	Activity area title
	

	Personal details

	Name
	

	Training number
	
	Slot number
	

	Date
	August 2007
	Year of training (WTE)
	1
	Phase of training
	1

	Training location
	Xxx PCT
	Supervisor
	x

	Evidence included
	

	Description of evidence
	Number and letter eg 1a

	Health Equity Audit on Young People’s Sexual Health (Bonesbury PCT)
	1A-1F

	Learning outcomes claimed

	Number and brief description of learning outcome
	Explanation
	Evidence

	1.1
	Show awareness of available data to describe the health status and determinants of a local population
	Sexual Health Equity Audit
	1A

	2.8
	Formulate a balanced, evidence-based recommendation
	Development of Service Specification for Young People’s Sexual health Services
	1B

	2.9
	Provide Options for decision makers
	1. Workshop with key partners to present initial draft of service specification and identify gaps

2. Service Specification – presented to Central Lancashire Sexual Health Steering Group and to the PEC
	1C

1D



	2.10
	Communicate recommendations orally and in writing
	Results of Sexual Health Equity Audit presented to:

1. South Bonesbury Trust

2. Bonesbury Children’s Trust
	1E



	3.2
	Recognise the need for policy work to address problems
	Sexual health Equity Audit
	1A

	Activity details

	Background 
	In 2001 the national Sexual Health and HIV policy advised that sexual health services in community settings should be expanded to increase accessibility.  As an StR in public health I was tasked to undertake a Health Equity Audit in Bonesbury to review sexual health service provision for young people.    The results of the audit fed into the multi-agency policy on sexual health.  I also developed a service specification which has been used as part of the commissioning process within the PCT to redesign sexual health services for young people.

	Aims and objectives
	Aim:  Understand the health inequalities in access to sexual health services

Objectives:

1. Undertake a Health Equity Audit

2. Communicate results of equity audit to key partners  (teenage Pregnancy Partnership, Sexual Health Steering Group, PEC, Children’s Trusts)

3. Develop a service specification to enable re-commissioning of sexual health services for young people according to need

	Personal contribution/
roles and responsibilities
	I reviewed the literature and policy on effective sexual health interventions targeted at young people.  I assessed local provision by speaking to a range of service providers and arranging workshops to facilitate discussion around local gaps in service provision.  I then developed a service specification.

	Methods                                 Literature review, interviews and workshops with providers and partners

	Involvement of others
	I worked closely with the teenage pregnancy partnership, with the commissioning department and with professionals providing youth services that are outside of the NHS.

	Results
	The sexual health policy is being launched in July 2008 and will be implemented across partners from a range of organisations.

Sexual health services for young people are currently under review and the service will be re-commissioned in line with the new service specification.

	Outcome
	A strategy document and launch that was welcomed, and has clear ownership amongst stakeholders

	Academic Reflection

	Backing literature
	· National Sexual Health and HIV policy

· You’re Welcome Criteria

	Possible publication
	n/a

	How will you disseminate this work/finding/learning
	See above

	Academic supervisor’s signature if relevant
	n/a
	Date  n/a

	Personal Reflection 

	I have learnt a lot from this process, regarding the critical role of public health expertise in all stages of the commissioning cycle.  It has been interesting to compare my experience in this PCT, where commissioning and public health are in separate departments, with other public health trainees that have commissioning leads within the public health department.   I have learnt that the timing of the public health input is critical.
I have experienced the challenges of multi-agency working and recognise the need for commitment from all stakeholders when developing multi-agency interventions, and clear lines of accountability.  I am also aware of the need for public health intelligence in order to assess local need and of the challenges faced when completing an equity audit with limited data.



	Supervisor reflection

	Jim planned and executed this project well.  He inspired confidence through regular progress updates, keeping the wider teams informed, and networking and responding to advice.  However, he did need active performance management to deliver a final product to the agreed deadline. 
I was impressed by the way Jim engaged with others in the wider tea, and in other organisations: he used others skills appropriately.


	Supervisor confirmation

	I confirm that this work supports the competencies claimed*

	Date
	
	Signature

	Supervisor’s name
	
	


