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Sexual Health Service


Performance Monitoring Framework
 
This section details the required performance indicators that make up the full Integrated Sexual Health Service Performance Management Framework (PMF).
The Council has produced a suite of Key Performance Indicators (KPIs) based on nationally set (and evidence based) indicators as well as examples of best practice established by other local authorities.






Contract Management and Quality Assurance Schedule 

Performance and Quality Assurance Standards 
Providers will be monitored against a number of predetermined performance and quality standards which are highlighted in the Schedule. 

The objectives of the Key Performance Indicators and Quality Assurance standards are to:
· ensure that the Services are of a consistently high quality and meet the requirements of the Council and outcomes of the Service User;
· provide a mechanism whereby the Council can attain meaningful recognition of inconvenience and/or loss resulting from the Provider’s failure to deliver the level of service for which it has contracted to deliver; and
· ensure the Provider complies with and expeditiously remedies any failure to comply with the Key Performance Indicators.

Performance measures are subject to annual review. The Council will take into account the relevant issues, including any changes in national and Council policies and the priorities of Service Users. Any resulting adjustment to the KPIs or targets will be agreed between the Council and the Service Provider. If the dispute cannot be resolved the Council shall (acting reasonably) ultimately determine the changes made to the PMF.

1.1 Quality Specific Standards
The Provider is expected to have in place a robust governance framework and supporting processes, which ensure that it is compliant with appropriate legal requirements and standards.  

We would expect the governance framework to include but not be limited to the following: 

Local Quality Management 
· Communication between Service Users, and staff (including managers and clinicians);
· Communication between staff across wider services, including clinicians and managerial staff;
· Effective reporting and monitoring mechanisms for issues of concern whether relating to the Service Users, or people connected or employees;
· Service User recording; Service IT / data recording and storage systems;
· Incident reporting and health and safety matters;
· Child Protection & Adult Protection – Safeguarding;
· Reporting and monitoring  of incidents and accidents to staff, volunteers and Service Users [including the management of violence and domestic violence];
· Health & Safety Inspection, and fire safety;
· Clinical Governance;
· Infection Control;
· Inspections by CQC, OFSTED, or LHW or Commissioners;
· Complaints and Compliments management for paid staff, volunteers and Service Users;
· Service User engagement and co-production;
· Records Management;
· Equality of opportunity in service provision, recruitment and employment;
· Occupational health;
· Information sharing and Information Security;
· Policies relating to confidentiality of information;
· Codes of conduct for staff and Service Users;

Patient Safety 
· Incident Management 
· Risk Management 
· Alerting System 
· Waste Management 
· Medicines Optimisation 
· Safe Environment 
· Safeguarding 



Clinical Effectiveness 
· Cost effectiveness 
· Clinical Guidelines 
· NICE guidance 
· Evidence-based practice 
· Care pathways 
· Clinical Audits 
· Policy Development 
· Claims Management 
· Information Governance 
· Staff Management 
· Education and Training 
· Equality and Diversity 

Patient/Public Experience 
· Complaints Management 
· Consent 
· Patient/Public Information 
· Patient/Public Involvement 
· Patient/Public Needs 

All appropriate policies and protocols must be current and in place following contract award and prior to the service mobilisation phase being completed [including with sub contracted services]. The Commissioner would expect to receive information and assurance that these are current and in place. Clear and routine review arrangements to maintain effective governance would also be expected. Service Users must be made aware of the range of policies which may impact upon their support and be given access to them should they wish. 

1.2 Quality Assurance 
The Provider is required to complete quality assurance checks in relation to Service delivery to ensure that outcomes are being met and that contract compliance is achieved.

a) The Provider will have quality assurance processes which clearly include the standards and indicators to be achieved and monitored on a continuous basis by the Provider to ensure that the Service is delivered in accordance with the best interests of the Service User.
b) The quality assurance processes will include the standards required, the method of attaining the standards, the audit procedure, the population of action plans (where applicable), with timescales and outcomes
c) The quality assurance processes will analyse feedback and measure the success of the Service in meeting the requirements set out in this Service Specification and the Monitoring Schedule
d) A quality assurance report summary will be made available to Service Users and the Council upon request
e) When negative written feedback is received by the Provider, either formally or informally, a formal written response from the Provider will be supplied noting its receipt and the action that will follow. This feedback will be copied to the Council
f) The Provider will be committed to, and evidence their responsibility for, continuous Service development 

2. Performance Management
2.1 Performance Management Reporting
The Provider must ensure that a dedicated ‘Performance Management Function’ is established as part of the contract to provide system wide reporting. The Provider will ensure the effectiveness of such reporting, demonstrating assurance processes for systems and procedures to Commissioners and other key stakeholders, and support the continued development of both output and outcome monitoring for the service. 

The Provider is required to complete performance checks in relation to service delivery to ensure that outcomes and contract compliance are being met. 


a) The Provider is responsible for having performance and quality assurance processes that are capable of providing evidence of achieving outcomes, quality of service and Key Performance Indicators
b) It is the Provider’s responsibility to submit performance and quality information and failure to complete and return the required information will be dealt with under Service failure and contractual action
c) The Council may choose to further verify submitted claims through feedback from Service Users, partners, stakeholders, Provider staff interviews and/or feedback as required
d) The Provider must have robust business continuity and contingency plans in place with regards to all levels of Service interruption or disruption. If Service interruption or disruption occurs, the Provider is to notify the Council immediately and ensure that alternative provision is sought.
e) The Provider will need to evidence ongoing business viability in order that risks or threats to Service delivery are minimised and any threat to the Service User, the overall organisation or the Council is highlighted well in advance to the Council of any potential or actual incident
f) The Provider will allow inspection of financial records relevant to the service upon being given reasonable notice in writing. This shall include details of rates of pay for staff and any other information deemed necessary by the Council to ascertain the stability of The Provider workforce or business
g) The Provider must ensure that their nominated managers attend multi-disciplinary meetings and submit monitoring information to the Council
h) The Council reserves the right to review or amend the contract management and quality assurance process during the contract term with three months’ notice and in consultation with the provider

Reporting requirements may change over the lifetime of this contract to embrace wider governance reporting structure requirements. The Commissioner will hold quarterly contract monitoring meetings with annual performance reviews.  The Provider will operate as the leader in the sexual health economy across Cheshire East and provide Service User forum/s covering the geography of Cheshire East and liaise with other forums on key related issues. (See Sexual Health specification 3.15)

The Performance Reporting frequency for indicators is set out in this Schedule. Data should be submitted on the 25th of each month or quarter following the close of the previous reporting period (e.g. the report for April should be submitted on 25th May). Contract Review meetings to review dashboard data and KPIs will be held on a quarterly basis, the Council reserves the right to increase the frequency of contract review meetings. It is expected that Contract Review meetings would be more frequent during the initial contract period (first 6 months). 

2.2 Performance Indicators 
2.2.1 Key performance Indicators (KPI’s)
The Council has set Key Performance Indicators (KPI’s) and targets which will be used as part of the Service evaluation.  Providers must submit their KPIs in their quarterly Monitoring Returns and the Council may conduct validation checks to determine the accuracy of the data submitted and the quality of the service delivered to Service Users. (see appendix 1 for detail of KPI requirements). 

Providers that fail to reach the relevant KPI targets, or do not adhere to specified timescales for submitting KPI information, will be subject to performance improvement measures.

2.2.2 Baselining
a) The Council accepts that for some KPIs there is insufficient or inadequate data available to set the performance target at the Integrated Sexual Health Services Commencement Date. These KPIs are marked as ‘Baseline’ and will be referred to for reporting purposes as ‘the Baseline KPIs’ 
b) For the period of the first 12 months post contract start date the Service Provider shall carry out a Baselining process in relation to Baseline KPIs to capture sufficient data to allow the performance against the indicator to be properly measured. 
c) During the Baselining process no performance rectification measures will be applied in respect of the Baseline KPIs 
d) The Service Provider, working jointly with the Commissioner, shall propose a target to be applied as evidenced by the Baselining process.  Once the parties have agreed the target this shall take effect for the following Quarterly Performance Report, If the target cannot be agreed the Council shall (acting reasonably) determine the target.
e) If as a result of the Baselining process, the Service Provider can reasonably demonstrate to the Council’s satisfaction that a Baseline KPI cannot be adequately measured, the Service Provider, shall propose an alternative indicator. If the Council accepts the alternative proposal this shall become the new Baseline KPI. 




2.2.2 Critical Performance Failure 
Any of the following circumstances could constitute a Critical Performance Failure: 
a. Failure to achieve any Critical Performance Indicators highlighted in RED in appendix 1 below and in accordance with the Contract (schedule 4).
b. Safeguarding - issues or incidents relating to breaches in Service delivery, which may also include safeguarding incidents
c. A refusal to provide or non-delivery of the Services by the Provider in accordance to the Service Specification.
d. In the opinion of the Authority the provider is persistently and intentionally  falsifying data provided to both commissioner and/or national data sets 
e. Any other delay on the part of the Provider without good cause in delivering the Services that could reasonably be considered by the Council as being inconsistent with the Provider performing its obligations under the contract agreement and in accordance with the service specification
The consequences of a Critical Performance Failure are set out in point 2.7. 

2.3 Outcomes
Outcomes can be defined as what a person wishes to achieve in order to lead their day-to-day life in a way that maintains or improves their health and wellbeing. These outcomes will vary from one person to another because each individual Service User will have different interests, preferences, relationships, demands and circumstances within their lives.
The Provider must deliver a Service to meet individual Service User Outcomes and the Service is to be delivered in line with the ethos and standards as detailed in the Service Specification.
The provider must also identify Social Value Outcomes (appendix 2 below sets out Cheshire East Social Value objectives). 

2.3.1 High Level Service Outcomes
The Service will support service delivery against the three, main sexual health Public Health Outcome Framework measures:

· Under 18 yrs. conceptions 
· Chlamydia detection (15-24 yrs.) 
· People presenting with HIV at a late stage of infection 

In addition, it will deliver the following outcomes to improve the sexual health in the local population as a whole, with all work based on local needs assessments to recognise risk changes in the population: 

· Early diagnosis and treatment of sexually transmitted infections and prevention of onwards transmission, including providing opportunistic Chlamydia screening for asymptomatic 15 to 24 year olds and early identification of HIV; 
· Reducing unintended/unplanned pregnancies; 
· Reducing health inequalities.


