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Thank you for joining the webinar.
The session will start at 10am.



Sound check

Are you able to hear us? If you can’t it is likely that you
are having problems with audio.

To fix:

Keep Skype running, so that you can see the slides, and call
0208 495 3300

When prompted, enter the ID: 8577016

We will wait on this slide for a few moments. If you are
still unable to hear the audio, we will be distributing a
recording of the webinar.



Housekeeping rules

 Please put all phones on MUTE
« Please note that this session will be recorded

« This is an interactive session and questions can be asked via
the messaging system. If you are joining by phone you can
emaill questions to SRHAD@phe.gov.uk

« Everyone can see your questions; we will aim to answer all
guestions during the question and answer session at the end of
the presentation

«  We will circulate the Q&A and the presentation
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Aim of the webinar

* Focus on data quality and how to
Improve coding

« EXxplain how the data are used

* Improve experience of uploading SRHAD
to NHS Digital

* Respond to provider gqueries
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NHS Digital’s role in SRHAD

* NHS Digital responsible for collection and dissemination of SRHAD data.

« Data collections team — responsible for collecting data including working with providers to
help them submit data.

« Lifestyles team — responsible for national report and dissemination of SRHAD dataset.
* PHE responsible for coverage and what is collected within the dataset.

* Presentation in two parts.
* Collection — Sarah Freeman
« Dissemination and reporting — Graham Swinton



Collection



Creating the SRHAD Return

SRHAD data is submitted on SDCS (Strategic Data Collection Service) which is accessed using a Single Sign-
On account

The SRHAD data must be in the specified format. Template available to download from the NHS Digital
Website: http://content.digital.nhs.uk/datacollections/srhad

Once populated with data (often a system generated report) the template is uploaded in csv format to SDCS

Validations are performed on the data. If the data passes all the validation criteria it will be recorded as
‘Complete’

If the data fails validation criteria these are displayed on screen as errors / warnings and can be downloaded in
a spreadsheet.

Warnings will not invalidate the data but in the interests of data quality would be better if corrected
Errors need to be corrected in order for the return to be successful and recorded as ‘Complete’

Support to collate your data is available on the NHS Digital website. The Summary Guidance document
contains all the coding options and the validation requirements: SRHAD Summary Guidance
Organisation / Clinic and GP Practice codes are available via the ODS Search tool:
https://odsportal.hscic.gov.uk/Organisation/Search

LSOA/LA should be generated from the postcode. The latest postcode mapping file is available from the Office
for National Statistics at https://data.gov.uk/dataset/national-statistics-postcode-lookupuk



http://content.digital.nhs.uk/datacollections/srhad
http://content.digital.nhs.uk/media/24104/SRHAD-Summary-Guidance/pdf/SRHAD_Summary_Guidance(1).pdf
https://odsportal.hscic.gov.uk/Organisation/Search
https://data.gov.uk/dataset/national-statistics-postcode-lookupuk

ODS Search Tool

https://odsportal.hscic.gov.uk/Organisation/Search

Organisation / Practitioner Search

Search for an organisation or practitioner using their code, type, name, address or postcode.

You must enter at least one search value, although partial matching is possible.

GP Practice search criteria — please note GP Practice infermation is held as Prescribing Cost Centre in the Type
drop down menu.

Search Criteria:

Code: Address:
Type: b Postcode:
Name:
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https://odsportal.hscic.gov.uk/Organisation/Search

Common Errors

Invalid GP Practice Codes

SDCS Error message: GP Practice Code does not exist. Please revise and re-submit

. Some GP Practice codes return an error — this is when the code inserted has
never been an actual code. Its wrong

. Some GP practice codes return a warning — this is when the code has been a
valid code in the past but is no longer in use.

Codes are often retired when a clinic closes or is taken over by an other provider

We recommend that you search for the new code on ODS and replace the out
of date codes. This can often mean contacting system suppliers to ask them to
refresh their reference data

https://odsportal.hscic.gov.uk/Organisation/Search
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https://odsportal.hscic.gov.uk/Organisation/Search

Common Errors

Initial Contact
. Dates of attendance are used in the validation for this field.

« |dentifies patient’s first ever contact at this service.

* Any subseguent visits (regardless of i ap) should pe coded as N.
DaYes of attendance ar(e Lgseg In tshe vamga%oﬁ)‘? for this Helg.

