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Executive summary

Background

The Sex Education Forum has been at the forefront in creating knowledge and
sharing practice about the provision of on-site sexual health services in further
education settings since 2006. This report presents findings from the first ever
national mapping survey of on-site sexual health services in further education

settings. The survey covers 100 per cent of mainstream further education (FE)
and sixth-form colleges in England.

More young people are continuing their education after leaving school than ever
before: an estimated 79.3 per cent of 16-year-olds were participating in full-time
education at the end of 2007. FE and sixth-form colleges are the destination for
just over four in ten young people at age 16 (DCSF 2008b).

More than two-thirds of young people first have sex aged 16 and above — and
this age group is burdened with high rates of STIs and unplanned pregnancy.
Young people are also the group least likely to access contraceptive and sexual
health services.

Further education is a key setting for providing contraception and sexual health
services in a place and style that meets young people’s needs.

Government policy is committed to ensuring that all young people have the
information they need to make informed choices about their relationships and
sexual health. And increasing access to sexual health services in further
education settings is a specific commitment in the Children’s Plan 2007.
Furthermore, a strong evidence base exists about the effectiveness of easier
access to contraception in reducing teenage pregnancy rates.

This report shows just how common on-site sexual health services in further
education settings now are. Sexual health services are defined as more than
information and advice — they include tangible services such as the provision of
condoms and pregnancy testing. This report also reveals the variation in
provision, with some colleges providing no sexual health services while their
neighbours may be offering comprehensive provision.

Key findings

The survey data shows that the majority (71.7 per cent) of FE and sixth-form
colleges provide some level of on-site sexual health services for their students.
The prevalence of this provision in colleges varies between government
regions, from 51 per cent (in the West Midlands) to 86.4 per cent (in the North
East). In 106 colleges there are no sexual health services provided on-site, this
represents 28.3 per cent of all colleges.
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Provision between local authorities and within local authorities varies. In 13
local authorities there is no sexual health service provision in any FE or sixth-
form colleges.

The level of service provided varies — with a total of 64 colleges (17.1 per cent)
offering a wide range of contraceptive and sexual health services on-site, in
some cases this includes long-acting reversible contraception (LARC).

Information provided by respondents also demonstrated variations in the quality
of services provided and, in some cases, raises concerns about inequality in
access to services. For example, young people aged 14-16 attending college
are excluded from services in some cases.

The process of gathering data also revealed variations in the level of knowledge
about service provision in FE across a local authority. This is being addressed
in some areas by mapping existing provision.

Taken together with the mapping report of sexual health services in schools and
pupil referral units published earlier this year (Sex Education Forum 2008a), this
report aims to add to knowledge about the prevalence and distribution of
services in education settings. Comparison between data in these two reports
shows that there is inconsistency in service provision across education settings
within individual authorities — with some authorities having high provision in
colleges and low provision in schools and vice versa.

Recommendations

The Sex Education Forum recommends that consideration is given to setting up
on-site sexual health services in all further education settings and makes the
following recommendations for action.

1 Build clear messages into national policy

Clear messages in government policy will support sustained investment in
sexual health services in further education settings. Because of the more
independent governance of the further education sector compared to the school
sector, there is an important role for national policy to be consistent in
explaining the benefits of service development in further education in terms of
the health, well-being and achievement of young people.

2 Local authorities to take a strategic and coordinated approach to service
development in further education settings

Local Children’s Trusts Partnerships need to be used as a structure to bring
together all partners to assess and develop service provision for young people.
By pooling knowledge of existing service provision and harnessing expertise,
local authorities can lead a more strategic and coordinated approach to service
development in further education settings and deliver on the commitment made
in The Children’s Plan (DCSF 2007). Local authorities need to work with
colleagues in the Primary Care Trust and further education institutions to
identify funding and resources where service provision is lacking.
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3 Extend service development across the broader further education sector

Further research is needed to establish the prevalence of on-site sexual health
services in special colleges; work-based learning providers; and other
establishments working with young people aged 16 and above, such as young
offenders ilnstitutions. These settings outside mainstream further education
provision offer massive potential to improve access to sexual health services for
some of the most vulnerable young people.

4 Develop tools and capacity to maximise service effectiveness

It is important that clear information is available about how to develop a good
quality and cost-effective on-site sexual health service. Investment is needed to
ensure that the capacity of clinical and non-clinical staff is maximised. This will
help to extend the range of services offered from basic sexual health services to
more specialised services where this is needed. Tools need to be developed to
monitor the use of on-site sexual health services and to help make sure that
services are equally accessible to all young people. The You're Welcome
quality criteria provide an appropriate quality assurance tool, but need to be
adapted to FE settings.

5 Enable professionals to share practice

The Sex Education Forum runs a network for professionals developing sexual
health services in further education settings enabling the sharing of practical
know-how. Continued networking and practice sharing will help build a body of
knowledge about what works and support the development of high quality
services.

6 Ensure sex and relationships education provision in further education

Young people say that they would benefit from SRE continuing in post-16
education. Evidence also shows that good quality Personal, Social and Health
Education (PSHE), which includes SRE, is needed alongside better access to
services for teenage conception rates to drop. Without learning about the
importance of looking after one’s sexual health, what services offer, and where
and how to access them, on-site services are unlikely to be effective. Creative
approaches and resources need to be developed and shared about SRE for the
16-19 age group. Senior level support is needed to ensure that sex and
relationships education is provided in further education to meet young people’s
needs.

