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1 THE PICTURE BY BOROUGH

1.1 OVERVIEW

In this section we provide Borough profiles that capture the data from:
e Sex & Our City borough data (November 2008)
e the Teenage Pregnancy borough mapping report (August 2008)
e NCB FE Colleges report (October 2008)

In addition, individual Borough Profiles were distributed to stakeholders at the
Cooperative Enquiry Workshop on 19 May, 2009 and they were provided with an
opportunity to feedback on the accuracy of their Borough Profiles with regards to the

current arrangements for sexual health service provisioning.
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1.2 OUTER NORTH EAST LONDON SECTOR

LONDON BOROUGH OF BARKING AND DAGENHAM PROFILE

Overview!

Overall, the health of people in Barking and Dagenham is worse than the England
average. For example, deaths from smoking, violent crime, physical activity in both
adults and children, obesity in children and healthy eating in adults appear worse than
the England average. However road injuries and deaths are better than the England

average.

Men from the least deprived areas of Barking and Dagenham can expect to live 3.6 years
longer than those from the most deprived areas. Over the last ten years, death rates
from all causes, cancer and heart disease & stroke have decreased and have remained
above the averages for England. In Barking and Dagenham, over 15,800 children live in
poverty, and the teenage pregnancy rate is higher than average and death rates from

smoking are higher than the England average.?

Demographic Profile®

(i) General
Age Group Breakdown % of Total Population in 2007/08
0-14 22%
15-19 7%
20-24 7%
25-34 15%
35-44 16%
45-64 20%
65+ 13%
Total Population 165,681 (100%)
Ethnic Breakdown % of BME Population in 2007/08
Black African 8%
Black Caribbean 3%

! Extracted from London Health Observatory’s Barking and Dagenham’s Health Profile 2008, accessed at
http://www.apho.org.uk/resource/item.aspx?RID=52428

2 Smoking accounts for nearly 300 deaths each year.

% Source: DH GUMAMM data
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Bangladesh 1%
Chinese 1%
Indian 3%
Pakistani 3%
Other 13%
Total % of population BME 24%
(Total Population 169,124)

The positivity rate of genital chlamydia in 2007-2008 was 6.40% in Barking and

Dagenham.*

(ii) Teenage Pregnancy®

Between 1998 and 2007 the under-18 conception rate has increased by 10%. Barking and
Dagenham is an accelerated borough, of which there are 21 in total nationally and 4 in
London alone. An accelerated borough is a borough that has had considerable difficulty
reducing the conception rate and needs additional support to accelerate the rate of

reduction.

There are high levels of deprivation for under-18 conceptions and a high concentration of

under-18 conceptions in the south and through the centre of the borough.

There are 4 Community contraceptive clinics that take place once or twice a week each,
located through the centre of borough. There is no service provision other than a
pharmacy providing EHC in the south of borough where there the highest TP rates are
located. There is 1 central GUM service open throughout the week and the opening times
of community contraceptive and GUM offers are spread throughout the day and evening.

Approximately 50% would be accessible to young people in education.

There are 3 young people’s services, each offering a two-hour session each week. Two

are located in high conception rate areas in the west of the borough.

4 Number reported is number of screening tests and not number of people screened. However the
number of screening tests collected through the NCSP is used as a proxy measure of the number of
people screened. Totals do not include records where sex is unknown or not specified, nor do they
include equivocal, inhibitory and insufficient test results.

® Extracted from Sexual Health Services Mapping, Young London Matters, 2008. Accessed at:
http://younglondonmatters.org/resourcecentre/12/sexualhealthservicesmapping/
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In comparison with other boroughs with similar rates, there is a relatively low level of
provision of both community contraceptive and young people specific services. Further
development of dedicated young people’s services offering both a clinical services and
sexual health promotion would be beneficial, as well as extending the condom
distribution scheme and distribution of condoms across a range of settings accessed by

young people.

Barking and Dagenham PCT® Rate (per 1000)

Under 18 Year Old Conception Rate’ 60.0
(per 1,000 female pop. aged 15-17yrs, 2007)

Age Standardized Abortion Rate 40
per 1,000 female pop. aged 15 - 44, 2008

% Abortions Women Aged under 25 (2008) 38

Fertility Rate 84.43
(per 1,000 female pop.aged 15-44, 2006)

Abortion Rate 2008 - Barking and Dagenham®

Under 18 29
18-19 72
20-24 68
25-29 56
30-34 41

81% of all abortions in Barking and Dagenham occurred between 3-9 weeks gestation, 10%

between 10-12 weeks and 8% 13 or more weeks in the term in 2008.

