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A Review of Sexual Health in Wales 2017 - Summary of Key Findings  

1. Attendances in the sexual health clinics have doubled in the last five years which has lead 

to considerable pressure on the existing service delivery model.   

2. The sexual health service available through primary care is dependent upon the contractual 

arrangements between the primary care services and the health board, leading to 

variations in sexual health services provided throughout Wales.    

3. Services that coped best with demand have a much higher proportion of drop-in clinics and 

would appear to have been adequately resourced to deliver them.  

4. Sexual health services have bespoke IT systems which do not meet the requirements of a 

modern sexual health service. The existing systems are unable to support collaboration 

between services and partners, and are unable to support surveillance.  Data transfer to the 

central service in Public Health Wales is variable in quality and timeliness.  

5. Some populations were found to be disadvantaged through lack of service provision e.g. 

those in prisons and rural communities, whilst others experience inequity in service 

provision e.g. services provided by primary care and accessibility to, and availability of, 

abortion services. 

6. Patients would welcome the introduction of self-testing, accessed through community 

settings and online, as an additional method for accessing sexual health services. 

7. Services working in isolation, such as Condom--Card Schemes, have a significant role to 

play in sexual health provision but remain vulnerable to financial pressures.   

8. The current regulations enabling the sharing of patient information between sexual 

health clinicians and wider health care providers are a barrier to joined up care. 
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A Review of Sexual Health in Wales 2017 – Principal Recommendations 

1. To address the inequities in service provision Health Boards should understand the needs of 

their population and have a system in place to deliver services to vulnerable groups and to 

improve services more widely.  In particular there is an ongoing need for: 

 

 Health Boards to ensure that staff are appropriately trained to meet the needs of the 

population; 

 Services to increase capacity through the provision of more drop-in clinics and deliver 

bespoke services in certain settings e.g. prisons, substance misuse services, etc.  

 

2. Oral regular contraception should be available through an enhanced service within all 

community pharmacies. 

 

3. Health Boards should look at other opportunities to extend provision of Long Acting Reversible 

Contraception (LARC) in both primary and secondary care. 

 

4. Health Boards should consider whether an enhanced contract with primary care would improve 

service provision for their population. 

 

5. For the purposes of individual patient care, relevant information should be shared among the 

registered and regulated health care professionals who have a healthcare relationship with the 

individual. Consideration should be given to a revision or replacement of current regulations 

(National Health Service (Venereal Diseases) Regulations 1974). 

 

6. Opportunities for using the latest diagnostic e.g. molecular/point-of-care testing 

(POCT)/genomic should be considered in future delivery models. Health Boards should   assess 

the need and plan and provide appropriate near patient and community self-testing for the 

population they serve. 

 

7. Consideration should be given to amending the legal framework to allow for a patient’s place 

of ordinary residence to be classed as a place where treatment for termination of pregnancy 

may be carried out. 

 

8. Wales should have a case management and surveillance system that provides a national 

networked solution across the NHS in Wales. Consideration should also be given to including 

non-NHS (e.g. C-Card Schemes) sexual health services into this software programme.  

 

9. Sex and Relationship Education is not addressed in this review as it is part of the Curriculum 

Review. However, consideration should be given to developing national information set on 

sexual risks which should be presented in a format accessible to a wider audience. 
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Introduction 

Following the completion of the Sexual Health and Wellbeing Action Plan for Wales 2010-2015 in November 

2016 the previous Minister for Social Services and Public Health commissioned Public Health Wales to 

undertake a comprehensive review of sexual health services in Wales. This review was to form the basis for 

a number of targeted interventions aimed improving access to services and protecting public health.  

Public Health Wales worked with sexual health service providers across Wales to understand the issues and 

challenges service were facing in responding to an ever increasing demand for their services and to identify 

opportunities to increase capacity through alternative models of service delivery and increased productivity. 

The aim of this report is to provide a brief overview of current service provision and to recommend some of 
the areas that appear to make a difference when focusing on patient experience and value based healthcare. 
Health Boards will wish to consider these when undertaking their own local service improvements.  

