health settings. This includes offering tests to any service user in an at-risk 

group and taking proper actions when a test is positive using an agreed pathway 

 

Cost-effectiveness of interventions to promote sexual and reproductive health 

A brief internal review of cost-effectiveness of sexual health interventions makes a strong 

case for investing in evidence-based sexual health services. Preventing under 18 

conceptions is cost effective because babies born to older mums are less likely to have 

health problems and older mums are more likely to be settled with partners and require less 

income supportiv (an often quoted figure for teen pregnancy prevention is £11 in benefits for 

every £1 invested). The annual cost of teenage pregnancies to the NHS has been estimated 

as £63million.v Getting earlier diagnosis of HIV is cost effective in preventing unnecessary 

mortality and morbidityvi and reducing unnecessary HIV-related hospital costs.vii viii ix 

Increasing the proportion of ‘known’ HIV has the public health benefit of reducing 

transmission via a reduction in high risk behaviour and more rapid testing of contacts.x xi 

Increasing chlamydia diagnoses means that cases of chlamydia can be treated before they 

lead to pelvic inflammatory disease, and potentially ectopic pregnancy and infertility.xii 

Testing and treatment also means that onward transmission will not occur and that contacts 

can be contacted and tested and treated. 

 

Making it Work (PHE, 2014) also lists individual and population level health, social and 

economic gains for each of the Sexual Health Framework’s key objectives (reducing burden 

of STIs, under 18 conceptions, unintended pregnancy and onward transmission of HIV), 

emphasising how this further the aims of different commissioning bodies (see below). 

 

 

 

https://www.nice.org.uk/guidance/cg30
https://www.nice.org.uk/guidance/ph43
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/408357/Making_it_work_revised_March_2015.pdf
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Benefits of investment in effective services and interventions for individuals, the 

public and commissioners, PHE (2014) 
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Literature reviews 

 

The SHNA process included two literature reviews which were completed by colleagues 

from the Public Health and Intelligence teams. These drew on national surveys, guidance 

and peer-reviewed publications. The first covered secular changes in sexual behaviour, sex 

and relationships education, and preventing unplanned pregnancy and STIs with a focus on 

more novel modes of delivering contraceptive and testing care. The second looked at the 

effects of condom distribution schemes on the behaviour of young people. 

 

The changing world of sex and sexual health 

 

This in-depth review lends some important insights into contemporary sexual attitudes and 

behaviours. For example, national surveys show that people are sexually active for longer 

due to a fall in the age of first intercourse and continuing to be sexually active well into later 

life. Rather than seeing sex as a risk-laden activity only concerning young people another 

way to view sex is as a positive aspect of wellbeing across the life-course.  

 

Population-based studies affirm that unplanned pregnancy and repeat abortion affect very 

large numbers of women in the UK and clarify factors that appear to make these events 

more likely – drug use; depression; smoking; lower educational attainment; early initiation of 

sexual activity; lack of sexual competence at first sexual intercourse; receiving information 

on sex from sources other than school; higher frequency of recent sex and having more than 

one partner in the past year. Contraception and especially, long-acting contraception (LARC) 

is a cost-effective measure to prevent unplanned and unwanted pregnancy but research 

shows that nationally there is reluctance to prescribe LARC to adolescent women and locally 

young women have misconceptions and some mistrust about this method.xiii 

The overview of STIs and STI testing shows that although by far the greatest burden of 

infection is in people aged 15-24, there are signs of increasing rates in older people, possibly 
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associated with patterns of divorce and greater tolerance towards same-sex relationships. 

There has been a general rise in STI testing over time, but only a quarter of men who have 

sex with men have had the recommended annual HIV test. This supports the need for more 

targeted approaches in well-defined, high risk groups. Insight work conducted by Public 

Health England confirms that testing for STIs is an effective form of secondary prevention in 

its own right, as the testing consultation leaves people with safer behavioural intentions and 

improved knowledge. However, particular attention may be needed to ensure testing rates 

reflect patterns of local need. For example, higher rates of Chlamydia are typically found in 

more deprived areas, but this is not reflected in the number of people being tested. This 

suggests that a greater focus on testing residents from deprived areas may be warranted. 