7 Track progress

This survey is the first national mapping survey of on-site sexual health services
in further education settings and provides a baseline against which future
developments can be measured. Progress can be tracked by repeating the
survey at intervals. Future surveys should consider mapping the full range of
health services that are provided in education settings alongside sexual health
services. Similarly, it is recommended that regular mapping at local authority
level be carried out to ensure that adequate knowledge is available to inform
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service development. Mapping needs to be combined with ongoing consultation
with young people to ensure that services meet their needs.

8 Celebrate success

Further education institutions and partner agencies should be congratulated on
the rate of progress achieved so far in developing on-site sexual health
services. College principals, and senior colleagues in the local authority and
PCT need to speak proudly and openly about the services they are developing.
Careful work with local media helps to share this success. Proactive
communication will also open up opportunities for local networking and learning
and thereby improve the quality of services.

Conclusion

Experiences in developing services vary between areas, but the majority of
local authorities now have further education settings with on-site sexual health
services. The 13 local authorities that have not yet developed such services can
draw strength and confidence from other areas that have demonstrated their
commitment to service development in a setting that increasingly promises to
ensure better access to services for young people. Given the reported success
of on-site sexual health services and the strong support in government policy,
this is a trend that is sure to continue, helping to provide young people with the
access to the services they need.
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Introduction

This report presents findings from the first national mapping survey of on-site
sexual health services in secondary and further education (FE) settings in
England.

The mapping survey was completed by teenage pregnancy coordinators
between October and December 2007 and had a high response rate with
coordinators from 70 per cent of local authority areas returning the survey.
Additional data about provision in further education settings was collected from
the remaining 30 per cent of local authorities by contacting FE institutions
directly.

The survey data gives a picture of how widespread on-site sexual health
services in education settings now are. Information provided in open questions
on the survey form complement the numerical data by indicating both the
commitment at local authority level to developing these services in the future
and the barriers to development.

This report focuses on the mapping data relating to FE settings. A separate
report has been published focusing on secondary education settings (Sex
Education Forum 2008a).
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Why was the mapping survey carried out?

The Sex Education Forum has been at the forefront in creating knowledge and
sharing good practice about the provision of on-site sexual health services in FE
settings since 2006.

Through funding from a Department of Children, Schools and Families’ (DCSF)
Children, Young People and Families Grant in 2006, the Sex Education Forum
established the ‘Further Education and Sexual Health Services Network’ to
enable professionals to share practice. The network has proved popular with
professionals working in further education settings such as student services
managers and welfare officers and also with professionals working in the health
sector such as teenage pregnancy and chlamydia screening coordinators.

Publication of the guidance Improving Access to Sexual Health Services for
Young People in Further Education Settings in 2007 (DfES 2007) helped raise
awareness of existing good practice in service delivery. It also created an
appetite amongst professionals to know which further education settings
provided services locally and how widespread such services were nationally.

However, in the absence of national data, it was not possible to say just how
common these services were. And network members often reported a sense of
isolation when developing services locally. The mapping survey of further
education settings was thus carried out with three objectives:

o to gain information about regional and local distribution of on-site sexual
health services in further education settings, enabling professionals
(especially in the local authority and government offices) to compare the
level of services in their area with other areas

o to identify which further education settings provide services, thus enabling
sharing of good practice and the development of informal learning
networks at a local level

o to increase the confidence of professionals (including student services
managers and PCT commissioners) in deciding how to develop services in
their area.
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The need for improved access to sexual health
services for young people

More than two-thirds of young people become sexually active when they are
aged 16 and above. FE and sixth form colleges are the destination for just over
four in 10 young people at age 16 (DCSF 2008b), meaning that a large number
of young people will first have sex while enrolled in a further education
institution (Wellings and others 2001).

Teenage pregnancy rates have fallen steadily over the last seven years, to their
lowest level for 20 years. The latest (2006) under-18 conception data shows
that the rate has fallen by 12.9 per cent (ONS 2008) since the Teenage
Pregnancy Strategy began. But the UK still has high rates of teenage
pregnancy compared to its Western European neighbours.

Eighty per cent of under-18 teenage conceptions are to young women aged 16
and 17. Teenage mothers and their children experience far worse health and

education outcomes than older mothers. This increases their likelihood of long-
term social exclusion. Nearly half the conceptions to 16- and 17-year-old young
women end in abortion, suggesting that they were not intended (DfES, 2007a).

Young people are the group least likely to access contraceptive and sexual
health advice, putting them at high risk of unplanned pregnancy and of
contracting a sexually transmitted infection (STI) (DfES 2007b). Overall,
reported use of condoms at first sex has increased significantly in recent years.
But in 2000, 7 per cent of males and 10 per cent of females aged 16-19
reported using no form of contraception at first intercourse (Wellings and others
2001).

Although the incidence of some STIs is declining, rates are highest among
young people (DfES 2007b). Two-thirds of cases of chlamydia are among
young men and women aged 16—24 years (HPA 2006). STIs can cause fertility
problems in later life and, in respect of HIV/AIDS, can be life-threatening
(adapted from DfES 2007Db).

