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1. Introduction

The purpose of this paper is to outline the action plan which aims to deliver the Chlamydia Screening target across Leicester, Leicestershire and Rutland.

2. Background

The LLR Chlamydia Screening programme has been set up for the detection of Chlamydia Trachomatis, a sexually transmitted infection. Screening is available for all people aged 15-24 years.  This is the age when Chlamydia is most prevalent and has been shown to affect about one in ten of this age group that are sexually active.  Long term, Chlamydia is often symptom-less and can lead to infertility in both men and women. 

The programme is centrally prescribed by the National Chlamydia Screening Programme (NCSP) and managed nationally by the Health Protection Agency.  Local programmes are commissioned by PCTs for their population and locally managed.  The programme currently operates across Leicester City and Leicestershire and Rutland PCTs (LLR) as one programme.  

Screening requires a urine specimen for men and a self-administered vaginal swab or urine specimen from women.  This is sent to the laboratory at UHL for analysis; results are sent electronically to the screening office and conveyed to individuals (mostly via text).  Those requiring treatment phone the office and are offered free treatment at various venues across city and county.  Sexual partners are located and also offered treatment.

Guidance for Chlamydia screening is outlined in the Department of Health National Chlamydia Screening Programme (NCSP) ‘Core Requirements’ documents, which provide a framework for implementation.  The programme is required to provide the following: 

· Provide screening to asymptomatic patients

· Only provide to the age group 

· Contact all patients with results (positive, negative and equivocal)

· Treat all positive patients and pay for the medication for this

· Contact and treat all partners of positive patients.
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Current performance against targets 
Chlamydia screening uptake is one of the ‘Vital Signs’ performance targets for PCTs.  The 2008/09 target is to screen 17% of 15-24 year olds, 14,586 screens for LCR PCT and 8,709 screens for Leicester City PCT.  

In 2007/08 the target was to screen 15% of the 15-24 year old population aged 15-24.   Locally screening started in 2007, there was little investment from the PCTs in 2007/08 and the target was not achieved.  Only 1.7% of 15-24 year olds in LCR PCT were screened and 1.9% in Leicester City PCT. Nationally achievement was 4.9%; many PCTs started screening a number of years ago as phased implementation of the programme started in 2002.  These figures highlight the extent of the challenge nationally, and especially locally, in meeting the target for 2008/09.

One difference in 2008/09 is that all Chlamydia tests, excluding those carried out in GUM, will count towards the target.  In 2007/08 tests carried out, but not processed via the Chlamydia Screening Programme, were not included in the figures.  Last year 6096 tests across Leicester, Leicestershire and Rutland fell into this category and for 2008/09 these will be included.  

Figures for quarter 1 of 2008/09 indicate that 767 screening tests have been carried out for LCR PCT and 528 for Leicester City PCT. In addition, approximately 1300 screens have been carried out, via routes other than the screening programme, these figures are currently being confirmed.  Even if the current gradual upward trend in performance continues, the PCTs will significantly underachieve on the target.  Action is needed to dramatically increase the number of screening tests being carried out.
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Action Plan 2008/09 

The strategic issues highlighted by the review carried out by the independent consultants “Design Options” have been addressed.  There is now a weekly Performance Management meeting and monthly meetings of the Chlamydia Screening Steering Group. 

Both PCTs have developed action plans outlining a number of initiatives which will improve screening rates, with the ultimate aim of achieving the 2008/09 target.  The PCT action plans have been developed jointly but have some differences, in order to address local need. 

In order to achieve the target, screening rates across a range of sites need to increase dramatically.  Many sites across LLR, including contraceptive services, general practices, universities, prisons and Connexions are already signed up to delivering Chlamydia screening.  The numbers coming through the majority of these sites are still, however, very low compared to the numbers of young people accessing these services.  To complement the increased offering of screening tests, a social marketing campaign is being commissioned in the Autumn this year.  The campaign will aim to encourage young people to seek out Chlamydia screening and take up the test when offered.         

The following sections outline planned actions and predictions of screening numbers by site (see table 1 for summary and table 2 for LCPCT monthly trajectory). 

4.1
Non Scheme Laboratory Tests:

Data from last year indicated that 6096 tests were conducted outside of the screening programme and outside of the GUM service; these tests will be referred to as non-scheme laboratory tests.  This year these tests can be used to contribute to the target.  It is predicted that 3500 non-scheme laboratory tests will be carried out for LCRPCT and 1336 for LCPCT. 