There is also a growing body of evidence to show that home testing for Chlamydia is 

acceptable and feasible, and is already on the market, with point of care Chlamydia testing 

on the horizon. 

 

The review of information needs and sex and relationships education (SRE) raises some 

important issues. For example, the particular needs of black and minority ethnic groups who 

may lack some knowledge compared to white peers and encounter conflicting messages 

from cultural groups and wider society. Recent research also describes young people’s 

concerns about the availability of pornography and how it is creating unrealistic norms and 

assumptions about sex and relationships. Coupled with this is the finding that young people 

feel SRE in schools fails to address the reality of their needs and experiences. Young people 

want SRE to be about relationships, not just sex, and for it to better reflect the reality of their 

lives by covering LGBT issues, digital content, bullying, access to pornography and 

expectations of sex. 

 

Condom distribution schemes 

 

Condom distribution schemes enable people to obtain free condoms in venues that feel safe 

and are often a fixture in their social world outside of clinics. Potential C-card target groups 

include young people, men who have sex with men. Alternatively the scheme can be 

administered as a web-based and postal service. Often condom distribution schemes 

operate on a C-card model where young people register and receive a card that entitles 

them to free condoms, sometimes this also includes an opportunity to talk to a trained 

advisor. 

 

The main findings of this brief evidence review are that condom use is more likely if a 

scheme is in place, both young men and women are willing to use a scheme, and schemes 

are an effective tool for ensuring that young people know how to use a condom correctly and 

can result in delayed sexual initiation. Research also found that young people’s health 

choices are related to those of their peers and participation in a C-card scheme can be seen 

as a ‘social event’, that assurance of confidentiality and anonymity is vital, as is the choice of 

venues, which should be places where C-card users feel at ease. C-card venues can also 

encourage participants in the scheme to visit services they might not routinely access, e.g. 

careers advice. 
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Main findings  

The eleven points below capture the ‘headline’ findings from the health needs assessment 

process and draw together information from all the information sources previously 

discussed. Hyperlinks above can be used to view each of the more in-depth report elements. 

Individual, thematic findings and a visual representation of our conclusions follow on from 

this section. 

 

1. The Public Health commissioned, integrated sexual health service, Sexual Health Wirral 

is valued and responsive. This is in keeping with guidance on how sexual health services 

should run 

2. Outcomes that are priorities to improve are: HIV diagnosed at a ‘late’ stage, under 18 

conceptions and repeat termination of pregnancy ( indicative of under-developed 

contraception pathways) 

3. Poor sexual health often co-occurs with other disadvantages or vulnerabilities at an 

individual and community level, e.g. mental health concerns, use of alcohol or drugs, low 

educational attainment at school. The voluntary sector has clearly articulated an unmet 

need for psycho-social pathways for vulnerable groups 

4. Sexual and reproductive health need is not evenly distributed across Wirral and tends to 

be patterned along the lines of underlying socio-demographic and behavioural factors , 

i.e. there is sexual health inequality 

5. Disempowerment and passivity are common, but not inevitable characteristics of groups 

with less good sexual health and greater vulnerability. For example in relation to 

negotiating safe sex, avoiding or resisting coercion or being fully engaged with decisions 

about contraception options  

6. There is an appetite for better information about reproductive and sexual health across 

all ages and sexualities. Notably, better quality sex and relationships education in 

schools and more hands-on learning opportunities regarding contraception options for 

everyone 

7. Stigma, concern about anonymity and language barriers can discourage people from 

using sexual health services. We found that there was  widespread support for delivering 

some services in non-clinical settings or possibly online 

8. Age, sex and gender and even the time of year all influence people’s sexual health 

needs and perceptions of services 

9. Social media represents a double-edged sword: there is an expanding array of sites that 

enable people to arrange casual sex, but these are also exquisitely targeted channels to 

deliver sexual health promotion messages to site browsers 

10. Norms and attitudes regarding issues such as gender identity, sharing of sexual images 

on social media, especially among young people, and the sexual behaviour of people in 

their 50s, 60s and beyond are changing quickly, as are other areas of health and society 

