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Vision

All people in Derbyshire, irrespective of factors such as 
where they live, their age, gender, ethnicity and sexual 

orientation have good sexual health, and access to good 
quality, welcoming services without fear of stigma or 

prejudice

Aim

The aim of the Derbyshire Sexual Health Strategy is to enable the Derbyshire sexual 
health system to work together to support people to look after their own sexual 

wellbeing and to provide accessible and welcoming services which are focussed on 
prevention, early diagnosis and treatment, supporting vulnerable groups and tackling 

stigma.

Strategic Objectives

To develop a 
coordinated,  

effective and resilient 
Derbyshire sexual 

health system 
responsive to the 

needs of local people.

To ensure a continued 
focus on prevention,  
early diagnosis and 

treatment and 
supporting vulnerable 

groups. 

To empower 
Derbyshire residents 
to manage their own 
sexual wellbeing and 
have confidence in 

the  full range of  
services  as and when 

they need them. 

To reduce the fear of 
stigma around sexual 
health and accessing 

sexual health services.
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1. Introduction 

In 2002 the World Health Organisation defined sexual health 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. For sexual health to be 
attained and maintained, the sexual rights of all persons must be respected, protected and fulfilled. 
 
Sexual health is an important part of both physical and mental health and is essential to general 
well-being. Good sexual health is aided by access to information and services that help avoid the 
risks of unintended pregnancy, sexually transmitted infections (STIs) and of harmful relationships. 
The consequences of poor sexual health can be serious and costly for the individual, for health and 
social services and for society as a whole. 
 
In this context, the vision for sexual health in Derbyshire is  
 

All people in Derbyshire, irrespective of factors such as where they live, their age, gender, 
ethnicity and sexual orientation have good sexual health, and access to good quality, 
welcoming services without fear of stigma or prejudice 

 
The purpose of this document is to set out a strategy for Derbyshire in order to realise our vision.   
 

2. Sexual Health in Derbyshire, 2017 – local need, opportunities and challenges 

a. Health Needs Assessment 

At County level, Derbyshire has good sexual health.  Compared to England (2015) there is low 

prevalence of STIs and HIV; low rates of teenage conceptions; and high prescribing of Long-acting 

reversible contraception (LARC).  There are particular challenges regarding uptake of STI screening 

and testing; HIV testing and abortions before 10 weeks gestation.  Demographic groups such as men 

who have sex with men; young people, particularly vulnerable young people; and people living in 

deprived communities are at increased risk of poor sexual health (see Appendix I: Health Needs 

Assessment data, April 2017). 

b. Stakeholder and Public Consultation findings  

Consultation activity has been carried out with professional stakeholders and the general public 

including work with vulnerable groups to inform future procurement of services and the themes 

underpinning this Derbyshire strategy.   The key findings are as follows: 

 Improve visibility of services  

 Improve availability of appointments/ waiting times for appointments 

 Improve the accessibility of services, particularly in rural locations where travel is a barrier 

 Address barriers to vulnerable groups, particularly focussing on reducing the fear of 

prejudice and stigma 

 Support the whole Derbyshire population towards improved resilience and self-care of their 

own sexual wellbeing 

 Develop outreach clinical services for those most at risk  
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 Explore alternative options for service access e.g. SMS, online services, postal kits 

 Improve communication with partners  

 Ensure the workforce is suitably trained – match competencies to demands on the service 

 Ensure absolute confidentiality and anonymity 

 Improve communication between partners at strategic and service level 

 Explore extended community provision through general practice and pharmacy alongside 

appropriate funding 

 

3. Derbyshire Sexual Health System  

In Derbyshire there is a comprehensive sexual health delivery system commissioned by three 

organisations: 

 Derbyshire County Council 

 Clinical Commissioning Groups 

 NHS England  

Table 1 outlines the responsibilities of each commissioner, in accordance with mandated duties 

under the Health and Social Care Act 2012. 

Table 1: Commissioning Responsibilities 

Derbyshire County Council Clinical Commissioning Groups 
in Derbyshire 

NHS England 

Community contraception and 
including: 

 Long Acting Reversible 
contraception (LARC) in 
general practice 

 Emergency contraception 
in pharmacy  

Community STI diagnosis and 
treatment 
Targeted Sexual Health 
Promotion and HIV  prevention 
Free Condom scheme (C-Card) 
Psychosexual services (sexual 
health element) 

Abortion services 
Vasectomy and sterilisation 
services 
Gynaecology services 
Psychosexual services (non-
sexual health element) 
 

HIV treatment and care 
including pre and post 
prophylaxis 
Contraception provided under 
the GP Contract 
Cervical screening 
Opportunistic promotion and 
testing of STIs 
Sexual health in prisons 
Sexual Assault Referral Centres 
(SARC) 
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Figure 1 shows the inter-relationships between Derbyshire Integrated Sexual Health Service, 

Commissioning Partners and additional provision which impacts on a person’s sexual wellbeing.  

 

This Strategy seeks to bring together all elements of the system working within the agreed vision and 

strategic objectives. The development of the Sustainable Transformation Plan and a renewed focus 

on ‘place’ in the NHS and Local Authority can support joint working in communities to best meet the 

needs of local people.   

It is also important to consider the perspective of current and potential users of services as we 

design the system.  As an example, a pregnant 16 year old would come into contact with many 

different sources of information, advice and services as she makes decisions about her future (see 

Figure 2).  

