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PROJECT BACKGROUND

General 

The World Health Organisation (2002) defined ‘sexual health as a state of physical, emotional, mental and social well-being related to sexuality; it is not merely the absence of disease, dysfunction or infirmity. Sexual health requires a positive and respectful approach to sexuality and sexual relationships, as well as the possibility of having pleasurable and safe sexual experiences, free of coercion, discrimination and violence. For sexual health to be attained and maintained, the sexual rights of all persons must be respected, protected and fulfilled’.

National evidence suggests that people with learning disabilities can face a number of barriers when it comes to experience good sexual health:

The need for protection, for example, can be used to discriminate against people with learning disabilities to experience their sexuality
 (Brammer 2000).  As people with learning disabilities rely on support from their service provider it is not surprising that if service providers hold negative attitudes towards service users expressing their sexuality, then the ability to develop relationships were negatively affected
 (Lessilier 2002).  

People with learning disability complain about the lack of information that has been made available
 (Johnson et al 2002) and there appears a lack of knowledge regarding the physical body and sexuality
 (Thompson 2001).  There appears a general shortfall in sexual health care provision, including screening services and health promotion intervention
 (Disability Rights Commission 2006). 

Local 

Westminster City Council and Westminster PCT uphold the right of people with learning disabilities to good sexual health.  The approach to promoting sexual health for people with learning disabilities in Westminster is based on the following three principles:

· The rights of people with learning disabilities; to enjoy and express their sexuality, to practice their sexuality and to have it recognised by others. 

· Respecting the cultural and religious backgrounds of our service users without imposing our values on them.

· Ensuring best practice through policy development, service user consultation and evidence based practice.  

For the previous six years ASSERT has been commissioned by Westminster and Kensington and Chelsea to provide a number of initiatives to promote good sexual health for people with learning disabilities.  The work-streams have included:

· Programme of direct work

· Staff support projects

· Preparation of individual service guidelines

· Development of a sexuality policy 

· One-to-one support 

· Resources development 

· Staff Training 

In 2007 it was mutually decided not to renew this contract with ASSERT, which has subsequently ended in July 2007.  The three main stakeholders felt that the work has been developed as much as it could have and that a new approach would be beneficial.  At the same time, Our Choice, our local self advocacy group has raised an agenda item at the Partnership Board to develop work on relationships and friendships for local service users.   

Westminster has therefore the opportunity to revisit its commissioning intention and to clarify its sexual health/ sexuality strategy for people with learning disabilities.  It is for this reason that this project brief will incorporate the work-stream: ‘Better Access to screening for women with learning disabilities’. 

Evidence based commissioning 

The following documents provided the evidence base for the commissioning process and the delivery of the project:

· Effective Sexual Health Promotion Toolkit 17 (DoH 2003)

· Sexuality and Service users with learning disabilities- A framework for Good Practice in Westminster And Kensington and Chelsea (ASSERT 2007)

· Valuing People A New strategy for learning disability for the 21st Century (DoH 2001)

· Local stakeholders and service consultation between May and July 2007   

PROJECT DEFINITION

Project objectives 
To achieve the overarching aim of achieving good sexual health for people with learning disabilities 7 key objectives need to be addressed.  Not all of these objectives are new and this project builds on work already undertaken.  The objectives are:
1. Provide Sex and Relationship Education through individual and group work

2. Provide Sexual Health training for staff working with people with learning disabilities

3. Undertake support work with parents and carers 

4. Develop and implement a Sexuality Policy 

5. Develop guidance on consent and setting appropriate boundaries

6. Increase access to screening and GUM clinics

7. Increase access to Cervical Smear and Breast Screening
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Project scope 
This project will focus on people with learning disability living in Westminster and the services that they may access.  

These services include direct service provision such as Registered Housing, Supported Housing, Outreach, Day services or staff from the Westminster Learning Disability Partnership, Carers and Parents.  Furthermore it will focus on Westminster based sexual health service providers including contraceptive services, GUM and primary care.

People who live in out of borough placement are presently excluded, although as the project proceeds there may be opportunities to target service users living out of borough.   

Objectives 1-3 will be commissioned from a Third Sector Organisation, whilst the objectives 4-7 will be delivered mainly through service development from Westminster PCT staff.  Some overlap will of course occur and partnership working and collaborate working is encouraged.   
Project deliverables
· Tendering information for Service Providers

· Post of Personal Relationship Facilitator   

· Sexuality training for front line staff

· Developed Sexual Health Project Plan

· Sexual health promotion and sex and relationship educational session for people with learning disabilities

· Learning disability awareness training to NHS staff

· Accessible resources on sexual health 

· Increased Partnership working

· Public Health data on access to screening services
· Localised guidelines on sexuality based on Sexuality Policy

Desired Outcomes
.