Improving access to confidential advice and support on relationships,
contraception and sexual health is a key factor in helping young people to make
healthy and positive choices.

Young people often feel uncomfortable accessing services in community
settings because of fear about being judged and confidentiality being broken. A
typical comment from a young person is, ‘We worry that the GP will phone our
parents’ (Thistle 2003). That services are confidential is of critical importance to
young people.

Service location and opening hours can also pose a barrier to access for young
people, so young people need to be able to access services at a time, and in a
place and style, that they feel comfortable with. Early positive experiences in
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using health services are likely to give young people the confidence to access a
wide range of services in the future.
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Policy context

The development of on-site sexual health services in schools and colleges is
supported across government policy concerned with the health and well-being
of children and young people. The Teenage Pregnancy Strategy specifically
recommends easier access to sexual health services as a key factor in reducing
teenage conceptions. The value of investing in services in further education
settings is explored fully in the guidance Improving Access to Sexual Health
Services for Young People in Further Education Settings (DfES 2007a).

The Department for Children, Schools and Families and the Department of
Health share a target to halve under-18 conception rates by 2010. At a local
level, the primary care trust (PCT) and local authority are jointly responsible for
delivering their local conception rate reduction target. The provision of sexual
health services in education settings will contribute to achieving this target.

Locating services in places where children and young people go is central to the
thinking of The Children’s Plan (DCSF 2007), which recognises that ‘by locating
services under one roof in the places that people visit frequently, they are more

likely to find the help they need'.

The Children’s Plan endorses the value and legitimacy of on-site sexual health
services by committing to:

increase young people’s knowledge of effective contraception and improve
their access to advice through encouraging the provision of on-site sexual
health services in schools, colleges and youth centres. (DCSF 2007)

The Department of Health has also specifically indicated the important role that
further education settings can play in improving access to contraception for
young people. In February 2008, a total of £26.8 million in new funding to
improve access to contraception was announced by the Department of Health —
with £3.5 million allocated specifically to develop services in further education.

While the National Healthy Schools programme and Extended Schools core
offer are key drivers for service development in secondary schools, the Healthy
FE Framework recently announced by the Department of Health promises to
provide a structure through which further education providers can systematically
address the health and well-being needs of their learners.

Further education institutions and local authorities are inspected against the five
Every Child Matters outcomes for children. Helping young people access health
services supports all children and young people in achieving the ‘being healthy’
and ‘staying safe’ outcomes.

As part of the Machinery of Government changes announced in 2007, funding
for education and training provision for 16—19 year olds is being transferred to
local authorities. This change gives local authorities a clear responsibility for
14-19 provision alongside their responsibility for commissioning children and
young people’s services (DCSF 2008c). This will generate increased
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opportunities for partnership working between FE providers and the local
authority in achieving the five outcomes for children. Furthermore, the
government’s proposals to strengthen Children’s Trusts promise a stronger
voice for FE providers. Under these proposals the ‘duty to cooperate’ in making
arrangements to improve well-being within Children’s Trusts would be extended
to include FE and sixth-form colleges (DCSF 2008a).

Legislative proposals to raise the age of compulsory participation in education
or training to 18 have wide-ranging implications for the role of further education
in providing for young people’s health and well-being. Already, an estimated
41.8 per cent of 16-year-olds attend FE and sixth-form colleges (DCSF 2008b).
With a larger cohort of young people aged 16-19 attending further education,
on-site sexual health services would have increased scope for improving
access to services for young people who were formerly not in regular contact
with a training or education institution and thus harder to reach.

Taken together, there is strong and consistent support in government policy to
make sure that all young people have the information they need to make
informed choices about their relationships and sexual health; and can access
confidential sexual health services in places that are convenient to them. More
than 700,000 young people aged 16 to 18 are currently enrolled in further
education (DCSF 2008b). As a setting regularly attended by young people —
and with participation in post-16 education set to increase — further education
settings are central to making this vision a reality.
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The evidence base

Easy access to contraceptive services was found to be the single most
important factor in reducing teenage conception rates in England (DfES 2006).
This finding is supported by research in the United States, which found that 86
per cent of the recent decline in US teenage pregnancy rates is the result of
improved contraceptive use (Santelli and others 2007).

Young people’s access to contraceptive services can be improved by changing
the time, place, and style in which services are provided. These changes to
make services young-people friendly are explained in the Department of
Health’s You're Welcome Quality Criteria: Making health services young people
friendly (DH 2007). Locating services in colleges improves access because the
time and place fits in with young people’s everyday lives. Because the college
environment is youth-oriented, it makes it easier for young people to use
services that they may not feel comfortable accessing in traditional clinical
settings.

Feedback from colleges offering on-site health services shows a strong demand
for sexual health advice, in particular. This is sometimes provided as part of a
generic health drop-in service that addresses smoking cessation, drug and
alcohol use, diet and mental health.

In some cases, colleges employ nurses directly from their own budgets. The
levels of usage by young people and the benefits for their health, achievement
and retention on courses prompt colleges to sustain their commitment. There is
some evidence that providing sexual health services on-site in colleges can
improve student retention, as less young women leave courses early due to
unplanned pregnancy (see York College case study, DfES 2007 a p.14).

