
 

Report of the Director of Public Health to the meeting of 
the Health and Social Care Overview and Scrutiny 
Committee to be held on 28th September 2023 

H 
 
Subject:   

SEXUAL HEALTH SERVICES 

 

Summary statement: 

Local authorities are responsible for providing integrated sexual health services to their 
residents. While some decisions about provision should be based on local need, there are 
specific legal requirements ensuring the provision of certain services which are set out in 
the Local Authorities (Public Health Functions and Entry to Premises by Local Healthwatch 
Representatives) Regulations 2013. 
 
Previous reports on sexual health services were presented to this committee in February 
2020 and September 2021. The last report was about re-procurement of the services and 
a new contract is in place since April 2023. This report updates on current commissioning 
arrangements, performance of sexual health services and key challenges for the next five 
years. 
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EQUALITY & DIVERSITY: 

 
The services described in this report contribute towards objectives of Bradford District Plan 
2021-25: ‘Children have the best start in life’ and ‘Residents achieve good health and 
wellbeing’. 
 
References to women throughout this document include cisgender women, transgender 
men and non-binary (assigned female at birth) people who have not had hysterectomy or 
bilateral oophorectomy.  
 

1. SUMMARY 

Local authorities are required by law to commission sexual health services. In Bradford we 
also choose to offer non-mandated outreach and prevention services that are essential to 
reduce inequalities. Our previous contracts for sexual health services which were in place 
since 2015 (Locala) and 2017 (Mesmac) ended this year. The last report on sexual health 
services was presented two years ago during preparation for procurement. 
 
To inform procurement, we conducted a needs assessment and service review in 2021-
22. This process involved analysis of data, policy and evidence, consultation with 
organisations, public, and the market, and stakeholder engagement. The review 
suggested key areas that needed change, including strategies to engage young people 
and improve chlamydia screening, joint work with the NHS on contraception and women’s 
health, and diversification of the groups targeted by outreach and prevention. A new 
service specification reflecting these findings was developed. 
 
Following tender, a new contract starting 1st April 2023 was awarded to Locala. In the new 
contractual arrangement, Locala subcontracts Mesmac, GPs, pharmacies, and SH24 
(online provider). Service innovations implemented in the last eight years were 
consolidated, including a shift towards digital and postal services (accelerated during the 
COVID-19 pandemic), clinic sessions for young people, and mobile clinics in partnership 
with voluntary organisations. 
 
Overall, performance of sexual health services in Bradford is good. Nationally, services 
are still recovering from COVID and levels of STI diagnoses and contraception offer are 
generally below pre-COVID levels. Bradford performs better than England in 8 out of 15 
key performance indicators, similarly in 4, and worse in 3 indicators. Chlamydia screening 
is our worst area and is a priority for the first year of the new contract.  
 
Sexual health services are under financial pressures all over the country. This is because 
of a sum of increased demand (behaviour change), reduction/non-increase of the PH 
grant, inflation and increasing cost of living. In Bradford, we are exploring potential options 
for increasing funding for 2024-25. 
 

 

2. BACKGROUND 

Commissioning responsibilities 
 



Public health was transferred from the NHS to local authorities in 2013 as part of 
implementation of the Health and Social Care Act 2012. Commissioning arrangements for 
sexual and reproductive health were among the transferred responsibilities.  
 
Commissioning of sexual health (SH) services are one of the prescribed functions of the 
local authorities’ public health (PH) grant spend. In addition, the NHS commissions other 
SH services, either directly or via Integrated Care Systems (ICS). Those shared 
responsibilities are set out in the Health and Social Care Act 2012 and the Health and 
Care Act 2022 and summarised in table 1. 
 
Table 1. Commissioning responsibilities for sexual health services 
Local authorities Integrated care systems NHS England 
Comprehensive sexual 
health services, including: 
- Contraception and 
advice on preventing 
unintended pregnancy in 
SH services 
- STI testing and 
treatment and notification 
of partners 
- HIV testing, partner 
notification and 
prevention incl. PrEP and 
PEP 
- Sexual health aspects of 
psychosexual counselling 
- Sexual health services 
commissioned from 
primary care (GPs and 
community pharmacies) 
- HIV social care 
- Social support for 
teenage parents 
 

- Abortion services 
- Female sterilisation 
- Vasectomy (male 
sterilisation) 
- Non-sexual health 
elements of psychosexual 
health services 
- Contraception primarily 
for gynaecological 
purposes 
- HIV testing when 
clinically indicated in ICP 
commissioned services 

- Contraceptive services 
provided as an “additional 
service” 
- HIV treatment and care 
services, and cost of 
antiretroviral drugs 
- Testing and treatment 
for STIs (including HIV) in 
GPs and other NHS 
services 
- All sexual health 
elements of healthcare in 
secure and detained 
settings 
- Sexual assault referral 
centres 
- Cervical screening 
- HPV immunisation 
- Specialist foetal 
medicine 
- Infectious Diseases in 
Pregnancy Screening 

Source: A Framework for Sexual Health Improvement in England (DH, 2013) 
 
Non-prescribed but essential functions that the local authorities should consider providing 
include advice, prevention and promotion on sexual health. 
 
