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1. INTRODUCTION 
 

Sexual health has been defined as ‘a state of physical, emotional, mental and social well-being in relation to sexuality; it is not 
merely the absence of disease, dysfunction or infirmity.  Sexual health requires a positive and respectful approach to sexuality and 
sexual relationships, as well as the possibility of having pleasurable and safe sexual experiences, free of coercion, discrimination 
and violence’.1 

 
Sexual Health concerns anyone in the community over the age of 16 or anyone who is sexually active; the impacts of poor sexual 
health can be huge.  It is therefore very important to implement services that are viewed as easy to access, for everyone 
regardless of age or area of residence.  

 
Improving sexual health in Knowsley will help the Council to achieve the outcomes in the Corporate Plan, in particular supporting: 

 
 Children get the best possible start in life 

 Everybody has the opportunity to have the best health and wellbeing 

 People are protected from risks that can affect their health and wellbeing 

 More people look after themselves and support others to do the same. 
 

This strategy sets out the wider context for sexual health as a whole, involving a number of partners in delivering the objectives 
including commissioners, providers of sexual healthcare, primary care, secondary care and voluntary sector organisations.  The 
action plan included as part of the strategy ensures that actions are taken to address the specific issues that are of concern for 
Knowsley.  These include high levels of teenage pregnancy, late diagnosis of HIV and abortion rates, particularly for second 
abortions.  Underpinning this strategy is the Teenage Pregnancy Plan which can be found on the Local Authority website: 
http://www.knowsley.gov.uk/residents/health/public-health-downloads.aspx. 

 
Public Health has the health improvement role of commissioning the universal sexual health services that will are a prevention 
service for unwanted pregnancy and prevention and treatment service for sexually transmitted diseases.  This includes provision 
of psycho-sexual services and the commissioning of services that deliver wider contraception services such as long acting 
reversible contraception and emergency hormonal contraception.  

                                                 
1
 World Health Organisation http://www.who.int/reproductivehealth/topics/sexual_health/sh_definitions/en/ (accessed 10

th
 December 2014) 

 

http://www.knowsley.gov.uk/residents/health/public-health-downloads.aspx
http://www.who.int/reproductivehealth/topics/sexual_health/sh_definitions/en/
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CCGs will play a key role in this by providing abortion and sterilisation services to support the reduction of unwanted pregnancies.  

 
NHS England will deliver specialised services to complement the services delivered by CCG and Public Health and the GP 
contract, this includes HIV treatment services.  

 
GPs are a key provider of a range of sexual health services; they are often a first point of contact for patients and provider of 
choice via the contraception services delivered under the GP contract and service such long acting reversible contraception 
provided under separate contracts with local authorities.  

 
Pharmacies also have a role in local sexual health care, in the administration of emergency hormone contraception, however this 
is not a service provided across all pharmacies. 

 
2.  BACKGROUND  
 

Due to the increasing pressure on sexual health services and the long term and potentially serious impact of risk taking behaviour 
and poor sexual health; improving sexual health is a national priority. Healthy Lives, Healthy People, Department of Health 2010 
outlines the governments’ public health priorities, and intentions for new integrated service approaches; sexual health services 
have been central to these reform intentions.2 

 
The NICE guidance around prevention of sexually transmitted infections and HIV3 makes key recommendations around assessing 
risk when people make contact with services, advice and referral for those identified as high risk, and quality testing and treatment 
for people with an STI.  These key objectives are built into the Knowsley Sexual Health Action Plan. 

 
The Department of Health document, “A Framework for Sexual Health Improvement”4 2013, sets out a national framework for 
improving sexual health services which has formed the basis for the plan for Knowsley. 

 
Although sexual health is relevant and applies to anyone who is sexually active, sexual ill health and unplanned pregnancy 
prevalence is not evenly distributed throughout the population.  There is a higher prevalence of STIs and unplanned pregnancies 

                                                 
2
 HM Government (2010) Healthy Lives Healthy People: Our strategy for public health in England The Stationary Office 

3
 National Institute of Health and Clinical Excellence (2007) Prevention of sexually transmitted infections and under 18 conceptions NICE 

4
 Department of Health (2013) A Framework for Sexual Health improvement in England Crown copyright 
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in areas of deprivation; STI’s, HIV and unplanned pregnancy also affect more vulnerable and minority groups such as young 
people, men who have sex with men, sex workers and Black Africans. Statistically, Knowsley has high levels of deprivation which 
translates into high levels of risk taking behaviour and poorer sexual health; this presents a challenge to implementing effective 
sexual health services and improving the sexual health of the local community.  There is also a need to recognise that people who 
experience rape and sexual abuse need support as well as the need for work to raise awareness of child sexual exploitation and 
ensure that actions are in place to combat this. 