2.3.4 Service User Feedback
This is one way of the Provider determining and evidencing that outcomes have been supported and achieved. 
The Provider will collate all feedback centred around Service Users detailing information on Service improvements, the quality of provision and whether outcomes are being achieved, and report/make this available to The Council upon request as specified within the monitoring schedule.

It is expected that the Provider will collate Service User experience feedback as a routine activity within day to day service delivery which seeks timely feedback from Service Users on their experience of using the service.  As a minimum it is expected that this will include feedback on waiting times, staff attitudes, confidentiality, quality of advice and treatment and overall quality of the service.  The findings from routine Service User feedback shall be reported to the Commissioner on a quarterly basis as part of the Quarterly Contract Monitoring process.
 
In addition the Provider will conduct an annual Service User Satisfaction Survey.  The purpose of the annual survey is to identify good practice, assess the overall quality of the service, measure the longer term outcomes of the service and ensure that Service Users and potential Service Users are able to access services and that services are provided at the right time and in the right location.  The findings of the annual survey will be reported to the Council and published on the Provider’s and Council’s website. 

The format and method for conducting each satisfaction survey will be at the discretion of the Provider; however the Council reserves the right to request the Provider to alter the format, method or content of the Satisfaction surveys in order to ensure that the relevant information is obtained. 
As soon as possible following the completion of each satisfaction survey and in any event within one (1) month of completing each satisfaction survey, the Provider shall make available the survey, its results and details of action taken in response to the survey.
The Provider shall permit the Council to use the information which is generated by the satisfaction surveys to assist it in future commissioning and procurement activities.
The Council may at its discretion gather Service User insight information. The Council may ask the Provider to address any issues which are highlighted through this insight information. The Provider will take steps to address the issues raised by the Council within the timescales set out.
The Provider is required to maximise opportunities for Service User Engagement and Co-production in the design, development and delivery of services wherever possible.  The opportunities for Service User Engagement and Co-production will be set out in a Service User Engagement Plan to be developed by the Provider and agreed with the Council during the contract mobilisation period.  As a minimum this should include the development of a Service User Forum, which comprises past and potential future users of the Service.  Progress against the Service User Engagement Plan will be monitored during quarterly contract review meetings.
Failure to comply with the requirement to conduct routine and annual satisfaction surveys and the development and implementation of a Service User Engagement Plan will result in Service failure and will be dealt with via contractual action.

2.4 Monitoring Returns
The Provider is required to collate and return the monitoring information to the Council using the templates provided by the Council. The Council retains the right to amend or update the templates if required, and Providers will be notified if any changes are made. 
The Provider will strictly adhere to the timescales set out in this Schedule for returning monitoring information and failure to do so may result in service failure and / or contractual action being taken.
The Provider will comply with contract monitoring arrangements including sample checks of monitoring record (electronic or otherwise) and monitoring return validation. The Provider will be informed and consulted on changes to contract management arrangements as and when they occur.
2.4.1 Quarterly Monitoring Return
The Provider shall provide a quarterly return to the Council containing the information detailed in Appendix 1 and qualitative information which will include but not be limited to; organisation/contract information, outcome reporting, case studies, equality monitoring, Issues and challenges for commissioners attention, Service User feedback as per Service User engagement plan, overview of any compliments /complaints received, opportunities taken to promote or celebrate the service, stakeholder survey (to be developed with commissioners),  staffing, finance, policies and qualitative quarterly overview commentary  in relation to the reporting period. The Council will set clear dates for the monitoring return to be submitted by during the mobilisation period.

2.4.2 Annual Monitoring Return
The Provider shall make an annual return to the Council which shall provide evidence of each of the areas identified in appendix 1. This information is to be submitted annually by no later than 30 April.

2.4.3 Submission of Returns
The Council is committed to simplifying the collection and analysis of monitoring information and will implement a process which will require submission of information electronically either by email or a secure portal. The Provider is required to have the facility to undertake this.
In the event that the Provider fails to submit accurate monitoring information in accordance with this schedule, this shall constitute a Service Failure.
2.4.4 Low Level Incident/Concerns
Low Level Incidents/Concerns are defined as issues or concerns, which do not meet the threshold for safeguarding and are not being treated as a formal complaint. 
Any comment or concern made by a Service User to the Council or provider on the quality and delivery of the service will be recorded as a ‘’low level incident / concern’’. 
Providers will respond to and resolve any incidents that are reported directly to the council to the satisfaction of the Service User and the Council within the timescale stipulated by the Council.
Any concerns or comments being made in relation to the quality of the service can result in increased monitoring of the Provider.
All Low level Incidents/Concerns will be reported on as part of the quarterly monitoring submission.
2.5 Data Submission KPI’s
The KPI’s set out in appendix 1 are relevant to any information or data which the Provider is contractually obliged to submit to the Council, including finance data, monitoring returns and any other information as detailed within the Monitoring Schedule or Service Specification.
a) Timeliness of data and information submissions
Providers are to submit the required data and information to the Council as per the stated timescales e.g. weekly, monthly, and quarterly
Target: 95%

b) Accuracy of data and information submissions
Providers are to submit accurate data and information to the Council (and are to ensure that any checking processes put in place by the Council is adhered to prior to submitting the data or information)
Target: 95%

If data or information is not submitted to the Council as per the required timescales for three consecutive periods, then this will result in service failure and contractual or improvement action being taken. 
The three periods are proportionate to the set timescales in place within this agreement, e.g. if a data submission is required on a weekly basis and the data has not been submitted for three weeks this will result in service failure.
The accuracy of data will be validated by the Council using various methods including; analysing anonymised datasets, cross reference against national reported data sets data and cross referencing invoices. 
2.6 Inspection Reports
The Provider shall provide the Council with copies of any inspection reports (including regulatory feedback or reports such as CQC action plans) affecting the Service on request within 2 working days.
2.7 Underperformance by Provider
Should the Council identify that a Provider is underperforming against the terms of the Agreement:

a) the Council may without prejudice to its other rights and remedies including initiate one or more of the following: a Quality Assurance Form, Quality Assurance Visit or Contract Review Meeting
b) The Provider must produce a Service Improvement Action Plan which will be agreed with the Council and the Council may specify additional actions or requirements proportionate to any underperformance
c) exercise its right to  clawback 5% of the annual contract value for  failure of the Critical Performance Indicators in accordance with the Contract (Schedule 4)
d) exercise its rights under the terms of the Contract (Schedule 4) for failure of KPIs
e) exercise its rights under the terms of the Contract (Provider Default and Termination)
f) Where there has been a serious breach or multiples breaches which may affect Service User safety and wellbeing, the Council retains the right to move existing Provider business to alternative Providers. This may be via a staggered approach or moving the business as a whole and is at the Councils discretion  
Where improvements are evidenced and the required standard reached, referrals will be resumed to The Provider, initially with a phased approach which will be decided by the Council 


2.7.1 Consequence of Critical Performance Failure
If there is a Critical Performance Failure  (point 2.2.2), the Provider shall immediately notify the Council in writing and the Council, in its absolute discretion and without prejudice to any other of its rights to  Service under this Schedule howsoever arising, may:

4.4 
4.5 
4.6 
4.7 
4.7.3 
a) require the Provider to immediately take all remedial action that is reasonable to mitigate the impact on the Contracting Body  and to rectify or prevent a Performance Failure or a Critical Performance Failure from taking place or recurring; and
b) [bookmark: _Ref364239094]if the action taken above has not already prevented or remedied the Performance Failure or Critical Performance Failure, the Council  shall be entitled to instruct the Provider to comply with the Improvement Plan Process; or
c) The Council may without prejudice to its other rights and remedies including initiate one or more of the following: a Quality Assurance Form, Quality Assurance Visit or Contract Review Meeting.

2.7.2 Implementation of Improvement Action Plan 
Approval and implementation by the Council of any Improvement Action Plan shall not relieve the Provider of any continuing responsibility to achieve the Key Performance Indicators, or remedy any failure to do so, and no estoppels or waiver shall arise from any such Approval and/or implementation by the Council.
3. Contract Management and Quality Assurance Governance and Validation 
3.1 Contract Management and Quality Assurance Meetings
The Provider will be required to attend regular contract management and quality assurance meetings chaired by representatives of the Council. These meetings will be set by the Council from the Commencement Date and will usually be in three monthly intervals.
The Council will arrange to meet with the Provider at least every quarter to review its performance against the provisions of the Specification and Performance Management Framework and to discuss its plans for Service improvement.  The Council reserves the right to alter the frequency of these meetings.  Wherever possible, the meetings will be arranged by the Council in such a way that they do not impede the Provider in the delivery of the Service.

From time to time, officers from the Council may visit the Provider to verify evidence of service activity and compliance with the requirements of the Agreement and the Specification. 

The Council will decide which Council representatives are to be in attendance at the meetings which may include Council staff from teams other than commissioning/ Contract Management and Quality Assurance.

3.2 Monitoring and Quality Assurance Visits / Audits
Monitoring, quality assurance, inspection or audit visits can be announced or unannounced and will be carried out by Council representatives. Monitoring and quality assurance visits can be carried out as part of a routine monitoring schedule for Providers to ascertain contract compliance or in response to general or specific concerns. The visits have no set duration and will depend on what aspects of the service are being monitored and quality assured. 

The Provider may be subject to monitoring, quality assurance or audit visits and service reviews by the Council at any time during the duration of the Agreement. 

The visits or audits can include on-site visits to the Providers offices and Council representatives have the right to access all information in relation to the service that is not patient identifiable:
a) Full Staff records (including DBS checks, insurance details, references, application forms, supervisions / appraisal records, disciplinary records, training records)
b) Full complaints records (including details of complaints, investigation, responses to complainants, actions taken)
c) Full safeguarding Records (including details of safeguarding alerts and concerns, enquiries, responses to safeguarding allegations, actions taken
d) Full CQC documentation and certificates, including copies of notifications and pending applications
e) All levels of insurance certificates
f) Any other documentation deemed relevant by the Council to a Service Users’ needs, support delivery, wellbeing, health or Care Plan

The Council may also undertake spot checks to satisfy itself as to the ongoing quality of service delivery and to validate performance data. Should any issues be identified, the Provider will ensure that remedial action is taken as per the Councils feedback and within the timescale specified at the time of notification or discussion. 