11. Staff from sexual health and other related services said that they wanted a professional 

network to enable more collaborative service development and sharing of expertise 
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In a nutshell 

 

The diagram below summarises the ways in which different groups currently engage with 

sexual health services and experience sexual and reproductive health issues. The triangular 

wedge shape at the bottom emphasises the work that needs to be done to enable people to 

be more self-caring and take greater control of their sexual and reproductive choices. Need 

is most intense among the group to the right and this warrants a more specialised, targeted 

approach, acknowledging the degree of vulnerability that is often present. The group to the 

left are substantially self-caring and will benefit from more universal sexual health promotion 

and perhaps opportunities to get straightforward contraception and STI testing outside of 

clinic settings. The group in the centre are at risk of poor sexual health and tend to be more 

reactive services users. They may have an inconsistent relationship with contraception, and 

sometimes fail to negotiate safe sex. A portion of this group will move in and out of the other 

two groups. This middle group will benefit from opportunities to enhance self-esteem, 

improve knowledge and address underlying risk factors. 
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OVERVIEW OF REPORTED WIRRAL SEXUAL AND REPRODUCTIVE HEALTH BEHAVIOURAL CHARACTERISTICS 
LOW RISK 

 
 
 
 

REPORTED: 

 Contraception savvy 
 

 Exercise choice of sexual and 
reproductive health provider, GP the 
default 

 

 Values access to expert advice 

 
 
 
 
 

 

RISING RISK 
 
 
 
 

REPORTED:  

 Unprotected sex 

 Casual sex 

 Haphazard contraception use 

 Lack of contraception awareness 

 Wide use of social media 

 
 

HIGH RISK 
 
 
 

REPORTED: 
 External locus of control 

 Overlapping / multiple partners 

 Mental health issues 

 Wary of ‘services’ 

 Use of recreational drugs and alcohol 

 Wide use of social media 

 Consent / coercion issues 

 Multiple vulnerabilities: Stigma / Isolation / 
Precarious Housing and Employment 

 
 
 
 
 
 
 
 

 

‘Self-managers’ 
‘Proactive’ 

 
GP 

Sexual Health Wirral 

‘Last minute self-carers’ 
‘Doing Somethings’ 

Sexual Health Wirral  
Walk-In 

Pharmacy 
Abortion Services (<10weeks) 

‘High risk individuals / groups’ 
 

 
Identified largely by Voluntary Sector 

 PREVENTATIVE HELP SEEKING BEHAVIOUR (HSB) :  +/- Confidence / Self-efficacy / Knowledge & Opportunity 
 

 
hhbbvb              

 prescribing modelmodel 

 
 

18-30years 

Men who 

have sex 

with men 

*Vulnerable 

women 

Vulnerable 

young 

people 

LGB&T 

Communities 

Adults 

with 

Learning 

Disabilities 

Services are good I can just get sorted It’s a sexual jungle out there 

Stable 

populations 

WHO? 

WHERE? 

WHO? 

WHERE? 

REGULAR  HSB  IMPROMPTU HSB  COMPROMISED   HSB 

 HSB 
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N

 

Integrated Pathways / Prioritising Prevention 

*Over the age of 45 and dating again 

BAME 
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  Thematic overview of findings 

1. STIs and HIV 

 

 Identification and treatment of the main STIs is in line with or performing better than national 

or North West comparators (Public Health Outcomes Framework indicators relating to sexual 

health are given below). However, 1 in 13 15-19 year olds are reinfected with an STI, which 

reflects persistent, unsafe sexual behaviour and perhaps a need for more intensive support. 