In Barking and Dagenham:
e 31% of school children feel they need better information/advice on SRE®
e 69% of school children that think they receive good enough info on SRE

o 32% of school children that worry about -Girlfriends/ boyfriends/ sex

® sex and Our City Report, p44 .

! Teenage Pregnancy Unit, February 2009.

8 Department of Health Abortion Statistics, 2008.

® (year 8 & 10 only). London sexual health indicators: A data-driven needs assessment, 2008. p156.
Accessed at:

http://www.medfash.org.uk/publications/documents/London_sexual health indicators PUBLISHED ON
LINE.pdf
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Action and Response®

Within the PCT structure, sexual health sits within commissioning where the Director of
Commissioning has overall responsibility. The Head of Public Health and Children’s
Commissioner leads on sexual health commissioning. 40-50% is dedicated to sexual and
reproductive health whereas other responsibilities include maternity, children’s services
(jointly with the London Borough of Barking & Dagenham) and cancer services (across the

outer North East London sector).

The Head of Public Health and Children’s Commissioner is also the Lead Commissioner for
Chlamydia screening across Waltham Forest, Redbridge and Barking & Dagenham PCTs,
and the host commissioner for the newly established integrated sexual health services

across Barking & Dagenham, Redbridge and Havering PCTs.

In December 2007 the PCT commissioned a needs assessment reviewing HIV services. This
was completed in July 2008. In May 2008 the PCT commissioned a needs assessment on

young people’s sexual and reproductive health, which was completed in September 2008.

Commissioning and NEW investment plans for 2008/09

The PCT has specific plans to shift existing activity out of an acute setting and to
commission additional and new activity in a non acute setting. The new integrated sexual
health service provides for a hub and spoke model with Levels 1 and 2 STI testing and
treatment and Levels 1 and 2 contraceptive and young people’s sexual and reproductive
health service delivered in a variety of settings. New investment plans for 2008/09

include:

e Contraceptive service at Levels 1 and 2.
e African communities to provide HIV rapid testing (Level 1).

e Local condom distribution scheme (Level 1)

Sexual Health Strategy
The PCT does not currently have a sexual health strategy. One is currently being written
by Health Improvement, in collaboration with the London Borough of Barking &

Dagenham. The strategy is being developed in consultation with stakeholders which
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include service users, schools, voluntary sector and NHS providers. The strategy is
expected to inform the development of service specifications and commissioning

intentions.

The PCT annual spend on commissioned sexual health services as itemised below
(excluding specialised HIV treatment and care) was £1,720,088 which represented 0.63%
of the total PCT budget.™ In 2007/08 Barking and Dagenham PCT spent £14.93 per head

of population on sexual health services (including GP contraceptive prescribing).*?

Detailed service specifications were used for the commissioning of an integrated sexual
health service which included the following components: GUM, HIV, reproductive health,
sexual health promotion, Chlamydia and gonorrhoea screening, teenage pregnancy. The

pan-London Commissioning Guidelines for Abortion Service were also used.

The hosted provider of GUM services at Levels 1, 2 and 3 was Barking, Havering and
Redbridge Hospitals NHS Trust. In 2008/09 this service will be provided as part of an

integrated sexual health service.

In 2007/08 the PCT did not commission any sexual health services provided by GPs
outside of the GMS contract.

A LES was in place in 25 pharmacies across the PCT to provide chlamydia and gonorrhoea

testing kits (containing self taken swabs or urine sample pots) under the NCSP.

Barking and Dagenham spent a total of £161,678.09 on Contraception prescribing
between 2007 and 2008. They do not have a specific formal teenage pregnancy strategy
however The Teenage Pregnancy Service is a partnership between the Local Education
Authority and Connexions. The service consists of a Teenage Pregnancy Reintegration
Officer and a Connexions Personal Adviser. The Teenage Pregnancy Service offers a range
of support, advice and information for pregnant teenagers and young parents aged under
18 which includes:
e Helping young people return or continue with education / training

e Find childcare and childcare funding

10 Extracted from London sexual health service mapping: Results & analysis, Medical Foundation for AIDS
& Sexual Health (MedFASH) for London Sexual Health Programme, 2008
Yhttp://www.medfash.org.uk/publications/documents/Sex_and_our_City PUBLISHED_ONLINE.pdf
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e Access health care
e Access the right benefits
e Access housing

e Understanding entitlements

The Teenage Pregnancy Service is co-located within a wider Teenage Pregnancy Team
which consists of the Teenage Pregnancy Coordinator, a Project Worker, a Speakeasy
Project Worker and an Administrator. This service works closely with Early Years and

the Family Information Service.