There is currently a lack of research evidence comparing the effectiveness of
different settings for providing sexual health services to young people. However,
members of the Further Education and Sexual Health Services Network, from
both the health and education sector, have reported the success of services in
colleges.

Research by the University of the West of England into the effectiveness of a
pilot project, involving Brook sexual health outreach services in 16 schools in
Bristol (Salmon and Ingram 2008), provides evidence that services based in
school can be effective in reaching vulnerable and ‘hard to reach’ groups of
young people. Of the young people using the Brook outreach service in school,
61 per cent said they would not have attended services outside of school. It is
anticipated that, if a study were dedicated to further education settings, there
would be similarities in the findings.

The appropriateness of further education as a setting for sexual health service
provision is further endorsed by international evidence (from the US and
Norway) that raising the school-leaving age results in a reduction in the
incidence of teenage childbearing (Black and others 2008). There is strong
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evidence form the UK linking lower levels of educational attainment to a higher
chance of teenage pregnancy (DfES 2006).

Findings from the Teenage Pregnancy Strategy in England and the research led
by Santelli in the United States provides strong evidence that having access to
contraceptive services supports young people in taking control of their
contraceptive choices, and preventing unwanted pregnancies.

This report provides new evidence of how widespread on-site sexual health
services in further education settings now are. But it does not attempt to provide
new evidence about the effectiveness of those services, for example, in
reducing teenage conception rates. As further research becomes available, a
more extensive evidence base will be built.
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Mapping survey design

The survey was designed to be as simple as possible in order to maximise the
response rate. Education settings were divided into three types:

o secondary schools (including schools with sixth-form provision)
o pupil referral units (PRUS)
o further education settings (including colleges and sixth-form colleges).

Teenage pregnancy coordinators were asked to list all secondary schools,
PRUs and further education settings, and to classify them under one of four
categories:

o no sexual health services on site (although advice, signposting and
referral may be offered)

o basic sexual health services available on site (includes free condoms
and/or pregnancy testing)

o advanced sexual health services on site (includes chlamydia testing
and/or emergency hormonal contraception (EHC))

o specialised sexual health services on site (includes prescription
contraception in addition to EHC and/or a wider range of STI testing in
addition to chlamydia testing).

Definition of a ‘'sexual health service’

The entry level for categorisation as a 'sexual health service' involves the
provision of something tangible, if the young person needs it, for example,
condoms and pregnancy testing. This definition is important because it is
expected that all college nurses and student welfare advisors would be giving
advice about sexual health, formally or informally, as part of their routine
services. How proactive this advice-giving role is designed to be will vary: from
responding to questions solicited individually by students, to giving advice as
part of a clearly advertised drop-in session.

Offering the more clinical and physical services on the college site goes
significantly further than giving advice. The barriers faced by young people in
accessing sexual health advice are lower than the barriers they face in
accessing contraception and testing. For example, advice can be accessed
through telephone help-lines and the internet, but the issuing of contraception
and provision of testing services depends on professionals providing the service
face to face at a particular time and place. Providing the physical and clinical
services of contraception and testing on the college site tangibly improves
young people’s access to sexual health services by removing the barriers of
timing and location — and in some cases, stigma — that hinder young people's
access to services in community settings.

The four categories of service level were designed to span a spectrum ranging
from no sexual health services to comprehensive sexual health services.
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When the survey was designed it was assumed that setting up chlamydia
testing or EHC would require a similar amount of training and clinical input,
which would be considerably more than that required for offering condoms and
pregnancy testing. Provision of chlamydia testing and EHC was thus allocated
to the middle band: advanced services. However, in practice it was found that
several further education institutions were offering chlamydia testing only. In
these cases, the testing was typically run by outside agencies commissioned by
the local chlamydia screening programme, which had usually approached the
college requesting to screen their students; the need to meet screening targets
providing a powerful incentive for proactive engagement with further education
settings. So, because it was found that chlamydia testing was often provided in
isolation, with minimal investment in in-house skills and facilities, it is
recommended that advanced services are interpreted as closer to basic
services than to specialised services in the spectrum.

There is a range of models of service provision in colleges. Provision by
external agencies may be in the form of a ‘clinic in a box’; ‘mobile health buses’
and outreach from local service providers, such as the school nursing team,
Brook, GPs, and contraception and sexual health services provided by the PCT.
In other cases, colleges have employed their own college nurse or specialist
worker — or have devised a mixture of in-house elements and multi-agency
input.

An ‘on-site’ sexual health service means that young people can access the
service within the college grounds. Even if the service is run as a mobile
outreach service, it can provide on-site access during the visiting times.
Services provided near the college site have not been included as ‘on-site
sexual health services’ in this survey.

There is variation in the opening hours of on-site services and also in how
services are run — either as drop-in or by appointment only. Whether a service
is actively promoted or not will also affect the uptake and effectiveness of the
service. The survey was designed to be straightforward in order to attract a high
response rate, so variations in opening hours and promotion, for example, have
not been captured.

In summary, respondents were asked to include all services that they knew
were currently being delivered in FE and sixth-form colleges and any planned to
open by January 2008, and to identify the level of service provided in each of
the four categories.

Characteristics of the survey sample

All local authority areas were asked to take part in the survey (via their teenage
pregnancy coordinator) and 70 per cent of local authority areas responded with
data for schools and further education institutions.