 Wirral is a ‘low prevalence’ area for HIV. This indicates the need for a proportionate, targeted 

approach to increasing HIV testing and diagnosis, focusing on high-risk groups and raising 

awareness of clinical indicator conditions amongst healthcare professionals 

 Important issues for HIV are the high proportion of cases diagnosed late (when treatment 

should already have started) and the persistently low proportion of people who are eligible 

for an HIV test within sexual health services but do not have one 

 HIV is stigmatising, leading to complex social needs, alongside clinical issues. Voluntary 

sector services are highly valued and can be considered as ‘safe space’ assets, acting as a 

hub for other support services.  

 

Indicators from the Public Health Outcomes Framework 

Indicator Interpretation 

3.02 Chlamydia detection rate (15-24 year 
olds) 
         
 
  
Male 
          
Female 

2692/100 000 – exceeds PHE’s  recommended 
detection rate of 2300/100 000 with slight 
upward trend. Wirral is amongst the top 25% of 
local authorities nationally 
 

2017/ 100 000 
 

3348/ 100 000 

3.04 Presentation with HIV at a late stage 
of   
         infection 

52.9% - worse than the English national 
average (45%), but rate is coming down more 
quickly. Most areas of equivalent deprivation 
perform better 

2.04 Under 18 conception rate 
          
 
 
Under 16 conception rate 

33.7/1000 – In the bottom 25% of local 
authorities. Towards the top of the ranking for 
similarly deprived areas. Overall, rates are 
falling but signs of levelling off during 2011-13 

8.4/1000 - In the bottom 25% of local 
authorities. Towards the top of the ranking for 
similarly deprived areas. Unsustained fall 2010-
12. Small numbers, so highly variable 

3.03 xii Population vaccination coverage- 
HPV 

90.4% of 12-13 year old girls have had 3 doses 
of HPV vaccine. Human Papilloma virus causes 
cervical cancer. This figure is higher than the 
local target of 90%, based on WHO 
recommendations. Consistently above the 
English average (86.7% in 2013-14) 

 

 

 

 

 

 

http://www.phoutcomes.info/public-health-outcomes-framework
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2. Reproductive health and contraception 

 

 Wirral’s rates of under 18 and under 16 conceptions consistently fall within worst quarter of 

local authorities nationally and is second highest amongst the group of local authorities with 

similar levels of deprivation 

 Half of under 18 conceptions result in abortion, and Wirral has a responsive system – nine 

out of ten take place at under 10 weeks, but a third of women under 25 who undergo 

termination of pregnancy have had at least one abortion previously 

 From research, key local drivers for young women’s unplanned pregnancy on Wirral are 

likely to be low educational attainment, drug and alcohol use, sex and relationships 

education from mostly outside of school, and poor mental health such as depression and low 

self-esteem. Young men and women who experience these are likely to find negotiating safe 

sex more challenging, 

 The result is that many younger (18-30) women do not think or behave positively and pro-

actively about contraception and find themselves confronted with this issue only when 

circumstances force them to react and engage with services 

 A single clear contraception pathway is needed, including opportunities to learn about 

contraception in a more hands-on, pre-emptive way outside of clinical settings. This could 

also help women become less passive in how they approach contraception decisions (a 

finding from our service user survey) 

 The majority of contraception is prescribed in GP, with Sexual Health Wirral the preferred 

option for younger women in the 18-30 age group 

 The majority of hormonal contraception is ‘the pill’. Long-acting contraception is prescribed a 

third less often in GP compared to national figures 

 There are seasonal variations in demand for emergency hormonal contraception and 

pregnancy testing, which could inform sexual health promotion campaigns 

 

3. Underlying needs and inequalities 

 

 Particular communities have higher concentrations of need, e.g. where pupils do least well at 

school, where alcohol-related harm or other risk-taking behaviours are highest. In Wirral, 

these factors tend to mirror deprivation, but this hasn’t yet led to an over-representation of 

these communities in services, which is necessary to reduce the burden of STIs and 

unintended and unwanted pregnancy, and narrow sexual health inequality 

 Sexual health services must be universal and available to all parts of the population across 

the life-course. The challenge is to direct more energy and focus to parts of the population 

where need is greatest for whatever reason. This approach improves sexual health for all 

and reduces social inequalities.  

