


[bookmark: _Hlk165552194]SCHEDULE A – SERVICE SPECIFICATIONS

GP SEXUAL HEALTH SERVICES

This service specification outlines the specialised sexual health services to be provided in General Practice in addition to the standard contract requirements.

As of 1st April 2025, the new Bristol, North Somerset and South Gloucestershire (BNSSG) Integrated Sexual Health Service (ISHS) is operational and delivered under the name Yuno. Yuno aims to improve sexual and reproductive health by offering a non-judgmental, confidential, and accessible service across BNSSG.

Yuno is delivered through a partnership of providers:

· SH:24 – responsible for the digital ‘front door’, which is a clinically supported, open-access online sexual and reproductive health prevention and treatment service. This can be accessed at https://yunosexualhealth.co.uk.

· University Hospitals Bristol and Weston NHS Foundation Trust (UHBW) – provides community-based specialist sexual and reproductive health clinics across BNSSG. These offer face-to-face and telephone appointments (booked via the digital front door), with some walk-in availability.

· Brook – leads the prevention, health promotion, and community engagement service, delivering targeted outreach into vulnerable and high-need communities to address sexual health inequalities.

General Practices should be aware of and signpost patients to the Yuno service as appropriate, maintaining strong referral and communication pathways where specialist input is required.
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PART A
Service specification: long-acting reversible contraception (LARC) 


	[bookmark: _Hlk165551485]Service Specification No. 
	2026 SHSA

	Service
	Long-Acting Reversible Contraception (LARC)

	Authority Lead
	Kate Blakley, 
Sexual Heath Commissioning Manager, 
Healthy and Sustainable Communities, 
North Somerset Council
Email: kate.blakley@n-somerset.gov.uk 
Post: Public Health, Town Hall, Walliscote Grove Road, Weston Super mare - BS23 1UJ 

	Start date
	1st April 2026 

	Date of Review
	Jan 2027

	1.  Population Needs

	1.1 Introduction
Good sexual health should provide for a state of physical, emotional, mental and social wellbeing in relation to sexuality; not merely the absence of disease, dysfunction or infirmity[footnoteRef:2]. Improving the sexual health of the population is a public health priority at national1, regional, and local levels, and supports delivery of the ICS strategy[footnoteRef:3], North Somerset’s Health and Wellbeing strategy[footnoteRef:4], and North Somerset Councils Corporate plan[footnoteRef:5].  [2:  OHID (2022) Sexual and reproductive health and HIV: applying All Our Health. Online: https://www.gov.uk/government/publications/sexual-and-reproductive-health-and-hiv-applying-all-our-health/sexual-and-reproductive-health-and-hiv-applying-all-our-health ]  [3:   BNSSG ICS (2022) Integrated Care System (ICS) Strategy. Online: https://bnssg.icb.nhs.uk/about-us/the-integrated-care-system-in-bnssg/integrated-care-system-strategy/ ]  [4:  North Somerset Health and Wellbeing Board (2025) Health and wellbeing strategy 2025-28. Online: Joint health and wellbeing strategy 2025-28 | North Somerset Council]  [5:  North Somerset Council (2024) North Somerset Corporate Plan 2024 – 2028. Online: https://n-somerset.gov.uk/sites/default/files/corporatplan202024-28.pdf] 


The provision of sexual health services is one of the mandated public health functions that local authorities have[footnoteRef:6]. This includes the provision of contraceptive services: [6:  PHE (2016) Guidance on the Ringfenced Public Health Grant Conditions and Mandated Functions in England. Online: https://www.adph.org.uk/wp-content/uploads/2016/09/Interpreting-the-ringfenced-grant-conditions-and-mandateGATEWAY.pdf ] 