Background to this Review 

The formal request for Public Health Wales to commence a review of sexual health services in Wales 

envisaged the following areas being addressed: 

1. A needs assessment of those accessing integrated sexual health services; 
2. An assessment of unmet need; 

3. An assessment of risky behaviours, engagement and understanding of the scale and nature of all 
risk groups across the population; 

4. Consideration of the current provision of integrated sexual health services, including an evaluation 
of the cost effectiveness of existing models of service and data quality; 

5. Consideration of the sharing of patient information in line with National Health Service (Venereal 
Diseases) Regulations 1974; and 

6. Consideration of the potential for targeted health promotion campaigns. 

The Minister for Social Services and Public Health established a Sexual Health Programme Board, chaired 

by the Chief Medical Officer, to oversee the review with the intent to establish the priorities for sexual health 

and sexual health services in Wales over the next few years in line with prudent healthcare principals. Public 

Health Wales provided updates to this Board throughout the review process. 

The review excluded sex education, as the Welsh Government’s Curriculum review was considering this and had 
established an expert panel to consider the future of sex education in schools, and Sexual Assault Referral 
Centres (SARCs) were also excluded from this review as they were separately reviewed in recent years. 
 

Our Approach to the Review 

Public Health Wales worked collaboratively with key partners and stakeholders, both from within NHS Wales and 

non-NHS sectors across Wales, to deliver the requirements through Task and Finish groups on Services and 

Legislation. The Services group oversaw the review of current service provision, the development of service 

specification and a gap analysis for current provision. The Legislation Group oversaw the aspect of the review to 

appraise the National Health Service (Venereal Diseases) Regulations 1974 and make recommendations regarding 

the sharing of patient information. 

Defining Sexual Health 

To set the context for the review, the review team sought to define all that constitutes sexual health. 

Sexual health is more than the treatment of disease. The World Health Organization provides the 
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current working definition for 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.” 

(13) 

Sexual health cannot be defined, understood or made operational without a broad consideration of 

sexuality, which underlies important behaviours and outcomes related to sexual health. The working 

definition of sexuality is: 

“...a central aspect of being human throughout life encompasses sex, gender identities and roles, 

sexual orientation, eroticism, pleasure, intimacy and reproduction. Sexuality is experienced and 

expressed in thoughts, fantasies, desires, beliefs, attitudes, values, behaviours, practices, roles and 

relationships. While sexuality can include all of these dimensions, not all of them are always 

experienced or expressed. Sexuality is influenced by the interaction of biological, psychological, 

social, economic, political, cultural, legal, historical, religious and spiritual factors.” (13) 

Most adults are sexually active and good sexual health matters to individuals and communities. Sexual health 

needs vary according to factors such as age, gender, sexuality and ethnicity. However, there are certain core 

needs common to everyone including high quality information and education enabling people to make 

informed responsible decisions, and access to high quality services, treatment and interventions. 
 

Review Methodologies and Findings 

In this section of the report, each priority task identified by Welsh Government is considered in turn, 

highlighting the key tasks undertaken by Public Health Wales, reflections on the findings of these tasks and 

recommendations arising from the findings. For many of these areas, a separate report was developed and 

delivered, and is linked to this overarching report in the relevant sections – in the interests of brevity the 

findings presented here are summaries, and readers should be directed to the full report for each area where 

appropriate. 

Priorities 1 & 2 - A needs assessment of those accessing integrated sexual health services, 

and an assessment of unmet need 

Tasks Undertaken 

 A Patient Survey was undertaken to understand patients experience of sexual health services 

 Public Health Wales held a workshop where representatives of the following population groups were in 

attendance: young people; vulnerable/excluded young people; older people; Lesbian, Gay and Bisexual 

(LGB); transgender; substance misuse; learning disability; looked-after children. 

Outcomes 

At the workshop individuals considered both information requirements and the format of this information 

the process of accessing sexual health services, from finding a service through to receiving results. 

Practitioners were also invited to run the workshop with their service users and feed back to the project 

team. We reflect upon the information requirements findings under Priority 6 of the review. 
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Workshop participants were shown a video of the patient journey in Cardiff Royal Infirmary’s Integrated Sexual 

Health Service. This example and subsequent discussion highlighted physical barriers to access, such as 

wheelchair access and facilities for self-swabbing and sensory barriers to access such as provision of British 

Sign Language (BSL) for patients with hearing loss. How clinics operated was considered, and the participants 

wondered whether, alongside young people’s clinics, other population groups should have specified clinic time 

e.g. older people. Confidentiality remains a most important aspect of a sexual health service. 

The patient survey ran from May 2017 – October 2017. 922 responses were received, of which just under 75% 

of the respondents were female and over 90% of all respondents were heterosexual. A similar percentage of 

respondents attended for STI testing as for contraception.  