 
3. SEXUAL HEALTH IN KNOWSLEY 
 

Knowsley is considered to be one of the most deprived local authority areas in England and ranks as the 5 th most deprived area 
based on the average deprivation score of each local super output area in Knowsley as defined by the English Indices of 
Deprivation 2010.  In total, 43% of Knowsley’s population live in areas classified as being in the most deprived 10% in England 
equating to 62,000 of the population.  Although deprivation is widespread in Knowsley, it is most prominent in areas of Kirkby and 
in the northern part of Huyton.  It is apparent that the areas of Knowsley where deprivation is greatest (those within the most 
deprived 10% nationally) are concentrated in and around the Page Moss, Stockbridge and Longview wards in North Huyton, and 
also Northwood, Kirkby Central and Whitefield wards in Kirkby. 

 
Under 18s Conception  

 
Nationally, under-18 teenage conceptions fell by almost 10% to 27.7 conceptions per 1,000 females aged 15-17 between 2011 
and 2012. However, Knowsley conception rates show an increase between 2011 and 2012.  Although the increase is a cause for 
concern, Knowsley has still seen a reduction in teenage conception rates of 38% since 1998.  Latest data shows teenage 
pregnancy is up from 7.1 per 1,000 females aged 13-15 in 2009-11 to 7.8 per 1,000 females aged 13-15 in 2010-12. This is a 
particular issue that needs addressing in the action plan. 

 
Sexually Transmitted Infections 

 
The prevention, detection and treatment of sexually transmitted infections is a public health priority, due to rising levels of some 
infections and potential difficulties in future treatment as a result of the emergence of resistant strains of some infections.  The 
current rates of sexually transmitted infection in Knowsley are: 

 

 The number of cases of Chlamydia in Knowsley was 659 in 2012, an increase of 22% since 2009 
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 The rate of Chlamydia infections in Knowsley was lower than England but higher than the North West region in 2012 

 The number of cases of gonorrhoea in Knowsley was 46 in 2012, an increase of 53% since 2009 

 The rate of gonorrhoea infections in Knowsley was lower than in the North West Region and England 

 The number of cases of herpes in Knowsley was 55 in 2012, a decrease of 7% since 2009 

 The rate of herpes infections in Knowsley was lower than the North West Region and England in 2012 

 The number of cases of syphilis in Knowsley was 2, a decrease of 33% since 2009 

 The rate of syphilis infections in Knowsley was lower than the North West Region and England in 2012 

 The number of cases of genital warts in Knowsley was 217 in 2012, a decrease of 19% since 2009 

 The rate of genital warts infections in Knowsley was higher than the North West region and England in 2012 
 

HIV 
 

Although HIV is now very much a treatable long term condition, it is still important that people are diagnosed early to give them the 
best possible chance of living long term with HIV and to reduce the possibility of onward transmission.  A particular issue for 
Knowsley is the low uptake of testing and the proportion of people presenting with HIV at a late stage of infection which needs to 
be addressed by the action plan.  The current situation in Knowsley is: 

 

 50 residents accessed HIV related care from Knowsley in 2012 

 There were 57.0 HIV diagnosis per 100,000 people aged 15-59 during 2012  

 The prevalence of people diagnosed with HIV in Knowsley is lower than Cheshire and Merseyside, the North West and 
England 

 There has been a 257% increase in the number of residents accessing HIV related care in Knowsley between 2002 and 2012 

 The uptake of HIV testing for residents in Knowsley has been constantly lower than Cheshire and Merseyside, the North West 
Region and England since 2009. 

 The proportion of people presenting with HIV at a late stage of infection in Knowsley was higher than in Cheshire and 
Merseyside, the North West region and England during 2009-2011 

 There were 9 new cases of HIV in Knowsley during 2011 

 Men having sex with men (MSM) was the most common form of infection route for all cases of HIV in Knowsley during 20012 – 
36 cases 

 In Knowsley there was a 157% increase in the number of people infected by HIV via the Men having sex with men  route 
between 2006 and 2012 
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Chlamydia Screening  

 
During 2013, Knowsley had a Chlamydia screening rate of 31.5% among those aged 15-24. Of the 6228 screens undertaken, 
6.6% (413) were positive.  This was a diagnosis rate of 2.09%.  This was short of the national target of 2.3% for positive screens, 
however, the number of 15-24 year olds screened in Knowsley has increased by 3.9% since 2007/08 whereas the numbers 
screened has fallen across the whole of England and the North West region over the same time period. 