Referral pathways

Referral pathways were defined and agreed between the services identified below:

e Primary care and GUM e Contraceptive services and GUM
e Voluntary sector and GUM e GUM and contraceptive services
e NCSP and pharmacy e NCSP and contraceptive services

2http://www.medfash.org.uk/publications/documents/Sex and our City PUBLISHED ONLINE.pdf
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LONDON BOROUGH OF HAVERING PROFILE

Overview!'?

Overall, the health of people in Havering is better than the England average. However,
breastfeeding initiation is lower and fewer adults and children are physically active than
in the rest of England. Adult binge drinking, hip fracture in over-65s, childhood tooth

decay and smoking in pregnancy appear better than England’s average.

There are health inequalities within Havering: Heaton, Gooshays, South Hornchurch and
Havering Park are the most deprived wards. Men from the least deprived group can
expect to live 4 years longer than those from the most deprived. The number of children

eligible for free school meals is lower across all ethnic groups than in the rest of England.

Over the last ten years, overall deaths from all causes, early deaths from cancer and
heart disease & stroke have remained similar to the averages for England. There has
been an improvement in road injuries and deaths in the past year and Havering is now
better than the England average.

Demographic Profile™*

(i) General
Age Group Breakdown % of Total Population
0-14 18%
15-19 7%
20-24 6%
25-34 12%
35-44 15%
45-64 26%
65+ 18%
Total Population 227,340 (100%)
Ethnic Breakdown % of BME Population
Black African 1%
Black Caribbean 1%

13 Extracted from London Health Observatory’s Havering Health Profile 2008, accessed at
http://www.apho.org.uk/resource/item.aspx?RID=52442
14 Source: DH GUMAMM data
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Bangladesh 0%
Chinese 0%
Indian 1%
Pakistani 0%
Other 4%
Total % of population BME 6%
(Total Population 229,024)

The positivity rate of genital chlamydia in 2007-2008 was 11.50% in Havering.®

(ii) Teenage Pregnancy'®
Between 1998 and 2007 the under-18 conception rate decreased by 15% in Havering. The
north and south of the borough both contain small areas with deprivation areas in the
20% highest. Higher teenage conception rates are also concentrated in those areas, but

overall levels for the borough are lower than the London average.

There are eight community contraceptive clinics in the borough, seven of which offer
only one session per week. One offers a Saturday clinic. About half of the sessions are
available in the afternoon or evening and so would be accessible to young people in

education.

There is no GUM service in Havering. There are two young peoples’ services, one of which
offers a clinical service on some days and information and advice on others. The other
service offers a clinical service on one afternoon per week. The community contraceptive
service offers pregnancy testing and referral for abortion and ante-natal care. There are

no EHC in pharmacy or condom distribution schemes.

Havering PCT*’ Rate (per 1000)

Under 18 Year Old Conception Rate'® 34.6
(per 1,000 female pop. aged 15-17yrs, 2007)

5 Number reported is number of screening tests and not number of people screened. However the
number of screening tests collected through the NCSP is used as a proxy measure of the number of
people screened. Totals do not include records where sex is unknown or not specified, nor do they
include equivocal, inhibitory and insufficient test results.

16 Extracted from Sexual Health Services Mapping, Young London Matters, 2008. Accessed at:
http://younglondonmatters.org/resourcecentre/12/sexualhealthservicesmapping/

17 sex and Our City Report, p44

18 Teenage Pregnancy Unit, February 2009.
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Age Standardized Abortion Rate 25
per 1,000 female pop. aged 15 - 44, 2008

% Abortions Women Aged under 25 (2008) 32

Fertility Rate 54.22

(per 1,000 female pop.aged 15-44, 2006)

Abortion Rate 2008 - Havering™

Under 18 26
18-19 56
20-24 43
25-29 28
30-34 24

85% of all abortions in Havering occurred between 3-9 weeks gestation, 8% between 10-

12 weeks and 7% 13 or more weeks in the term in 2008.