Bradford Council commissions district-wide, universal, integrated sexual and reproductive 
health services (ISRHS) including both prescribed and non-prescribed services. Therefore, 
in addition to contraception and STI care (prescribed) the Council commissions outreach, 
prevention and support services for individuals and groups who are vulnerable or at risk of 
poor sexual health outcomes. 
 
The aim of this service is to achieve a positive impact on the health and wellbeing of the 
population of Bradford District through objectives that are in line with the Public Health 
Outcomes Framework (PHOF), reflecting national priorities, and with the Council Plan 
2021-25 and Bradford District Plan 2021-25, reflecting local priorities. 
 

https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/142592/9287-2900714-TSO-SexualHealthPolicyNW_ACCESSIBLE.pdf
https://fingertips.phe.org.uk/profile/public-health-outcomes-framework
https://fingertips.phe.org.uk/profile/public-health-outcomes-framework
https://www.bradford.gov.uk/media/6508/bradfordcouncilplan.pdf
https://www.bradford.gov.uk/media/6508/bradfordcouncilplan.pdf
https://www.bradford.gov.uk/media/2312/bradford-district-plan-2021-2025.pdf


 
Benefits of sexual health services 
 
Sexually transmitted infections (STIs) and unplanned pregnancy are amongst the most 
important contributors to poor health, particularly in the most deprived areas. STIs are 
often asymptomatic and if left untreated, they can cause pelvic inflammatory disease or 
infertility. 
 
Investment in sexual health services remains one of the public health “Best Buys“. It 
significantly improves peoples’ general health and mental wellbeing. An investment of £1 
in contraception is estimated to return £9 of cost savings to the government. Public health 
services save money across the NHS and local authority budgets. 
 
Below are examples of expected benefits of providing SH services: 

• A reduction of unplanned pregnancies and abortions through access to 
contraception 

• A reduction of the impact of HIV and STI on the population’s health through 
increased diagnosis and treatment of STIs and reduction of late HIV diagnosis 

• A reduction on sexual health inequalities through better access to sexual health 
services for high-risk individuals and vulnerable communities (hence the importance 
of outreach and prevention)  

• More engagement of the public with safe behaviours through partnership work with 
the voluntary and community sector 

  
These benefits are monitored through a panel of indicators that reflect both national 
performance outcomes and local priorities. National outcomes (including for local 
authorities) are available from the Office for Health Improvement & Disparities (OHID) 
websites. Local indicators are used to monitor adequate provision of services – a full list of 
performance measures is available under request from the PH team. 
 
 
Contract timeline 
 
Bradford Council commissions sexual health services from Locala since 2015 (previously 
they were commissioned from BTHFT and AFHT). Locala is a community interest 
company that provides a range of healthcare services across West Yorkshire including 
sexual health services in Kirklees. Locala subcontracts community pharmacies to provide 
Emergency Hormonal Contraception and GPs to offer fitting of Long-Acting Reversible 
Contraceptives (LARC). Since 2018 Locala subcontracted SH24 to provide online access 
to STI testing and photo diagnosis. 
 
From 2017, the council established a separate contract with MESMAC to provide 
Community Based Sexual Health Outreach, Prevention and Support Services for some 
groups with higher risk of poor sexual health outcomes (LGBTQ+, PLHIV, MSM, some 
ethnic minorities). 
 
The Council also pays for Out of Area sexual health services provided for Bradford 
residents by other local authorities or NHS trusts, based on a regional tariff agreed 
between Yorkshire & Humber commissioners. 
 

mailto:jorge.zepeda@bradford.gov.uk


In 2021 we started preparing for re-procurement of sexual health services. Contracts with 
Locala and Mesmac were extended to March 2023 to end together giving us enough time 
to review the services and simplify procurement and commissioning. We decided to merge 
all prescribed and non-prescribed services into a single service specification, while 
allowing subcontracting to achieve the service objectives. The reasons for this decision 
were: economy of scale and efficiency gains, single direction to outreach and other 
preventive services, better integration of clinical and non-clinical services, and 
redistribution of resources for outreach according to needs assessment over time. 
 