 
Abortion Rate  

 

 674 abortions in Knowsley during 2013 

 Age-standardised abortion rate of 21.7 per 1,000 females aged 15-44 (England = 16.6, North West = 17.5) 

 The table below shows the crude abortion rate by age: 

 

Age Crude Rate per 
1,000 

Under 
18 

20 

18-19 39 

20-24 37 

25-29 34 

30-34 22 

35+ 8 

 
The rate of abortions remains high in Knowsley and needs to be addressed through the action plan. 

 
Long Acting Reversible Contraception (LARC) 

 

 The rate of GP prescribing long-acting reversible contraception in Knowsley was 17.7 per 1,000 females during 2012/13 

 In 2012/13, the rate of GP prescribed long-acting reversible contraception in Knowsley was lower than the North West region 
and England. 
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Emergency Hormonal Contraception 

 
The emergency hormonal contraception service through pharmacies provides important access to emergency hormonal 
contraception for women in Knowsley.  Without this service, access would only be available via a GP appointment or sexual health 
service clinic.  This would limit access considerably compared to being able to use pharmacies as an outlet for emergency 
hormonal contraception. 
 
In the 12-month period between June 2013 and May 2014, 346 emergency hormonal contraception prescriptions for people 
registered with a Knowsley GP were dispensed by pharmacies.  Of the EHC items dispensed during that period, 83% were 
dispensed within Knowsley.  Across the borough, the rate of EHC items dispensed ranged from 4.3 items per 1,000 females aged 
15-44 in Halewood to 14.8 items per 1,000 females aged 15-44 in Kirkby.  The rate of items prescribed in Halewood was 
significantly lower than Knowsley as a whole, conversely the rate of items prescribed in Kirkby was significantly higher than 
Knowsley as a whole. 

 
Across Knowsley, emergency hormonal contraception is provided by a host of providers at different times:  

 

 Pharmacy under patient group direction (locally commissioned service)  

 GP’s  

 Walk in Centre  

 A & E  

 Community Sexual Health Services  

 School nursing  

 Genito-urinary medicine (GUM) 
 

28 pharmacies provide Emergency Hormonal Contraception (EHC) as a locally commissioned service during the pharmacy’s 
normal opening times. Pharmacists must be accredited to provide the service; the pharmacist also provides advice and 
signposting in respect of contraception and sexual health.  Whilst pharmacies providing EHC can signpost people to other 
services, they do not provide Chlamydia screening or screening for other sexually transmitted infections (STIs).  
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4. CURRENT EVIDENCE 
 

A review of the effectiveness of non-clinical interventions to prevent sexually transmitted infections concluded that effective 
interventions include the following features5: 

 

 The use of theoretical models. 

 Use of behavioural skills training, including self-efficacy. 

 Use of basic, accurate information through clear, unambiguous messages. 

 Use of targeted and tailored interventions (in terms of age, gender, culture, etc.), making use of needs assessment or formative 
research. 

 Partner notification is an effective means of detecting new infections. 

 Small-group work interventions can be effective in reducing sexual risk behaviour. 

 School-based sex education can be effective in reducing adolescents’ sexual risk behaviour. 

 The most successful interventions are multi-component interventions; however, there is insufficient review-level evidence to 
support or discount the effectiveness of multi-level interventions. 

 
Furthermore there is tentative review-level evidence for improving wider sexual health which concludes that: 

 

 Individual risk counselling can be effective 

 Clinic-based interventions using behavioural skills are an effective way to reduce the sexual risk behaviour of clinic attendees 

 Sex education is more effective if begun before the onset of sexual activity 

 Detached education and outreach work by professionals is effective in reducing sexual risk behaviour 
 

A Framework for Sexual Health Improvement acknowledges that a range of different factors influence relationships and safer sex 
including personal attitudes and beliefs, social norms, peer pressure, religious beliefs, culture, confidence and self esteem, misuse 
of drugs and alcohol and coercion and abuse.4   These are important considerations when designing local programmes. 

                                                 
5
 Downing et al (2006) Prevention of STIs: a review of reviews into the effectiveness of non-clinical interventions’ Liverpool John Moores University Centre for Public 

Health 
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5. PUBLIC HEALTH OUTCOMES FRAMEWORK 
 

The Public Health outcomes framework identifies a number of targets for local council’s and  highlights priority areas for sexual 
health services; providing a focus for sexual health intervention activity in order to improve the sexual health of the population.  
The Public Health outcomes related to sexual health include the following:  

 

 Reducing the number of under 18 conceptions  

 Increasing the number of 15 – 24ys olds screened for Chlamydia 

 Reduce the number of people presenting for HIV at late stage of infection. 
 
6. SEXUAL HEALTH COMMISSIONING RESPONSIBILITIES 
 

Sexual health services have been re-organised from April 2013, and commissioning responsibilities are now shared across a 
number of organisations including: Local Authorities, Clinical Commissioning Groups and NHS England. GP practices and 
community pharmacies are key providers of sexual health care and some services across the country and within Knowsley.  