Additional or more in-depth inspections or monitoring will be triggered by any of the following:
a) Whereby an active informal Improvement Notice or formal Default Notice is in place
b) Whereby the Provider is under Large Scale Safeguarding Enquiry (LSE) procedures 
c) An increase in Safeguarding incidents, or receipt of a serious safeguarding referral which may indicate risk to Service Users
d) Failure to meet required Critical Performance Indicators or Best Practice elements
e) Contract Monitoring non-compliance
f) Concerns arising from previous inspections and reviews
g) Concerns arising from Service User  or representative feedback
h) CQC Statutory Notice or intelligence shared with the Council
i) Complaints (including verbal, written, formal and informal)
j) Whistle blowing
k) Changes in local branch / local management for this contract without adequate contingencies, handover or not informing the Council
l) Any other issues deemed to be a risk







Appendix 1 
 Quality and Performance Monitoring Frameworks 

	Key Performance Indicators

	No.
	Key Performance Indicator
	Technical Guidance Reference
	Indicator construction
	Comments
	2019/20 Target
	Reporting frequency

	Accessibility

	A1
	The proportion of Service Users offered an appointment within 2 working days following triage/ assessment
	National Indicator 
BASHH Standard 1
	Numerator: Number of Service Users that require an appointment who are offered an appointment in 2 working days
Denominator: Number of Service Users requiring an appointment following triage/assessment
	Critical Performance Indicator
	>98% may be changed to reflect local needs
	Quarterly

	A2
	Proportion of all Service Users receiving clinic appointment
	Local Quality Standard
	Numerator: Number of Service Users receiving clinic appointment 
Denominator: Total number of all Service Users who receive a triage service of any kind (online, clinic and outreach
	
	Baseline Year 1
	Quarterly

	A3
	Proportion of under 18 year old women who have their LARC method (IUD, IUS [contraception] or implant) within two weeks of contraception assessment
	FSRH Standard 8 
	Numerator: The number under 18 year old with IUD, IUS (contraception) or implant within two weeks of contraceptive assessment
Denominator: Total number of IUD, IUS (contraception) or implant fitted for under 18 year old women
	This was not reported for the previous Sexual Health contract so no baseline data is available – target set by national standards
	>90%
	Quarterly

	A4
	Proportion of over 18 year old women who have their LARC method (IUD, IUS [contraception] or implant) within two weeks of contraception assessment
	FRSH Standard 8
	Numerator: The number over 18 year old with IUD, IUS (contraception) or implant within two weeks of contraceptive assessment
Denominator: Total number of IUD, IUS (contraception) or implant fitted for over 18 year old women
	Target and indicator included in national PMF with the description left as for local determination
	>90% 
	Quarterly

	Diagnosis

	D1
	The proportion of all STI test results notified to the Service User within 10 calendar days  
	BASHH Standard 4

	Numerator: The number of STI results notified to Service User within 10 calendar days of the service receiving result
Denominator: Total number of STI results
	
	95%
	Quarterly 

	D2
	Proportion of all under 25 year olds screened for chlamydia

	National Indicator (to support Public Health Outcomes Indicator 3.2)
	Numerator: The number of new Service Users aged <25 screened for chlamydia within the contract year (tested via online, clinic or outreach)

Denominator: The number of new Service Users aged <25 accessing service within the contract year

	
	75% 
(National PMF)


	Quarterly

	D3
	Achieve a diagnostic rate of 2,300 / 100,000 for chlamydia screening 15 to 24 year olds

	Public Health Outcome Framework measure (3.2)
National Guidance
	Numerator: Number of Positive Tests
Denominator: Number of 15-24 year old residents in Cheshire East 
	Critical Perfromance Indicator
	2,300 / 100,000 15 to 25 year olds
	Quarterly

	D4
	Proportion of Service Users with needs relating to STIs who are offered an HIV test at first attendance
(Excluding those already diagnosed HIV positive).

	National Indicator (to support Public Health Outcomes Framework Indicator 3.4)
GUMCAD
	Numerator: Number of Service Users with needs relating to STIs who are offered an HIV test at first attendance at a clinic
Denominator: Total number of services users seen in a clinic with needs relating to STIs

	Critical Performance Indicator  
	97%
	Quarterly

	D5
	Proportion of Service Users with needs relating to STIs who have a record of having an HIV test at first attendance (excluding those for whom a test is not appropriate) 

	National standard  (to support Public Health Outcomes Framework Indicator 3.4)
GUMCAD
	Numerator: Number of Service Users with needs relating to STIs who have a record of having an HIV test at first attendance of a clinic
Denominator: Total number of Service Users seen in a clinic with needs relating to STIs 
	Those to be excluded are to be agreed with the provider
BHIVA (2008) UK National Guidelines for HIV Testing 2008
	80%
	Quarterly

	Treatment

	T1
	Proportion of online Service Users who received treatment within 4 weeks of an STI diagnosis

	Local Quality Standard
(not in National PMF)
	Numerator: Number of online Service Users receiving treatment within 4 weeks of an STI diagnosis
Denominator: Number of online Service Users who received a positive STI diagnosis
	
	Baseline year 1
	Quarterly

	T2
	Proportion of Service Users seen in a clinic who received treatment within 4 weeks of an STI diagnosis
	NCSP Standard 4
	Numerator: Number of Service Users seen in a clinic who started treatment within 4 weeks of positive STI diagnosis
Denominator: The total number of Service Users who received a positive STI diagnosis 
	Critical Performance Indicator  
	>95%
	Quarterly

	T3
	Proportion of online Service Users who tested positive for chlamydia to be treated within six working days of the positive result
	Local Quality Standard
(not in national PMF)
	Numerator: The number of online Service Users receiving treatment within six working days of the service receiving the positive result from the lab
Denominator: The total number of positive online test results 
	
	Baseline year 1
	Quarterly

	T4
	Proportion of Service Users seen in a clinic who tested positive for chlamydia to be treated within six working days of the positive result
	National Indicator
NCSP Standard 4
	Numerator: The number of Service Users seen in a clinic receiving treatment within six working days of the service receiving the positive result from the lab
Denominator: The total number of positive results from tests carried out as a result of a clinic appointment
	
	95%
	Quarterly

	T5
	Proportion of under 18 year old women who receive a contraception assessment who choose LARC option to be fitted by the service (note. If medically appropriate*)
	Local Quality Standard

*Medically appropriate defined in NICE 2005 CG 30
	Numerator: The number of IUD, IUS and implants fitted by the service for contraceptive purposes for under 18 year old women (if medically appropriate
Denominator: The total number of under 18 provided with methods of contraceptive by the service
	national PMF states “for local determination” without age breakdown
	Baseline
	Quarterly

	T6
	Proportion of over 18 year old women who receive a contraception assessment who choose LARC option to be fitted by the service (note. If medically appropriate*)
	Local Quality Standard

*Medically appropriate defined in NICE 2005 CG 30
	Numerator: The number of IUD, IUS and implants fitted by the service for contraceptive purposes for over 18 year old women (if medically appropriate
Denominator: The total number of over 18 provided with methods of contraceptive by the service
	
	Baseline
	Quarterly


	T7
	Sexual history taking:
The percentage of people accessing services with needs relating to STIs, who have a relevant sexual history taken (as defined by BASHH national guidelines for differing symptoms) by the STI service provider.  
	National indicator
BASHH standards
	Numerator: Number of clinic attendances who have needs relating to STIs who have a sexual history (and HIV/STI risk assessment) undertaken
Denominator: Total number of clinic attendances who have needs relating to STIs
	Critical Performance Indicator  
	97%
	Quarterly

	T8
	Proportion of men who have sex with men who are offered HIV test at first attendance (MSM)
	Local Quality Standard (not in National PMF)
	
	Critical Performance Indicator  
	100%
	Quarterly

	T9
	Proportion of men who have sex with men who accepted HIV test at first attendance (MSM)
	Local Quality Standard (not in National PMF)
	Numerator: Number of 'Eligible new GUM attendees seen at a clinic' in whom (a maximum of) one HIV test was accepted
Denominator: The number of ‘eligible new GUM attendees seen at clinic’
	Possibility to audit whether MSM accept HIV test at subsequent attendance reflecting positive relationship of trust between the service and Service User
	85% 
	Quarterly

	T10
	Proportion of Service Users presenting with HIV at late stage of infection
	Local Quality Standard (not in National PMF)
	Numerator: The number of infections diagnosed as having <CD4 count of 350 mm3 of all Service Users (tested via online, clinic and outreach)
Denominator: The number of newly diagnosed HIV infections
	
	<25% 
	Quarterly

	T11
	Proportion of IUD, IUS or implants that are still fitted after 6 months 
	Local Quality Standard
(not in National PMF)
	Numerator: The number of IUD, IUS or implants still fitted after six months
Denominator: The number Service Users who had IUD, IUS and implants that were available to be contacted after six months
	
	Baseline
	Quarterly

	T12
	Monitor percentage of LARCs prescribed as a proportion of all contraceptives by age


	National PMF
	Numerator: Number of patients prescribed LARC                                                                                                            Denominator: Number of patients prescribed all contraceptives (x100)            
	
	50%
	Quarterly? 

	Partner Notifications

	PN1
	The percentage of index cases and subsequent cases for acute STIs documented as offered at least one discussion, which may be a telephone discussion, for the purpose of PN with a sexual health adviser with the appropriate documented competency.
	BASHH Statement on PN for STIs
	Numerator: The number of index cases and subsequent cases for acute STIs offered at least one discussion with a sexual health advisor for the purpose of PN
Denominator: The total number of index cases having outcome documented

	Critical Performance Indicator  
	˃97%
	Quarterly  

	PN2
	The percentage of index cases and subsequent cases having the outcome of (an) agreed action(s), or the decision not to contact, documented for all contacts following a PN discussion

	BASHH Statement on PN for STIs
	Numerator: The number of index cases and subsequent cases having an outcome documented

Denominator: The total number of index cases and subsequent cases

	
	˃97%
	Quarterly

	PN3
	The proportion of all contacts of index cases of gonorrhoea (and all other STIs, excluding chlamydia) who attend service within 4 weeks of the date of first PN discussion.