SDCS Error mess ge: Initial contact is recordecil as Yes on second or

subsequent record for patient within the year. Please revise and resubmit

. Inigal Contact can only be ‘Yes’ ondan indiyidyal patient’s first record. Al
subsequent records must be recorded as ‘No'.

SDCS Error message: Initial Contact is recorded as Yes more than once for
the same patient. Please revise and resubmit.
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Common Errors

Contraception Method Status

This field can be left blank if there is no contraception activity

If leaving blank then data must be recorded in Contraception Method
Post Coital 1 & 2 OR in the SRH Care Activity.

If entering 1,2, or 3 then data must be entered in Contraception Main
Method.

If entering 4 or left blank, the Contraception Main Method and Other
Contraception Method 1 & 2 must be blank.

Code 4 should be used if contraception advice is given but no
contraception main method is given at this consultation AND the patient
IS not using any contraception at the time of the consultation,

SRH Care Activity entered 19/20/21(Implant/lUD/IUS removal) therefore
Contraception Method Status should not be 1. Please review and revise if

necessary

13



Common Errors
Contraception Main Method

. This field can be left blank if there is no contraception activity
. Only complete if Contraception Method Status is 1,2 or 3

SDCS Error message: Contraception Main Method entered is not blank, so Contraception
Method Status must be 1, 2 or 3. Please revise and resubmit.

. If entering 03 IUD or 04 IUS then SRH Care Activity must not be 22 or 23 as these
codes are for non-contraception only.

. 22 Insertion is not recorded when used for contraception purposes as it is implied by
codes 01, 02 and 03 in Contraception Method Status.

. 23 Check does not need to be recorded when used for contraception purposes as it is
implied by using code 02 or 03 in Contraception Method Status.

SDCS Error message: Contraception Main or Other Method (1 & 2) is 3 or 4, then SRH
Activity Codes cannot be 22 or 23. Please revise and resubmit

. If entering codes 01 to 09 then gender must not be coded as Male (1)
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Common Errors

Age of patient
The age of the patient is generated from their date of birth
. Age at attendance date in years.

SDCS Error message: Age has decreased, or increased by more than one
year between attendances in the reporting period
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Pre-webinar questions

When submitting a Method Status as Pre-Contraception Consultation or Contraception Advice, it is not possible to submit

a New Method Status when the patient next attends. The Method Status needs to be either Maintain or Change which is not
always applicable if the patient is not using any form of contraception. We would expect the subsequent record always to have ‘New’
recorded in the CMS, Maintain or change would not be appropriate. Advice to contact your system supplier and request that they
reconfigure your system as it is preventing the submission of a valid record.

Do you expect male patients to be coded under SRHAD ? If so, what is the purpose of this data ? Yes, in order to capture the SRH
Activity

Should men accessing condoms for contraception be recorded in SRHAD? Yes if men are given condoms where it has been
established that a purpose is for the prevention of pregnancy, then it should be recorded in SRHAD. We acknowledge the reason for
questioning this however as condoms are freely available and would probably be offered to everyone as a routine activity as well as
for STI prevention.

Is this SRHAD a capture of contraception that an individual is using or a capture of care initiated within your service. The SRHAD
data collection is to capture the use of contraception. Its focus is on the patient rather than the service. e.g., a woman comes to clinic
who has been prescribed COC by her GP and is happy with this method. Do we state that she is maintaining or that there has been
no contraceptive intervention (we may have taken a history and discussed LARC but not issued a prescription?). For the purposes of
SRHAD, a contraception intervention includes a discussion of the current method (beyond just a statement of fact about the method
in use). If this is the case, then the correct way to record the activity would be CMS Maintain (3).

In an integrated SH service whilst we do a GUMCAD for every patient, we do SRHAD for only those who had a new/ change/ or were
given contraception to maintain ongoing contraception. Quite a few services do SRHAD too for all the patient...what is the right
practice? which patients should have the SRHAD, | think we should do it if we have assessed their contraceptive needs and ensured
their safety even if we did not supply the contraception at that visit. Wherever a contraception is prescribed / given to a patient,
whether it be for contraception or other medical purposes, or if contraception has been discussed but not given then the record
should be included in the SRHAD report.
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Pre-webinar questions continued

When a patient attends for sexual health screening and has contraception discussion in an integrated sexual health service for example
side effect discussion is this SRHAD coded. More clarity about SRHAD coding in an integrated sexual health service needs more
discussion. All discussions regarding contraception regardless of whether its delivered in a contraception or integrated service should be
included in the SRHAD report

We have HIV and CASH services in the same site, if a patient attends a HIV appointment which we HARS and we provide contraception
and or a sexual health screen do we SRHAD that as well. If there is an contraception intervention (including providing advice - see earlier),
regardless of whether the consultation was for sexual health screening / HIV or contraception, then this should be included in the SRHAD
report.