 
NHS England 
 
Commission related services including:  HIV treatment and care, health services for prisoners, sexual assault referral centres, 
cervical screening. General practitioners are commissioned by NHS England to provide standard contraception services under the 
GP contract. 

 
Clinical Commissioning Groups  
 
Commission related services including: Community gynaecology, vasectomy and sterilisation and abortion services. 

 
Local Authority  

 
Local Authorities are responsible for commissioning comprehensive sexual health services, this includes the following: 
 

 Contraception, including LESs (implants) and NESs (intrauterine contraception) including all prescribing costs. 

 STI testing and treatment, Chlamydia testing as part of the National Chlamydia Screening Programme and HIV testing. 
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 Sexual health aspects of psychosexual counselling  

 Any sexual health specialist services, including young people's sexual health and teenage pregnancy services, outreach.  

 HIV prevention and sexual health promotion work, services in schools and colleges. 

 Provision of emotional and practical support to HIV positive residents 
 
7. SEXUAL EXPLOITATION, RAPE AND SEXUAL ABUSE 
 

Rape, sexual abuse, sexual exploitation and child sexual exploitation (CSE) are forms of abuse, as part of this strategy, they are 
highlighted in terms of safeguarding of those at risk of exploitation and ensuring all providers are confident in identifying and 
supporting, where necessary those exploited.  Exploiters have power over children / victims by virtue of their age, gender, intellect, 
physical strength and/or economic or other resources. 
 
CSE involves exploitative situations, contexts and relationships where young people (or a third person or persons) receive 
‘something’ as a result of performing sexual activities and/or another performing sexual activities on them.  There is a growing 
trend in the use of technology and abuse can occur through the use of technology without the child’s immediate recognition.  
 
Violence, coercion and intimidation are common. Involvement in exploitative relationships is characterised in the main by the child 
or young person’s limited availability of choice6. In all cases of CSE there is a power imbalance and those responsible have control 
over their victims.  No matter what their age, the safety and welfare of the young person is the top priority. 
 
CSE exists within all layers of society.  Boys as well as girls are sexually exploited, and they come from all ethnic backgrounds, 
religions and socioeconomic groups.  Similarly, the perpetrators can come from all walks of life. 
 
As more is understood about sexual exploitation and its forms, professional training will be key in ensuring the entire workforce is 
confident in dealing with the issue.  Sometimes the young person may be above the age of legal consent and professionals 
wrongly assume there is nothing they can do.  This is often made more complicated by the fact that some young people do not 
think they are being exploited due to the coercive nature of the abuse.  

 
There is also a need for professional support for those who have experienced rape and sexual abuse /exploitation for both adults 
and children. 

                                                 
6
 DCSF 2009 Safeguarding Children and Young People from Sexual Exploitation (Supplementary guidance to Working Together 
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8. THE AIM OF THE KNOWSLEY SEXUAL HEALTH STRATEGY  

 
To improve the sexual health of Knowsley residents by providing high quality, community-based sexual health promotion and 
services focused on the needs of the local population.   

 
9. OBJECTIVES  

 

 These objectives are based on those identified by Department of Health in the document, “A Framework Sexual Health 
Improvement in England”4.  They focus on three key areas: sexual health and contraception, sexually transmitted infections 
and HIV.  The priorities for action for young people include; teenage pregnancy prevention and access to contraception, 
delivery of good quality Personal, Social and Health Education (PSHE), sexual health promotion and reduction in risk taking 
behaviour, prevention and identification of Chlamydia and other Sexually Transmitted Infections including HIV, ensuring that 
parents have access to advice and guidance which will help them to support their children around sex and relationship issues 
and ensuring that Knowsley workforces are aware of both local and national support mechanisms available to support young 
people and ensuring that support is provided for young parents.  Full details of this can be found in the Teenage Pregnancy 
Plan which can be found on the Local Authority website http://www.knowsley.gov.uk/residents/health/public-health-
downloads.aspx 

 
a. Young People 

 
1. All children and young people receive good quality sex and relationships education at home, at school and in the 

community 
2. Increased availability and uptake of Chlamydia testing to reduce transmission 
3. Young People are increasingly aware of the risks of HIV 
4. Individuals with children understand where to access information and guidance on how to speak to their children about 

relationships and sex 
5. All young people’s sexual health needs, whatever their sexuality are comprehensively met 
6. Appropriate support is available for teenage parents to maximise outcomes for parents and children 

