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1. Introduction

The purpose of this paper is to provide brief information on the progress of the Chlamydia Screening programme in Leicester, Leicestershire and Rutland.

2.
Recommendations to the Executive 

The Executive is asked to:

 Receive and note the contents of this report. 

3.
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 effect 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 is done using 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 DH National Chlamydia Screening Programme (NCSP) ‘Core Requirements’ documents that provides a framework for implementation that must be followed by local programmes.  Overall the LLR programme is meeting the operating requirements of the NCSP.  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

4.
Target and Achievement 2007/8

The Local Delivery Plan (LDP) target set by the DH for 2007/8 required 15% of the total population aged 15-24 within each PCT to be screened between 1st April 2007 and 31st March 2008. 

	
	LDP target for 2007/08 
	Percentage LDP target screened
	LOP target for 2008/09

	Leicester City PCT 


	7,714
	1.9%
	8,709

	Leicestershire County and Rutland PCT 
	12,996
	1.7%
	14,586

	National 
	
	4.9%
	

	East Midlands 
	
	2.3%
	


Achievement in 2007/08 was significantly below target and highlights the challenge for the LLR programme in meeting the local LOP target in future years.

5.
Progress 2008/09 

In terms of the progress towards the target in 2008/9, complete, cleaned data is not yet available for quarter 1.  The figures for the quarter to date, however, indicate that 767 screening tests have been carried out for LCR PCT and 528 tests for Leicester City PCT.   It should be noted that for 2008/09 all Chlamydia tests, excluding those carried out in GUM, will count towards the target.  In 2007/08 tests carried out for symptomatic patients did not count towards the target, this equated to 6096 tests last year.  Taking these tests into account the programme in Leicester City is on course so far to achieve between 40% and 50% of the target in 2008/09, a considerable improvement on 2007/8, but still far short of the LOP target.  In the county, if the current gradual upward trend in performance continues, the PCT will still significantly underachieve on the target.  Even assuming a significant step change over quarter 2, 3 and 4, there is still a significant risk that the target will not be achieved.  Modelling work is being undertaken to estimate what percentage of the target could feasibly be achieved in year.  

The action plan described below is being implemented and is performance managed through a Performance Management Group, which meets weekly.

In January 2008, Leicester City PCT commissioned Design Options, an independent company, to undertake a review of its Chlamydia programme to address how to attain and maintain high-volume screening that meets national targets and to understand risk perception amongst asymptomatic sexually active men and women under the age of 25. The principal findings from the review were: 

· the need for communication and engagement with all potential high volume sites, including Contraceptive Services and primary care.

· concern around the very low uptake of screening within Contraceptive Services clinics.

The table over page shows the contribution of selected potential high volume sites to the screening programme and the low contribution made by Contraceptive Services.

	Contribution to 2007/08 of screens
	Leicester City PCT
	Leicestershire County and Rutland
	National Average

	Contraceptive Services 
	13.7 % (300 screens)
	26%

	GP s
	45.4 % (992 screens)
	13%

	Prisons 
	
	10.7% 

(223 screens)
	2%

	Universities
	17.6%
	


Regarding GP performance it should be noted that three GP practices carried out the majority of those screened.

The action plan brings together the recommendations of the Design Options report under the headings of: 

· Strategy and Governance: To ensure that the programme has clear accountability, embedded in the PCT’s performance management arrangements and commissioned appropriately.  The governance structures were reviewed in April 2008 and so far a performance management group has been established, other elements are yet to be put in place.  For LCR PCT, a project initiation document (PID) has been drafted together with an action plan detailing the model of delivery and implementation.  The delivery of the PID is accountable to the LCR Investment and Efficiency Group, which requires fortnightly reports to be submitted. 

· Infrastructure: To ensure that the programme is fit for purpose, in line with quality standards and has the capacity to deliver the required volume of screens.  

· High Volume Sites: The action plan included identifying potential volume sites and devising mechanisms to achieve high numbers of screens.  A paper has been produced which quantifies the opportunities for screening across a number of settings.  For example in 2007/08, there were over 6,000 attendances at contraceptive services by clients aged under 25.  Assuming that each client has two contacts in the year, this would equate to a potential 3000 clients being screened in one year if all were offered and took up the test.  The feasibility of an incentive scheme for GPs is also currently being explored in LCR PCT.  

· Social Marketing: Working with young people and communications experts to ensure that the opportunities and methods to raise awareness and resultant screening are maximised.  This will also require the programme to evolve in line with the changes in youth culture.

6.
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.  Further work is also required to ensure that the revised governance and leadership arrangements are in place following their review in April 2008, so that funding and commissioning issues (e.g with Contraceptive Services) can effectively be addressed.
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