In Havering:
e 45% of school children feel they need better information/advice on SR%
e 55% of school children that think they receive good enough info on SR

e 21% of school children that worry about -Girlfriends/ boyfriends/ sex

Action and Response?!

Within the PCT structure, sexual health sits within public health. The Director of Public
Health has overall responsibility. The Senior Public Health Commissioner leads on sexual
health commissioning. This post is also responsible for joint commissioning across three
PCTs for maternity services and smoking cessation services. Sexual health commissioning

accounts for 50% of this posts role.

In 2004 the PCT undertook a rapid health impact assessment, the results of which lead to

a further review of sexual health services across Havering and Barking and Dagenham

% Department of Health Abortion Statistics, 2008.

20 (year 8 & 10 only). London sexual health indicators: A data-driven needs assessment, 2008. p156.
Accessed at:

http://www.medfash.org.uk/publications/documents/London _sexual health indicators PUBLISHED ON
LINE. pdf

21 extracted from London sexual health service mapping: Results & analysis, Medical Foundation for AIDS
& Sexual Health (MedFASH) for London Sexual Health Programme, 2008
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PCTs in 2005. Another needs assessment was commissioned as part of the PCT’s focus on
service development. The results of the review informed commissioning intentions and
development of an integrated sexual health service specification for Levels 1, 2, and 3

across Havering, Redbridge, and Barking and Dagenham PCTs.

Commissioning and NEW investment plans for 2008/09
The PCT has specific plans to shift existing activity out of an acute setting and to
commission additional and new activity in a non acute setting as a result of the tendering

process. New investment plans for 2008/09 include:

e Targeted Contraceptive Services for young people the C Card Scheme and
additional LARC are being considered; providers yet to be established

e NCSP additional investment

Sexual Health Strategy

The PCT does not currently have a sexual health strategy.

The PCT annual spend on commissioned sexual health services as itemised below
(excluding specialised HIV treatment and care) was £1,274,811 which represented 0.38%
of the total PCT budget.?? In 2007/08 Havering PCT spent £6.90 per head of population

on sexual health services (including GP contraceptive prescribing).?

A detailed service specification for an integrated sexual health service providing Levels
1, 2 and 3 was developed and agreed across the three PCTs (Havering, Redbridge, Barking

& Dagenham) in 2008. It formed the specification for tender of the service.

The hosted provider of GUM services at Levels 1, 2 and 3 was Barking, Havering and
Redbridge Hospitals NHS Trust, Queen’s Hospital. In 2008/09 this service will be
provided as part of an integrated sexual health service. The sole provider of community
contraception/family planning services at Levels 1, 2 and 3 was Havering PCT Provider

Services. In 2008/09 this will become part of the integrated sexual health service.

22 |pid. p. 113.

23 P4

http://www.medfash.org.uk/publications/documents/Sex and our City PUBLISHED ONL
INE.pdf
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In 2007/08 the PCT did not commission any sexual health services provided by GPs

outside of the GMS contract, nor did they commission any pharmacy-based services.

Havering spent a total of £289,509.48 on contraception prescribing between 2007 and
2008. Havering has a Teenage Pregnancy Partnership Board which is committed to the
following:*

e Anincrease in the use of contraception by teenagers

e Provision of services for sexual health pathways, including contraception and

abortion for young people

e Improved STl and GUM services

e The Health Start Scheme for all under 18s

e Funding for an increased capacity of School Nursing Services by 2010

e Continued funding of the Health Schools Co-ordinator post

Referral pathways
Referral pathways were defined and agreed between the services identified below:

e Primary care and GUM e Contraceptive services and GUM

e Voluntary sector and GUM e GUM and contraceptive services
e Primary care and contraceptive

services

24 Extracted from Havering London Borough website, Teenage Pregnancy webpage:
http://www.havering.gov.uk/index.aspx?articleid=656
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LONDON BOROUGH OF REDBRIDGE PROFILE

1. Overview®
Overall, the health of people in Redbridge is significantly better than the England
average. For example, deprivation, violent crime, adult smoking and binge drinking rates
are lower than the England average. However, physical activity rates in adults and

children are significantly worse.