Will you be incorporating the new vulnerability codes for DA, FGM, CSE Not in the next collection period SRHAD 2017-18

Will incorrect LSOA as this still causes warnings? e.g. LSOA code entered Exxxxxxxx is an old code (2001 based). Where possible, please
use the latest version of the LSOA codes (2011 based). Yes, these will continue to generate warnings. Current LSOA codes should be
used wherever possible as the use of old LSOA codes reduces the analytical value of the data. This may require consultation with your
system supplier to update their reference data — otherwise all the correct codes can be found on the ODS search tool.

If we providing full GUM screen along with contraceptive methods ,what would be best way to code. Apply both GUMCAD and SRHAD
codes to the patients record

We have women who are stopping contraception and trying to conceive. These are of no interest to the SRHAD data collection and should
not be included in the report.

Women who are using the pill on top of the implant for irregular bleeding - There is more than one field in the SRHAD report to code
]S;cigtraception methods, In this instance 02 implant would be recorded in the CMM field and 08 Pop In one of the Contraception Other
ields
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Dissemination and Reporting
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SRHAD data publication and reporting

Annual reporting by NHS Digital includes:

 Summary Sexual and Reproductive Health
(SRH) services report, includes key facts
and visualisations.

» Excel tables showing selected data
aggregated to national, regional, provider
and Local Authority level.

2016/17 publication available at:
http://digital.nhs.uk/pubs/sexrepseroctl?
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http://digital.nhs.uk/pubs/sexrepseroct17

Sexual and Reproductive Health (SRH) Services publication

page

Summary and key facts

Home / Data and information / Find data and publications / Public health | Sexusl and Reproductive Health

Sexual and Reproductive Health Services, England - 2016-
17

Publication date: 09:30 October 05, 2017

Summary

This publication covers activity taking place in the community at dedicated

xual and Reproductive Health (SRH) services, including activity at non N

ervice providers where available

SRH services include fan

planning services. community contra

ption clinics, integrated GUM and SRH services and young people’s services e g. Brook
advisory centres. They provide a range of services including, but not exciusively, contraception provision and advice, sexual health treatment and advice
pregnancy re

ted care, abortion related care. cervical screening, psychosexual therapy, PMS treatment. colposcopy services, fertility treatment any

and gynaecological treatment and care

A contact within this report may be a clinic attendance, or a contact with the service at a non-clinic venue such as home visits / outreach. or a non-face to

ace contact such as by telephone or e-mail

The data includes non-English residents using services based in England

This report excludes services provided in oul-patient clinics, at community pharmacies and those provided by General Practitioners. unless otherwise
stated

Key Facts

*There were 1.89 million contacts with dedicated SRH services made by 1.19 million individuals. This represented a decrease of 7 per cent on the number

of contacts in 2015/16 (203 million), and 24 per cent less than in 2006/07 (2.48 million
7 per cent of the resident female population between the ages of 13 and 54 had at least one contact with an SRH service. For males in the same age

group, 1 per cent of the resident population had at least one contact

*Females aged 18 10 19 were most likely 1o use an SRH service, with 18 per cent having at least one contact

44 per cent of women contacting SRH services for reasons of contraception had a main method of oral contraceptives in use, the most common method
recorded. However the p

ortion using long acting reversible contraceptives has been increasing over the last ten years, and is now at 39 per cent

The number of emergency contraception items provided to females by both SRH services and at other locations In the community has fallen by

2 per
cent' over the last ten years. from 457 thousand in 2006/07 to 264 thousand in 2016/17

Resources and links

orded. However the proportion using long acting reversible contraceptives has been increasing over the Iast ten years. and is now at 39 per cent
+The number of emergency contraception items provided 1o females by both SRH se:

es and at other locations in the community has fallen by 42 per

t' over the last ten years, from 457 thousand in 2006/07 o 264 thousand in

1) Please not

these figures do n

represent the full volume of emergen

contraceptives provided Since 2001, the reclassification of emergency

hormonal

ntraception (EHC), meant that it could also be purc

on (by v

er the counter at a pharmacy without a prescrip omen aged 16 and over)