 Sexual health services need to be networked with other services that address important 

potential vulnerabilities e.g. mental health, debt, alcohol, domestic abuse, learning 

difficulties. Likewise, these services must be able to recognise possibly unmet sexual health 

needs and signpost or refer on. 

 A social prescribing model or safe space hubs are two ways of helping people to address the 

causes of poor sexual health as well as the consequences and balances immediate clinical 

care with lasting preventative measures 
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4. Services  

 

 Age, gender and sexuality all influence how people perceive and use services. For example 

older women tend to visit GP for sexual health needs (primarily contraception) and walk-in 

centres appear to be more of an option for younger people. These kind of insights have 

implications for services themselves and also for understanding or potentially changing 

patient journeys 

 Pharmacy as an option for sexual health information, advice and care had a low profile in our 

general survey data 

 Primary care is not an attractive option for some groups (LGBT and BME) and there is more 

work to do here to ensure an equitable service. ‘Dread’ and stigma are important barriers 

keeping people out of services, and need to be challenged. 

 Delivering some services online could increase anonymity, but would require high quality 

clinical governance arrangements and excellent shared pathways (the ‘no pathway, no go’ 

principle) 

 Reaching out to under-represented ethnic groups may be necessary to understand how their 

experience of services could be improved 

 Three quarters of people go to sexual health services because ‘I need advice today’ (“getting 

sorted”). Many of these consultations are for routine contraception and many are single, one-

off visits 

 There was a clear appetite to see access to STI testing and contraception opportunities 

outside clinics, but also recognition that this would need to be embedded in clear pathways 

of clinical and other support 

 

5. Insight from focus groups 

 

 Voluntary sector provision is greatly valued. Service users are well placed to articulate their 

needs and develop responses, e.g. the need for more information and support for parents 

expressed by LGBT young people at our Brook focus group. Groups like this are a 

considerable asset whose potential we need to maximise 

 A common theme was a widely held belief that sex and relationships education in schools 

needs to happen earlier and better (see also below) 

 Understanding local norms and etiquette among higher risk populations, e.g. the use of 

hook-up apps and the role of substance abuse is essential to develop targeted safe sex and 

testing interventions 

 The concept of ‘safe spaces’ and’ junction boxes’ came up from service stakeholders and 

service users. For example,  venues like Children’s Centres could host information about 

sexual health as well as routes into services for mental health, domestic abuse or financial 

welfare services 

 Women used contrasting language about contraception decisions, some spoke about 

safeguarding and protecting yourself (Tomorrow’s Women), others talked about knowing that 

Sexual Health Wirral was always available to ‘get sorted’ after the fact 

 Stakeholders from sexual health and other services also reflected many of these insights 

and also emphasised the need for a recognised professional network, sharing expertise and 

clear, agreed pathways 
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6. Health promotion  

 

 Campaigns should be seasonal and segmented by age, gender, sexuality to reflect differing 

patterns of health behaviour and need. One size may not always fit all, e.g. BDSM clubbers 

(bondage discipline, sadism and masochism) require a different approach to college 

students 

 There may be benefit in developing seasonal campaigns reflecting insight from seasonal 

trends in emergency contraception and pregnancy testing  

 Sexual health information and campaigns should include input from target audiences during 

their development and must be road-tested to ensure they reflect levels of literacy. 

 Information must be discreet and trustworthy. The NHS brand is particularly trusted 

 There is a preference to obtain information on sexual health online using mobile browsers, 

possibly because this is more discreet than other channels, including apps 

 There was a near universal demand for better sex and relationships education in schools. 

Our evidence review suggests that this is best delivered by credible, external experts and 

should emphasise the realities and complexities of young peoples’ social world without 

ignoring the fact that sex is pleasurable. Enhancing young peoples’ self-esteem is an 

investment in their self-efficacy, health literacy and ability to take good care of their sexual 

and reproductive health. 