There are health inequalities within Redbridge by location, level of deprivation, gender
and ethnicity. Men from the least deprived group can expect to live 5 years longer than
those from the most deprived. The percentage of children in the white and black ethnic

groups eligible for free school meals is significantly higher than the England average.

Over the last ten years, death rates from all causes have decreased for men and women
in Redbridge and remain below the average for England. Early deaths from heart disease
and stroke have fallen over the period and are similar to the England average. Compared
to England, Redbridge has significantly higher levels of diabetes diagnoses, but the adult

obesity rate is lower than the England average.

2. Demographic Profile?®

(i) General
Age Group Breakdown % of Total Population in 2007/08
0-14 20%
15-19 7%
20-24 %
25-34 16%
35-44 15%
45-64 23%
65+ 13%
Total Population 251,942 (100%)
Ethnic Breakdown % of BME Population in 2007/08
Black African 4%

25 Extracted from London Health Observatory’s Redbridge Health Profile 2008, accessed at
http://www.apho.org.uk/resource/item.aspx?RID=50289.
28 source: DH GUMAMM data
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Black Caribbean 4%
Bangladesh 3%
Chinese 1%
Indian 16%
Pakistani 8%
Other 36%
Total % of population BME 45%
(Total Population 249,131)

The positivity rate of genital Chlamydia in 2007-2008 was 7.20% in Redbridge.?’

(ii) Teenage Pregnancy?®
Between 1998 and 2007 the under-18 conception rate has increased by 20% in Redbridge.
Teenage conceptions mirror the two main pockets of deprivation in Hainault in the north
and Ilford in the south with four additional wards with higher conception rates. However,

overall rates are lower than the national average.

There are 3 community contraceptive clinics in Redbridge, one offering 3 sessions,
another two session and the third one session each week. There are no services on a
Saturday but all offer evening sessions. One is located in Hainault and another in lIford.
There is no GUM service in Redbridge. There are two young peoples’ services, both in
lIford. Brook offers two session each week (one on a Saturday afternoon), and lIformation
has one session each week. All clinical services offer pregnancy testing and referral to
abortion or ante natal services. There is an EHC in pharmacy scheme with participating
pharmacies across the borough. There are two condom distribution points, one in

Hainault and the other in llIford. Both services are open throughout the week.

Redbridge PCT*® Rate (per 1000)

Under 18 Year Old Conception Rate® 31.0
(per 1,000 female pop. aged 15-17yrs, 2007)

27 Number reported is number of screening tests and not number of people screened. However the
number of screening tests collected through the NCSP is used as a proxy measure of the number of
people screened. Totals do not include records where sex is unknown or not specified, nor do they
include equivocal, inhibitory and insufficient test results.

%8 Extracted from Sexual Health Services Mapping, Young London Matters, 2008. Accessed at:
http://younglondonmatters.org/resourcecentre/12/sexualhealthservicesmapping/

2 Sex and Our City Report, p44

%0 Teenage Pregnancy Unit, February 2009.
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Age Standardized Abortion Rate 27
per 1,000 female pop. aged 15 - 44, 2008

% Abortions Women Aged under 25 (2008) 36

Fertility Rate 71.45
(per 1,000 female pop.aged 15-44, 2006)

Abortion Rate 2008 - Redbridge™

Under 18 19
18-19 40
20-24 50
25-29 36
30-34 25

82% of all abortions in Redbridge occurred between 3-9 weeks gestation, 10% between

10-12 weeks, and 8% occurred 13 or more weeks in the term in 2008.

In Redbridge:
e 45% of school children feel they need better information/advice on SRE*
e 55% of school children that think they receive good enough info on SRE

e 17% of school children that worry about -Girlfriends/ boyfriends/ sex

3. Action and Response®®
Within the PCT structure, sexual health sits within Strategy and Planning. The Director of
Strategy and Planning has overall responsibility. The Lead Commissioner is yet to be

determined in the new PCT structure.?

In 2003 the PCT undertook a baseline sexual health service mapping. This was followed in
2005 by a GP sexual health provision survey and a contraception and sexual health needs
assessment. In 2006 the PCT undertook a service user consultation exercise and in 2008 a

sexual health training needs analysis. The PCT has used findings to develop a detailed

% Department of Health Abortion Statistics, 2008.