Coverage
Date Rangs 01 April 2016 to 31 March 2017
Geographical coverage: England
Geographical granularity: Country. Hospital Trusts Local Authorities, Independent Sector Health Care Providers. Regions
Resources Related Links
Sexual and Reproductive Health A guide to data on sexual and
Services, England - 2016-17_ Main report reproductive heaith
87KB

Public Health England Sexual and
- ske productive Hesith Profiles
B sexust and Reproductive Health Beptoouctiie Heaun Proflle
Services_England - 2016-17_Appendices

B sexval and Reproductive Heaith
Services England - 2016-17_ Data quality
statement (127 91KB

B sexual and Reproductive Health
ervices Enqgland - 2016-17._ Data tables

Sexual 3nd Reproductive Health
wrvices. England - 2016-17. Non
disciosive datasel 14 37MB]

Sexual and Reproductive Health
Services England - 2016-17_Pre-reiease
ccess list 140 21KB1
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Extract from 2016/17 SRH services report:
Contacts for reasons of contraception

Females contacting SRH services for reasons Females contacting SRH services for reasons
of contraception, by year?! of contraception, by age!

During 2016/17, 871 thousand females contacted 59% of females (515,812) were aged between 20
SRH services on one or more occasions for reasons and 34.

of contraception. This number had been rising up until
2014/15, despite an overall fall in contacts (see page
8), but has since fallen for 2 consecutive years.

2% (20,144) were aged under 16.

Thousands Under 16
900 \/\/\/\ 1310 [T
800 20-24
200 25-34 268
- 3544 |
; 45 and over -
° &S o NG 2 S T B A B et
D S S S S S S S S

1) Excluding where only advice was given.
For more information: Tables 6 and 7, Statistics on Sexual and Reproductive Health Services, England, 2016/17
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Extract from 2016/17 SRH services report:
User dependent contraceptive v’s LARC! uptake

User dependent / LARC uptake by year User dependent / LARC uptake by age

61% of females in contact with SRH services for The proportion of females who choose LARCs as a
reasons of contraception, had a user dependent main main method of contraception generally increases
method, and 39% were using a LARC. with age, from around 30% of those aged under 20,

Over the last ten years, LARC uptake has been to over half of those aged 35 and over.

increasing and uptake of user dependent methods
has been decreasing?.

m User dependent = LARCs

Percent = User dependant LARC Under 16
90 Dotted lines represent data produced using the old methodology*
79
80 —emao 16-17
---------_------ 1
70 -—-- 6 18-19
60 .
50 39 20-24
40 -
30 21 Comeeem===——omm===S 25_34
20 -——-—== 35-44
10
0 45 and over
QA N O Q N Q2 > X &) © A
L R RIS RN SR S S A 0 20 40 60 80 100
F T F F T S NS S
% % % % v % % % Vv % % Percent

1) Long Acting Reversible Contraceptives 2) In 2014/15 there was change to the methodology for identifying the main method of contraception. Although this means there is no directly
comparable time series before 2014/15, the general trends over time are not affected. See appendix C for more details of the change in methodology.

For more information: Tables 6 and 7, Statistics on Sexual and Reproductive Health Services, England, 2016/17



https://digital.nhs.uk/pubs/sexrepseroct17

Extract from 2016/17 SRH services report:
LARC uptake by LA

LARC uptake?! by Local Authority (LA) Percentage with LARC

50% and over (16)
The LAs with the lowest proportions of women .ig; e locs than 5% (37)
with a main contraception method of LARC in ey an 0% e
use? were Solihull (24%) and Birmingham

(25%). 38 LAs had a LARC uptake rate of below
35%, 8 of which had a rate below 30%.

16 LAs recorded LARC uptake rates of 50% and
over. The highest rates were in Sunderland
(56%), Southampton, Isle of Wight, Coventry,
Lincolnshire, and Bolton (all 55%).

London

1) Based on percentage data that has been rounded to the nearest whole number. 2) Of women contacting SRH services for reasons of contraception.
For more information: Table 17, Statistics on Sexual and Reproductive Health Services, England, 2016/17 23
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Local level data tables — Example 1: Main methods of

contraception

Table 17: Women' using Sexual and Reproductive Health Services, by Local Authority of patient residence and main method of

Data also published by service provider

Thousands / percentages

contraception
Sermvices in England, 2016/17

Percent with main method. ..