 

7. Horizon scanning 

 

 Wirral is set to see large-scale economic and environmental regeneration in the next 

decade. This may mean that there are emerging new and transient populations. The sexual 

health system will need to recognise and respond to this potential shifting need. 

 Health technology and information technology will continue to advance, e.g. new modes of 

drug delivery e.g. Sayana Press, point of care testing for Chlamydia and Gonorrhoea and 

self-sampling for HIV. These present new opportunities but also require careful decision-

making.  

 We are already seeing far more gender fluidity and gender exploration in Wirral than might 

be expected. This cuts across all ages and demographics and appears to be part of a 

significant secular change in how people construct their gender identity 

 Our online lives are increasingly significant. Social media is a double-edged sword for sexual 

health, both enabling risky sexual behaviours and providing a channel to deliver targeted 

and more universal safe sex messages 

 The private sector, including drug companies may become more active players in the field of 

sexual health and healthcare by choosing to work directly with some local groups 

 Social prescribing (the idea that social and welfare support can improve health in ways that 

traditional prescribing cannot) is rising up the agenda on Wirral and elsewhere. This 

approach has considerable relevance for addressing the unmet needs that can lead to poor 

sexual health  
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Implications – what needs to change? 

 

1. Many people use Sexual Health Wirral in a reactive and unplanned way. The qualities of 

responsiveness and accessibility that these services rightly strive to achieve can create 

unintended disincentives to taking more personal responsibility 

2. This means we need to balance our essential clinical services with more upstream 

prevention activity across the whole population 

3. Focusing on prevention means working with the underlying factors that influence 

unhealthy sexual behaviour in individuals and communities. Directing energy and 

attention towards common neighbourhood issues like alcohol, poor mental health and 

poor educational attainment is essential to bring down rates of STIs,  under 18s 

conception and unintended pregnancy and also to reduce social inequalities in these. 

This way of working could be summed up as a ‘follow the risk’ approach and suggests 

adopting a neighbourhood or constituency footprint could be useful  

4. To do this we need a system that talks to itself  and other relevant services and 

organisations – organisations with a stake in sexual health need to be networked 

together 

5. We need stronger shared pathways for emergency contraception and abortion that also 

offer routes to non-clinical support. This requires collaboration between Primary Care 

(GP, Walk-in, Pharmacy), Abortion Services, Sexual Health Wirral (integrated sexual 

health service), Sexual Assault Referral Centres (SARC) and others 

6. We also need to explore targeted approaches to increase HIV testing, focusing on 

known at-risk groups and awareness of indicator conditions. The full range of relevant 

services, organisations and members of the public should be involved in determining 

what further work needs to happen 

7. There may be value in exploring innovative ways of delivering some elements of services 

online or in non-clinical settings to further improve accessibility, e.g. condom distribution 

schemes, self-sampling or testing for STIs. However,  any such developments would 

require clinical pathways to be firmly in place  

8. Sex and relationships education needs to be shaped by evidence and what young 

people tell us they want. As well as improving knowledge, it should aim to build self-

esteem, self-confidence and self-efficacy to foster a positive culture of responsibility and 

self-care. More sex-positivexiv messages that address pleasure are also needed.  Over 

time, more people should be able to experience choosing contraception as a positive, 

empowering act of self-care, and move away from a pattern of ‘getting sorted’ after the 

event. 

9. Users of voluntary sector organisations and more specialised branches of service, e.g. 

Terrence Higgins Trust, Wirral LGBT network, Sahir House, Brook, Mencap and Age UK 

represent an important asset. They are skilled advocates, able to articulate their needs 

and suggest solutions 

10. Sexual health promotion messages should be segmented and developed with a social 

marketing approach and input from potential recipients. A range of channels, including 

social media should be exploited 

11. Sexual and reproductive health behaviours are caught up in fast-paced, wider societal 

change and it is important to ‘horizon scan’ regularly so that the system can adapt and 

change 

http://theconversation.com/have-young-people-stopped-fearing-sexually-transmitted-infections-44341
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12. To accomplish all this we will need a coherent, long-term, e.g. 5 year plan linked to wider 

system change in Wirral (see below) and is owned collectively by partners from across 

the sexual health system and driven by engagement from and with top-level leaders 