32 (year 8 & 10 only). London sexual health indicators: A data-driven needs assessment, 2008. p156.
Accessed at:

http://www.medfash.org.uk/publications/documents/London sexual health indicators PUBLISHED ON
LINE. pdf

33 Extracted from London sexual health service mapping: Results & analysis, Medical Foundation for AIDS
& Sexual Health (MedFASH) for London Sexual Health Programme, 2008

34 As of the time of publishing the above document, December 2008.
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sexual health service specification for an integrated sexual health service at Levels 1, 2

and 3 which it put out to tender with the new provider in place from August 2008.

Commissioning and NEW investment plans for 2008/09
The PCT has specific plans to shift existing activity out of an acute setting. New
investment plans for 2008/09 include:
e Integrated Sexual Health Service at Levels 1, 2 and 3
e Community based rapid HIV testing (Level 1) delivered by the PCT Long Term
Conditions Team

e LES for GPs and pharmacies to deliver Chlamydia screening

Sexual Health Strategy

In 2004 the PCT published a sexual health strategy. The strategy was developed by
stakeholders including: service leads for GUM, contraception and HIV, voluntary
organizations, agencies and community groups, teenage pregnancy coordinator, Healthy
Schools, service user representatives and frontline workers. The strategy is reviewed
annually. The PCT has used the strategy to inform the commissioning of an integrated

service at Levels 1-3.

In 2007/08 the PCT annual spend on commissioned sexual health services as itemised
below (excluding specialised HIV treatment and care) was £1,536,725 which represented
0.47% of the total PCT budget.®® In 2007/08 Redbridge PCT spent £9.01 per head of
population on sexual health services (including GP contraceptive prescribing).* Detailed
service specifications were used for commissioning the following: abortion and
contraception services, including enhanced EHC services with pharmacies, prevention

and programmes.

In 2007/08 the hosted provider of GUM services at Levels 1, 2 and 3 was Barking,
Havering and Redbridge NHS Trust. The sole provider of community
contraceptive/family planning services at Levels 1 and 2 was Redbridge Family Planning
Service, part of Redbridge PCT Provider Services. Brook also provide Level 1 and 2
contraceptive/family planning services. There were collaborative commissioning
arrangements between Waltham Forest, Redbridge, and Barking & Dagenham PCTs for

the National Chlamydia Screening Programme with Terrence Higgins Trust being the

http://www.medfash.org.uk/publications/documents/Sex_and_our_City PUBLISHED_ONLINE.pdf
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commissioned provider. In 2008/09 the PCT will be commissioning a LES with GPs and

pharmacists.

In 2007/08 there was an NES contract for IUD fitting in 16 GP practices across Redbridge.
The contract provided EHC in 30 pharmacies. In 2008709 eligibility for EHC is being

extended from women under 19 years old to women under 25.

In 2007/08 Redbridge spent a total of £232,516.97 on contraception prescribing between
2007 and 2008. The borough’s Teenage Pregnancy Strategy is merged with the HIV and
Sexual Health Strategy, forming a broader Sexual Health and Teenage Pregnancy Strategy
Board. Teenage Pregnancy features in the borough’s Children and Young People Plan and

the Local Area Agreement.®’

Referral pathways
Referral pathways were defined and agreed between the services identified below:
e Community pharmacy and GUM e Community pharmacy and

contraceptive services

http://www.medfash.org.uk/publications/documents/Sex and our City PUBLISHED ONLINE.pdf

$"Erom Redbridge Teenage Pregnancy website:
http://www.teenpregredbridge.co.uk/site/about#introduction
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LONDON BOROUGH OF WALTHAM FOREST PROFILE

1. Overview®
Overall, the health of people in Waltham Forest is worse than the England average. Rates
for physical activity in adults, people diagnosed with diabetes and obesity in children
appear worse than the England average. However, breast feeding initiation, adult binge
drinking and obesity in adults appear better than the England average. Men from the
least deprived areas of Waltham Forest can expect to live 4 years longer than those from

the most deprived.

Over the last ten years overall death rates from all causes have been higher than for the
rest of England, particularly in men. Early death rates from heart disease have decreased
but have remained above the average for England. Early deaths from cancer have
recently decreased and are now the same as the national average. Reported cases of
violent crime have decreased in the last year, but are still higher than the England
average. Since 2007 the rate of infant deaths has risen and is now above the England

average.