 
Details of actions for young people can be found in the Teenage Pregnancy plan which is available on the Local Authority website: 
http://www.knowsley.gov.uk/residents/health/public-health-downloads.aspx 

http://www.knowsley.gov.uk/residents/health/public-health-downloads.aspx
http://www.knowsley.gov.uk/residents/health/public-health-downloads.aspx
http://www.knowsley.gov.uk/residents/health/public-health-downloads.aspx
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b. Sexual Health and Contraception 

 
1. Individuals understand the range of choices of contraception and where to access them 
2. Increase access to all methods of contraception including LARC methods and Emergency Hormonal Contraception 
3. Individuals with additional needs are identified and supported 
4. People of all ages understand the risks they face and how to protect themselves  
5. Increase awareness of sexual health, including CSE, among local healthcare professionals and relevant non-health 

practitioners particularly those working with vulnerable groups, including those working with people with learning difficulties. 
6. Reduce unwanted pregnancy after childbirth 
7. Reduce repeat abortion rates 
8. Ensure that adequate high quality support is available for people experiencing sexual violence 

 
c. Sexually Transmitted Infections and HIV 

 
1. Individuals understand the different STIs and associated potential consequences 
2. Individuals understand how to reduce the risk of transmission of STIs 
3. Individuals understand where to get access to prompt, confidential STI and HIV testing and provision allows for prompt 

access to high quality services, including the notification of partners 
4. Individuals attending for STI testing are also offered HIV testing 
5. Individuals understand what HIV is and how to reduce the risk of transmission 
6. Individuals and communities have information and support to access testing and earlier diagnosis and prevent the 

transmission of HIV and STIs 
7. Individuals diagnosed with HIV receive prompt referral into care and high quality care services are maintained 
8. Older people with diagnosed HIV can access any additional health and social care services they need 

 
10. IMPLEMENTING THE STRATEGY 
 

In order to deliver these objectives, Public Health in consultation with a wider stakeholder group has developed an action plan. A 
wide variety of stakeholders were consulted on the contents of the action plan.  Details of the stakeholders involved can be found 
in Appendix One.  The actions are based on the Department of Health Document, “A Framework for Sexual Health Improvement” 
published in March 2013.4 
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The plan lists the actions required to achieve each of the objectives, sets out a timescale for achievement and identifies the lead 
organisation or organisations for each action.  
 
The implementation of the plan will be overseen by the Sexual Health Modernisation Group, who will monitor progress at quarterly 
meetings.  This group has a membership which includes representation from a range of partners including commissioners and 
providers.  There is representation on the group from KMBC Public Health, KMBC Adult Social Care, KMBC Community Safety, 
the local Genito Urinary Medicine Services, Knowsley Sexual Health Services, Knowsley Walk in Centres the local Independent 
Sexual Violence Advocacy Service, School Nursing, HIV Support Service Knowsley Youth Mutual, Knowsley Community College 
and the Knowsley substance misuse service.  

 

Details of the action plan can be found in Section 12 of this Strategy. 
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DISSEMINATION OF THE STRATEGY 
 
 

The plan will be made widely available to partners and will be available on the Local Authority website 
http://www.knowsley.gov.uk/residents/health/public-health-downloads.aspx 
 

 
 

http://www.knowsley.gov.uk/residents/health/public-health-downloads.aspx
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11. Action Plan 
 

The actions for young people will be monitored via the Teenage Pregnancy Plan and reported to the sexual health modernisation 
group. 

 

Objective Actions Timescale Lead Organisation Comments 

a. Young People     

1. All children and young 
people receive good quality 
sex and relationships 
education at home, at 
school and in the 
community 

 

Consult with Young People  (Build on 

findings from Chelsea’s Choice ) 

January 
2015 Public Health 

 

Ensure good quality education is  provided 

in primary school settings which can then 

be built upon in secondary school   

January 
2015 Public Health 

 

Commission Speakeasy – review parental 

confidence levels as part of monitoring   

July 2015 
Public Health 

 

Develop mechanisms of engaging with 

parents via wider engagement campaign.  

Explore new digital media / apps   

July 2015 
 

Public Health 

 

Test the use of  incentives for harder to 

engage parents  

July 2015 Public Health 
Stronger Families 

 

Recruit  champions to engage with young 

people  

September 
2015 

Knowsley Youth 
Mutual (KYM) 

 

2. 
 
a. All children and young 

people understand 
consent, sexual consent 
and issues around 
abusive relationships 

Commission PSHE resources and 
associated training  regarding sexual 
health and relationship education across 
primary and secondary aged children  

April 2015 

Public Health 

 

Links between alcohol and sexual health to 
be explored  via outreach work with Young 
People  

January 
2015 KYM 
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b. Young people have the 

confidence and 
emotional resilience to 
understand the benefits 
of loving, healthy 
relationships and 
delaying sex 

 
c. All children and young 

people know how to ask 
for help and are able to 
access confidential 
advice and support 
about wellbeing, 
relationships and sexual 
health 