	BASHH Standard 4

	Numerator: The number of identified partners documented as attending a service within 4 weeks of first PN discussion for gonorrhoea and all other STIs

Denominator: The total number of index cases for gonorrhoea and all other STIs

	
	0.4 contacts per index

	Quarterly

	PN4
	The proportion of all contacts of index cases of chlamydia who attend service within 4 weeks of the date of first PN discussion.

	NCSP Standard 4 (Result notification and treatment)

	Numerator: The number of identified partners documented as attending a service within 4 weeks of first PN discussion for chlamydia

Denominator: The total number of index cases for chlamydia

	
	0.6 contacts per index
	Quarterly

	PN5
	The percentage of contacts who have documented partner notification outcomes or a progress update at 12 weeks after first PN discussion with the index case



	BHIVA Standard 7
	Numerator: The number of identified partners (contacts) with documented outcomes or progress update at 12 weeks after first PN discussion

Denominator:
The total number of identified partners

	
	˃90%
	Quarterly

	PN6
	The percentage of Service Users who receive a positive HIV diagnosis who have documented evidence within clinical records that partner notification has been discussed within 4 weeks of receiving a positive HIV diagnosis
	BHIVA Standard 7
	Numerator: The number of Service Users diagnosed with HIV who have documented evidence within clinical records that partner notification has been discussed within 4 weeks of receiving a positive HIV diagnosis

Denominator:
The total number of Service Users receiving a positive HIV diagnosis

	
	˃90%
	Quarterly







	Management Information – ALL indicators within this section to be BASELINED in Year 1 of contract and reporting arrangements reviewed

	No.
	Activity measure
	Technical Guidance Reference
	Measure Construction
	Frequency 

	Digital Activity

	1
	Proportion of Service Users self-triaging online 
	Local Quality Standard (not in National PMF)
	Numerator: Number of Service Users self-triaging on-line
Denominator: Total number of Service Users triaged
	Quarterly

	2
	Proportion of online Service Users requesting test
	Local Quality Standard (not in National PMF)
	Numerator: Number of Service Users triaging online who requested a test as a result
Denominator: Total Number of Service Users who triaging on-line
	Quarterly

	3
	Proportion of online Service Users returning test
	Local Quality Standard
	Numerator: Number of online Service Users who returned a test
Denominator: Number of tests requested online that were sent out
	Quarterly

	4
	Proportion of tests returned from online Service Users who live in a 20% most deprived LSOA
	Local Quality Standard (not in National PMF)
	Numerator: Number of tests returned from online Service Users who live in a 20% most deprived LSOA
Denominator: Number of tests requested from online Service Users that have been returned
	Quarterly

	5
	Proportion of Service Users who returned tests requested online and blood sample was not viable for testing
	Local Quality Standard (not in National PMF)
	Numerator: Number of Service Users who returned tests and blood sample was viable for testing
Denominator: Total number of tests sent out to Service Users who requested tests online
	Quarterly

	6
	Proportion of online Service Users receiving test results within  the following categories: Under 24 hrs, Under 48 hours, Under 72 hours, over 72 hours,  of service receiving tests for analysis
	Local Quality Standard
	Numerator: Number of online Service Users receiving test results in each time category from service receiving test for analysis
Denominator: Total number of returned tests that were requested online

	Quarterly

	Clinic Activity 

	7
	Proportion of Service Users receiving clinic appointment
	Local Quality Standard (not in National PMF)
	Numerator: Number of Service Users receiving clinic appointment
Denominator: Total Number of all Service Users who receive a triage service of any kind) (online, clinic and outreach)
	Quarterly

	8
	Number of first appointments
	Local Quality Standard
	Same as indicator wording
	Quarterly

	9
	Number of rebook appointments
	Local Quality Standard
	Same as indicator wording
	Quarterly

	10
	Number of follow up appointments
	Local Quality Standard
	Same as indicator wording
	Quarterly

	11
	Percentage of users experiencing waiting times of >30 minutes for a booked appointment 
	Local Quality Standard
	Numerator: Number or Service Users waiting longer than 30 minutes for a booked appointment
Denominator: Number of booked appointments
	Quarterly

	12
	Proportion of users experiencing waiting times of more than 2 hours at a walk in clinic
	Local Quality Standard
	Numerator: Number of Service Users waiting longer than two hours
Denominator: Total number of Service Users seen at walk in clinic
	Quarterly

	13
	Number of Service Users turned away from the clinic
	Local Quality Standard
	
	Quarterly

	14
	Proportion of Service Users who did not attend their booked appointment
	Local Quality Standard
	Same as indicator wording
	Quarterly

	15
	Proportion of Service Users who walked out of the walk-in clinics
	Local Quality Standard
	Same as indicator wording
	Quarterly

	Safeguarding

	16
	Number of young people being reported, in line with local safeguarding procedures, as being exposed to child sexual exploitation
	Local Quality Standard
	Same as indicator wording
	Quarterly

	17
	Number of Safeguarding referrals (both Children & Adults)
	Local Quality Standard
	Same as indicator wording
	Quarterly

	Pharmacy/GP Activity

	18
	Number of Pharmacies contracted to deliver; 
A) Emergency Hormonal Contraception (EHC) 
B) Quick Start Contraception 
C) Chlamydia Screening Services for people under 25
	Local Quality Standard
	Same as indicator wording
	Quarterly

	19
	Number of GP’s contracted to deliver; 
A)	IUCD’s
B)	Hormonal Contraceptive Implants 
C)	Chlamydia Screening Services for people under 25
	
	Same as indicator wording
	Quarterly

	20
	Number of Services delivered within pharmacy for;
A) EHC consultations
B) Number of levonorgestrel tablets supplied 
C) Number of Ulipristal Acetate tablets supplied
D) Number of quick start consultations 
E) Number of starter contraception pack given
F) Number of chlamydia postal testing kits supplied for under 25’s
G) Number of chlamydia treatment consultations for under 25’s   
	
	Same as indicator wording 
	Quarterly

	21
	Number of service delivered within GP practices for;
A) IUCD insertions / packages of care
B) Hormonal contraceptive implant inserted 
C) Hormonal contraceptive implants removed
D) Number of chlamydia postal testing kits supplied for under 25’s
E) Number of chlamydia testing kits transported to laboratory for testing for under 25’s 
F) Number of chlamydia treatment consultations for under 25’s   

	
	Same as indicator wording
	Quarterly

	Outreach Activity

	22
	Numbers of attendees at outreach sessions conducted in areas of high deprivation or aimed at vulnerable groups
	National Indicator
NCSP Outreach Guidance
	An outreach session is defined as a face to face activity that promotes the sexual health service and/or raises awareness of the importance of STI and HIV testing 
	Quarterly

	23
	Number of point of care test carried out
	Local Quality Standard
	Number of point of care test carried out
	Biannually

	24
	The percentage of reports (or preliminary reports) issued by the laboratory within five working days of the specimen being received by the laboratory
	BASHH Standard 1
(Section 3.2.2a)
	Numerator: Number of reports issued by the lab within five working days of receiving sample
Denominator: Number of reports issued by the lab

	Quarterly 

	25
	Number of evening and weekend clinics
	Local Quality Standard
	Same as indicator wording
	Quarterly

	26
	Number of C-card registration sites
	Local Quality Standard
	Same as indicator wording
	Quarterly

	27
	Number of C-card distribution sites
	Local Quality Standard
	Same as indicator wording
	Quarterly

	28
	Total number of cervical screens in the service 
	Local Quality Standard
	Same as indicator wording – This will be reported to NHSE
	Quarterly

	29
	Number of appointments for Cervical screening only
	Local Quality Standard 
	Same as indicator wording – This will be reported to NHSE
	Quarterly

	Contraception

	30
	Number of contraceptive injections administered
	Local Quality Standard
	Same as indicator wording
	Quarterly

	31
	Number of hormonal contraceptive implants fitted and number removed within a year of fitting
	Local Quality Standard
	Same as indicator wording
	Quarterly

	32
	Quantity of contraceptive prescriptions by type (including emergency contraception)
	Local Quality Standard
	Same as indicator wording
	Quarterly

	33
	Number of Service Users (female and male) receiving condoms

	Local Quality Standard
	Same as indicator wording
	Quarterly

	34
	Proportion of women who are offered access to LARC method of choice within 6 weeks of contacting service

	Local Quality Standard
	Numerator: Number of female Service Users accessing LARC contraception within 6 weeks of first contact
Denominator: Number of Service Users accessing LARC
	Quarterly

	Out of Area Activity 

	35
	Number of Service Users accessing the service from Out of Area by area of residence 
	Local Quality Standard
	Same as indicator wording
	Annually

	36
	Proportion of Service Users accessing the service from Out of Area (broken down by activity)
	Local Quality Standard
	Numerator: Number of Service Users who are not residents of the Cheshire West and Chester accessing the service (excluding Welsh residents)
Denominator: Number of Service Users accessing the service
	Annually

	37
	Total amount received in payment for Out of Area Service Users 
	Local Quality Standard
	Same as indicator wording
	Annually

	Referrals

	38
	Number of referrals from external agencies
	Local Quality Standard
	Same as indicator wording
	Annually

	39
	Number of referrals to abortion services
	Local Quality Standard
	Same as indicator wording
	Annually

	40
	Number of referrals to drug & alcohol services
	Local Quality Standard
	Same as indicator wording
	Annually

	41
	Number of referrals to weight management services
	Local Quality Standard
	Same as indicator wording
	Annually

	42
	Number of referrals to domestic violence services
	Local Quality Standard
	Same as indicator wording
	Annually

	43
	Number of referrals to other psychosexual health services
	Local Quality Standard
	Same as indicator wording
	Annually



	Quality Report

	Quality Standard
	Frequency
	Related Docs
	Technical Guidance Reference
	Comments

	A Service User Engagement plan which affords Service User consultation and feedback. Including  the progress towards the plan for each quarter, i.e. the actions detailed in the plan that have been carried out
	Quarterly
	
	National Indicator 

BASHH Standard 9
	This plan should include 360 degree feedback from Service Users as well as professional partners. The 70% target set for the return rate is based on the total number of those engaged with, and then how many of those returned were rating the service as good or excellent.