 

 

 

 

 

 

 

 

Figure 1: Derbyshire Sexual Health System: Integrated Sexual Health Service and Partner roles 
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Figure 2 A service user perspective 
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Derbyshire Sexual Health Strategy 2017-2020 

1. Vision 

All people in Derbyshire, irrespective of factors such as where they live, their age, gender, ethnicity 

and sexual orientation have good sexual health, and access to good quality, welcoming sexual health 

services without fear of stigma or prejudice. 

2. Aim 

The aim of the Derbyshire Sexual Health Strategy is to enable the Derbyshire sexual health system to 

work together to support people to look after their own sexual wellbeing and to provide accessible 

and welcoming services which are focussed on prevention, early diagnosis and treatment, 

supporting vulnerable groups and tackling stigma. 

3. Strategic Objectives 

(i) To develop an effective and resilient Derbyshire sexual health system  

We will deliver this objective by: 

 Establishing governance of the strategy and system leadership of sexual health through the 

development of a multi-agency Strategic Partnership Group for Sexual Health who will 

develop and agree a work plan for 2017-20 

 Strengthening the roles of the specialist service provider in leading development of the 

whole sexual health system, not just the elements of the service it provides 

 Building on the success of the Sexual Health Network – engage the network as a key partner 

of strategy delivery;  develop and agree a new network work plan for 2017-20 

 Taking a multi-agency pathway approach to improving the range and quality of sexual health 

support  

 Establishing a programme of workforce development to improve the effectiveness of 

interventions, advice, referrals and information provision   

 Ensuring a shared understanding of sexual health need and services based on sharing data 

and intelligence 

 

(ii) To ensure a continued focus on prevention, early diagnosis and treatment, in 

particular supporting vulnerable groups  

We will deliver this objective by: 

 Improving resilience amongst the population to empower people to maintain their own 

sexual wellbeing 

 Improving uptake of screening for Sexually Transmitted Infections (STIs) especially chlamydia 

in the under 25 age group 

 Improving uptake of STI testing and HIV testing by providing more flexible and responsive 

services  

 Improving uptake of contraception with a focus on Long Acting Reversible Contraception 

(LARC) by reviewing the current LARC offer in all settings, the training needs of staff and 

responding to these training needs 
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 Maintaining and ensuring focus on at-risk groups in each of our strategic actions 

 Improve prevention at an individual level to ensure a person has skills and knowledge to 

access services, supported by self-confidence and the principle of self-care 

 Improve early access to abortions at 10 weeks 

 Monitor service uptake in line with need and responsive to emerging trends based on shared 

data and intelligence 

 

(iii) To ensure that Derbyshire residents have confidence in the  full range of  services  to 

support their sexual health and are able to access appropriate support and advice, at a 

place and setting  convenient to them  

We will deliver this objective by: 

 Recognising that empowerment is an important component of sexual health and wellbeing 

 Building self-care and resilience across the whole population and including those most 

vulnerable  

 Ensuring Derbyshire residents can readily access good quality information online about 

sexual health and sexual health services 

 Reviewing the accessibility and location of sexual health services to ensure services are  

provided at times, places and settings convenient to individuals 

 Identifying opportunities to further develop and improve the provision of sexual health 

services within primary care and pharmacy settings 

 Developing systems to ensure people can book an appointment with ease where 

appropriate 

 Developing innovative approaches through the use of technology including online, SMS and 

postal services  

 

(iv) To reduce the fear of stigma around sexual health and accessing sexual health services 

We will deliver this objective by: 

 Developing a programme of wider workforce development – building on MECC and 

‘teachable moments’ 

 Providing outreach information and health promotion to  meet the needs of people who 

fear stigma and to build their confidence in their rights and responsibilities 

 Ensuring communications and social marketing implemented across the sexual health 

system and wider partners is consistent and joined-up 

 Building on recent consultation and engagement, continue to involve users and non-users in 

the further improvement and development of sexual health services 

 Developing and implementing an agreed Governance and monitoring procedure across the 

whole system 

 

4. How the strategy will be delivered 
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In order to fulfil the aims of the strategy the following infrastructure will be developed with overall 

governance located with the Health and Wellbeing Board. The Strategic Partnership Group will 

oversee design and delivery of a multi-agency action plan (Appendix 3) relating to workforce, 

communications and service pathway design which in turn will be led by key partners in the system. 

Key themes present in each of the work plans will be patient and public involvement, and the 

reduction of fear of stigma.  This structure will be in place by September 2017.  

 

5. How we will measure success 

We will measure overall success using the measures in the Public Health Outcomes Framework, 

supported by local service and pathway measures.  In particular we will focus on:  

Improving outcomes relating to:  

 Uptake of STI screening and testing 

 HIV testing  

 Abortions before 10 weeks gestation 

 Vulnerable groups 

Maintaining outcomes relating to:  

 Prevalence of STIs and HIV 

 Low rates of teenage conceptions  

 High prescribing of Long-acting reversible contraception (LARC) 

 

Health and Wellbeing 
Board

Strategic 
Commissioner and 

Provider Partnership 
Group

Whole system 
Training Plan 

Whole System 
Communications Plan

Whole System 
Pathways 

Development

Sexual Health 
Network

Patient and Public Involvement 
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APPENDIX I – National Policy Context 

The key policy document at national level is A framework for sexual health improvement in England 

(2013). The objectives from the document are summarised in the diagram below taken from the 

document (p10).  
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APPENDIX II – Local Health Needs Assessment data 
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