 
 

Develop  a staff training programme to be 
delivered utilising concept of “every contact 
counts” and brief intervention 
 

March 
2016 

Public Health 

 

Collaborative promotional campaign across 

services  

March 
2015 

KYM 
Public Health 

 

Undertake consultation exercise with 

young people to identify how they would 

prefer to receive help  

March 
2015 KYM 

 

Digital / social media communication to be 

utilised  

March 
2015 KYM 

 

Bus / public transport campaign  
March 
2015 

KYM 
Public Health 

 

Development and delivery of a Teenage 

Health summit in Knowsley as part of a 

media campaign and re launch of  THinK 

March 
2015 KYM 

 

Increase access to information across a 

range of media platforms  like the KYM 

website  

  

March 
2015 

KYM 

 

3. All young people are able 
to make informed and 
responsible decisions to 
understand issues around 
consent and the benefits of 
stable relationships and are 
aware of the risks of 
unprotected sex 

Re-commission Chelsea’s Choice to target 

new cohort of young people and act upon 

the findings of feedback from original 

performances links to Risk Taking 

Behaviour Campaign  

January 
2015 

Public Health 

 

Develop universal, multiagency staff 

training programme  

November 
2015 KYM 

 

Explore and identify current ways in which 
young people prefer to access information 

March 
2015 

KYM 
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4. Increased availability and 
uptake of Chlamydia testing 
to reduce transmission 

 
 

Use opportunistic methods to test.  Look at 

possibility of testing whenever EHC is 

given out  

March 
2015 Public Health 

 

Work with Pharmacies to increase  the  

distribution of EHC 

June 2015 
Public Health 

 

Review Long Acting Reversible 
Contraception (LARC) uptake and improve 
access and use across the Borough 

June 2015 
Public Health 

 

5. Young People are 
increasingly aware of the 
risks of HIV 

Explore wider opportunities for campaign 
work to inform Young People on sexual 
health  provision that safeguards them 
against HIV 

September 
2015 Sexual Health 

Modernisation Group 

 

6. Individuals with children 
understand where to 
access information and 
guidance on how to speak 
to their children about 
relationships and sex 

Commission a range of parental 

workshops to increase parent’s confidence 

levels in talking about and dealing with 

challenging issues 

January 
2015 

Public Health 

 

Review delivery of parental workshops 
September 

2015 
Public Health 

 

Explore new ways of engaging with 

parents including via school health service  

October 
2015 

5 Boroughs 
Partnership 

 

Parent information to be included as part of 

Healthy Knowsley website and promoted to 

parents via school health  

January 
2016 RLBUHT 

 

Ensure that parental information is 
accessible across the borough 

October 
2015 Public Health 

 

7. All young people’s sexual 
health needs, whatever 
their sexuality  are 
comprehensively met 

Commission support for  LGBT young 

people   

 
Public Health 

 

Review needs of  other vulnerable groups 

including individuals with physical or 

October 
2015 

KYM 
Public Health 
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 learning disabilities, LAC, Care Leavers  

8. Appropriate support is 
available for teenage 
parents to maximise 
outcomes for parents and 
children 

Continue to commission the  delivery of 

Family Nurse Partnership Programme  

October 
2015 Public Health 

 

Explore support for the Stronger Families 
team to meet the needs of this cohort 

October 
2015 

Public Health 
 

Explore ways of expanding  provision for 

young people who do not or cannot access 

FNP (e.g. second pregnancies, late 

bookings etc.) 

October 
2015 

Public Health 

 

Review  pathways and information so 

professionals are aware of most 

appropriate services for teen parents 

 

October 
2015 Public Health 

Stronger Families 
Children’s’ Centres 

 

Understand and raise awareness of what 
other services/agencies do and how they 
can support teen parents 

September 
2015 

Public Health 
KYM 

 

b.Sexual Health and 
Contraception 

 
 

  

1. Individuals understand the 
range of choices of 
contraception and where to 
access them 

 

Commission sexual health and 
reproductive services which are 
comprehensive, integrated, open access 
services that meet the needs of users of all 
ages, vulnerabilities and inequalities 

Review 
quarterly 

KMBC Public Health & 
RLBUHT 

 

Ensure that all stakeholder organisations 
are aware of the sexual health and 
reproductive services available 

Review 
annually in 

April 
RLBUHT 

 

Ensure wide promotion of the sexual health 
and reproductive services to the public via 
a range of media 
 

Review 
annually in 

April 
RLBUHT 
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Promote the availability of Emergency 
Hormonal Contraception to all age groups 
appropriately 
 

Review 
annually in 

April 
RLBUHT/KYM 

 