Locala won the bid for the new contract and will continue to be the sexual health provider 
for Bradford. The new contract started 1st April 2023 and was initially awarded for 5 years, 
with possible extension to up to 10 years. In the new arrangement, Locala subcontracts 
GPs, pharmacies, MESMAC and SH 24 (online services). 
 
Access to services 
 
Access routes to the sexual health services have changed over the years in particular 
during the COVID-19 pandemic. Lessons from these various changes led us to the current 
modes of access that are summarised below. More information can be found at Locala’s 
website. 
 
The main sexual health clinic is located in the city centre (Howard House, BD1) and 
opening times are Monday to Thursday 8:15am to 7:30pm, Friday 8:15am to 5.30pm and 
Saturday 9:30am to 12:30pm. There is a mix of face to face and telephone appointments 
at different times throughout the day. To book an appointment you need to contact Locala 
by phone (03033309500). This allows the allocation of a time slot avoiding crowding and 
long waiting in the clinic. Some appointments can be booked online eg for warts or 
contraception. 
 
Although booking an appointment over the phone or online is recommended, if someone 
presents to the service without an appointment they will be assessed and accommodated 
according to need. There is a number of same-day slots available every day to 
accommodate urgent appointments and referrals from partners eg organisations that work 
with vulnerable individuals. 
 
There is a queue and wait clinic for under 18’s every Wednesday 3:30pm - 6:30pm at the 
main clinic (no need to book). A nurse-led online chat is open Mon-Fri 8:30am to 4:30pm. 
STI test kits can be ordered online through the SH:24 web site. A pop up clinic has been 
offered weekly in Keighley since June 2024. Locala also offers joint clinic with partner 
organisations in community settings (eg with MESMAC, Bevan healthcare, the Lotus 
project). 
 
Vulnerable adults and young people can be referred from other organisations or 
professionals using an online form, and outreach support can include school or home 
visits (after consent). The service also has a Learning Disabilities (LD) work stream that 
meets monthly and has produced easy read information and a feedback survey for 
patients.  
 
 
Outreach, prevention and support to vulnerable groups 

https://www.locala.org.uk/services/sexual-health
https://www.locala.org.uk/services/sexual-health
https://outlook.office365.com/owa/calendar/SexualHealthBookings@locala.org.uk/bookings/
https://www.locala.org.uk/services/sexual-health/professionals


 
In addition to mandated services, Bradford Council commissions sexual health outreach, 
prevention and support services. These are targeted activities that support individuals and 
groups with greater sexual health and access needs to use sexual health services. 
Targeted outreach is a strategy to reduce health inequalities when offering sexual health 
services. This strategy reflects principles (‘Equalities at the heart of all we do’) and 
priorities (‘Better health, better lives’) of the Council Plan 2021-25. 
 
Provision of outreach services changed over the years. Locala partnered with Hale since 
2015 to provide mobile clinics to young people. MESMAC has worked in Bradford District 
for 30 years and since 2017 they are commissioned by the council to provide a range of 
activities for individuals who identify as LGBTQ+, men who have sex with men (MSM), 
people living with HIV infection (PLHIV) and ethnic minorities. More recently, Locala 
developed an in-house outreach provision, the clinic-in-a-box, in partnership with VCS 
organisations like Lotus and Bevan (for sex workers and homeless) and also with 
MESMAC. Most activities delivered until 2022-23 continue to be provided in the new 
contractual arrangement.  
 
The reason why the outreach provision is diverse is because it is more effective to work 
with organisations that the targeted individuals know and trust, and because targeted 
groups for outreach can be so diverse as people with LD under care and sex workers 
whose first language is not English. Collaborating with local partners and stakeholders 
ensures that services are delivered with sensitivity to the diverse backgrounds and needs 
of all communities in Bradford District. Targeted groups for outreach include but are not 
limited to people living in areas of highest deprivation, young people under care, people 
who identify as LGBTQ+, people from a BAME background, people with special 
educational needs or disabilities, people living with HIV, and people who engage in risky 
sexual behaviours. 
 
Over the 8 years of the previous contract, we have seen Increase in attendances from key 
groups with risky sexual behaviour, like sex workers (8 in 2015-16, 72 in 2022-23) and 
MSM (487 in 2015-16, 1291 in 2022-23). These numbers include patients seen in the main 
clinic and through outreach but not those seen by MESMAC out of the joint clinics with 
Locala. 
 
 
Relationships and sex education 
 
Relationships and Sex Education (RSE) is expected to contribute to improved physical 
and mental health for children and young people through learning about the emotional, 
social and physical aspects of human development, relationships, sexuality, wellbeing and 
sexual health. RSE became mandatory for schools from September 2020. The Council 
commissions a consortium of VCS organisations (Step 2, Hale and James) to support the 
delivery of this policy in Bradford’s schools. This provision is commissioned separately 
from sexual health services. 
 