From the survey, the figures for manner of attendance demonstrates that there will always be a need for 

appointments for sexual health services but that the proportion of provision through drop-in clinics 

compared with appointment-based clinics should be increased. Respondents thought that different 

methods for booking appointments should be considered – in the same way that multiple options are 

offered in primary care. There was no preference for which day of the week people wished to access the 

sexual health service.  

Over 60% of respondents stated that they would consider using on online self-taken STI tests.  

Recommendations 

 Consideration should be given to developing a national information set on sexual risks which should be 

presented in a format that makes it accessible to a wider audience e.g. animation, video etc.  

 Sexual Health Services, and the services that they offer, should make every effort to increase 

accessibility for all those wishing to use the service. Linked to this, an increased drop-in provision 

should be provided within the clinic setting. 

Priority 3 - An assessment of risky behaviours, engagement and understanding of the scale 

and nature of all risk groups across the population 

Tasks Undertaken 

 Further analysis of a student sex survey dataset from Swansea University was undertaken to obtain 

further insight into the perceptions of risk and behaviour indicators, as well as analysis of any trends 

in STIs to ascertain high-risk groups. 

 Modelling work to develop a Welsh Risk Calculator for Sexually Transmitted Infections commenced 

in November 2017, and will be used to inform new interventions going forward (See Areas 1 & 2). 

 A literature search into sexual risk was undertaken by the Public Health Wales Observatory Evidence 

Service, to inform our response to this area. 

Outcomes 

This has proven to be the most challenging aspect of this review. The Welsh-level data from the Swansea University 

Student Sex Work Project (n=3007) were re-analysed through the lens of risky behaviours, to gain an understanding 

of risk amongst primarily younger people. Key findings were that males were more than a third less likely to seek 

advice, have a sexual health check or treatment than females. Further, those individuals who reported first sex 

under the age of 16 were more likely to seek advice and to access regular sexual health checks. They were 

significantly more likely to access testing when with a new partner or every three months. This group was also less 

likely to practice ‘safe sex’ and three times more likely to report ever having had a sexually transmitted infection. 
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Priority 4 - Consideration of the current provision of integrated sexual health services, including 

an evaluation of the cost effectiveness of existing models of service and data quality 

Tasks Undertaken 

 A ‘State of the Nation’ report was compiled by the Project Team, with the Public Health Wales 

Observatory Analytical Team providing maps of latest statistics showing: location of sexual health clinics 

in Wales; conception rates in females aged under 18; rate of legal abortions in females resident in Wales 

aged 15-44; location of pharmacies that provide emergency hormonal contraception in Wales; STIs 

diagnosed in sexual health clinics in Wales (March – September 2016) and location of C-Card Schemes; 

location of GP services in Wales that provide long-acting reversible contraception. Public Health Wales’ 

Communicable Disease Surveillance Centre provided data tables/charts for STI rates, attendances at 

sexual health clinics (2011-2015). 

 A week ‘snapshot’ of activity in Sexual Health Clinics in Wales was undertaken in May 2017. This 

allowed the Project Team to analyse each aspect of the clinic activity across Wales. Data collected 

included clinic type; whether it was drop-in or appointment based; number of staff in clinic, service 

provided in clinic; number of patients seen; number of patients turned away; services required by 

patients; any further referrals made. Staffing levels and budget for the services were also requested. 

 A draft service specification was prepared in advance of ‘Services’ Task & Finish Group on 24th May, with 

the group considering the best approach going forward. Current and forthcoming service standards and 

care pathways for inclusion in new service specification have been adopted. 

Outcomes 

The following summarises the key findings from this area of the review: 

 

 A core finding is that sexual health services are not meeting the demand that is there. There is a need 

to look at a different model of service provision to meet the demand for less complex cases. 

 Services that are meeting demand have a much higher proportion of drop-in clinics although all 

services retain appointment clinics for complicated cases. 

 Clinics are aware that the times that appointment lines are open means that there are potentially 

more patients who would contact them but are unable to phone at the times the lines are active. The 

result is an artificial cap on demand. 

 There is a disparity of service provision across Wales which results in inequality of access to sexual 

health services  

 The staff mix seeing patients is not consistent across Wales.  

 Many clinics are nurse led and run alongside a Consultant led clinic for complex cases so that a 

consultant is present on site should they be needed. 

 Powys Teaching Health Board is reliant on General Practice for the sexual health service for its 

residents but the provision appears limited, both geographically and inconsistent in the services 

offered per practice. 