	Evidence and results of Service User outcomes and experience collated by routine Service User surveys
	Quarterly
	
	National Indicator 
BASHH Standard 9
	

	Evidence of person-centred care and treating Service Users with dignity and respect in the form of case studies
	Quarterly
	
	National Indicator 
BASHH Standard 9
	

	Evidence demonstrating a positive impact on client outcomes  to include at least 4 case studies annually
	Quarterly
	
	National Indicator
	

	Notification of any formal complaints received (100% must be reported), response and subsequent corrective action taken. As well as notification of any compliments made
	Quarterly
	
	National Indicator
CQC 2014 Regulation 16: Receiving and acting on complaints.
BASHH Standard 9(Patient and public engagement)
	

	Governance 
a) Number of  Serious Untoward Incidents reported quarterly 
b) Notification of any serious untoward incident will be reported to the commissioner within 24 hours 
	Quarterly
	
	Local Quality Standard
(not in National PMF)
	

	Provide forward looking Communications plan and an update on actions taken in most recent quarter and impact on service delivery 
	Quarterly
	
	Local Quality Standard
(not in National PMF)
	

	External Training Plan 
· Which external partners have you identified need training?
· Detail the training provided in the most recent quarter to each of these partners, e.g. number of training sessions for each partner, subjects covered in the session, number of delegates (inc. their job role) any issues arising during those training sessions and how those issues were addressed 
· Detail future training plans with each of these partners, including topics of training to be covered.
· Detail number of awareness raising sessions delivered to health and social care related staff and voluntary sector, and future plans for these 
· Number of GP/Practice nurses trained to insert and remove LARCS in the last quarter
	Quarterly
	
	Local Quality Standard
(not in National PMF)
	

	Schedule of clinic times and locations
	Quarterly
	
	Local Quality Standard
(not in National PMF)
	

	Staff Training Plan 
A Staff Training Plan as an embedded document is required
Needs to include:
- The mandatory training programme
- Percentage of staff delivering contraceptive and STI services who have successfully completed nationally accredited training, according to their scope of practice, and fulfilled relevant updated CPD requirements commensurate with their work (BASHH Standard 2)
- Clearly state actions and timescales required for members of staff whose training is not up to date/refreshed
	Annually
	
	Local Quality Standard
(not in National PMF)
	

	Documented evidence that best practice guidance is being implemented
	Annually
	
	Local Quality Standard
(not in National PMF)
	

	Documented evidence that the hours of operation for the service is meeting the needs of Service Users using comparative activity from previous periods. This needs to include intelligence of numbers and demographics of anyone not seen on the day they have attempted to attend
	Annually
	
	Local Quality Standard
(not in National PMF)
	

	Evidence of improved service based on comprehensive service review: needs, trends, reach, gaps, barriers, what worked well and added value (including social value)
Development of an action plan if there is under-representation of a particular demographic that the service should be reaching. 
Demographic characteristics may include (by not be restricted to): age; gender; ethnicity; LSOA by deprivation
	Annually 
	
	National Indicator
CQC 2014 regulation 17(2)(e)
BASHH Standard 9(Patient and public engagement)
	

	Evidence that 100% of clinics, including any new clinics opened during the contracts, have met the “You’re Welcome” Quality Standards
	Annually
	

	National Indicator
	

	Evidence an Equality Impact Assessment (EIA) has been undertaken and outcomes utilised to inform forward year planning
	Annually
	
	National Indicator
	

	Evidence of care pathways that are in place, in addition to this detail any changes to the pathways that have occurred in the last quarter, including why the changes are being made. A list of pathways required is below but is not an exhaustive list:
· General contraception consultation
· Implant fitting
· Implant removal
· Irregular and prolonged bleeding with implant and contraceptive injection
· IUD/IUS fitting (contraception only)
· IUD/IUS check/removal
· Irregular, prolonged and /or heavy breathing with an IUD/IUS (for contraception only)
· HIV testing
· Look-back for late diagnosis of HIV
· Reporting test results, negative/positive/repeat test needed
	Annually
	
	National Indicator

BASHH Standard 8 (Links to other services)

	

	Service cost breakdown for the full year
	Annually
	
	Locally required
	To detail all operational costs including workforce, premises, prescribing and consumables. 

	Service staffing structure
	Annually
	
	Locally required
	



[bookmark: _Ref364421540]

4.8 
4.9 
4.10 
4.11 
4.11.3 
	
Appendix 2
Social Value Outcomes 
The Provider will report on an annual basis their achievement against the relevant social value outcomes identified in their contract. Below are the key objectives

	Objective
	Outcomes

	1. Promote Employment & Economic Sustainability
	Outcome 1: 
More local people in work


	
	Outcome 2: 
Thriving local businesses


	
	Outcome 3: 
Responsible businesses that do their bit for the local community


	1. Raise the living standard of local residents

	Outcome 4: 
A Local workforce which is fairly paid and positively supported by employers


	1. Promote Participation and Citizen Engagement
	Outcome 5: 
Individuals and communities enabled and supported to help themselves


	1. Build capacity and sustainability of the Voluntary and Community Sector
	Outcome 6: 
An effective and resilient third sector


	1. Promote Equity and Fairness
	Outcome 7: 
A reduction in poverty, health and education inequalities. 


	
	Outcome 8: 
Acute problems are avoided and costs are reduced by investing in prevention.


	1. Promote Environmental Sustainability
	Outcome 9: 
We are protecting our physical environment and contributing to climate change reduction.




Provider[s] will undertake Cost Benefit Analysis (CBA) for their identified social value targets, which will be monitored through the contract monitoring process by the end of their first quarter following contract award. Benchmarking for CBA will be undertaken by the Provider[s] once the contract has been awarded.
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YOU’RE WELCOME


YOU’RE WELCOME 2017


These standards have been refreshed as part of a project 
supported by Public Health England, NHS England and the 
Department of Health. The work has been led by the  
British Youth Council, the Association for Young People’s Health  
and Youth Focus North West. 


From January – March 2017 these refreshed standards will be 
tested in pilot sites across England.


WHAT IS YOU’RE WELCOME?


YOU’RE WELCOME is a set of quality criteria for young people 
friendly health services. It provides a systematic framework to  
help commissioners and service providers to improve the 
suitability, accessibility, quality and safety of health services for 
young people. It also includes links to useful resources to support 
services to become YOU’RE WELCOME accredited.
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YOU’RE WELCOME


WHY IS IT IMPORTANT? 


With 11.7 million young people aged 10-24 in the UK, forming 19% of the population1, investing in 
young people’s health can have a significant impact for a number of reasons:


nn Though they are regular users of primary care, young people are the least satisfied with  
their experiences.2 


nn Adolescence is a critical time for health as many serious long-term conditions 
and behaviours emerge at this age.3 


nn Young people’s health is not improving enough with few health improvements  
or reductions in mortality amongst adolescents in comparisons to other age groups.4 


nn Young people are still vulnerable to sexually transmitted infections and are the most affected  
age group.5 


nn Though teenage pregnancy numbers fell by 51% between 1998 and 2014 it is vital that work 
continues to ensure the rates do not rise again.6


nn Failing to deal with chronic adolescent disease results in more emergency hospital admissions.7 


nn The effects of poor health care in adolescence, such as obesity or smoking, can have long-term 
health impacts and costs to the NHS.8 


nn Investing in the wellbeing of young people, particularly around substance misuse, can impact 
anti-social behaviour and crime levels, alongside health.9


nn Mental health issues are often diagnosed during adolescence, though young people face over-
stretched services, long waiting lists and high thresholds for intervention.10 


nn Many long-term health conditions arise in adolescence – attention needs to be given to young 
people’s care from an early age with a long-term view.11 


nn Engaging and involving young people in decisions about their care is good practice in promoting 
better outcomes.12 


nn Attention needs to be given to the diversity of young people – whether in forms of sexuality, 
ethnicity or race, disability, legal status, socio-economic background – and the impact equality 
issues has on their health and wellbeing.13  


References can be found on page 25
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Young people are often more open in the way they think and 
aren’t limited by ‘the way things have been done before’ so bring a 
creativity to the process. They also can ensure that the service is fit 
for the people it is being verified for. Survey respondent


The training helped empower clinical and non-clinical staff in their 
interactions with young people. It gave us an awareness of the 
unique nature of this age group and through engaging with them we 
were able to improve our service to better meet their needs. 
GP, Newcastle 1


nn Health staff will know how to become more inclusive, giving them confidence to engage with 
young people from a range of backgrounds and needs;


nn Services can be improved based on the needs of young people in the community;


nn Services will become more accessible to young people, increasing access, early intervention and 
more timely support;


“
“


nn As a quality standard supported by PHE, NHS England and the Department of Health YOU’RE 
WELCOME can improve commissioning. 


“ “
HOW DOES YOU’RE WELCOME HELP?


You’re Welcome offers a way to review and develop your health service to ensure it is youth friendly. 
The revised 2017 YOU’RE WELCOME quality standards, as prioritised by young people, lay out 
principles that will help health services – community and primary care, secondary care and wider 
health services – to ‘get it right’ for young people. Young people’s voices are at the heart of this 
process. 


The YOU’RE WELCOME quality standards, the process of achieving them and gaining accreditation 
have benefits for everyone – the individual health service involved, young people accessing the service 
and the wider health service and community.