 

Situating sexual health in the Wirral strategic landscape 

 

The recently published All-party Parliamentary Group report on Sexual and Reproductive 

Healthii formally recommended that joined-up, whole system commissioning in sexual health 

receive full support and careful evaluation as it represents a first wave, ‘exemplar’ of new 

ways of structuring and commissioning services. Locally, the insights and implications from 

this needs assessment clearly align with the emerging strategic priorities that are shaping 

and directing work in the Wirral Health and Social Care economy, notably within the Wirral 

Council Plan: A  2020 Vision, and the development of a new, integrated care system 

following Wirral’s selection as a ‘Vanguard’ site, now named Healthy Wirral. This relationship 

is summarised in the tables below. It is important to recognise the mutually supportive 

ambitions here, for example actions to protect the most vulnerable, grow the economy and 

improve community services will also indirectly create an environment that promotes better 

sexual health. Meanwhile, work with a clear sexual health focus aids the creation of 

communities where people are freer to shape their own lives and contribute fully, e.g. 

through having access to improved contraceptive pathways and opportunities for self-care. 

 

Wirral 2020 Vision aspiration Sexual health and wellbeing priorities 

- Ensure the most vulnerable among us 
are safe and feel safe  

- Support young people so they are ready 
for work and adulthood 

- Enable Wirral residents to live healthier 
lives  

- Community services are joined up and 
accessible  

- Go local  
- Work across boundaries  
- Develop as a Modern Public Service  
- Help people be resilient and independent 
- Provide leadership to our communities, 

design services with our residents, and 
work closely with partners 

- Become an innovative, outward looking 
organisation  

- Develop psycho-social pathways that address 
underlying needs for people with multiple 
vulnerabilities 

- Work collaboratively to develop  and 
implement contraception and abortion 
pathways built around patient journeys 

- Focus on primary and secondary prevention,  
working with the known factors that influence 
unhealthy sexual behaviour in individuals and 
communities 

- Tackle differing levels of need across Wirral by 
working on a neighbourhood footprint and 
linking with the community assets (people and 
services) that are already in place 

- Improve sex and relationships education 
opportunities across the life-course so that 
people are empowered to take a more pro-
active and self-caring approach to looking 
after their sexual health 

- Create a network so strategic leaders and 
wider stakeholders can share information and 
insight and forge coherent change  

- Work with social media to deliver sexual 
health promotion messages and consider 
online options for delivering some types of 
sexual health services 

- Horizon scan to keep abreast of changes in 
technology, cultural norms and demography  
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Healthy Wirral (Vanguard) aspirations Sexual health and wellbeing priorities 

- A person-centred system with care 
planned around the needs of the 
individual, not organisational form 

- Integrated services that respond quickly, 
safely and appropriately when needed 

- A model to meet the needs of the whole 
population using co-designed pathways 
for those who are ‘high-risk’, ‘rising-risk’ 
and ‘low-risk’  

- A shift towards a social model of health, 
especially for those in low-risk, enabling 
people to live and stay well for longer 

- Change catalysts include emphasis on 
prevention and self-care and enhanced 
integration 

- Stronger, shared pathways designed around 
patient journeys,  possibly including non-
clinical settings for some types of care 

- A sexual health network so that relevant 
services within different organisations can 
work effectively as a single system with 
pathways built around the needs of the 
population 

- Preventative work at an individual and 
neighbourhood level focused on underlying 
needs and degrees of vulnerability 

- Mechanisms for onward referral to other 
sources of support, including ‘safe spaces’ 
and ‘junction boxes’ 

 

Where does improvement activity need to take place? 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Change activity to improve sexual health and wellbeing in Wirral needs to take place in three 

complementary spheres – clinical or service-oriented settings; place-based, collaborative 

work focusing on assets and needs in individual neighbourhoods and constituencies; and 

supportive, borough-wide change as described above. 