Provide a market place event to raise the 
profile of services available 
 

March 
2015 KYM 

 

Explore the possibility of the promotion of 
online services for Emergency Hormonal 
Contraception 

June 2016 KMBC Public 
Health/Sexual Health 
Modernisation Board 

 

2. Increase access to all 
methods of contraception 
including LARC methods 
and Emergency Hormonal 
Contraception 

 

Offer the opportunity to provide EHC in all 
pharmacies  
 

March 
2015 KMBC Public Health 

 

Access training for pharmacies for EHC 
and address the skills gap for locum 
pharmacists 

March 
2015 KMBC Public Health 

 

Invite additional GP practices to participate 
in LARC contract 

June 2015 
KMBC Public Health 

 

Access GP training for LARC June 2015 KMBC Public Health  

Ensure wide availability of  free condoms  Review 
annually 

April 
RLBUHT 

 

Explore the possible promotion of the My 
Contraception tool (Family Planning 
Association) 

June 2015 
Sexual Health 

Modernisation Group 

 

3. Individuals with additional 
needs are identified and 
supported 

 

 

 

Sexual Health and Reproductive Service 
will collect data on demographics of 
service users for analysis 

Review 
annually in 
December 

RLBUHT 
 

Analyse demographic data provided by 
Sexual Health and Reproductive Service to 
ensure the service continues to  meet the 
needs of the whole population 

Review 
annually in 
December 

KMBC Public Health 
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 Ensure all providers have access to 
equality training in order to address the 
stereotypes amongst professionals about 
the sexual health needs of individuals with 
both physical and learning disabilities 

Review 
annually in 
December KMBC Public Health 

 

Ensure that materials are available that are 
suitable for use with people with learning 
difficulties 

April 2015 
KMBC Public Health 

 

4. People of all ages 
understand the risks they 
face and how to protect 
themselves 

 

Information made available on Healthy 
Knowsley website 

June 2015 KMBC Public Health 
 

Develop information campaigns across the 
life course and for all abilities 

June 2015 KMBC 
Communications & 

Public Health 

 

Ensure that information is available across 
a wide range of media methods 

June 2015 KMBC 
Communications & 

Public Health 

 

5. Increase awareness of 
sexual health among local 
healthcare professionals 
and relevant non-health 
practitioners particularly 
those working with 
vulnerable groups 

 

Provide appropriate training including  
Child Sexual Exploitation 

December 

2015 
KMBC Public Health 

 

Ensure that all front line staff receive HIV 
awareness training 

Review 
Annually in 

April 

KMBC Public Health & 
Sahir House 

 

Ensure all front line staff receive training to 
allow them to sign post to appropriate 
services (e.g. 2 minute health messages) 

Review 
Annually in 

April 
KMBC Public Health 

 

Ensure that services work collaboratively to 
ensure best support for vulnerable groups 
 

Review 
annually in 

April 

Sexual Health 
Modernisation Group 

 

6. Reduce unwanted 
pregnancy after childbirth 

 

Future contraception discussed and 
contraceptive advice provided by abortion 
services with onward referral to GP or 
sexual health service if required 

Review 
annually in 

April 
CCG 
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7. Reduce repeat abortion 

 

Future contraception discussed and 
contraceptive advice provided by abortion 
services with onward referral to GP or 
sexual health service if required 

Review 
annually in 

April 
CCG 

 

8. Ensure that adequate high 
quality support is available 
for people experiencing 
sexual violence  

 
 

Adequate high quality  Sexual Assault 
Referral Centres commissioned 

On going 
NHS England  

Adequate, high quality Independent Sexual 
Violence Advocacy (ISVA) service 
commissioned 

Review 
annually KMBC Public Health 

 

Ensure that all professionals are made 
aware of the existence of and referral 
pathways to the independent Sexual 
Violence Advocacy service 

Review 
annually 

RASASC 

 

c.Sexually Transmitted 
Infections and HIV 

 
 

 
 

1. Individuals understand the 
different STIs and 
associated potential 
consequences 

 

Produce a campaign/materials which 
focuses on stay safe message rather than 
the different STIs, in order that individuals 
understand the risks and how to stay safe 

June 2016 
Sexual Health 

Modernisation Group 

 

Ensure that professionals can access 
appropriate training e.g. British Association 
of Sexual Health & HIV STI Foundation 
training 

June 2016 KMBC Public 
Health/Sexual Health 
Modernisation Group 

 

Explore different education needs across 
the life course to identify how education is 
best delivered for each group 

December 
2016 KMBC Public Health 

 

2. Individuals understand how 
to reduce the risk of 
transmission of STIs 

 

Produce a campaign/materials which 
focuses on stay safe message rather than 
the different STIs, in order that individuals 
understand the risks and how to stay safe 