The RSE programme provides both universal and targeted RSE, including sessions for 
young people living in care or accessing specialist provision and training to school 
teachers, parents, foster carers, residential children’s home staff and other key 
professionals in contact with young people. Young people who have received RSE are 
more likely to seek help or speak out, practice safe sex and have improved health 

https://healtheducationresources.unesco.org/library/documents/relationships-and-sex-education-evidence


outcomes, have consented to first sex, have an understanding of digital safety; more 
knowledgeable and aware of discrimination, gender equity and sexual rights; and less 
likely to be a victim or perpetrator of sexual violence. RSE is also a strategy to reduce 
teenage pregnancy. 
 
 
Financial pressures 
 
In November 2022 the LGA published the report Breaking point: Securing the future of 
sexual health services where they address the long-term funding and capacity challenges 
across local authority commissioned sexual health services. 
 
There has been significant increase in the demand for Sexual Health Services Nationally 
over the last 10 years, particularly increases in syphilis and gonorrhoea diagnoses and in 
antibiotic-resistant sexual infection, and challenges accessing contraception in particular 
inequalities in access to the most effective long-acting reversible contraceptive methods 
(LARC). 
 
The public health grant to local councils used to fund sexual health services was reduced 
by over £1bn (24 per cent) between 2015/16 and 2020/21. Across England, spending on 
STI testing, contraception and treatment decreased by almost 17 per cent between 
2015/16 and 2020/21, as local councils implemented these cuts. Government cuts to 
councils’ public health budgets has left local authorities struggling to meet increased 
demand for sexual health services. 
 
Local councils have been engaged in major modernisation of SH services in the last few 
years (accelerated by the pandemic) with a rapid channel shift to online consultations, 
apps, home testing and home sampling. However, capacity to further innovate and create 
greater efficiencies is limited by funding challenges. 
 
Table 2 provides an overview of Bradford Council’s budget for sexual health over the last 6 
years. 
 
Table 2. Total budget (in £1000’s) allocated to sexual health services 2018-2024 – 
Bradford Council 

Contract / Fiscal year 2018-19 2019-20 2020-21 2021-22 2022-23 2023-24 
OOA GUM1 £ 240  £ 254  £ 295 £ 255 £ 255 £ 155 
Outreach (MESMAC) £ 219,9   £ 219,9   £ 732  £ 220   £ 220         -    
Clinical services (LOCALA) £  3,770   £  3,813   £  3,843   £  4,071   £  4,133   £  4,4003  
TOTAL PER YEAR £  4,230   £  4,287  £  4,212  £  4,546   £  4,608   £  4,555 

Source: Bradford Council – PH team 
1OOA GUM – Out of area genitourinary medicine – services provided to Bradford residents by 
other local authorities 
2 Reduced value this year reflected the impact of national lockdown measures on outreach 
activities 
3 A new contract integrating clinical and outreach services commenced 1 April 2023. Underspent 
OOA GUM money was shifted to the main SH contract. 
 
Examples of two critical areas where financial pressures have started to be noticed in 
Bradford are long-acting contraceptives and STI testing offered online 

• Access to contraception through primary care. We pay GPs to fit implants, coils and 

https://www.local.gov.uk/publications/breaking-point-securing-future-sexual-health-services
https://www.local.gov.uk/publications/breaking-point-securing-future-sexual-health-services


IUDs because these are the most cost-effective contraception methods and primary 
care is the most accessible point of the system. However, the tariff we pay for 
LARC fitting has not been corrected over the years what is limiting our capacity to 
engage new GPs to offer this service.  

• STI testing kits requested online. The demand for online services sky-rocketed 
during the pandemic and has not returned to previous levels after the end of social 
restrictions and reopening of the main sexual health clinic. To stay within the 
budget, we agreed with the provider a daily cap to the online offer of STI test kits. 
We don’t expect all the people that are not able to find a test online to come to the 
clinic what means we may be failing to detect and treat some STIs.  

 

3. REPORT ISSUES 

 
Service development 
 
The two figures below show a timeline of the services offered by Locala between 2015-23, 
and key innovations implemented by the service over those years. 
 
Figure 1. Timeline of changes to the scope of services 

 
Source: Locala – Summary of contract 2015-2023 (prepared by Sophie Brady) 
 
Figure 2. Timeline of service innovations  

 
Source: Locala – Summary of contract 2015-2023 (prepared by Sophie Brady) 
 
 
Service utilisation 
 
Tables 3 and 4 show attendances to Bradford sexual health services per ethnicity and per 



ward. Numbers do not include online services. 
 