Due to the relatively small number of FE institutions (compared to secondary
schools), the gaps in the sample were addressed by a further request to
teenage pregnancy coordinators and by contacting FE institutions directly.
Finally data was obtained for 100 per cent of the mainstream FE and sixth-form
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colleges in England, bringing the total number of FE and sixth-form colleges
included in the survey to 374.

In some cases data was submitted for sixth-form centres attached to schools,
work-based learning providers, young offender institutions, higher education
institutions and adult learning colleges. Data for these types of institution was
excluded from the survey.

Large FE colleges are often split across several sites and, where data was
provided for more than one site, the highest level of service provision was
selected and only one record counted.

Data was provided by teenage pregnancy coordinators for two special colleges.
Special colleges provide further education for young people with physical and
learning disabilities and there are a total of 61 special colleges in England. Due
to the fact that data was provided for only two special colleges, these colleges
have not been included in the data in this report.

The reasons why special colleges were almost universally left out of the data
provided are not clear. It may be that special colleges are considered to fall
outside the category of ‘FE colleges and sixth-form colleges’. It also points to a
possible assumption that young people with special needs do not need easy
access to sexual health services. However, young people with learning and
physical difficulties also attend mainstream FE and sixth-form colleges — where
it is assumed that all young people are able to access any services provided on-
site.
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Findings

Summary of findings

o Just over 7 in 10 FE and sixth-form colleges provide on-site sexual health
services (71.7%).

o 28.3% of colleges provide no-sexual health services (106 colleges).

o 17.1% of colleges provide specialised sexual health services on-site — this
is likely to include a wide range of contraceptive choices (a total of 64
colleges).

o The prevalence of sexual health service provision in colleges varies
between government regions, from 51% (West Midlands) to 86.4% (North
East).

. Provision between local authorities and within local authorities varies. In
13 local authorities there is no sexual health service provision in any FE or
sixth-form colleges.

Prevalence of services in FE and sixth-form colleges

The survey found that 71.7 per cent of FE and sixth-form colleges in England
have on-site sexual health services. Out of a total of 374 colleges, less than a
third (28.3 per cent or 106 colleges) provide no sexual health services.

Prevalence of on-site sexual health services varies widely between government
regions with more than 80 per cent or more of colleges offering sexual health
services in the North East, South East and Yorkshire & Humber. Less than 60
per cent of colleges are providing services in the West Midlands and North
West (see Table 1).

Table 1: Prevalence of on-site sexual health services in FE and sixth-form
colleges by government region

Government region Number of FE | Colleges with
and sixth- on-site sexual
form colleges | health
in the region | services (%)

North West 60 58.3

North East 22 86.4

Yorks & Humber 40 82.5

West Midlands 51 51.0

East Midlands 27 77.8

East of England 34 64.7

London 46 78.3

South West 33 78.8

South East 61 82.0

Totals 374 71.7
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The number of FE and sixth-form colleges within one local authority varies from
zero to 17 — so the challenge to provide services in all colleges within a region
varies in scale. The number of colleges providing services within each local
authority varies from zero to 100 per cent. In 13 local authorities there are no
sexual health services based in further education settings. This includes five
local authorities in the North West; three in London; and one authority in each of
the South West, North East, Yorkshire & Humber, West Midlands and South
East. However, these variations should be treated cautiously as the number of
authorities per government region varies also. In 82 local authorities across
England, all FE and sixth-form colleges are providing sexual health services.

The distribution of services does not show a pattern related to whether the
setting is rural or urban (see map in Appendix 1). Since students may travel
from rural locations to attend colleges in urban centres, more research would be
needed to check if there is a pattern based on where students live.

The level of service provided in further education settings ranges from basic to
specialised. Across the country there is a total of 64 colleges providing a
specialised level of on-site sexual health service. This accounts for 17.1 per
cent of all colleges (see Figure 1). It also means that amongst colleges that
have some level of service, one in four offer specialised services. Information
about the precise list of services provided by each college was not requested.
However, unprompted, respondents mentioned a wide range of services that
they were able to offer on-site; these included gonorrhoea testing, HIV testing,
and long-acting and reversible contraception (LARCSs) such as injectable
contraception and implants.

Figure 1: Level of sexual health services provided on-site in FE and sixth-
form colleges in England

Level of sexual health services provided on-site in FE
and

M % of colleges in sample with specialised services
l % of colleges in sample with advanced services
[ % of colleges in sample with basic services

[1% of colleges in sample with no services

Specialised services in further education settings are more developed in some
areas of the country than others — with the highest concentration found in the
South East, where 30.8 per cent of on-site services in colleges are categorised
as specialised (see Figure 2).
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Figure 2: Average level of service provision by government region
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Variations in quality of service provision

For the purposes of the survey it was important to devise a form of
categorisation for different levels of service provision. However, as noted in the
Mapping survey design section above, service provision has a number of
dimensions not captured by this survey — including opening hours, restrictions
on access for particular groups, usage, service promotion and links with tutorial
or sex and relationships education (SRE) sessions.

Unprompted, survey respondents reported a variety of approaches to promoting
services and raising awareness about sexual health. These ranged from sexual
health tutorials delivered by nurses and tutors to sex and relationships
education for particular groups of students, for example, health and social care
students. In some cases, whole-college events are held to promote services
such as an annual sexual health fair; while in other colleges, promotion was by
word of mouth only.