Benefits for the health service and its partners:


nn The YOU’RE WELCOME process means there will be better local information about young 
people’s attitudes, needs, barriers to engagement and areas of good practice and innovation;


nn Reviewing the service from the perspective of young users produces new ideas and ways of 
working;
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Benefits for young people:


nn Because they are involved in reviewing services, young people will feel a greater sense of 
ownership involvement and empowerment


It isn’t just about the service either, alongside the invaluable input 
that young people offer, it allows personal development for the 
individual. It may be that important life skills develop, interpersonal 
skills improve or confidence and self-belief prosper – all these 
developments can make a big difference to people so the more 
people that get the journey that engagement brings, the better.
NHS Youth Forum member


“ “


nn Through participation, young people will gain a greater understanding of your service, how it 
works, why it works in particular ways, its aims and expected outcomes etc;


nn As young people come to engage more with the service, they are more likely to engage positively 
with their own treatment and care and thereby their own health will improve;


In turn, from engaging the young people, often this makes them 
more likely to engage with the service on a personal level within their 
care. It allows them to feel ‘their view counts’ and then this can be 
implemented into their care as they have knowledge of the process 
and equally their rights within health care. This can then contribute 
to an improvement in adherence to treatment/therapy and develop 
better outcomes. NHS Youth 


“ “


nn More engagement with young people will improve access for more maginalised groups, 
potentially reducing health inequalities.
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The ‘side effect’ of YOU’RE WELCOME is that if services are aimed 
 at all age groups, the change to make them more accessible and 
friendly, generally benefits all service-users as well as young people 
and makes staff more aware of accessibility issues. (i.e. the main 
principles of YOU’RE WELCOME are applicable to all services and for 
 all service users). This is an essential element of Health Services.  
Northumbria Healthcare NHS Foundation Trust
Quote taken from YOU’RE WELCOME in the North East: A review of implementing 
quality criteria for young people friendly health services, North East YOU’RE 
WELCOME Health & Participation Leads Group, May 2015


“ “


Benefits for the wider community:


nn Young people are an important part of the wider community, and involving them will encourage 
more community cohesion and emphasises the importance of young people’s voice;


nn The health and wellbeing of all can be increased as services are adapted and improved to cater 
for the communities’ needs; 
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GETTING STARTED


If you are new to YOU’RE WELCOME, here are some suggestions about how to get started. Without 
having to worry about specifics and evidence, try the following eight tips to get thinking about what 
YOU’RE WELCOME might mean in your service.


STEP 1: A ‘champion’ for young people
Identify one person to act as a young people’s champion within the service. This person will lead on 
the YOU’RE WELCOME review, explaining what’s happening and why. They won’t be responsible for all 
the changes – that’s a whole team effort!


STEP 2: Get some feedback
Put out a suggestion/feedback box for young people. Invite them to give anonymous feedback  
about the service – what they like, don’t like, how they would like things to change.


STEP 3: Feel comfortable around confidentiality
Check your confidentiality policy is up to date and circulate to all staff. Ensure reception staff are 
included and then make sure your policy is displayed.


STEP 4: A welcoming place to be
Refresh the waiting area. Are there ways to make it less intimidating and more relaxed? Consider 
getting some games, resources or magazines that are more appropriate to teenagers.


STEP 5: What exactly are we doing for young people?
Think through the various aspects of your provision and identify different services that are relevant 
to young people. Create a ‘Did you know…’ poster for the waiting area listing all these services.


STEP 6: Experience of working with young people
Talk with all staff about working with young people. Find out what previous experience staff have 
working with young people. Are there any positive/negative stories that can be learnt from? What do 
staff feel are the barriers to engaging positively and productively with young people?


STEP 7: Find out who’s out there
Do some initial research into other projects and services in the area that support young people’s 
health and wellbeing. Think about third sector organisations, small community projects and events, 
and key professionals such as school nurses.


STEP 8: How do young people access services on their own?
Make sure all staff are clear about when young people can access services on their own. Make this 
information available to young people and their families.
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YOU’RE WELCOME STANDARDS AND CRITERIA


YOU’RE WELCOME is split into 7 separate standards:


1.	 Involving young people in their care and in the design,  
delivery and review of services


2.	 Explaining confidentiality and consent


3.	 Making young people welcome


4.	 Providing high-quality health services


5.	 Improving staff skills and training


6.	 Linking with other services


7.	 Supporting young peoples changing needs


 
Each standard includes 8 specific criteria split into Essential and Additional – the Essential criteria have 
been prioritised by young people as key to making a health service young people friendly. 


To complete YOU’RE WELCOME services must be able to meet the Essential criteria and two 
Additional criteria under each standard. Standard four focusing on high quality health services 
includes criteria for specialist services these do not need to be completed by generalist services.


Legal requirements and equalities duties
The YOU’RE WELCOME criteria, and those that have been agreed as Essential criteria, have been 
chosen by young people. They represent what young people feel makes a service youth friendly. 
Outside of these criteria, each service must consider the relevant legal requirements they must meet. 
It is each service’s responsibility to ensure that it is meeting its legal duties. Young verifiers are not in  
a position to assess if legal obligations are met.


All health services should:
nn have appropriate confidentiality, consent and safeguarding policies and procedures in place 


consistent with Department of Health guidance. Policies should include a protocol for breaching 
confidentiality. 


nn ensure they are working in an accessible way in line with equalities and human rights legislation 
with particular attention to young people from protected characteristic groups. 


nn consider physical access to its services in line with equalities legislation including the Disability 
Discrimination Act 2005 making reasonable adjustments where required and ensuring support 
aids are fully functional and freely available.


nn consider the health and safety of young people and their families in line with relevant legislation 
including online safety. 


nn consider relevant data protection regulations. 


nn The NHS Act 2006 and Health and Social Care Act 2012 also place duties on public health 
bodies including a duty to have regard to the NHS Constitution and a duty to have regard to the 
need to reduce health inequalities. 
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YOU’RE WELCOME


1.	 INVOLVING YOUNG PEOPLE IN THEIR CARE AND IN THE DESIGN, 
DELIVERY AND REVIEW OF SERVICES


	 The three Essential criteria in this section have been selected by young people as 
key to making a health service young people friendly. All three Essential criteria 
must be met to achieve YOU’RE WELCOME. You should also complete two of the 
additional criteria, you may choose the two that best fit with your service.


Essential criteria:
1.1.	 The service actively encourages young people to be involved in their care. Care plans are 


developed with young people taking into account all aspects of their life and how they would like 
their parent or carer to be involved in their care.  


1.2.	 There are processes in place to ensure that young people’s views are included in care planning, 
governance, service design and development. Feedback is reviewed and acted upon.


1.3.	 There are clear processes for safeguarding young people including those involved in youth 
participation.


Additional criteria:
1.4.	 The service has a nominated young people’s champion who is responsible for liaising with young 


people, supporting their participation and making sure others hear what they say.


1.5.	 Information about how young people can have a voice within the service is available and 
accessible. 


1.6.	 Young people are routinely included in patient experience surveys. 


1.7.	 Where appropriate, a range of technology is used to gather young people’s feedback, i.e. through 
text surveys or website.


1.8.	 The service works with other organisations that work with young people to support young 
people’s engagement such as the local youth council.


 







11


YOU’RE WELCOME PILOT 2017 | REFRESHED STANDARDS FOR PILOTING


2.	 EXPLAINING CONFIDENTIALITY AND CONSENT


	 The three Essential criteria in this section have been selected by young people as 
key to making a health service young people friendly. All three Essential criteria 
must be met to achieve YOU’RE WELCOME. You should also complete two of the 
additional criteria, you may choose the two that best fit with your service.


Essential criteria:
2.1.	 Information about young people’s right to confidentiality, what they can and can’t give consent 


to, and their right to make complaints, is freely available and in an accessible format. 


2.2.	 Young people are made aware of where information about them and their health is shared. 


2.3.	 Young people are routinely offered to attend appointments on their own or with impartial 
chaperones, instead of parents or carers. This is made clear in information about the service.


Additional criteria:
2.4.	 All staff are able to inform young people of their rights around confidentiality, consent and the 


right to complain.


2.5.	 A confidentiality policy sets out how staff will work with parents and carers where appropriate 
whilst respecting the confidentiality of the young person.


2.6.	 Confidentiality and consent policies are made explicit to young people and parents or carers. 
The information makes clear young people’s entitlement to confidentiality and any limitations to 
confidentiality with regard to safeguarding.


2.7.	 All staff know when and how to routinely explain the confidentiality policy to young people and 
to their parents or carers. 


2.8.	 If you have access to digital health records all staff are clear at what age young people can access 
these records and parents can no longer access them. This is explained to young people and 
parents.
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3.	 MAKING YOUNG PEOPLE WELCOME


	 The three Essential criteria in this section have been selected by young people as 
key to making a health service young people friendly. All three Essential criteria 
must be met to achieve YOU’RE WELCOME. You should also complete two of the 
additional criteria, you may choose the two that best fit with your service.


Essential criteria:
3.1.	 Young people are greeted kindly and professionally. Reception staff respect young people’s 


needs and experiences.


3.2.	 Where possible, young people can use the service at times convenient to them and be given a 
choice about service location which may offer better transport links.


3.3.	 Ensure that young people’s preferences about the consultation itself are considered including 
who they prefer to be seen by, whether they can bring a supporter, and how many people are 
present during consultations.


Additional criteria:
3.4.	 The service makes use of modern technology so as to make the service more accessible to young 


people, i.e. text messaging service, face timing, online prescriptions, online appointment booking 
systems.


3.5.	 The service provides young people friendly information in a variety of formats (such as large 
print/easy read or braille) and languages where needed explaining things such as how to access 
different parts of the service, how information is shared, and how to make complaints.


3.6.	 Care is delivered in a safe, suitable and young people friendly environment. Young people are 
not asked any potentially sensitive questions where they may be overheard for example in the 
reception, waiting areas, ward environment.


3.7.	 The reception, waiting, treatment areas are accessible and young people friendly, comfortable 
and welcoming. There is a range of recreational activities appropriate for young people for 
example reading material and multimedia and these are refreshed regularly.  
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4.	 PROVIDING HIGH QUALITY HEALTH SERVICES


Generic health services:
	 The three Essential criteria in this section have been selected by young people as 


key to making a health service young people friendly. All three Essential criteria 
must be met to achieve YOU’RE WELCOME. 


Essential criteria:
4.1.	 The service clearly communicates what it offers to young people, both in person and in publicity 


materials, website etc. 


4.2.	 Consultations routinely promote healthy lifestyles in an appropriate way including:
•	 Good mental health and emotional wellbeing
•	 Healthy eating, weight management and physical activity
•	 Smoking cessation
•	 Avoiding alcohol and substance misuse
•	 Supporting long term health needs


4.3.	 All staff routinely say who they are, and what the service can and cannot provide to help young 
people.  The service ensures young people’s privacy and dignity are maintained at all times, 
including advice giving, discussions, examination, treatment, care and support.