2. Demographic Profile®®

(i) General
Age Group Breakdown % of Total Population in 2007/08
0-14 20%
15-19 6%
20-24 7%
25-34 19%
35-44 17%
45-64 20%
65+ 11%
Total Population 221,747 (100%)
Ethnic Breakdown % of BME Population in 2007/08
Black African %
Black Caribbean 9%

38 Extracted from London Health Observatory’s Waltham Forest Health Profile 2008, accessed at
http://www.apho.org.uk/resource/item.aspx?RID=50294
39 Source: DH GUMAMM data
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Bangladesh 1%
Chinese 1%
Indian 4%
Pakistani 9%
Other 25%
Total % of population BME 40%
(Total Population 224,715)

The positivity rate of genital Chlamydia in 2007-2008 was 9.10% in Waltham Forest.*°

(ii) Teenage Pregnancy*
The under-18 conception rate has decreased by 5% from the 1998 baseline to 2007. The
centre and north of the borough have the highest levels of deprivation, although teenage
pregnancies are more evenly spread, with high levels in the south, north and centre.
There are three community contraceptive clinics. One has a range of sessions Monday-
Friday, including afternoon and evening sessions and two young people’s sessions. The
other two clinics offer one session per week each, one in the afternoon and the other in
the evening. There are no sessions listed on a Saturday. There is one GUM service, though

no opening times are given and access is by appointment only.

There are 3 young people’s services. One has drop-in sessions Monday-Thursday where
condoms and pregnancy tests are available, and one clinical session each week. The
other two services offer one and two clinical sessions per week respectively. Pregnancy
testing and referral to abortion or ante natal care is available at the young people’s
sessions and community contraceptive clinics. During 2007/08 there was no EHC in

pharmacy scheme or condom distribution scheme in Waltham Forest.

Waltham Forest PCT*? Rate (per 1000)

Under 18 Year Old Conception Rate*® 53.0
(per 1,000 female pop. aged 15-17yrs, 2007)

40 Number reported is number of screening tests and not number of people screened. However the
number of screening tests collected through the NCSP is used as a proxy measure of the number of
people screened. Totals do not include records where sex is unknown or not specified, nor do they
include equivocal, inhibitory and insufficient test results.

“L Extracted from Sexual Health Services Mapping, Young London Matters, 2008. Accessed at:
http://younglondonmatters.org/resourcecentre/12/sexualhealthservicesmapping/

42 Sex and Our City Report, p44

3 Teenage Pregnancy Unit, February 2009.
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Age Standardized Abortion Rate 36
(per 1,000 female pop. aged 15 - 44, 2008)

% Abortions Women Aged under 25 (2008) 35

Fertility Rate 78.69
(per 1,000 female pop.aged 15-44, 2006)

Abortion Rate 2008 - Waltham Forest**

Under 18 30
18-19 65
20-24 68
25-29 49
30-34 26

81% of all abortions in Waltham Forest occurred between 3-9 weeks gestation, 10%

between 10-12 weeks and 9% 13 or more weeks in the term in 2008.

In Waltham Forest:
e 46% of school children feel they need better information/advice on SRE*
e 54% of school children that think they receive good enough info on SRE

e 18% of school children worry about -Girlfriends/ boyfriends/ sex

3. Action and Response®®
Within the PCT structure, sexual health is shared between commissioning and public
health. The Director of Public Health has overall responsibility. The Chief Operating

Officer is responsible for leading sexual health commissioning.

Waltham Forest PCT has not commissioned a sexual health needs assessment, nor does it

have a sexual health strategy.

Commissioning and NEW investment plans for 2008/09

4 Department of Health Abortion Statistics, 2008.

% (year 8 & 10 only). London sexual health indicators: A data-driven needs assessment, 2008. p154.
Accessed at:

http://www.medfash.org.uk/publications/documents/London _sexual health indicators PUBLISHED ON
LINE. pdf

46 extracted from London sexual health service mapping: Results & analysis, Medical Foundation for AIDS
& Sexual Health (MedFASH) for London Sexual Health Programme, 2008
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The PCT has no specific plans to shift existing activity out of an acute setting. New
investment plans for 2008/09 include:

e EHC in pharmacies (Level 1) the service will be available to all women but will
focus on under-25s and will work with under-16s.

e Increased provision of LARC the service will be led by the community
contraceptive service and will provide training for clinicians in insertion of all
methods of LARC including IUCD

e Community based GU (Level 3) there is a plan to develop additional GU capacity
within the community; to be provided by the current community contraceptive
service. The service will initially be located in the current community
contraceptive service building with the intention to roll out the service in

2009/10 to additional community locations.