Policies relating to condom provision also varied markedly, with some colleges
supplying condoms through vending machines in toilets and another college
reporting that condoms were free only in emergencies.

There is also variety in the personnel delivering services. In addition to nurses,
services are being delivered by health visitors, youth workers and tutors.
Individuals are likely to have received varying levels of clinical or non-clinical
training in sexual health work with young people. In some colleges, young
people are also receiving training as peer mentors to support service referral
and delivery.

In some colleges, the services provided are not equally accessible to all
students. In some cases services are exclusive to students aged 16 and above
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despite the college hosting a cohort of 14—16 year olds'. One college
mentioned that the sexual health services they provide are only for young
women.

Data collected for the survey also revealed that the menu of services on offer in
each college varies considerably. For example, some colleges offering
chlamydia screening are not allowing condoms to be distributed. In other cases
services are very comprehensive and include LARC, such as implants and
hormonal injections, and a wide range of STI testing, including HIV testing.

Knowledge of service provision

In addition to the findings outlined above, the process of collecting data
revealed useful information about patterns of knowledge of existing service
provision.

The survey requested that all FE and sixth-form colleges be listed on the data
collection form together with details of the level of service provision. Land-based
colleges (formerly known as agricultural colleges) were frequently left out of the
data list. These specialist FE colleges are often located in rural areas and have
a high proportion of residential students. Missing data for land-based colleges
was filled by direct enquiry to the college student services manager. Data for
only two special colleges was provided — out of a total of 61 colleges nationally.

Some teenage pregnancy coordinators delayed in providing data because they
did not know what services colleges were providing, but were often able to
provide comprehensive data for schools. When contacting individual colleges,
the student services manager was sought out to provide the necessary
information. In several cases where the student services manager was
unavailable, other members of staff within the student services team were
unable to define the level of sexual health services available in the college. One
student services manager also explained that an agency was visiting the
college to deliver chlamydia screening, but they were not sure what the
screening involved.

! For further information about including 14-16 year olds in college services, see page 33 of ‘Improving
access to sexual health services for young people in further education settings’ (DfEE, 2007)
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Discussion

The data shows that on-site sexual health services in further education settings
are now widespread, with the majority of FE and sixth-form colleges offering at
least a basic level of provision to their students. With 268 colleges providing on-
site sexual health services in England, hundreds of thousands of young people
aged 16-19 are benefiting from improved access to contraception, testing and
advice.

The prevalence of services varies widely between government regions — with a
gap of 35 per cent between the region with highest and lowest coverage. When
compared with the distribution of services in schools and pupil referral units
(Sex Education Forum 2008a) some similarities can be seen, for example, a
high level of services in the North East. It is hoped that, taken together, both
surveys will help government regions to benchmark their service provision
against the national average.

There is variation between colleges in the level of service provision: from ad hoc
condom distribution and annual chlamydia testing days, to comprehensive
sexual health services open on a daily basis. Some colleges are failing to
provide the services established equally to all students, and restrictions, for
example on the basis of age or gender need to be addressed as a matter of
urgency.

The level of service offered depends on several factors, including, perhaps, an
assessment of how far away other specialised services are in the community. It
is hoped that service providers can develop monitoring and evaluation tools that
can assess information about the numbers and characteristics of young people
accessing on-site services in colleges. For example, it will be important to know
if young people accessing on-site sexual health services in colleges have made
use of any other services locally.

Colleges have devised a variety of approaches to promoting the services they
offer and building links with the tutorial programme to deliver sex and
relationships education sessions. Evidence shows that a combination of factors
are necessary for teenage conception rates to drop, including access to young-
people friendly confidential sexual health services as well as good SRE (DfES
2006). So activities to promote learning and service access are likely to add
value and contribute to better sexual health outcomes for young people.

There is support from young people for SRE being delivered in further
education. A survey carried out by the Sex Education Forum with young people
aged 16 and above, found that only 1 in 5 young people in post-16 education
were getting any SRE. The majority of respondents supported SRE continuing
in post-16 education (Sex Education Forum 2008b).

Respondents were asked in an optional open question whether there were
plans locally to develop on-site sexual health services in education settings in
the future. Forty local authority areas responded positively to this question (out
of the 105 authorities responding to the initial survey request). Some areas left
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the question blank; and a few areas indicated that a community-based
approach to service provision was being developed which did not necessarily
include education settings. For example:

Our strategic approach to commissioning contraceptive services for young
people has previously been to adopt a town-based approach to provision
of contraceptive services for young people. With a dedicated young
person’s contraceptive clinic in five of the six towns in the authority. Plus
services are commissioned to target the most vulnerable young people.

(Teenage pregnancy coordinator in a local authority in the West Midlands)

There are a significant number of community-based sexual health services
which young people can access across the local authority. The current
local policy is to focus resources on raising awareness of these services,
and encouraging and enabling young people to access them. Investment
in sexual health services in alterative venues will only be considered if
consultation with young people demonstrates this to be what young people
want/need.

(Teenage pregnancy coordinator in a local authority in the North West)

In other areas, barriers to development were identified. An example from each
of the government regions describing progress in service development in further
education settings is recorded in Table 2.