4.2
Contraceptive Services:

This service has underperformed in comparison to the national contribution of contraceptive services to Chlamydia screening.  Meetings have taken place with the lead clinician and managers to look at ways of increasing this.  It is predicted that this service will contribute 1200 screens for LCRPCT and 805 LCPCT.

4.3
Human Papilloma Virus Vaccination Locally Enhanced Service

In July 2008, the DH announced an additional cohort of young women to be offered the HPV vaccination, women born between 1st September 1990 and 31st August 1991.  These young women also fall into the Chlamydia screening target age group.  There will therefore be the opportunity for this group of women to be offered a Chlamydia screen when they attend General Practice for their vaccination.  The mechanism for delivery of the vaccination programme for this age group will be via a locally enhanced service.  It is predicted that this will yield 2000 screens for LCRPCT 2000 and 870 for LCPCT. 

4.4
GP Locally Enhanced Service 

Potentially general practices could deliver a high volume of screens, as demonstrated in Chlamydia pilot studies in Portsmouth and the Wirral.  A significant number of GP practices across LLR have signed up to the screening programme, however the majority have screened less than 1% of their 15-24 year old practice population.  Other Chlamydia screening programmes have introduced payments to GPs to improve the uptake of screening e.g. Nottingham City PCT, Central and Eastern Cheshire PCT and Lambeth PCT.  To acknowledge the additional workload and proactive approach that will be needed, e.g. inviting patients into the practice, a locally enhanced service has been developed.  This will commence in September 2008, following training of general practice staff.  Professional Executive Committee GPs have agreed to champion the programme amongst their colleagues.  It is predicted that this will yield 4000 screens for LCRPCT and 1614 screens for LCPCT. 

4.5
Prisons 

Prisoners will be offered screening on entry to the prison, this is already well established in Glen Parva prison.  It is predicted that this will yield 600 screens for LCRPCT and 602 for LCPCT.

 4.6
Voluntary Sector/ Connexions/ youth services 
PCTs commission and work closely with various organisations that provide services for the target age group.  A number of these organisations have been trained in providing Chlamydia screening.  It is predicted that this will yield 100 for LCRPCT and 349 for LCPCT. 

4.7
Universities and FE Colleges (and other promotional events)

All three universities and many of the FE colleges and sixth form colleges across LLR have been supportive of the programme and continue to provide opportunities for screening.  This is both via onsite services to students and via social and promotional events.  It is predicted that this will yield 1500 screens for LCRPCT and for 940 LCPCT 

4.8
Pharmacies/ Emergency Hormonal Contraception 

Both PCTs have an Emergency Hormonal Contraception scheme provided via pharmacies.  This is for young women under 24 and provides an opportunity to proactively offer Chlamydia screening at the same time.  There are pilots underway in Leicester to ascertain the most effective method of undertaking this in pharmacies.  Once these are complete a Locally Enhanced service with pharmacies will be developed.  It is predicted that this will yield 204 screens across for LCPCT.

4.9
School-Based Sexual Health services

This initiative will be for Leicestershire County and Rutland only in 08/09.  A commitment to delivering 500 screens has been written into the school nursing business plan.  Screening will be offered by school nurses at school-based sexual health clinics.

4.10
Antenatal screens 

Women are not currently routinely screened for Chlamydia in pregnancy. Maternity services in UHL will be approached and asked to offer screening to pregnant women aged 15-24.  Offering Chlamydia screening to pregnant women in the age group is expected to yield 600 screens for LCRPCT and 500 for LCPCT. 

4.11
Social Marketing 

All of the above actions will also require that the 15-24 year old population are both presenting for screening and convinced of the benefit to them.  This requires a social marketing approach to address the various beliefs and knowledge of the target group.  A social marketing company will be jointly commissioned by the PCTs in the Autumn. 

4.12
Workforce 

The Chlamydia Screening Programme is recruiting two Health Promotion Specialists, one to work in Leicester and one to work across Leicestershire and Rutland to work with young people and with screening sites and promote the service.  In addition, the current administrative requirements within the Chlamydia screening office are being revised as the volume of work increases.