The PCT annual spend on commissioned sexual health services as itemised below
(excluding specialised HIV treatment and care) was £2,579,532 which represented 0.77%
of the total PCT budget.*” In 2007/08 Waltham Forest PCT spent £13.41 per head of

population on sexual health services (including GP contraceptive prescribing).*

The hosted provider of GUM services at Levels 1, 2 and 3 was Whipps Cross Hospital. The
sole provider of community contraceptive/family planning services at Levels 1, 2 and 3
was Waltham Forest PCT Provider Services. There were collaborative commissioning
arrangements between Waltham Forest, Redbridge, and Barking & Dagenham PCTs for
the National Chlamydia Screening Programme. Barking & Dagenham PCT leads the
arrangement and the 3 PCTs hold a single contract with the Chlamydia Screening Office

with Terrence Higgins Trust being the commissioned provider.

In 2007/08 the PCT did not commission any other sexual health services, nor did it
commission any sexual health services provided by GPs outside of the GMS contract. In
2007/08 no pharmacy-based services were commissioned, though in 2008/09 a contract

for delivery of EHC is being commissioned.

Waltham Forest spent a total of £253,046.04 on Contraception prescribing between 2007
and 2008. Waltham Forest’s Teenage Pregnancy Strategy aspires to prevent unwanted

teenage conceptions and to support teenagers and teenage parents. Waltham Forest

47http://www. medfash.org.uk/publications/documents/Sex_and_our_City PUBLISHED_ONLINE.pdf
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Council Children’s’ Department and the PCT jointly lead on local implementation of the
Strategy. The Local Authority employs a Teenage Pregnancy Coordinator for the borough
within the Integrated Youth Support Service. The Teenage Pregnancy Reintegration
Officer works with schools to promote the continuing education of statutory school age
girls who are pregnant to ensure equal access to services. This involves working with staff
in a number of agencies including social services, midwives, health visitors and the youth
support service. The Teenage Pregnancy Reintegration Officer also supports young

parents up to the age of 19 in assessing educational/careers advice and activities.*

The Teenage Pregnancy Partnership Board undertook a strategy review in 2007/08 which
put forth an action plan with the following priorities:
e Further development of accessible, responsive and young people-friendly
contraceptive and sexual health services
e Further development of SRE in schools and other education settings
e Targeted preventive work with at-risk young people
e Improved support for teenage parents and parents-to-be
e Improved links to wider strategies to raise aspirations and self-esteem of young
people

e Work with parents of young people

Referral pathways
Referral pathways were defined and agreed between the services identified below:

e GUM and contraceptive services e Contraceptive services and GUM

e Primary care and contraceptive e Voluntary sector and contraceptive
services services

e NCSP and general practice

1.3 INNER NORTH EAST LONDON SECTOR
HACKNEY AND CITY OF LONDON PROFILE®®

1. Overview’!

“nttp://www.medfash.org.uk/publications/documents/Sex and our City PUBLISHED ONLINE.pdf

9 From Waltham Forest Council website, Teenage Parents webpage at:
http://www.walthamforest.gov.uk/index/education/youth-service/teenage-parents.htm

0 as City & Hackney Teaching PCT serves both the City of London and the Borough of Hackney, this
profile combines the two boroughs to give an integrated overview of their shared sexual health issues.
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Overall, the health of people in Hackney is worse than the England average. For
example, deprivation, violent crime, and drug misuse rates are amongst the highest in
England. However, smoking in pregnancy, adult obesity and binge drinking rates are

significantly lower than the England average.

There are health inequalities within Hackney by location, gender, level of deprivation
and ethnicity. Men and women from the least deprived areas can expect to live 3 years
longer than those from the most deprived. The percentage of children eligible for free

school meals is higher than the England average across all ethnic groups.

Over the last ten years, death rates from all causes in men and women have decreased
but remain above the England average for men and close to the England average in
women. Early deaths from cancer, and from heart disease and stroke have decreased
during this period but remain significantly higher than the England average. Teenage
pregnancy and childhood obesity rates remain higher