· Women requiring contraception should be given information about, and offered, a choice of all methods including Long-Acting Reversible Contraception (LARC) methods. 
· This includes sub-dermal implants (SDI), and intra-uterine contraception (IUC) (the intra-uterine systems (IUS) and intrauterine devices (IUD).
· LARC methods are the most effective forms of contraception and are more effective at preventing pregnancy than other hormonal methods, and much more effective than condoms (NICE CG30 updated 2019, NICE Contraceptive – assessment Comparative effectiveness of contraceptive methods 2022 ).
· All currently available LARC methods (copper intrauterine devices, intrauterine systems, injectable contraceptives, and sub-dermal implants are more cost effective than the combined oral contraceptive pill even at only 1 year of use.
· Copper intrauterine devices, intrauterine systems and subdermal implants are more cost effective than the injectable contraceptive.
· An increase in the provision of LARC is a proxy measure for wider access to the range of possible contraceptive methods and should lead to a reduction in rates of unintended pregnancy.

1.2 National and local context [footnoteRef:7], [7:  OHID (2025) North Somerset Summary Profile of Local Authority Sexual Health (SPLASH). Online: Sexual and Reproductive Health Profiles - Data | Fingertips | Department of Health and Social Care] 

· The LARC rate prescribed in primary care was 67.4 in North Somerset, higher than the rate of 25.6 in England. 
· In 2022/23, the percentage of births to mothers under 18 years was 0.6%, same as 0.6% in England overall.
· The total abortion rate per 1,000 female population aged 15 to 44 years in 2021 was 15.9 in North Somerset, an increase in all age groups, but lower than the England rate of 19.2 per 1,000. Repeat abortions continued to increase in 2021, 25.8% in North Somerset, similar to 29.7% England.6


	2. Aims and Service Delivery

	2.1 Aims
· Increase choice and access to all contraception methods for women in North Somerset GP practices.
· To increase LARC uptake as the most effective means of contraception particularly in women aged under-25.
· To increase LARC uptake as a cost-effective means of contraception. 
· Ensure the availability of post-coital fitting for emergency contraception.

2.2 Key service outcomes 
· Increased uptake of LARC and continued use of LARC.
· Reduction in the number of unplanned pregnancies.
· Reduction in the under 18 conception rates.
· Reduction in the number of terminations and repeat terminations.
· Reduction in the number of repeat terminations.

2.3 Service description / pathway
The GP practices providing this service will:
· Fit, monitor, and remove IUC licensed for use in the UK, in line with current best practice guidelines. This includes the fitting of copper intrauterine devices (Cu-IUDs) and levonorgestrel-releasing IUDs (LNG-IUDs) for both contraceptive and gynaecological purposes.
· Fit, monitor and remove contraceptive SDI licensed for use in the UK, in line with current best practice guidelines.
· Undertake STI testing prior to or at LARC fitting if increased risk is identified in accordance with FSRH guidance.
· Ensure all LARC fitters undertake regular continual professional development (CPD). See Section 3.5 for training and accreditation requirements.
· Ensure timely access to LARC and refer or signpost to other services if necessary.
· Provide the service in compliance with all safeguarding protocols (see section 3.1).
· Inform the North Somerset Council Commissioning Manager within one week if these services cannot be offered for a period of 4 weeks or more.
· Report service monitoring information to the commissioner against criteria set out within section 4. of this specification.

2.4 Acceptance and exclusion criteria and thresholds 

Acceptance
· The service should be made available to all women in North Somerset who request contraception/emergency contraception and who choose LARC as the most acceptable method for them.
· Consent must be obtained for any treatment offered.

Exclusions
· If the use of LARC is contraindicated, a choice of other more suitable methods of contraception or alternative ways of managing menorrhagia must be offered.

2.4.1 Failed procedures definition
· If a patient attends an appointment to have either an IUC fitted or SDI fitted/removed and on attempting to fit/remove the device/implant, there is a medical or anatomical reason why the device cannot be fitted/removed at that time, the practice can record this as a ‘failed fit’ for IUC/SDI or a ‘failed removal’ for SDIs. For referrals to the ISHS, see section 2.5.
· If a patient does not attend the appointment or attends the appointment and decides that they no longer want the LARC fitted or removed, this is not classed as a failed fit or removal.


