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Sexual and Reproductive Health Activity
Data Set (SRHAD) — background

SRHAD data are collected/analysed

* to monitor contraception uptake of people attending specialist
contraceptive services

* tounderstand community sexual health services provided to
patients both nationally and locally

* tosupport commissioning of community sexual health services

* toreflect and standardise current local data collection practices

* todevelop over time indicators of quality and outcome in sexual
health delivery

* to benchmark services

* tosupport the delivery of public health and inform sexual health
policy development
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Main uses of SRHAD data

» Local Authority HIV, sexual and reproductive health epidemiology reports
(LASERS)

« Sexual and reproductive health profiles (fingertips)

* Ad hoc reports & analysis
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LASERS

Bring together a range of HIV, sexual and reproductive health intelligence in
one document

» Tailored to individual local authorities (LAS)

* Not publically available — they’re produced for LAs to identify burden, trends,
population subgroups and geographical areas of greater need

* Includes data on LARC prescribed in SRH services (SRHAD)
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Sexual and reproductive health profiles
(fingertips)

* Fingertips: source of indicators designed to support JSNA! and
commissioning to improve health and wellbeing, and reduce inequalities

e Several indicators based on SRHAD data

1 Joint Strategic Needs Assessment
(JSNA)
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SRHAD indicators: rationale

» Designed to support the Department of Health’s Framework for Sexual
Health Improvement in England (2013)

« Support key public health programmes e.g., The National Chlamydia
Screening Programme

* Provide commissioners and local authorities with an overview of key

reproductive health measures and how they compare to the national
average and other local areas
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SRHAD fingertips indicators

Footfall (new!): unique visits by males and females to SRH services, under
25 years

 LARC prescribed in SRH services (exc. Injections) among females aged 15
to 44 years

* Proportion (%) of women using LARC (exc. Injections): under 25 years & 25
years+

* Proportion (%) of women choosing injections at SRH services
* Proportion (%) of women using user dependent methods

* Proportion (%) of women using hormonal short-acting contraception
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How the indicator has changed over time
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Ad hoc reports & analysis

« SRHAD data used to support various reports and analyses, e.g.
Reproductive Health Data Report which feeds into the reproductive heath

action plan:

 Examples of analyses include:
o Indicator of psychosexual problems
o LARC insertions and removals
o Complex contraception
o Emergency contraception
o Attendances by ethnicity
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Question and Answer session

Structure of the question and answer session:

«  We will firstly answer the remaining questions that have already be
submitted via email and instant message

«  We will then take additional questions from those on the call
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Pre-webinar guestions

Integration of SRHAD and GUMCAD (1/3)

* PHE recognises that in many integrated GUM/SRH services, clinic patient
management software systems require use of separate data entry screens
during a single consultation for information related to GUMCAD and SRHAD
returns; separate data extractions are also required for submissions to PHE
and NHS Digital

« This has primarily arisen due to a historic differences between both datasets
in development schedules and governance, and technical issues associated
with differing episode definitions; it is further compounded by recent
changes in dataset submission schedules which are incongruent
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Pre-webinar guestions

Integration of SRHAD and GUMCAD (2/3)
« GUMCAD and SRHAD are reported separately to PHE and NHS Digital,
respectively, as they have different primary purposes:

« GUMCAD is an STl surveillance system managed by PHE which supports
national and local STI surveillance, the public health response to
outbreaks, and the evaluation of interventions (e.g. PrEP Impact
Trial); consequently data are more timely and require more extensive
epidemiological analysis compared to SRHAD (Monthly/quarterly for
GUMCAD and annually for SRHAD)

« SRHAD is managed by NHS Digital and primarily supports statistical
analysis for secondary purposes; amongst other things, it helps us to
monitor contraception uptake, to understand the patterns of service
provision by community sexual health services, to develop indicators of
guality and outcome, and to inform sexual health policy development

15 Question and answer session



Pre-webinar guestions

Integration of SRHAD and GUMCAD (3/3)

 However, there are ICT solutions that will facilitate simultaneous data entry
of GUMCAD and SRHAD into clinic patient management systems; at least
one software company currently provides this facility

« To reduce the burden associated with separate data entry into clinic patient
management systems, services and/or their service commissioners are
advised to contact their software providers to seek a more user-friendly ICT
solution that permits simultaneous data entry for these data returns

 The BASHH/FSRH Joint Information Group is working with software
providers to better understand which can provide more user-friendly ICT
solutions, such as auto-coding of GUMCAD and SRHAD; this group can be
contacted for further details by emailing externalaffairsassistant@fsrh.org.
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Pre-webinar guestions

How important is the first financial year attendance to National Statistics?

« All of our statistics are based on calendar year, however, we do use first date of
attendance as part of the process to identify unique individuals and visits to SRH
services.

How can you use all of the data sources to get a complete overview of all sexual and
reproductive health services, including those provided in primary care?

« The Sexual and Reproductive health in England: local and national data guide is
designed to help health professionals understand the sexual health data available
across England and how to access it.

We have received further questions on data flow from providers and how this fits with
other datasets, and system compatibility — we will follow these up via correspondence.
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https://www.gov.uk/government/publications/sexual-and-reproductive-health-in-england-local-and-national-data

Question and Answer session

1. Additional questions from instant message.

2. Any additional questions from those on the call?
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Thank you

Thank you for joining the webinar, we hope that you found it useful.

If you have any further questions, you can contact PHE via
SRHAD@phe.gov.uk and NHS Digital via enquiries@nhsdigital.nhs.uk

S NHS
Public Health

England Digital
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