 

 

 

 

 

Neighbourhoods and 

 Clinical Neighbourhood 

and settings 
Borough-wide 

systems 
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Clinical 

 

This type of activity includes development of integrated pathways, e.g. for emergency 

contraception provision, abortion, and contraception, across the different partner 

organisations in the system. New pathways with a greater focus on prevention and more 

holistic support can only be developed through the joint efforts of relevant stakeholders from 

Public Health, the CCG, NHS England and others, equipped with local insight as well as 

clinical expertise to work with the latest guidance and evidence. 

 

Neighbourhoods 

 

Sexual health must not be seen as an issue which is quietly dealt with in clinics. Sexual and 

reproductive health cannot be divorced from people, places, attitudes, beliefs, norms, 

cultures and other behaviours. Different populations have some overlapping and some 

differing needs, alongside a variety of local assets (people, places, services, organisations). 

Delivering changes at a neighbourhood or constituency level, e.g. sexual health promotion, 

providing low-level services in ‘safe spaces’, inter-service referral to meet underlying as well 

as sexual health needs, growing new support groups, delivering  contraception awareness 

sessions will be better and easier when the focus is on building  local relationships with 

communities, and Council, NHS and voluntary sector partners. 

 

Borough wide systems 

 

Sexual health and wellbeing is an important public health and societal concern and needs to 

be championed at a strategic level. Improving sexual and reproductive health clearly has an 

important contribution to make towards achieving the aspirations set out in Healthy Wirral 

and Vision 2020. Moreover, having identified what needs to change the work of delivering a 

shift in emphasis towards prevention and a client-centric, whole system approach requires 

the commitment and energy of strategic leaders and decision-makers. 

 

Working towards a whole system approach 

 

Moving to a whole system approach and the developing a 5 year strategy for sexual and 

reproductive health in Wirral will cannot happen without a new, more collaborative way of 

working, which is less constrained by organisational perspectives and guided by a shared 

understanding of local need and the underlying issues. 

 

The model below is based on the well-known Kotter 8-step process for leading change and 

has been adapted to include local sexual health organisational stakeholders.xv Although the 

process appears ordered and predictable, multi-organisational change generally follows a 

less linear path owing to the high degree of complexity. Nevertheless, the Kotter model is a 

helpful way of breaking down the task of enabling system change.  

 

This health needs assessment has already kick-started the process by describing what 

needs to change and highlighting possible priorities for action. The next step will be to seize 

the enthusiasm for building a network and developing partnership working in order to engage 

strategic leaders and collectively agree a shared vision for sexual health in Wirral. The buy-

in step can then open out this conversation to a wider range of partner stakeholders and set 

http://www.kotterinternational.com/the-8-step-process-for-leading-change/
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down an action plan or strategy to begin the move from vision to reality. Setting up task and 

finish groups, enabling commissioners and involving local people are some of the means by 

which the sexual health response will become better aligned with population need. Steadfast 

commitment to integrated, ‘whole system commissioning’ is essential in order to ensure that 

positive changes, such as prioritising prevention are lasting and can lead to the best possible 

sexual health gains for local people. 

 

The Kotter 8-step change process adapted to include key stakeholders and reflect the 

move from needs assessment to whole system commissioning 

 

                                            
i
 PHE (2014) Making it work: A guide to whole system commissioning for 
sexual health, reproductive health and HIV 
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/408357/Making_it_work
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 http://www.fpa.org.uk/sites/default/files/breaking-down-the-barriers-report-appg-srhuk.pdf 

iii
 http://www.local.gov.uk/publications/-/journal_content/56/10180/7326565/PUBLICATION 

iv
 Tripp, J., & Viner, R. (2005). Sexual health, contraception, and teenage pregnancy. BMJ, 330(7491), 

590-593. 
v
 Department of Health and Department of Schools, Children and Families (2009). Teenage 

Pregnancy and Sexual Health Marketing 
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