2.5 Interdependencies with other services
Providers will be expected to maintain a close working relationship with the ISHS for contraceptive LARC. Providers should use the Contraception Pathways located on  Remedy  and ensure referral of patients as appropriate. 
e.g. This may be due to a medical complexity, failed / complex removal or insertion, emergency intrauterine device (Cu-IUD) fitting or for women who need more specialist support e.g. those with a history of sexual assault/exploitation.

Most patients are likely to choose to have their LARC fitted at a General Practice. Patients can also choose to self-refer into the ISHS for their routine contraceptive LARC fitting via the ISHS website or via a clinic. They may choose this for convenience, shorter waits or to access their preferred method of pain management.

General Practices, in collaboration with Public Health and their PCN’s, and in accordance with clinical guidance, can use inter-practice referrals for LARC services. 

Provision may be offered to registered patients of the practice, patients from another practice, or un-registered patients through static or mobile LARC hubs.

Practices may have arrangements for the provision of the service with other practices in their group, primary care network, locality partnership, or Local Authority area.


2.5.1. Referrals for LARC for gynaecological reasons
· If LARC for gynaecological reasons cannot be fitted in primary care for any reason (including for complex / failed fits or follow up issues such as lost threads), please refer to gynaecology services.
· The ISHS cannot accept any referrals for LARC for gynaecological reasons.


2.6 Provision of information
The GP practices providing this service will:
· Ensure that information about the availability of this service is communicated clearly to both patients and healthcare professionals, including details of how to access the service.
· Recognise that the benefits of LARC are particularly important to the younger more fertile population with a higher risk of unplanned pregnancy and actively promote LARC to younger people, for example, including a LARC leaflet with prescriptions for oral contraceptive pills. 
· Provide service users with information at the time of counselling and/or at the time of fitting, with information on duration of use, side effects, follow-up and those symptoms that may require urgent assessment. 
· Provide pre-conception advice for women of childbearing age when appropriate during LARC removal. This should include advice on folic acid, diet; weight management; smoking and alcohol consumption; illicit drug use; prescription, over-the-counter, and herbal medicines; cervical screening; and immunisation status as per NICE guidance.

2.7 Activity planning assumptions 
The service should be available during the practice opening hours. 


	3. Applicable Service Standards & Clinical Governance Requirements

	3.1 Clinical Effectiveness & Research-Applicable national & local standards
The service should be delivered in accordance with latest guidance and established clinical practice:
· The service will be provided in compliance with all safeguarding protocols, including:  Fraser Guidelines, BNSSG safeguarding information, Bichard checklist and the You’re Welcome, Young People Friendly (YPF) standards.
· Faculty of Sexual and Reproductive Healthcare [FSRH] (2023): Clinical Guideline: Intrauterine Contraception.
· Faculty of Sexual and Reproductive Healthcare [FSRH]: Clinical Guideline: Method Specific guidelines.
· FSRH (2023) Clinical Guideline: Emergency Contraception. 
· National Institute for Health and Clinical Excellence [NICE] (2005): Long acting reversible contraception. Clinical Guidance 30.
· NICE (2022) Reducing sexually transmitted infections, NICE Guideline 221.
· NICE (2023) Pre-conception - advice and management
· BASHH (2019) UK National Guideline for consultations requiring sexual history taking.
· BNSSG Remedy 
· Staff are expected to follow local Patient Group Directives, if required.

Whilst this document includes guidance current at the time of publication, practices must ensure that services reflect updates in guidance, best practice and recommendations as and when they are produced.

3.2 Audit
Practices will be expected to take part in public health audits as required. This data may be shared with the ISHS and other local stakeholders for the purposes of supporting and developing the service capacity and improvement. This may include an audit of service activity, patient demographics, outcomes, wait times, inter-practice referrals, the LARC fitter workforce and patient experience.