In terms of ethnicity, over the period 2015-2023, the service has seen proportionally less 
White British (from 51% in 2015-16 to 43% in 2022-23) and similar proportion of Pakistani 
individuals (22%). Black African has risen from an initial 2.7% to 5.3% in the last contract 
year, while not stated/not known has grown since 2020, what is probably due to more 
phone consultations. 
 
 
  



Table 3. Attendances to Bradford sexual health services per ethnicity, 2015-2023 

 
Source: Locala – Summary of contract 2015-2023 (prepared by Sophie Brady) 
 
In terms of ward of residence of service users, highest attendances have been from areas 
with highest deprivation (City, Bowling, Little Horton, Tong). Keighley West and Central are 
outliers. Attendances from City residents have increased. Bowling has stayed steady after 
initial growth. Bingley and Keighley increased when a spoke clinic was open – from June 
2023 a mobile clinic (pop-up clinic) restarted in Keighley. OOA attendances have 
decreased from 20% in 2015-16 to 14% in 2022-23. 
 
  



Table 4. Attendances to Bradford sexual health services per ward, 2015-2023 

 
Source: Locala – Summary of contract 2015-2023 (prepared by Sophie Brady)  
 
 
SH needs assessment and service review 
 
In 2021-22, to prepare for re-procurement of sexual health services, the council conducted 
a comprehensive health needs assessment and service review to assess changing 
demographics and unmet needs, learn from innovations implemented during the COVID-
19 pandemic, and consider changes in policies and the healthcare system. 
 
The review included: 

• Review of data & intelligence: OHID sexual health profiles; service provider data; 
national policies and strategies 

• Analysis of the impact of COVID-19 and innovations implemented during this 
period, in particular the closure of spoke clinics and shift to online testing  

• Engagement and consultation: independent clinical advice; public survey; 
stakeholder event; mystery shopping exercise to explore the online provision; focus 
groups run by VCS partners; meetings with current providers; market engagement; 
exchange with other LAs 



 
 
Key findings from the SH review are outlined below. 

• Underperformance in chlamydia screening (under 25yrs) suggesting a need for 
strategies more targeted to the specific needs of Bradford’s young people 

• Increase in service use by Eastern European population and pressures from 
organisations working with asylum seekers and refugees, meaning that services will 
need to be more responsive to adapt to changing demographics 

• Services need to adapt to the privacy needs of young people and be more 
community-based to reach out those who are not accessing the main clinical 
service 

• A whole systems approach will be needed to develop the challenges of improving 
women’s health outcomes, in particular to improve access to LARC. 

• Successful innovations during COVID should inform future directions for service 
provision including a trend to sustained utilisation of online services 

• High levels of satisfaction of patients with local sexual health services - 69% of the 
respondents of an independent survey conducted in 2021 said their experience of 
using he services was ‘good’ or ‘excellent’, while a survey ran by Locala in 2021-22 
found 86% of ‘very good’ experiences with the service. 

• Budget constraints that may limit further innovation. 
 
An independent report commissioned from Healthwatch and published in 2022 suggested 
that sexual health services will need to consider aspect of accessibility, confidentiality and 
communication to ensure they are responsive to the needs of young people. Locala offers 
a queue and wait clinic dedicated to young people and pop up clinics in locations like 
Keighley to bring outreach services closer to young people. A prevention and engagement 
worker was recruited to further develop partnerships with the organisations that work with 
young people across the District. 
 
A women’s health forum hosted by the Council in 2021 as part of the SH review brought 
together a range of commissioners, providers and VCS organisations that input to 
women’s health across the district. After the forum, a working group was established to 
explore the challenges involved in increasing access to contraception and LARC in 
primary care. A survey of GPs and pharmacies mapped the current offer in each PCN, 
interest of pharmacies in offering contraception, and training needs. This working group 
currently includes GP champions from all PCNs who are working with Locala to implement 
improvements in contraception offer like inter practice referrals and extended hours’ 
clinics. 
 
The full review report is available from the public health team under request. 
 