Table 2: Progress in developing sexual health services in further
education settings in individual local authorities

Region of Examples of progress in development of on-site sexual
local health services in further education settings provided by
authority teenage pregnancy coordinators

North West | ‘A meeting with FE colleges is planned. A recent reorganisation
of school health services, who were delivering sexual health
drop-ins in all the FE colleges, has meant the sexual health
services in FE colleges have been halted recently’

North East ‘A healthy lifestyles drop-in session was recently set up at one
college and includes a multi disciplinary team made up of Brook
advisors, Public Health, Teenage Pregnancy Prevention Service
and Barnardo’s’

Yorkshire & | ‘We aim to have all schools offering advanced services including

Humber pupil referral units and colleges’

East ‘There are plans for more FE college sites — these are led by the

Midlands contraception and sexual health Outreach services team in the

PCT. There have been some delays as they have required
financial resources from the PCT also. One is currently fully
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operational and a further clinic is due to start’

West ‘In the early stages of developing on-site services at one of our
Midlands colleges’

East of ‘We need to identify funding. Most of our secondary schools and
England colleges currently offer referral-only service’

London ‘The college would like more clinics on other sites — funding is an

issue but one other site will be on the condom-card scheme, but
service is very limited and advertising is word of mouth only’

South East | ‘Yes, we are currently mapping our hotspot wards and what
services are local to schools and colleges. Where there are gaps
we will be specifically targeting the educational provision. We
held a countywide event in October 06 for all our colleges
suggesting a minimum level of service which includes operating
the condom distribution scheme, access to chlamydia testing,
pregnancy testing and emergency hormonal contraception’

South West | ‘We are about to complete some work in identifying what is being
offered within Post 16 provision in regard to SRE / drug / alcohol
education, contraceptive and sexual health services and support
for young parents, so to date as we currently are unclear’

As indicated in the comments in Table 2, in some local authorities activity is
underway to map existing sexual health services and SRE provision in further
education settings. This provides further evidence that local knowledge of
provision is sometimes incomplete and points to the value of gathering detailed
information at local authority or PCT level. It is hoped that this report will
contribute to knowledge at local and regional levels and complement more
detailed mapping of provision at local level.

Comparison between data reported in the parallel report: National Mapping
Survey... Provision in schools and pupil referral units (Sex Education Forum,
2008) shows that, in some local authorities, prevalence of sexual health
services in schools contrasts with that in further education settings. For
example, in one local authority 75 to 100 per cent of schools have on-site
sexual health services — but only one of the three further education colleges has
a service. In another local authority, one college provides a specialised level of
sexual health service on-site but less than 25 per cent of secondary schools
provide on-site services. Thus there is inconsistency in service provision in
education settings within individual authorities.

This survey does not aim to link prevalence of on-site sexual health services
and teenage conception rates. Because conception data becomes available two
years behind it will not be possible to look for a link between prevalence of
services found in this survey and conception data until 2010. Some of the on-
site services are newly established and there is no data to show how many
years each service has been running and whether it would, therefore, be
expected to have impacted on teenage conception data yet. While some local
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authority areas with high and increasing rates of teenage conception have high
levels of on-site sexual health services — others have very low levels. This does
not mean that on-site sexual health services do not work. It may be simply that
the services have been newly set up.
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Conclusions and recommendations

The Sex Education Forum welcomes the findings from this survey, which shows
that very good progress has been made in making sexual health services more
accessible to young people in FE and sixth-form colleges. The Sex Education
Forum recommends that consideration is given to setting up on-site sexual
health services in all further education settings and makes the following
recommendations for action.

1 Build clear messages into national policy

The specific health and well-being needs of 16—19-year-old young people are
often neglected in policy despite the clear remit of the Every Child Matters
agenda to apply to young people up to the age of 19. Clear messages in
government policy will support sustained investment in sexual health services in
further education settings. Because of the more independent governance of the
further education sector compared to the school sector, there is an important
role for national policy across government departments to be consistent in
explaining the benefits of service development in further education in terms of
the health, well-being and achievement of young people.

The Healthy FE Framework announced by the Department of Health needs to
be used to add legitimacy to colleges investing in staff training and resources to
support the sexual health and well-being of young people. Practitioners also
need to be supported in implementing the national You're Welcome quality
criteria in FE settings. Strengthening the role of FE providers within the
Children’s Trusts will also benefit the development of services for young people.

2 Local authorities to take a strategic and coordinated approach to service
development in further education settings

A wide range of professionals in both the health and education sector are
engaged in developing and running on-site sexual health services in further
education settings. This often means that knowledge is dispersed among
colleagues in the PCT, voluntary agencies, local authority and colleges. Local
Children’s Trusts Partnerships therefore need to be used as a structure to bring
together all partners to assess and develop service provision for young people.
By pooling knowledge of existing service provision and harnessing expertise,
local authorities can lead a more strategic and coordinated approach to service
development in further education settings and deliver on the commitment in The
Children’s Plan (DCSF 2007).