3.3 Risk Management 
· Practices must comply with latest Infection Prevention Control (IPC) guidance. 
· Any serious incidents need to be reported to the commissioner, and in accordance with the Practices local incident reporting policy and comply with the requirements and arrangements for notification of deaths and other incidents to CQC in accordance with CQC Regulations. If the Practice gives a notification to the CQC or any other Regulatory Body which directly or indirectly concerns any Service User, the Practices must send a copy of it to the Authority within 5 Business Days.
· Any serious incidents also need to be reported in accordance with the providers local incident reporting policy and NHSE reporting requirements: www.england.nhs.uk/patient-safety/patient-safety-insight/learning-from-patient-safety-events/ as applicable and notified to the commissioner as above. 
· Practices must comply with the arrangements for reporting, investigating, implementing, and sharing the Lessons Learned from Serious Incidents.

3.4 Patient and Public Involvement (PPI) 
· The practice co-operates with any locally agreed North Somerset led assessment of service user experience. This includes being willing to participate in periodic ‘mystery shopping’ exercises to monitor quality.
· Patients receiving services are encouraged to complete National Patient Surveys, and any local patient surveys.
· The provider facilitates requests from the commissioner to invite patients in receipt of services covered by this contract to provide anonymous feedback (see Appendix D of the main contract).

3.5 Education and Training
· All practitioners fitting and removing implants should hold the FSRH Letter of Competence in Subdermal Contraceptive Implant Techniques Insertion and Removal (LoC SDI-IR).  All practitioners offering IUC must hold the FSRH Letter of Competence in Intrauterine Techniques (LoC IUT).  
· FSRH LoCs require five yearly recertification. To maintain safe competencies practitioners should be fitting a minimum of 12 IUC fits (to include at least one copper IUD and one LNG-IUD) and/or 6 implant procedures (with at least one insertion and one removal) per year. 
· 
For more information about training please see LARC guidance on TeamNet, and also contact: Kate Blakley, Sexual Health Commissioning Manager at kate.blakley@n-somerset.gov.uk 


	4.  Reporting and Finance

	4.1 Reporting
· For monitoring and payment purposes the Practice providing the service is required to complete and submit a quarterly data return which includes the number of insertions/removals for IUC’s and Implants by the 10th of the month in each quarter. The expectation is that practices will use the Ardens BNSSG EMIS template which includes the codes and associated data reporting requirements.
· Any claims submitted after the deadline will not be paid until the following quarter.  Any claims submitted after the 31st of July in respect of the previous financial year will not be accepted or paid.
· A register must be kept of all patients fitted with an IUCD and the practitioner who carried out the procedure.

4.2 Financial details 
Payment for the services are as follows:

	Intrauterine contraception (IUC)
	

	IUC insertion
	£104.00

	Failed IUC insertion
	£104.00

	Sub-dermal implant (SDI)
	

	Implant insertions  
	£56.00

	Failed Implant insertions  
	£56.00

	Implant removals
	£60.00

	Failed implant removals
	£60.00





	
5. Key Performance Indicators 


		Activity 
	Quality 
	Experience
	Method of Measurement

	Number of LARC fittings completed per period (Q / A)

	% of patients receiving full contraceptive counselling prior to LARC fitting
	N/A
	- BNSSG LARC audit.
- PH Quarterly Claim Form.
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	Service Specification No.
	2026 SHSB

	Service
	Chlamydia and Gonorrhoea Testing

	Authority Lead
	Kate Blakley, Sexual Heath Commissioning Manager, 
Healthy and Sustainable Communities, 
North Somerset Council
Email: kate.blakley@n-somerset.gov.uk 
Post: Public Health, Town Hall, Walliscote Grove Road, Weston Super mare - BS23 1UJ 
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	1st April 2026 