 
Changes to the service model 
 
Drawing on the service review we defined principles or drivers for a future operating 
model, which are set out in the table below alongside examples of initial actions agreed 
after start of the new SH contract in 2023. 
  

https://www.healthwatchbradford.co.uk/report/2022-05-11/sexual-health-services-bradford-district
mailto:jorge.zepeda@bradford.gov.uk?subject=SH%20review%20report


Table 5. Drivers of the new SH model and corresponding priority actions 
Drivers of the new model Initial actions 
Maximising the opportunities for system 
delivery based on joint planning, 
commissioning and contracting 

Launch of a SH strategic partnership 
group (first meeting Oct 2023) 

Supporting self-care and an enhanced 
digital offer in addition to face-to-face 
services 

Consolidating innovations implemented 
in the last two year of the previous 
contract – chat health and online 
booking for contraception/warts 

Maximising the role of primary care in 
delivery of sexual health services 

Working group with GP champions to 
improve and expand provision of 
contraception through PC 

Providing a wide range of access 
pathways, community-based services, 
and specialist outreach to targeted 
groups 

Pop up clinics in locations with higher 
levels of deprivation, access needs or 
poorer SH outcomes (started June in 
Keighley) 

Developing partnerships with VCS 
organisations to increase community 
awareness and reach of services 

Expansion of outreach delivered in 
partnership with grassroots 
organisations  

Providing a universal and specialist 
sexual health care offer based on target 
populations (proportionate universalism) 

Data-driven expansion of outreach and 
prevention services to respond to 
changing needs  

Ensuring that universal sexual health 
services are fully accessible and 
responsive services to young people’s 
needs 

Recruitment of engagement and 
partnership workers to strengthen 
targeted offers to young people 

Source: Sexual health needs assessment and service review 2020-21 – with additions for this 
report 
 
 
Sexual health indicators 
 
The data on this section are from the latest ‘Summary profile of LA sexual health’ report, 
produced by UKHSA with support from OHID. The report includes the latest STI statistics 
published in June 2023. Figures for STIs relate to 2022, while other figures are from 2021. 
 
Figure 3 shows how Bradford performed in 16 key sexual and reproductive health 
indicators compared to the average for England. Overall, we are better than England in 8 
out of 15 indicators, similar in 4, and worse in 3. Figure 4 shows similar performance when 
comparing Bradford with other local authorities in Yorkshire & the Humber.  
 
Nationally, there was a decrease in STI testing and diagnoses in 2020 due to the 
disruption of sexual health services during the COVID-19 pandemic response, with testing 
rates largely recovering during 2021, but diagnoses overall remaining lower.  
 
The number of new STIs diagnosed Bradford residents in 2022 was 2,829. The rate was 
517 per 100,000 residents, lower than the rate of 694 per 100,000 in England, and lower 
than the average of 576 per 100,000 among its nearest neighbours. 
 
The chlamydia detection rate per 100,000 females aged 15 to 24 years in Bradford was 
1,348 in 2022, worse than the rate of 2,110 for England. 

https://fingertips.phe.org.uk/static-reports/sexualhealth-reports/2023%20update/E08000032.html?area-name=Bradford


 
The rank for gonorrhoea diagnoses (which can be used as an indicator of local burden of 
STIs in general) in Bradford was 126 per 100,000, better than the rate of 146 in England. 
Among specialist sexual health service (SHS) patients from Bradford who were eligible to 
be tested for HIV, the percentage tested in 2021 was 48.2%, better than the 45.8% in 
England. 
 
The number of new HIV diagnoses in Bradford was 26 in 2021. The prevalence of 
diagnosed HIV per 1,000 people aged 15 to 59 years in 2021 was 1.6, better than the rate 
of 2.3 in England.  
 
The total abortion rate per 1,000 women aged 15 to 44 years in 2021 was 18.9 in 
Bradford, similar to the England rate of 19.2 per 1,000. Of those women under 25 years 
who had an abortion in 2021, the proportion who had had a previous abortion was 33.9%, 
higher than 29.7% in England. 
 
In 2021, the conception rate for under-18s in Bradford was 14.9 per 1,000 girls aged 15 to 
17 years, similar to the rate of 13.1 in England. 
 
In 2021/22, the percentage of births to mothers under 18 years was 0.9%, worse than 
0.6% in England overall. 
  



Figure 3. Chart showing key sexual and reproductive health indicators in Bradford 
compared to the rest of England 

 
Source: UKHSA - ‘Summary profile of LA sexual health’ report, Aug/2023 
 
  



Figure 4 

 
Source: UKHSA - ‘Summary profile of LA sexual health’ report, Aug/2023 
 
Figure 5 shows the trend over time for the main STI’s, comparing Bradford with England. A 
total of 2,829 new STIs were diagnosed in residents of Bradford in 2022. Some trends 
observed over the last 10 years were not changed by the COVID-19 pandemic, in 
particular a rapid increase in syphilis and gonorrhoea and a decrease in genital warts. 
 