Both senior commitment and funding are needed to develop services in FE
settings. Local authorities need to work with colleagues in the PCT and further
education institutions to identify funding and resources where service provision
is lacking. Extra money for contraceptive service provision has now been made
available to PCTs and this should speed up progress. Existing services in
further education settings employ a mix of funding, with input from both the
college and PCT, and this model is recommended.
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3 Extend service development across the broader further education sector

Further research is needed to establish the prevalence of on-site sexual health
services in special colleges; work-based learning providers; and other
establishments working with young people aged 16 and above, such as young
offenders institutions. These settings, which are outside mainstream further
education provision, offer massive potential to improve access to sexual health
services for some of the most vulnerable young people. Investment is needed to
build specialised knowledge about how these diverse settings can meet the
sexual health needs of their clients.

4 Develop tools and capacity to maximise service effectiveness

It is important that clear information is available about how to develop a good
quality and efficient on-site sexual health service. In some cases lack of skills is
limiting the potential of the professionals available to promote and deliver
services. For example, youth workers and welfare officers working in FE
settings may not have had an opportunity to undergo sexual health training
which could enable them to refer effectively to services, and to provide basic
services such as condoms, pregnancy testing and chlamydia testing. Similarly,
nurses working in FE settings have not all accessed the training necessary to
issue EHC. By maximising the skills of both clinical and non-clinical staff, for
example, nurses and student welfare officers, resources can go further. This will
help to extend the range of services offered, from basic sexual health services
to the more specialised services, where this is needed.

On-site sexual health services are only cost-effective if they are well-used.
There is currently a lack of research modelling the cost-effectiveness of on-site
services in further education. Tools need to be developed to monitor the use of
on-site sexual health services and provide a benchmark of adequate service-
use levels. Monitoring tools are needed to make sure services are equally
accessible to all young people. Evaluation also needs to capture how effective
the service is in supporting young people’s transition to community services.

Quality assurance is needed to ensure that young people receive a consistent
level of service wherever they go. The You're Welcome Quality Criteria can be
used to drive up the quality of provision. It would be helpful to develop specific
guidance about implementing You're Welcome in further education because a
further education setting provides particular opportunities to promote access to
services, for example, through SRE sessions in tutorial.

5 Enable professionals to share practice

The Further Education and Sexual Health Services Network has proved
invaluable in enabling professionals to share practical knowhow about service
development (see page 31 for more information). Continued networking and
practice sharing will help build a body of knowledge about what works and
support the development of high quality services. Networking is particularly
effective in sharing knowledge about qualitative aspects of service
development, for example, how to involve young people in service promotion. It
also enables the sharing of innovations, such as the use of technology found
within an FE setting.
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Investment is needed at a national level to ensure the continuation of this
established Network. Networking at a local level should also be supported.

6 Ensure sex and relationships education provision in further education

Young people say that they would benefit from SRE continuing into their post-
16 education. Evidence also shows that, for teenage conception rates to drop,
good quality PSHE (including SRE) is needed alongside better access to
services. Without learning about the importance of looking after one’s sexual
health, what services offer, and where and how to access them, on-site services
are unlikely to be effective. Creative approaches to, and resources for, SRE for
the 16—19 age group need to be developed and shared. Senior level support is
needed to ensure that sex and relationships education is provided in further
education to meet young people’s needs.

7 Track progress

This survey is the first national mapping survey of on-site sexual health services
in further education settings and provides a baseline against which future
developments can be measured. Progress can be tracked by repeating the
survey at intervals. Future surveys should consider mapping the full range of
health services that are provided in education settings alongside sexual health
services. Similarly, it is recommended that regular mapping at local authority
level be carried out; and that it include more detailed information, for example,
about service usage, personnel and funding, to ensure that adequate
knowledge is available to inform service development.

By 2010 it will be possible to look for links between those areas that currently
have a high prevalence of on-site sexual health services and the trends in
teenage conception data.

Mapping needs to be combined with ongoing consultation with young people to
ensure that services meet their needs.

8 Celebrate success

Further education institutions and partner agencies should be congratulated on
the rate of progress in developing on-site sexual health services. And in the
time since the data was collected for this survey, it is likely that several more
colleges have set up services on-site or extended the range of services offered.
Some local champions of on-site sexual health services have worked tirelessly
to gain the backing of other stakeholders. College principals, and senior
colleagues in the local authority and PCT, need to speak proudly and openly
about the services they are developing. Careful work with local media helps to
share this success. Proactive communication will also open up opportunities for
local networking and learning to improve the quality of services.

Experiences in developing services vary between areas, but the majority of
local authorities now have further education settings with on-site sexual health
services. The 13 local authorities that have not yet developed such services can
draw strength and confidence from other areas that have demonstrated their
commitment to service development in a setting that increasingly promises to
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ensure better access to services for young people. Given the reported success
of on-site sexual health services and its strong support in government policy,
this is a trend that is sure to continue, helping to provide young people with
access to the services that they need and deserve.
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Further information

Sex Education Forum

The Sex Education Forum is the national authority on Sex and Relationships
Education (SRE). The Forum’s 50 member organisations believe that good
quality SRE is an entitlement for all children and young people and are working
to achieve this.

The Sex Education Forum runs the Further Education and Sexual Health
Services Network, enabling practice-sharing between professionals developing
on-site sexual health services. To join the network or for more information
contact Lucy Emmerson by email at: lemmerson@ncb.org.uk

A range of case-studies and frequently asked questions can be found on the
Sex Education Forum website: www.ncb.org.uk/sexualhealthservices

To find out more about the Sex Education Forum, visit www.ncb.org.uk/sef
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