June 2016 
Sexual Health 

Modernisation Group 

 

Ensure that training is available for front 
line staff  

December 
2015 

RLBUHT/KMBC Public 
Health 
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3. Individuals understand 
where to get access to 
prompt, confidential STI 
and HIV testing and 
provision allows for prompt 
access to high quality 
services, including the 
notification of partners 

 

Ensure that sexual health services are 
widely publicised 

Review 
Annually in 

April 

RLBUHT/KMBC Public 
Health 

 

Consider additional routes for publicising 
the services  

Review 
annually in 

April 

RLBUHT/KMBC Public 
Health 

 

Develop an on- line directory of services April 2016 RLBUHT  

Explore the development of a phone app to 
deliver service details  

December 
2016 

RLBUHT 
 

Develop a communications and social 
media plan with key messages for 
promoting services 

June 2015 KMBC 
Communications & 

Public Health 

 

4. Individuals attending for 
STI testing are also offered 
HIV testing 

Ensure that this is standard procedure 
across services 

Review 
annually in 

June 

NHS England/KMBC 
Public Health 

 

Continue the promotion of when to test 
with GPs 

Review 
annually in 

June 
KMBC Public Health 

 

5. Individuals understand 
what HIV is and how to 
reduce the risk of 
transmission 

 

Ensure that training is available for 
professionals 

April 2016 
KMBC Public Health 

 

Address the local attitudes and 
misconceptions about HIV as part of a 
communications plan 

April 2016 KMBC 
Communications & 

Public Health 

 

Ensure services which should provide 
universal testing are doing so 

December 
2015 

NHS England/KMBC 
Public Health 

 

6. Individuals and 
communities have 
information and support to 
access testing and earlier 
diagnosis and prevent the 
transmission of HIV and 

Promote testing for at risk community MSM 
– using applications such as Grindr 

April 2015 
KMBC Public Health 

 

Promote testing during HIV testing week 

Annually 
End of 

November 

Public Health in 
conjunction with KMBC 
Communications and 

Sahir House 
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STIs 
 

Consider the promotion of HIV home 
testing kits 

April 2017 Sexual Health 
Modernisation Group 

 

7. Individuals diagnosed with 
HIV receive prompt referral 
into care and high quality 
care services are 
maintained 

 

Ensure referral is automatic April 2016 NHS England  

Ensure that comprehensive high quality 
services are commissioned 

April 2016 
NHS England  

Explore the use of websites such as 
MYHIV (Terrence Higgins Trust) as a 
support service for those living with HIV 

December 
2015 

Public Health working 
with members of 
Sexual Health 

Modernisation Group 

 

8. Older people with 
diagnosed HIV can access 
additional health and social 
care services they need 

 

Ensure that a clear pathway between HIV 
treatment Services, Sahir House and 
Social care is developed which articulates 
the patient journey 

December 
2015 Via Sexual Health 

modernisation Group 

 

Ensure that effective relationships are 
developed between key services 

December 
2015 

Via Sexual Health 
modernisation Group 
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APPENDIX ONE 
 

 
 

Stakeholder Group Consultation Activity and Participants  

Strategic Stakeholders *See below for invite list – all invited and sent plan for comment 
 

Strategic Stakeholders  Final Version of strategy and action plan circulated for comment 
 

GPs All Invited to Stakeholder Workshop and sent plan for comment 

GPs Final Version of strategy and action plan circulated for comment 

Pharmacists All Invited to Stakeholder Workshop and sent plan for comment 

Pharmacists Final Version of strategy and action plan circulated for comment 

Public   Survey monkey – link sent out via KMBC Facebook, Twitter  

Public   Hard copy of survey distributed via Children’s Centres 

Public - Young People As part of this work consultation has been ongoing with young people, 
utilising the links with Knowsley Youth Mutual. It is recognised that 
consultation can be formal and informal and therefore every opportunity 
has been capitalised on. There have been on-line consultations via 
survey monkey to garner young people thoughts and needs relating to 
this thematic area.  
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INVITE LIST FOR STAKEHOLDER WORKSHOP 
 

 Public Health Midwives  

 Stronger Families  

 Safer Communities  

 Royal Liverpool University Hospitals  

 GUM consultant  

 Social Care  

 Adult Inclusion Team  

 Knowsley GPs and Pharmacists  

 Knowsley CCG 

 Knowsley College  

 Community Health Development Team  

 Knowsley Youth Mutual  

 Knowsley Integrated Recovery Service (Crime Reduction Initiatives)  

 Knowsley Sexual Health Service 

 Sahir House 

 Public Health GP 

 St Helens and Knowsley Hospital Trust  

 Rape and Sexual Assault Support Centre   
 
 