The most frequently diagnosed STI is chlamydia, which affects mostly young people. 
Since chlamydia is most often asymptomatic, a high detection rate reflects success at 
identifying infections that, if left untreated, may lead to serious reproductive health 
consequences (eg ectopic pregnancy, infertility).  
 
Variation in rates of chlamydia detection may represent differences in prevalence, but are 
influenced by screening coverage and whether most at risk populations are being reached 
(i.e. the proportion testing positive). In 2022, 10% of the target population were screened 
in Bradford compared to 15% in England. 
 
In June 2021, the National Chlamydia Screening Programme (NCSP) changed to focus on 
reducing the harms from untreated chlamydia infection. Opportunistic screening should 
now focus on women only. That means that chlamydia screening in community settings 
(e.g. GP and Community Pharmacy) will only be proactively offered to young women. 



Services provided by sexual health services remain unchanged and everyone can still get 
tested if needed. 
 
Recent decreases in genital warts diagnoses are due to the protective effect of HPV 
vaccination, and are particularly evident in the younger age groups (25 and younger) who 
have been offered the vaccine since the national programme began. 
 
Figure 5. Rates per 100,000 by diagnosis by year in Bradford compared to rates in 
England: 2012 to 2022 
 

 
Source: UKHSA - ‘Summary profile of LA sexual health’ report, Aug/2023 
 
Figures 6 and 7 show the spatial distribution of new STI diagnosis in Bradford by Middle 
Super Output Area (MSOA).  
 
  



Figure 6. Map of new STI diagnoses (excluding chlamydia in under 25-year olds) per 
100,000 population in Bradford by Middle Super Output Area: 2022 

 
 
  



Figure 7. Map of chlamydia detection rate per 100,000 females aged 15 to 24 
in Bradford by Middle Super Output Area: 2022 

 
 
 

4. FINANCIAL & RESOURCE APPRAISAL 

The budget for sexual health has faced historical challenges, having received no 
significant uplift for several years. The budget remained unchanged despite inflation 
leading to a 14% reduction between 2015 and 2021 only. Services are facing increasing 
living costs pressures that, without increased funding, may reduce service delivery in the 
medium to long term. Public Health will explore potential options for increasing funding to 
the SH services for 2024/25. 
 

5. RISK MANAGEMENT AND GOVERNANCE ISSUES 

 

The main risk for provision of sexual health services in Bradford is the historical reduction 
of funding and increasing demand for services and resources.  
 
We completed the contract mobilisation with no significant pending issues in time for the 
start of the new contract last 1st April 2023. There was agreement between commissioner 
and provider about all key areas for development and about the changes to performance 
indicators and reporting systems. The contract with Locala is managed through quarterly 
meetings between representatives from commissioner and provider and we have now 
moved back into business as usual.   
 



 

6. LEGAL APPRAISAL 

 There are no legal issues arising from this report. 

 

7. OTHER IMPLICATIONS 

 

7.1 SUSTAINABILITY IMPLICATIONS 

 

None 

 

7.2 GREENHOUSE GAS EMISSIONS IMPACTS 

 

None 

 

7.3 COMMUNITY SAFETY IMPLICATIONS 

 

None 

 

7.4.1 HUMAN RIGHTS ACT 

There are no direct Human Rights implications arising from this report at present. 

 

7.5 TRADE UNION 

 

No related issues. 

 

7.6 WARD IMPLICATIONS 

 

Data on sexual health attendance per ward were presented. The service is prioritising 
location of new pop up clinics according to ward level data on determinants of poorer 
sexual health outcomes  

 

7.7 AREA COMMITTEE ACTION PLAN IMPLICATIONS  

(for reports to Area Committees only) 



 

N/A 

 

7.8 IMPLICATIONS FOR CHILDREN AND YOUNG PEOPLE 

 

The Council commissioned sexual health services will have a growing focus on the 
specific needs of young people. Actions to meet this objective were described in 
this report. 

 

7.9 ISSUES ARISING FROM PRIVACY IMPACT ASSESMENT 

 

None. 

 

8. NOT FOR PUBLICATION DOCUMENTS 

 

None. 

 

 

9. OPTIONS 

 
This report was for information only and it describes commissioning arrangements for 
delivery of one of the Council’s mandated functions. A contract for this purpose is in place 
since 1st April 2023 and it is too soon to assess the performance of the provider in the new 
contractual arrangement. Any reductions in current service provision would imply 
significant risks for the health of Bradford’s population and the reputation of the Council. 
Therefore, there are no grounds to raise options at this point about the future of this 
contract or the direction of sexual health services development. 
 