	Date of Review
	Jan 2027

	1.  Population Needs

	1.1 Introduction
Good sexual health should provide for a state of physical, emotional, mental and social wellbeing in relation to sexuality; not merely the absence of disease, dysfunction or infirmity[footnoteRef:8]. Improving the sexual health of the population is a public health priority at national1, regional, and local levels, and supports delivery of the ICS strategy[footnoteRef:9], North Somerset’s Health and Wellbeing strategy[footnoteRef:10], and North Somerset Councils Corporate plan[footnoteRef:11].  [8:  OHID (2022) Sexual and reproductive health and HIV: applying All Our Health. Online: https://www.gov.uk/government/publications/sexual-and-reproductive-health-and-hiv-applying-all-our-health/sexual-and-reproductive-health-and-hiv-applying-all-our-health ]  [9:   BNSSG ICS (2022) Integrated Care System (ICS) Strategy. Online: https://bnssg.icb.nhs.uk/about-us/the-integrated-care-system-in-bnssg/integrated-care-system-strategy/ ]  [10:  North Somerset Health and Wellbeing Board (2025) Health and wellbeing strategy 2025-28. Online: Joint health and wellbeing strategy 2025-28 | North Somerset Council]  [11:  North Somerset Council (2024) North Somerset Corporate Plan 2024 – 2028. Online: https://n-somerset.gov.uk/sites/default/files/2024-04/corporate%20plan%202024-28.pdf] 


The provision of sexual health services is one of the mandated public health functions that local authorities have[footnoteRef:12]. This includes services for preventing the spread of sexually transmitted infections (STIs); treating, testing and caring for people with STIs and partner notification. Young people aged 24 and under experience the highest rates of sexually transmitted infections, with the harmful effects occurring predominantly in women. [12:  PHE (2016) Guidance on the Ringfenced Public Health Grant Conditions and Mandated Functions in England. Online: https://www.adph.org.uk/wp-content/uploads/2016/09/Interpreting-the-ringfenced-grant-conditions-and-mandateGATEWAY.pdf ] 


This service specification sets out the requirements for providing a self-sampling chlamydia and gonorrhoea test kit to young women aged 16 to 24 in general practices in North Somerset (previously chlamydia screening programme). 

Investing in sexual health services can deliver cost savings for the NHS and local authority services such as social care and education, e.g. through preventing unintended conceptions (and the costs associated with maternity and abortion services) and reducing the incidence of sexually transmitted infections including HIV.

1.2 National/local context [footnoteRef:13], [13:  OHID (2025) North Somerset Summary Profile of Local Authority Sexual Health (SPLASH). Online: Sexual and Reproductive Health Profiles - Data | Fingertips | Department of Health and Social Care] 

Overall, the number of new STIs diagnosed among residents of North Somerset in 2023 was 767. Compared to 700 in 2022. The rate was 350 per 100,000 residents, lower than the rate of 704 per 100,000 in England, and lower than the average of 423 per 100,000 among its nearest neighbours.

· The chlamydia detection rate per 100,000 females aged 15 to 24 years in North Somerset was 1,573 in 2023 (1,400 in 2022) compared to the rate of 1,962 for England.
· The rank for gonorrhoea diagnoses (which can be used as an indicator of local burden of STIs in general) in North Somerset was 140th highest (out of 151 UTLAs/UAs) in 2023. The rate per 100,000 was 50.7, better than the rate of 149 in England.


	
2. Aims and Service Delivery


	2.1 Aims
The overall aims of this service are to:
· Increase access to asymptomatic screening of chlamydia and gonorrhoea in women aged 16 to 24.
· Reduce the incidence of long-term health complications associated with untreated chlamydia and gonorrhoea in women.
· Improving knowledge and understanding of the risks associated with unprotected sex through the provision of information, advice and guidance.
· Increasing the uptake of sexual health screening through awareness raising and referral / signposting to STI testing and treatment services.