Specialist services:
	 Generalist services and those not specifically focusing on the areas below do not 


need to complete these sections. If you are a service which specialises in work in 
one of the following areas you should complete the relevant section. 


A.	 Healthy weight and physical activity 
B.	 Alcohol and drugs misuse
C.	 Managing long term and complex conditions
D.	 Mental health and wellbeing
E.	 Sexual and reproductive health services


 


	 A. HEALTHY WEIGHT AND PHYSICAL ACTIVITY
	 The three Essential criteria in this section have been selected by young people as key to making 


a health service young people friendly. All three Essential criteria must be met to achieve  
YOU’RE WELCOME. You should also complete two of the additional criteria, you may choose the 
two that best fit with your service.


Essential criteria:
A.1. 	 Young people get good and easy to understand advice and support on healthy food 


choices, including advice on how to choose, cook and prepare healthy food.


A.2. 	 The food and drink on offer for young people is healthy and there is support for young 
people to help them increase physical activity and reduce high fat and sugar. 
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A.3 	 Easy to understand information for young people and their families about obesity and 
weight management and local support services is available.


Additional criteria:
A.4. 	 Services link with local public health teams, and refer overweight and obese young people 


to other services that help manage their weight.


A.5. 	 Staff are trained in nutrition and actively encourage young people to take opportunities to 
support healthy lifestyle activities. 


A.6. 	 Staff are trained and confident in ‘raising the issue of weight’ with young people and their 
families, and know about the local services where they can get further support.


A.7. 	 Healthy eating provision that is ‘bought in’ should be provided by Association for Nutrition 
accredited individuals or organisations.


	 B. ALCOHOL AND DRUGS SERVICES
	 The three Essential criteria in this section have been selected by young people as key to  


making a health service young people friendly. All three Essential criteria must be met to achieve 
YOU’RE WELCOME. You should also complete two of the additional criteria, you may choose the 
two that best fit with your service.


Essential criteria:
B.1. 	 Services that work with young people at risk of alcohol and drug misuse problems are able 


to screen for substance misuse, and ask about other related risks and concerns such as 
mental health or sexual vulnerability. 


B.2. 	 All professionals that work with young people know how to refer young people to the drug 
and alcohol services available locally. It is clear how young people can self refer to these 
services.


B.3. 	 Specialist alcohol and drug assessments are carried out by a trained professional as soon 
as possible. They are able to engage with young people, parents and carers and other 
professionals that are working with young people as required. 


Additional criteria:
B.4. 	 A range of psychosocial interventions are offered and delivered according to need by 


competent and qualified professionals in line with NICE guidance.  


B.5. 	 A range of age appropriate pharmacological (drug) interventions are offered and delivered 
by a qualified professional according to need.


B.6. 	 Staff working with young people are trained to deliver interventions and know how and 
when to refer out to other services for young people with complex needs including child 
sexual exploitation, gang involvement, domestic violence, crime and anti-social behaviour.   


B.7. 	 Services are able to recognise, intervene appropriately and/or refer on young people 
affected by different trends in drug use including New Psychoactive Substances
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C. MANAGING LONG TERM AND COMPLEX CONDITIONS
	 The three Essential criteria in this section have been selected by young people as key to  


making a health service young people friendly. All three Essential criteria must be met to achieve 
YOU’RE WELCOME. You should also complete two of the additional criteria, you may choose the 
two that best fit with your service.


Essential criteria:
C.1. 	 Staff recognise the young person first rather than the long term condition or disability. Staff 


realise that health is one element of what’s important to young people with an ongoing 
health need. This approach is shared by all staff and made clear in information about the 
service.


C.2. 	 Staff receive training in adolescence as a context for understanding the impact of complex 
and long-term conditions


C.3. 	 Young people are supported and empowered to understand their illness/needs. 
Professionals offer information and advice to help young people and their families make 
informed decisions regarding their care, support needs, and treatment choices.


Additional criteria:
C.4. 	 Staff understand that young people with a long term condition or disability can face social 


isolation and loneliness and help by supporting ways of young people coming together in 
person or virtually linking to local and national projects.


C.5. 	 The service recognises that young people may have different needs depending on their 
age. All advice and information is appropriate for their level of understanding and stage  
of development. Services provide age appropriate space and resources within the 
healthcare setting.


C.6. 	 A young person with complex needs, and long term illness, may have many appointments 
and professionals caring for them. Every effort should be made to reduce the amount of 
education/employment absences and support continuity of care.  A clear plan is in place to 
keep everyone up to date with communication (including, if appropriate, use of a passport of 
care). Appointments are as streamlined and coordinated as possible. 


C.7. 	 Each young person should have a Key Worker, to help them to navigate the services they 
need and be a main point of contact. This person provides guidance about the information 
being received, offers practical support and advice, liaises with other agencies including 
education, and promotes self-management skills. 


C.8. 	 The service has appropriate systems and facilities in place to identify and respond to young 
people’s additional requirements and specific access needs. A flagging system identifies 
young people with a learning disability in case they have additional requirements e.g. 
double appointments.  Specific communication needs are identified and accommodated. 
Mobility issues are provided for, and in all cases, young people are able to maintain privacy 
and dignity regardless of level of need.
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	 D. MENTAL HEALTH AND WELLBEING
	 The three Essential criteria in this section have been selected by young people as key to  


making a health service young people friendly. All three Essential criteria must be met to achieve 
YOU’RE WELCOME. You should also complete two of the additional criteria, you may choose the 
two that best fit with your service.


Essential criteria:
D.1.	 Young people, their parents and carers receive easy to understand information and advice 


that explains the roles of staff they might encounter in mental health services and makes 
it easier to share decision making. Young people are offered choice about involving other 
people in the assessment and treatment process


D.2. 	 Young people and their families receive clear information and advice about the treatment 
options and likely outcomes.


D.3. 	 Services are designed around the needs and wishes of the young people they are serving. 


Additional criteria:
D.4. 	 Staff discuss choice of treatments and support with young people and their parents/carers. 


These discussions take place at the beginning and during young peoples’ contact.


D.5. 	 Young people and parents/carers receive support and care from staff with the right 
skills who have received training appropriate to their age needs. This should include 
communication skills when talking to young people, understanding of what can and cannot 
be done, knowledge about available interventions, ability to respond to diversity issues 
such as gender identity and ethnicity, and clear understanding of informed consent. 


D.6. 	 Young people are offered appropriate information and advice concerning whether 
to involve other people such as parents in their assessment and treatment process.  
Refusal of consent to family/carer involvement is accepted unless there is serious risk to 
welfare. Shared decision making underpins all actions. Even in cases where the overriding 
serious risks lead to compulsory treatment, young people are always offered appropriate 
information and advice to make treatment choices based on informed consent.


D.7. 	 Services are aware of current good practice in the field and be able to tell young people 
how they use it. This should include the following as appropriate: 


•	 The values and standards established in the CYP IAPT (CYP-IAPT principles in  
Child & Adolescent Mental Health services: Values and Standards: ‘Delivering With  
and Delivering Well’ )


•	 Quality Network for Community CAMHS standards 
•	 ACE-V Quality Standards. (www.youthwellbeing.co.uk)


D.8. 	 Young people, parents and carers are informed about how to access local support and 
useful resources e.g. Social media, Apps and other digital support tools 
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	 E. SEXUAL AND REPRODUCTIVE HEALTH SERVICES
	 The three Essential criteria in this section have been selected by young people as key to 


making a health service young people friendly. All three Essential criteria must be met to achieve 
YOU’RE WELCOME. You should also complete two of the additional criteria, you may choose the 
two that best fit with your service.


Essential criteria:
E.1. 	 A range of sexual and reproductive health services is offered, including but not necessarily 


limited to Chlamydia screening and treatment, routine and emergency and post-pregnancy 
contraception, pregnancy testing, referral for NHS-funded abortion services, and antenatal care.


E.2. 	 Where STI services are not available on-site, there are clear methods for seamless referral 
to other services or clinicians. 


E.3.	 Young people are offered appropriate information and advice to help them develop their 
ability to make safe, informed choices. This includes advice on healthy relationships and 
support to help them develop the confidence and skills to make positive choices about 
sexual activity.


Additional criteria:
E.4. 	 Appropriate, easy-to-understand information is available on a range of sexual health 


issues, including all methods of contraception, STIs, relationships, use of condoms and 
sexuality. The information makes it clear that prescriptions for contraception and testing 
and treatment for STIs are free. 


E.5. 	 Staff receive training and support in communication skills, the latest evidence base for 
best treatment options, how to recognise and respond to diversity, how to get informed 
consent, and how to recognise signs of sexual coercion, abuse and exploitation. 


E.6. 	 The service will see young people who are not ordinarily registered with them in order to 
provide sexual health advice and contraception, including emergency contraception.


E.7. 	 The service is inclusive of LGBTQ young people with diversity integrated into service design 
and publicity.


E.8. 	 The service has strong links with sex and relationships education programmes in schools 
and colleges and with other services and practitioners in touch with young people. 
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5.	 STAFF SKILLS AND TRAINING


	 The three Essential criteria in this section have been selected by young people as 
key to making a health service young people friendly. All three Essential criteria 
must be met to achieve YOU’RE WELCOME. You should also complete two of the 
additional criteria, you may choose the two that best fit with your service.


Essential criteria:
5.1.	 All staff who come into contact with young people receive appropriate training on engaging and 


communicating with young people including those from marginalised groups. Staff adjust their 
language and approach accordingly depending on a young person’s age and ability.


5.2.	 All staff who come into contact with young people receive appropriate training, supervision and 
appraisal on understanding young people and the issues that they face which can impact on 
their health and wellbeing.


5.3.	 Members of staff routinely receive training on safeguarding, confidentiality and consent 
including guidance on seeing young people without a parent/carer present. 


Additional criteria:
5.4.	 Staff members receive regular training, supervision and appraisal to ensure that they can 


manage sensitive and/or difficult consultations and support young people in making their own 
informed choices.