10. RECOMMENDATIONS 

 

We recommend that the Council should continue to develop an integrated model for 
provision of sexual health services, bringing together both the prescribed elements of 
sexual health provision (STI management, partner notification, access to contraception) 
and non-prescribed services that are essential to mitigate inequalities and improve 
population sexual health outcomes (outreach and prevention targeting groups with higher 
sexual health and access needs). 
 

 



11. APPENDICES 

Appendix 1 Key performance indicators – Bradford integrated sexual health services 
Access and service provision 

Percentage of people with an STI need offered an appointment or walk-in option (where 
available) within two working days of contacting the service 
Percentage of people contacting a service who are assessed by healthcare professional 
within two working days of first contacting the service (through all routes e.g., online, 
telephone or walk-in; and excluding Service Users choosing to be seen at a later date) 
Percentage of people contacting the service with an urgent care need relating to STIs (i.e., 
PEPSE or symptomatic) or contraception (i.e., emergency contraception) who are seen or 
assessed on the same day 
Percentage of people having STI tests who have their results (both positive and negative) 
within eight working days of the date of the sample (excluding those requiring 
supplementary tests) 
Percentage of people diagnosed with an STI who received treatment within 3 weeks of the 
test date 

STI provision 

Percentage of people with needs relating to STIs who are offered screening for chlamydia, 
gonorrhoea, syphilis and HIV at first attendance, where clinically indicated 
The percentage of people with needs relating to new STI episodes who have a 
documented HIV test at first attendance, where clinically indicated 
Percentage of all women and other people with a womb or ovaries under the age of 25 
accessing the Service who are offered a chlamydia test 
Percentage of positive patients under 25 offered a chlamydia re-test between three and six 
months after treatment  
The ratio of contacts of index cases of syphilis and gonorrhoea who access the service to 
manage STIs within four weeks of the date of first PN discussion 
The ratio of contacts of index cases of chlamydia who access the service commissioned to 
manage STIs within four weeks of the date of first PN discussion 

Contraceptive methods 

Number of LARC (IUS, IUD, Implants) fitted (including those within sub contracted 
services) 
Percentage of LARC fitted removed within a year of fitting 
Percentage of women and other people with a womb or ovaries aged under 25 accessing 
contraceptive appointments who are being offered a chlamydia screen, where appropriate 

HIV PrEP 

Proportion of all HIV negative individuals with estimated PrEP need who started or 
continued PrEP 

Outreach and prevention 

Number of people (unique) seen through outreach activities 
Number of STI’s tests undertaken through outreach broken down by tests undertaken and 
test results 
Source: Bradford Council - Specific Service Requirements for Integrated Sexual and 
Reproductive Health Services (ISRHS) (updated Sep/2023) 



 

 

12. BACKGROUND DOCUMENTS 

 

The full report of the sexual health needs assessment and service review conducted in 
2020-21 is available under request from the public health team 
(jorge.zepeda@bradford.gov.uk). 
 
Key policy documents revised for development of the new service specification for 
Bradford sexual health services are available from the following links  

• Women’s health strategy 
• Integrated sexual health service specification  
• The FSRH Hatfield Vision 
• HIV PrEP monitoring and evaluation framework 
• HIV in the UK: towards zero HIV transmissions by 2030 
• Reducing sexually transmitted infections (NICE guideline) 
• National chlamydia screening programme 2022 

 
The summary report of sexual health outcomes for Bradford is available here: SPLASH 
Bradford 2023-08-30 (phe.org.uk) and a number of other customisable reports on sexual 
health outcomes for England and Bradford are available from the Fingertips website 
maintained by OHID: Sexual and Reproductive Health Profiles - OHID (phe.org.uk) 
 
The figures and tables in the sections ‘Service development’ and ‘Service utilisations’ were 
kindly provided by Sophie Brady, clinical director at Locala. 
 

mailto:jorge.zepeda@bradford.gov.uk
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/1100721/Womens-Health-Strategy-England-web-accessible.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/1143246/Integrated-sexual-health-service-specification-2023.pdf
https://www.fsrh.org/news-and-advocacy/the-fsrh-hatfield-vision/
https://www.gov.uk/government/publications/hiv-pre-exposure-prophylaxis-prep-monitoring-and-evaluation
https://www.gov.uk/government/news/hiv-in-the-uk-towards-zero-hiv-transmissions-by-2030
https://www.nice.org.uk/guidance/ng221
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/1058780/NCSP_Standards_Eighth_Edition_March_2022.pdf
https://fingertips.phe.org.uk/static-reports/sexualhealth-reports/2023%20update/E08000032.html?area-name=Bradford
https://fingertips.phe.org.uk/static-reports/sexualhealth-reports/2023%20update/E08000032.html?area-name=Bradford
https://fingertips.phe.org.uk/profile/sexualhealth