  All health boards provide clinics outside of the traditional 9am – 5pm hours, although there is 

variation in the publicised end times from 6pm to 7:30pm. The number of out of hours clinics that are 

held varies from one in one health board to a number held spread across the whole geographical area 

of the health board. Only two health boards run clinics on Saturdays and these are for young people 

only (under 25). 

 Provision of sexual health services is variable across the prison estate in Wales and is not comparable 

to the service offered to the general community. 
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 There is a variation between health boards in the provision of abortion services. They vary on the gestation 

time limit for provision of medical terminations with some providing up to 9 weeks whilst two boards 

provide up to 16 weeks and one to 18 weeks before referring to British Pregnancy Advisory Service (bpas). 

Surgical abortions are provided up to 12 weeks in one health board area and 14 weeks in others after which 

patients are referred to bpas. 

 Abortion services in Wales are inequitable potentially leading to late abortions or women being in a 

position where they have no choice but to continue with an unintended pregnancy. Abortion under 

clauses C and D of the 1967 Abortion Act can be carried out until 24 weeks of gestation. However, 

Obstetrics & Gynaecology departments in Wales will only manage abortions under clause A, B and E in 

the late mid-trimester, meaning that women not meeting clauses A.B and E have to travel to England 

for their treatment. These are often the most vulnerable of all patients (7). 

 Maternity services do not all provide appropriate contraceptive advice let alone contraception 

 Sexual health service provision in substance misuse services is developing in all health board areas 

but at varying speeds. 

 There is recognition that the service needs to be provided within the substance misuse services, either 

through staff trained within the service or by in-reach from the sexual health service. 

 There is evidence that the population in Wales would welcome the availability of community self-

testing  

 There are two software suppliers for the sexual health services in Wales (Mill & Blithe). Each service 

has a separate system. There is no centrally generated number so duplicate numbers on central 

surveillance are not related records. 

 Clinics are still reliant on data input from paper rather than real time Electronic Patient Record (EPR). 

This results in excessive administration and delayed reporting. 

 IT provision is not equitable across Wales – services have purchased largely piecemeal modular 

systems as funding allows. 

Recommendations: 

 Implement a national service specification in all Health Boards to support delivery of high quality, 

effective sexual health designed to meet the needs of the population they serve. 

 In line with prudent healthcare principles the skills and competencies of the workforce need to 

match the complexities of patients being seen within clinics. Services should be provided in line with 

published guidance and best practice and a commitment to ongoing workforce development and 

training must be in place for all services. 

 An amendment to the current legislative framework, to approve a patient’s place of ordinary 

residence as a class of place where treatment for termination of pregnancy may be carried out, 

should be introduced. 

 There is a need to address the sexual health of the prison population and address inequity between the 

prison sexual health services and between prison and outside community. 

 Given that General Practice provides the majority of contraception all HBs should be encouraged to 

commission Long Acting Reversible Contraception (LARC) across all GP surgeries so that all patients 

can access the full range of LARCs and have a choice of contraceptive methods in line with the Welsh 

formulary, maximising effective contraceptive use and preventing unintended pregnancies. 

 Consideration should be given to amending the legal framework to allow for a patient’s place of 

ordinary residence to be classed as a place where treatment for termination of pregnancy may be 

carried out. 
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 Increased drop-in provision should be provided within the clinic setting to improve access. 

 Consideration needs to be given to the development and implementation of a national All-Wales 

community testing service that works collaboratively with all providers in order to ensure the 

establishment of robust care pathways to support and treat the population. 

 Emergency contraception has been supplied free through community pharmacies in Wales since April 

2011. Going forward there is a potential for these pharmacies to further utilise their training and skills to 

provide oral regular contraception under a patient group direction (PGD), as well as continuing the 

established effective signposting and referral to other sexual health services. This is a service that has 

been successfully provided in other nations following on from the model for provision of emergency 

contraception (2). 

 In order to effectively monitor the sexual health of the nation there needs to be a reliable case 

management and surveillance system that supports networked all Wales data collection. A National 

Dataset has been agreed for the sexual health services in Wales and is progressing through the 

Information Standards process. By having a common IT platform supporting specialist sexual health 

services and those wider services which contribute to addressing the sexual health of the population it 

will be possible to collect information on risk behaviour which will inform the planning of services and 

influence the provision of information and education. 