Total
women Long acting reversible contraceptives User dependent
{with a main
Local Authority of method in U IuJ Oral Male Female
residence use) Total device system Implant Injectable Total (pill) condom condom  Patch Other 2

Total * 870.7 39 6 8 15 9 61 44 14 - 2
North East 46.5 45 5 9 16 15 55 42 11 - T
County Durham 1.0 40 5 7 14 14 60 43 16 - -
Darlington 0.1 37 3 8 17 4] 6.3 44 * - -
Gateshead 52 44 £ 3 13 19 56 44 10 - T
Hartlepool 28 SG 3 13 15 67 44 21 - 1
Middlesbrough 20 42 5 o] fr = £8 22 i = T
Mewcastle upon Tyne 76 42 8 10 16 8 58 43 13 - 1
Maorth Tyneside 6.1 47 6 12 16 12 a3 42 9 - 1

Benchmarking against data for England, the region and other LA's

--\--\n-\v-\ o =k =k =k

Comparing uptake rates across key contraceptive methods
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Local level data tables — Example 2: Cross boundary use of
services

Table 20: Contacts with Sexual and Reproductive Health Services, by Local Authority of service
(clinic) location and patient residence (cross boundary use of services)

England, 2016/17 Data also published by clinic
Contacts by Local Authority of patient residence - summary Contacts by Local Authority of patient residence
Number Percent ' - - e
= @ =
- _ - _ 25 £ E
Within Qutside Within Qutside -~ © E &2 E °
Local Local Local Local s 253 = > £ _é o § c
Authority ~ Authority ~ Authority ~ Authority E ££w 5 = EgE § =
Local Authority of service location Total®> boundary boundary boundary  boundary m m muw m m M MO m m
Barnet 115 8.6 23 79  2DB6_ - - - - 00 - =
Barnsley 94 8.6 o7 e 8 <- o = ->
Bath and Morth East Somerset 49 40 07 86 14 - - 40 - - - - - -
Bedford 6.4 42 20 68 32 - - - 42 - - - - -
Bexley 1.0 0.8 0.2 79 21 - - - - 08 - - - -
Birmingham 304 257 40 86 14 00 - - 00 00 257 - - 00
Blackburn with Darwen 14.2 116 2.6 g2 18 - - - - - - 116 00 0.0
Blackpool 16.4 9.1 72 56 44 - - - - - 00 - 91 -
Bolton 86 6.6 19 ir 23 - - - - - - 01 - 66

Monitoring residence of patients — within or outside commissioning LA




Other LA / provider breakdowns

» Contacts by location and consultation
medium (face to face / non-face to face).

* Persons using services by gender and age
group.

* Emergency contraceptives provided by age
group.

* Breakdown of all non-contraception related
activity at SRH clinics.

« Data quality measures.

See Excel tables for more information.
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SRH services data in the media

Fewer vasectomies as NHS halts
funding

The number of vasectomies performed in NHS hospitals and sexual health

clinics has fallen by nearly two thirds in a decade.

Data from NHS Digital reveal that 10,880 of the operations were carried out in
2015-16, compared with 29,344 in 2005-6, a fall of 63 per cent.

Vasectomies are available on the NHS but some regions have restricted aceess to
them to save money. Natika Halil, chief executive of the Family Planning
Association, said: “Some commissioners in England, in areas including Essex, are

no longer offering vasectomies on the NHS, which means men may have to pay

‘Total joy!
Delighted Fergie

Ejection seat
manufacturer

Japanese diners Di hotel sends
call police after they | British YouTube

Fewer people using sexual health
clinics despite rise in STls like syphilis
and gonorrhoea

* 1.26 mi
+ Rise in long-term contraception and over-th;

ion people from England used family planning clinics in 2015

services bl d

« 4 per centdrop has s to clinics

d concerns over p

3y KATE PICKLES FOR MAILONLINE
PUBLISHED: 16:24, 19 October 2016 | UPDATED: 16:55, 19 October 2016

FIES DG E o~ [E 22

Fewer people are seeking help from dedicated sexual health clinics, new figures
show.

@3

View comments

Last year, 1.26 million people in England sought help from family planning services,
sommunity contraception clinics and some young people's advisory centres - down
four per cent on the previous year.

This is despite big rises in cases of syphilis and gonorrhoea and continuing high
evels of other sexually transmitted infections (STls).

The NHS Digital data also shows a rise in people using long-term contraception,

Onein 20 girls aged £3-15 are seeking emergency
contraception

EVCRTNeWS. - o wasor sac wam s s s v

Hundreds of underage girls needed emergency
contraception in Greater Manchester last year
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