5.5.	 Services include young people’s feedback and views in revalidation processes for staff.


5.6.	 Inter-disciplinary training is undertaken in line with local safeguarding arrangements to ensure 
that approaches to safeguarding are in line with Working Together to Safeguard Children 
(WTtSC) and guidance on Child Sexual Explotation and FGM etc.


5.7.	 Staff are trained to use a tool such as HEADSS (see recources on page 25) to help discussions 
about all aspects of young people’s lives. These tools are used in consultations and reviews.


5.8.	 All staff receive routine induction including training about working with young people.
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6.	 LINKING WITH OTHER SERVICES


	 The three Essential criteria in this section have been selected by young people as 
key to making a health service young people friendly. All three Essential criteria 
must be met to achieve YOU’RE WELCOME. You should also complete two of the 
additional criteria, you may choose the two that best fit with your service.


Essential criteria:
6.1.	 A holistic approach is taken to young people’s care, with consideration given to social, 


educational, emotional and physical wellbeing. 


6.2.	 The service is part of local networks and has good links and active partnerships with a range 
of other projects, organisations and services working with young people.


6.3.	 Services communicate with schools and support young people’s access to education. For 
example flexible appointments to fit with young people’s school timetables are considered 
seriously.


Additional criteria:
6.4.	 Where possible, other relevant services for young people are co-located within the service. 


6.5.	 The service provides information about other local services for young people. All staff are 
familiar with local service provision and arrangements for referral.


6.6.	 Information about the service is provided to other relevant organisations and to key 
professionals working with young people. This information is kept up to date and is freely 
available and accessible to young people.


6.7.	 The service is aware of the emotional and psychological needs of young people and there are 
clear and appropriate referral pathways and signposting routes to ensure young people receive 
support as early as possible. 


 







20


YOU’RE WELCOME


7.	 SUPPORTING YOUNG PEOPLE’S CHANGING NEEDS


	 The three Essential criteria in this section have been selected by young people as 
key to making a health service young people friendly. All three Essential criteria 
must be met to achieve YOU’RE WELCOME. You should also complete two of the 
additional criteria, you may choose the two that best fit with your service.


Essential criteria:
7.1.	 The service provides health care based on a young person’s needs and abilities, not dictated by 


age alone.


7.2.	 Referral systems foster a positive approach to healthy transitions with established systems of 
communication between all relevant health professionals, departments and services.


7.3.	 There is clarity around the differing rules regarding different age ranges and consent. This 
information is shared with young people, parents and carers, and other relevant professionals. 


Additional criteria:
7.4.	 The service has a clear procedure to prepare young people for the transition from health 


services designed for children and young people to adult health services, consistent with current 
NICE guidance. Specific attention is given to the needs of young people with long-term health 
needs. 


7.5.	 Staff members are trained to help young people, and their parents or carers, with the transition 
to adult services from the age of 12 onwards. All young people with ongoing needs have an 
individual transition plan including a named key worker for each young person who will provide 
continuity during the transition process.


7.6.	 The service provides publicity material specifically outlining the transition to adult services. This 
material is young people friendly and uses age appropriate language and images.


7.7.	 In order for parents/carers to discuss health issues with young people, they are provided with 
relevant information and support, in ways that are sensitive to different cultures and religions.
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USEFUL RESOURCES TO HELP ACHIEVE YOU’RE WELCOME


1.	 Involving young people in the design, delivery and review of services
	 Participation Works Partnership: Hear by Right 


www.participationworks.org.uk/events-training/products/hear-by-right/ 


	 Talking about Talking Therapies: Thinking and planning about how best to make good and 
accessible talking therapies available to children and young people 
www.iapt.nhs.uk/silo/files/talking-about-talking-therapies.pdf 


	 Involving children and young people in developing social care  
Social Care Institute for Excellence  
www.scie.org.uk/publications/guides/guide11/


	 A Guide to The Effective Involvement of Children and Young People: Resource Pack 
Jordan’s Change for Children Consultancy 
www.nwleics.gov.uk/files/documents/guide_to_involving_children_and_young_people/
Guide%20to%20Involving%20Children%20and%20Young%20People.pdf 


	 Not Just a Phase – a guide to participation of children and young people in health services 
Royal College of Paediatrics and Child Health 
www.rcpch.ac.uk/what-we-do/children-and-young-peoples-participation/publications/not-just-
phase/not-just-phase 


	 Get Your Rights – Children and Young People information about rights in the NHS 
Council for Disabled Children and National Childrens Bureau 
www.getyourrights.org/


2.	 Confidentiality and consent
	 RCGP Confidentiality toolkit 


www.rcgp.org.uk/clinical-and-research/clinical-resources/youth-mental-health/the-rcgp-
adolescent-health-group.aspx


	 Guides to Confidentiality and health records: British Medical Association 
www.bma.org.uk/advice/employment/ethics/confidentiality-and-health-records 


3.	 Making young people welcome
	 GP Champions for youth health toolkit: Association for Young People’s Health 


www.ayph.org.uk/publications/623_GPToolkit_ONLINE.pdf 


	 HEADDSS framework 
www.usc.edu/student-affairs/Health_Center/adolhealth/content/a4.html


	 Right Here: How to Provide Youth Friendly mental health and wellbeing services 
www.mentalhealth.org.uk/sites/default/files/right-here-guide-4.pdf 
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4.	 Providing high quality health services
	 NHS Choices 


www.nhs.uk/pages/home.aspx


	 NHS go – App making NHS Choices accessible for young people 
www.nhsgo.com


a. Healthy weight
Change 4 Life: Range of guides about healthy eating and exercise 
www.nhs.uk/Change4Life


MEND 
www.mendcentral.org 


b.	Alcohol and drugs services


AddAction resources 
www.addaction.org.uk 


Talk to Frank 
www.talktofrank.com


c.	Managing complex and long term health conditions


Council for Disabled Children 
www.councilfordisabledchildren.org.uk/resources 


Clic Sargent 
www.clicsargent.org.uk 


d.	Mental health and wellbeing


Beat  
www.b-eat.co.uk 


My Access to Psychological Therapies  
www.myapt.org.uk/ 


MindEd – e-learning to support young healthy minds 
www.minded.org.uk 


Young Minds 
www.youngminds.org.uk 


Talking about Talking Therapies: Thinking and planning about how best to make good and 
accessible talking therapies available to children and young people 
www.iapt.nhs.uk/silo/files/talking-about-talking-therapies.pdf 


Royal College of Psychiatrists – Quality Network for Community CAMHS (QNCC) 
www.rcpsych.ac.uk/quality/quality,accreditationaudit/communitycamhs.aspx?theme=mobile 


CAHMS Press – Goals based outcomes (GBO) 
www.ucl.ac.uk/ebpu/docs/publication_files/Goals_booklet_3rd_ed 
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CAHMS Press – Guide to using feedback and outcomes tools with children, young people 
and families 
www.ucl.ac.uk/ebpu/docs/publication_files/Guide_COOP_Book010414.pdf 


Healthy Minds 
www.healthyminds.info/eslaresilience/ 


Liverpool CAHMS – Range of videos and resources 
liverpoolcamhsfyi.com/ 


e.	Sexual & reproductive health services


Brook 
www.brook.org.uk/our-work 


Terence Higgins Trust 
www.tht.org.uk 


Chiva 
www.chiva.org.uk/


Body and Soul – Range of links and resources for children & young people living with HIV 
www.bodyandsoulcharity.org/the-factory/library/ 


5.	 Staff skills and training
	 Youth Health Talk – Online resource for professionals with recorded interviews with young 


people talking about a variety of issues affecting them.  
www.youthhealthtalk.org


	 Mental Health First Aid training  
mhfaengland.org/


	 HEADSS framework 
•	 A template for the HEADSS assessment www.som.uq.edu.au/media/418866/headds.pdf  
•	 Original publication that set out the HEADSS (1988): contemporarypediatrics.modernmedicine.
com/sites/default/files/images/Resource-Centers/GettingintoTeensHeads.pdf


	 CYP Me First – Children and Young People Centred communication 
www.mefirst.org.uk/


6.	 Linking with professional networks and special interest groups
	 •	 Association for Young People’s Health www.ayph.org.uk
	 •	 Young People’s Special Interest Group of the RCPCH www.yphsig.org.uk
	 •	 Royal College of Paediatrics and Child Health www.rcpch.ac.uk
	 •	 Royal College of Physicians Young Adult and Adolescent Steering Group www.rcplondon.ac.uk 
	 •	 Royal College of General Practitioners Adolescent Health Group www.rcgp.org.uk
	 •	 Royal College of Nursing www.rcn.org.uk
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7.	 Supporting young people’s changing needs
	 Key Data on Adolescence 


www.youngpeopleshealth.org.uk/key-data-on-adolescence 


	 NICE – Transition from children’s to adults services Guidelines  
www.nice.org.uk/guidance/indevelopment/gid-qs10012 


	 University Hospital Southampton – Transition to adult care: Ready Steady Go 
www.uhs.nhs.uk/OurServices/Childhealth/TransitiontoadultcareReadySteadyGo/
Transitiontoadultcare.aspx 


 


General:
Rise Above 
riseabove.org.uk/


National Children’s Bureau  
www.ncb.org.uk 


British Youth Council – School Nurses Report 
www.byc.org.uk/media/75447/byc_school_nurse_report_web.pdf  


Royal College of General Practitioners – ‘Talk to us’ leaflets for young people or parents and 
carers 
www.rcgp.org.uk/clinical-and-research/clinical-resources/youth-mental-health/information-for-young-
people-and-their-families.aspx 


Explain – Guides regarding various conditions 
www.explain.me.uk 


The Makaton Charity – Makaton signs 
https://www.makaton.org/ 


Fixers UK 
www.fixers.org.uk 


Youth Health Movement  
www.youthhealthmovement.org.uk 


British Youth Council 
www.byc.org.uk


Participation Works 
www.participationworks.org.uk


Participation: spice it up 
www.savethechildren.org.uk/resources/online-library/participation-%E2%80%94-spice-it


Involving young people in research 
www.nihr.ac.uk/get-involved/young-people-and-research.htm


Support for youth participation from a European Level – Salto 
www.salto-youth.net/rc/participation/


Child and Maternal Health Intelligence Network – Public Health England 
www.chimat.org.uk/camhs/participation/commission
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