Priority 5 - Consideration of the sharing of patient information in line with National Health 

Service (Venereal Diseases) Regulations 1974 

Tasks Undertaken 

An options paper for future considerations regarding patient data sharing between Integrated Sexual Health 

Clinics and Primary/Secondary Care was developed in conjunction with a specialist Task & Finish Group, and 

presented to Welsh Government in October 2017. The paper included a review of the existing literature, current 

legislation and examples from practice. 

Outcomes 

The Task & Finish Group considered examples where patient care has been impacted by the lack of 

information sharing, looking at perspectives on balancing confidentiality with patient care, and considering 

ways forward. The work culminated in an ‘options’ paper presented to Welsh Government in September 

2017. 

A total of 59 references made up the evidence behind the options paper, which also considered three linked 

areas of legislation (Data Protection Act 1998, Human Rights Act 1998, General Data Protection Regulation 

2018) and analysed seven professional bodies’ guidance on the matter, along with the patient guidance 

issued by four bodies. 

The three options presented to Welsh Government in the paper were: 

1. Maintaining status-quo 

2. Amending/Repealing existing regulations and replace with new/updated regulations 

3. Issuing new guidance to clarify expectations 

The group also recommended that updated patient information should be provided, informing patients of any 

amendments to the Regulations and/or expectations of confidentiality. In addition, confidentiality policies would 

need to be updated according to new and/or revised regulations, in line with other existing confidentiality policies 

within the Service/Practice (this could be an opportunity for an ‘All Wales’ standardised policy, rather than on a 

Health Board-by-Health Board basis). 
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The Group concluded that: 

 It is imperative that legislation/regulations continue to dictate that NHS providers within Wales make 

provision for patients to access testing and treatment for sexually transmitted infections without this 

being disclosed to other healthcare workers, with the exception of chronic conditions which can be 

sexually transmitted. 

 A General Practitioner should be considered as part of any multidisciplinary team responsible for a patient’s 

care, and therefore should be informed about ongoing, chronic conditions undergoing treatment where 

additional prescribing may cause harm. 

 For the purposes of direct care, relevant information should be shared among the registered and 

regulated health care professionals who have a legitimate relationship with the individual, unless the 

patient refuses disclosure. 

 Following consideration of this paper, a full consultation process should be undertaken, involving 

patients, clinicians and advocacy groups, making the case for change balanced with the duty to respect 

a patient’s right to privacy. (Note: Should the consultation be conducted after May 2018 a Privacy Impact 

Assessment would be required; a mandatory requirement under the General Data Protection 

Regulation). 

 Regardless of any change, further clear guidance is essential, for both patients and professionals, to provide 

clarity on either the current regulations, or any subsequent amendments. 

Recommendations 

Recommendations related to this priority area are as follows: 

 For the purposes of direct care, relevant information should be shared among the registered and regulated 

health care professionals who have a legitimate relationship with the individual. This would require a 

revision or replacement of current regulations (National Health Service (Venereal Diseases) Regulations 

1974) and a full consultation process should be undertaken regarding the next steps for this, to 

involve patients, clinicians and advocacy groups. 

Priority 6 - Consideration of the potential for targeted health promotion campaigns 

Tasks Undertaken 

 Focus groups were undertaken with service users and professionals to ascertain Pre-Exposure 

Prophylaxis (PrEP) information requirements. 

 The Needs Workshop considered the implications of printed materials/literacy concerns. 

 The Frisky Wales website (www.friskywales.org) was expanded to include patient information pages 

on Syphilis, Hepatitis A, B and C, Chlamydia, Gonorrhoea, Herpes and Genital Warts, and is also 

hosting details of the PrEP project. 

Outcomes 

The Needs Workshop (outlined in the Priorities 1 & 2 section of this report) considered the information needs of 

service users from all backgrounds. From this session, it was widely considered that the reality is that the 

traditional landscape of sexual health has changed from ‘STIs, contraception, pregnancy’ to deeper issues such 

as ‘child sexual exploitation, pornography, online safety, inappropriate images, consent & drugs’. It was felt that 

there should be more information available on STIs in the local community, and a realisation that many can 

be asymptomatic, reinforcing that you cannot assume no risk. There should also be mainstream information 

about Pre-Exposure Prophylaxis (PrEP) and HIV treatments and testing which will assist in de-stigmatising 

HIV, and it was also felt that any general sexual health promotion should be ‘sex positive’. 

http://www.friskywales.org/
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In terms of what needs to be known related to sexual health services the views expressed included that it was 

important to de-stigmatise sexual health and for individuals to know their rights and be aware of what services 

exist – when, where, for whom, type. There also needs to be information covering what to expect/ who to go to/ 

what is an emergency? The message should be that regular testing is acceptable. 