2.2 Key service outcomes 
· Reduction in the prevalence of sexually transmitted infections (STI) 
· Reduction of onward transmission of chlamydia and gonorrhoea within the population.
· Improve sexual and reproductive health outcomes.

2.3 Service description/pathway
General Practices in North Somerset providing this service will:
· Promote and offer chlamydia and gonorrhoea self-sampling test kits to women aged under 25, particularly those attending for sexual health advice/services.
· Emphasise that sexual health is everyone’s responsibility, not just that of young women.
·  Provide the service in compliance with all safeguarding protocols (see section 3.1)

2.3.1 Chlamydia and gonorrhoea self-sampling test kit distribution
· Women aged 16–24 living in North Somerset should be encouraged to order a chlamydia/gonorrhoea self-sampling kit online via the GP practice's unique Yuno QR code. Kits ordered and returned via this QR code will be traceable to the practice and qualify for payment.
· The QR code will direct users to a digital ordering pathway hosted by Yuno (SH:24).
· Test kits are not stored on-site in bulk; instead, women are encouraged to self-order via QR.
· Women should be informed that the test kit can detect both chlamydia and gonorrhoea, is easy to do themselves, is confidential and that they do not need to be examined. 
· Practices can still request a small number of physical kits for direct offer to vulnerable women or those with digital access issues.
· Physical kits should not be handed out routinely; they are reserved for exceptional circumstances to reduce waste and stock expiry.

2.3.2 Service user pathway for activating the BNSSG self-sampling test kit and getting results.
· Digital registration is now the default.
· Each kit (whether ordered digitally or given physically) must be activated by the user with their details for tracking.

· Women aged 16 to 24 inclusive:
· Each test kit will include a QR code and clear instructions for service users on how to activate/register online. Users will provide basic demographic and contact details. For those without a smartphone, a URL will be provided for access via a computer.  
· Once the test kit is activated, service users will manage their test results online or via text message (a smart phone is not required to receive results via SMS). Partner notification will also be managed digitally (see section 2.4)  
· Practices should assist individuals that are digitally excluded or require assistance by activating the test kit on their behalf. Service users must provide a phone number for communicating results.
· A BNSSG postcode is required to activate the kits.

· Women aged 13 to 15 inclusive:
· Direct the service user to a Yuno clinic for STI testing. A digital test kit pathway is under development for this age group. Further guidance will follow once available. 

2.3.3 Ordering chlamydia and gonorrhoea self-sampling test kits for vulnerable women
· Chlamydia/gonorrhoea test kits can be ordered via email: orders@sh24.org.uk  

2.4 Positive results and partner notification

2.4.1 Patients who screen positive for chlamydia or gonorrhoea (using test kits from the ISHS) will be contacted by the ISHS to give them their results, arrange how to access free treatment, initiate partner notification and be provided with any further follow up advice.
 
2.4.2 Patients who test positive for chlamydia using practice swabs (not SH:24 self-sampling test kits) should receive treatment and advice from their GP. They should be advised of the need to be retested at 3 months if under 25 or at high risk of re-infection as per BASHH guidelines. 
Please note: a digital partner notification pathway is being developed in the ISHS for primary care and details will be shared once available. In the meantime, practices may refer patients needing partner notification support to the Yuno professionals’ helpline: 0117 342 6913. Yuno professional zone | Yuno sexual health

2.4.3 Patients who test positive for gonorrhoea using practice swabs (not ISHS self-sampling test kits) should be referred to the ISHS for culture/sensitivity testing, treatment, and any necessary further follow up advice as per Remedy guidelines (unless these services are available within the GP practice). Please note: a digital partner notification pathway is being developed in the ISHS for primary care and details will be shared once available. In the meantime, if you feel a patient requires support for partner notification, please contact the ISHS on the professionals’ phone line (phone number to follow).