5
Risks 

The target is extremely challenging and risk of not achieving is high. Key risks include:

· Young people not taking up screening when offered

· GP practices not taking up the LES or screening low numbers 

· Other sites not offering screening to sufficient numbers of young people

· Strategic direction in place too late to enable achievement of target

· Resources in place too late to enable achievement of target

· Problems recruiting to Chlamydia Screening Office posts resulting in insufficient capacity to generate/deal with increased volume. 
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Conclusions

The programme faces a challenging target and has an action plan and performance management arrangements in place.  The action plan focuses on maximising screening in high volume sites, providing opportunities for screening in other settings for sexually active young people, and using a range of means to raise awareness of risk and the need to take up screening. Over the last month there has been considerable progress in addressing issues with high volume sites such as GPs and contraceptive services and putting in place commissioning mechanisms to achieve the target.
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Table 1 – Predicted number of screens by site and PCT

	Setting
	Predicted number of screens (2008/09)

	
	LCRPCT
	LCPCT

	General Practice (LES)
	4000
	1614

	General Practice (linked with provision of HPV vaccine to 17-18 year olds)
	2000
	870

	Contraceptive Services
	1200
	805

	Antenatal Screens
	600
	500

	Universities/ FE Colleges and promotional events in other settings (e.g. workplace events/ army bases etc)
	1500


	940

	School-based sexual health services
	500
	0

	Pharmacies/ EHC scheme
	0
	204

	Connexions/ youth services
	100
	0

	Voluntary sector events (Trade/ STRIDE)
	0
	349

	Prisons
	600
	602

	Non-screening scheme tests
	3500
	1336

	Number of tests if scheme continues at current trend
	-
	1936

	TOTAL
	14,000
	9156


	TABLE 2

	Leicester City PCT - Directorate of Public Health and Health Improvement
	
	
	

	Chlamydia Screening Programme: Leicester. Working  projections for testing

	 
	April
	May
	June
	July
	Aug
	Sep
	Oct
	Nov
	Dec
	Jan
	Feb
	Mar
	Year
	%

	Non scheme  lab tests*
	130
	130
	130
	130
	130
	98
	98
	98
	98
	98
	98
	98
	1336
	15.30601

	Current scheme trend**
	192
	192
	192
	100
	100
	100
	192
	192
	100
	192
	192
	192
	1936
	22.22988

	Contraceptive services***
	
	115
	115
	115
	115
	115
	115
	115
	805
	7.922838

	HPV LES (17 year olds)****
	
	
	145
	145
	145
	145
	145
	145
	870
	9.989666

	GP LES (15-24 ex HPV)*****
	
	
	269
	269
	269
	269
	269
	269
	1614
	18.53255

	Leicester Prison
	
	86
	86
	86
	86
	86
	86
	86
	602
	6.912389

	Targeted (vol sector)******
	
	
	70
	70
	10
	59
	70
	70
	349
	4.007349

	FE Colleges Events*********
	
	
	 
	 
	 
	 
	 
	600
	600
	6.889425

	University events*******
	
	50
	80
	80
	0
	30
	100
	0
	340
	3.904007

	Pharmacies/EHC********
	
	
	34
	34
	34
	34
	34
	34
	204
	2.342404

	Antenatal 
	
	
	83
	84
	83
	84
	83
	83
	500
	5.741187

	Projected total
	322
	322
	322
	230
	230
	449
	1172
	1173
	940
	1112
	1192
	1692
	9156
	105.1326

	
	Target
	8709
	100

	 
	Projected shortfall
	 
	 

	ASSUMPTIONS

	*Based on 40% of 2007/8 figure for LLR and assuming that 50% of these are duplicated or counted elsewhere. Reduced by 25% for impact of other schemes below.

	**Based on scheme actuals of 384 for Leicester April and May 2008 averaged for each month. Projected to full year with reductions in numbers screened projected for July, August and September and December when lower numbers are anticipated.

	***Based on 3184 15-24s CONTACTS seen April 2006- March 2007 from Leicester. Assuming two contacts are equivalent of one person = 1529 persons eligible to be screened annually. 90% screened = 1376. 

	**** LES to provide chlamydia screening along side provision of HPV vaccination to 17 year olds in GP practices. 17 year old =1937, assuming sexually active=50% and 90% achievement

	***** Total city 15-24 pop= approx 51,200; -10% for 17 year olds = 46,080. Assuming 10% is achieved by all GPs =4608. However, incentive scheme in London PCT indicated only 35% of GPs achieved 10% = 1613

	****** Trade and STRIDE events.

	******** EHC/ Deliverable by Pharmacies - estimated 200 in remainder of year
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