The consensus feeling was that tailoring messages for age and gender was not necessarily helpful, with 

different information needed for an individual’s personal circumstance. However, in all cases, the consensus 

was that information should be provided before an individual is sexually active. 

Written information dominates the field of sexual health resources provided in Wales, either through leaflets or 

websites. Therefore, there is a requirement for individuals to be sighted and literate. 
We feel that a review of existing literature regarding impact of mass-media campaigns to address risk 

could be undertaken in more detail, linked to the ‘risk behaviours’ tasks discussed in Priority 2. 

Related Work – The PrEPARED Project 

Outside of the initial scope of the review, in April 2017, the Cabinet Secretary for Health, Social Care and 

Sport announced the intention to provided Pre-Exposure Prophylaxis (PrEP) within NHS Wales to those at 

most need (14). This required Public Health Wales to devise a study protocol, including the development of 

operational guidelines for those accessing PrEP in NHS Wales, as well as those requiring clinical 

management who are accessing PrEP outside of the NHS Wales. Although outside of the scope of the 

Review of Sexual Health in Wales, it is important to acknowledge the work undertaken to introduce PrEP in 

Wales, and therefore this is reflected upon below. 

Tasks Undertaken 

 Parameters for measuring uptake and impact of PrEP agreed in advance of project commencing. 

These will capture the data expected from Welsh Government. Also, they are in line with Public 

Health England (PHE) as far as possible, which will allow for comparisons across England and Wales. 

 Basic information poster for clinics developed in time for 17th July launch, with written information for 

Frisky Wales developed and launched on 17th July. Terrence Higgins Trust Cymru are currently 

developing proposals for a more extensive engagement campaign, due to commence in January 2018. 

 Operational Guidelines for the PrEP Project, and Management Guidelines for service users accessing 

PrEP outside of the NHS, have been developed in conjunction with the Independent HIV Expert 

Group. 

 Plans for qualitative analysis and adherence monitoring to be developed in conjunction with 

colleagues in Welsh universities, with more progress expected in Q3 2017/18. 

 Quarterly monitoring reports to be provided, commencing in September 2017. 

Commentary 

The requirement to deliver the PrEP study in tight timescales, alongside the widespread sexual health 

review, was challenging but delivered successfully through strong partnership working between Public 

Health Wales, NHS Wales Sexual Health Services, Welsh Government and Terrence Higgins Trust Cymru. 

The study continues to evolve, with interim findings being discussed and deliberated through regular 

communication between all involved and at the PrEP Steering Group meetings chaired by the Chief 

Pharmaceutical Officer. Work is underway to monitor the aspects of the study regarding adherence and 

qualitative analysis in conjunction with Cardiff University. 
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Annexes 

The following papers were produced to address the requirements of this review, and should be read in 

conjunction with this paper 

Document Description 

State of the Nation Report 
Provides background information on the current status of sexual 
health in Wales, through clinic and diagnostic data. 

A Review of Sexual Health 
Service Provision 

This report outlines the services which currently contribute to the 
sexual health of the population of Wales and sets out the data 
available for some key indicators for sexual health. These data 
provide a baseline for the indicators and provide information on the 
current position for individual Health Boards. 

The indicators used will allow monitoring of some aspects of the 
progress of sexual health services in the long term. 

Considering needs and risk in 
relation to sexual health 

This paper outlines the work undertaken to identify service user 
needs in relation to sexual health, along with an assessment of 
sexual health risks. 

Published Guidance on Sexual 
Health Services 

This paper summarises the current clinical guidance, Cochrane 
Reviews and other guidance related to sexual health service 
delivery (As per September 2017) 

Interim Sexual Health Service 
Specification (September 
2017) 

This national service specification has been developed to 
encompass a model of integrated service delivery based on 
national policy, best practice, local health needs, and evidence 
based practice. 

Sharing is Caring - 
Consideration of the sharing of 
patient information in line with 
existing legislation and 
guidance, and options going 
forward 

This paper presents officials with a series of options that could be 
taken to improve patient care, whilst also seeking to respect 
confidentiality and maintain trust, in relation to the current 
legislation in place in Wales. 

Letter to Chief Medical Officer 
regarding key strategic findings  

Letter from the Review authors to Chief Medical Officer for Wales, 
highlighting the key interim findings of the Review. 
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