Services should be young person focused; adhere to the You’re Welcome, Young People Friendly (YPF) standards which include having due regard to access to the service, promotion of the service, consent and confidentiality, the consultation environment, staff training and involving young people in the development and evaluation of the service. Practices wanting to participate in the local YPF accredited scheme should contact the commissioner for more details.

2.5 Population covered
Chlamydia and gonorrhoea self-sampling test kits should only be given to those resident in Bristol, North Somerset and South Gloucestershire. (Both physical kits for vulnerable women and those accessing via the QR code.

2.6 Acceptance and exclusion criteria and thresholds 
This service excludes HIV treatment and care. 

Practices can offer this service to particularly vulnerable women aged 25 and over if necessary using their professional judgement.

2.7 Interdependencies with other services
The Service is required to work with and refer to wider partner organisations to address the needs of service users and increase the opportunity for service users to achieve optimum sexual health outcomes. 
· Practices should signpost patients to the Yuno website for:
· Free STI testing and treatment.
· Free condoms for individuals aged 13 to 24.
· Pre-exposure prophylaxis (PrEP) for HIV prevention.

2.8 Activity planning assumptions 
The service should be available during the practice opening hours.



	
3. Applicable Service Standards & Clinical Governance Requirements


	3.1 Clinical Effectiveness & Research-Applicable national & local standards
GP practices signed up to this service are expected to operate in line with most recent guidance and established clinical practice:
· The service will be provided in compliance with all safeguarding protocols, including:  Fraser Guidelines, BNSSG safeguarding information, Bichard checklist and the You’re Welcome, Young People Friendly (YPF) standards.
· National Institute for Health and Care Excellent (NICE) guidance: Sexually transmitted infections: (NICE NG221). 
· British Association for Sexual Health and HIV (BASHH): summary guidance on testing for Sexually Transmitted Infections 2023.
· BASHH guidance for guideline for the management of infection with Chlamydia trachomatis.
· National Chlamydia Screening Programme overview NCSP: programme overview - GOV.UK.
· BASHH guidance for young people 2021.
· NICE guidance for chlamydia and gonorrhoea.
· Remedy guidance for gonorrhoea.

Whilst this document includes guidance current at the time of publication, practices must ensure that services reflect updates in guidance, best practice and recommendations as and when they are produced.

3.2 Audit
· Providers will take part in the CQC national inspection.
· Practices will take part in public health audits as required.

3.3 Risk Management 
· Practices must comply with latest Infection Prevention Control (IPC) guidance. 
· The provider will report adverse incidents relating to public health services in line with both the incident reporting outlined in the clinical governance appendix, and the BNSSG Integrated Care Board reporting requirements.  

3.4 Patient and Public Involvement (PPI) 
· The practice co-operates with any locally agreed North Somerset Led assessment of service user experience. This includes being willing to participate in periodic ‘mystery shopping’ exercises to monitor quality.
· Patients receiving services are encouraged to complete National Patient Surveys, and any local patient surveys.
· The provider facilitates requests from the commissioner to invite patients in receipt of services covered by this contract to provide anonymous feedback (see Appendix D of the main contract).


3.5 Education and Training
Practice staff will be invited to attend a series of short webinars that will outline the new process for distributing the chlamydia/gonorrhoea self-sampling test kits.


	4.  Reporting and Finance


	4.1 Reporting 
Practices providing the service will not be required to submit data regarding chlamydia and gonorrhoea self-sampling test kits as this will be received directly from the laboratory. 
Practices will be paid annually in the April following the previous financial year.
The council pays for chlamydia/gonorrhoea tests for women aged 16 to 24 under the following conditions:
· The test kit used was a chlamydia/gonorrhoea test kit provided by SH:24 AND
· The test kit was received at the laboratory for processing.
4.1 Tariff
	Chlamydia/gonorrhoea test kits
	

	Each chlamydia and gonorrhoea self-sampling test kit (provided by the ISHS) received for processing for women in BNSSG aged 16 to 24.
	£3.00

	
	