· People with learning disability have an increased knowledge on areas relating to sex and relationship and sexual health.   

· The workforces hold more positive attitudes towards the sexuality of people with learning disabilities.

· Increase in the number of carers who received training regarding sexuality and people with learning disabilities

· All local service providers will have sexuality guidelines that are based on the overarching sexuality policy.

· Clear protocols around Capacity to consent, Best Interest and Protection of Vulnerable Adults are in place.
· Increase percentage of eligible women accessing Cervical Smears, Breast Screening and Breast Awareness health education.  Increases in men who are able to self examine their testicles.  
Constraints
The project will need to be delivered within the time that can be allocated by the Service Development Manager, Community Learning Disability Nursing team, and other members involved in the project.  
There are budgetary constraints of £30,000k that can be allocated for commissioning plus a small budget that can be allocated to the production of a leaflet for accessing breast screening.  
Interface

The project interfaces with a number of different organisations and stakeholders:

Local Voluntary Organisations providing services to people with learning disabilities (Westminster Society, St Pancras Housing, Life Opportunity Trust, Yarrow Housing, Outlook, PIP, The Advocacy Project,)
Carers Network

Family Advisory Service 

Children Services

Westminster Learning Disability Partnership

Service Development 

Sexual Health Services (Voluntary and Statutory sector)

The Advocacy Project 

PROJECT APPROACH 
There are a number of different options available to take forward this project.  The seven work-streams outlined in the project brief require different kind of skills.  On the one hand there are those relating to public health and clinical issues, as in increasing the take up rates of women with learning disabilities.  On the other there are those to undertake training to staff and running individual and group session on sex and relationship.
After consulting with local stakeholders, the Partnership Board, service users, ASSERT and the document ‘Framework for Good Practice in Westminster and Kensington and Chelsea’, it was ascertained that a dedicated Sexuality and Relationship person was the preferred way of delivering sexual health promotion.  This person should be placed in an organisation that is accessible to all service users in Westminster.  He or she must also be able to work across different service providers and their staff teams.  

PROJECT TOLERANCES AND CONTROLS  
The service needs to be commissioned prior to March 08.   This requires the project team to meet and for the tendering specs to be provided to the interested service provider by September 07.  
A completed project plan with milestones should be in place by March 08, so that it can be presented to the Sexual Health Action Plan Steering Group.  

The Project Board will be expected to meet three times in the period September 07-March 08:

· To agree the Project Plan and the Tendering information (September 07)

· To view presentation of interested service provider and to make decision on which organisation to award the contract (October- November 07) 

· To sign off the final Project Plan, once the Sex and Relationship Facilitator is in place (March 08) 

After the initial set up period, the board will disband and the Service Development Manager will monitor the contract with the local service provider and this in turn will be fed back to the Joint Commissioning Manager.  

The project deliverables and outcomes will be reported upwards to the Sexual Health Action Plan Steering Group, Sexual Health Provider Forum, Partnership Board and Cervical Screening Policy Group and Breast Screening Policy Group.

To keep the project on an even keel there will be regular communication with all stakeholders identified in the communication plan.    

The project will be managed by exception reporting.  This means that the project board will only have to meet in addition to the meeting outlined above if informed by the project manager.  

The project manager will inform the Executive if the project slips by more than one month, or if additional resources are required.   

BUSINESS CASE
This project is in support of the implementation of Valuing People (Person Centred Planning and Health Action Planning). It is also in response to ‘Closing the Gap’ (DRC 2006) and ‘Promoting Equality (DoH 2007) and ‘The Better Metrics’ (DoH 2004).   This project is needed to ensure that there are appropriate sexual health promotions for people with learning disabilities.  Thereby this project will contribute to the Westminster Sexual Health Action Plan, Westminster Learning Disability Partnership’s Clinical Governance Plan and the Disability Equality Scheme

Options to commissioning the service  

1. Do Nothing

This would have a direct impact on the quality of lives of people with learning disability with regards to experience their sexuality.  It would also lead to a skill deficit in the staff teams working for people with learning disabilities around supporting people around their sexuality.  There would be an increase in health inequality for people with learning disabilities with regards to accessing screening services, which may lead to additional cost to the PCT in future.

2. Undertake work in-house
Some of the work can be undertaken by the Service Development Manager such as access to sexual health services.  The Community Learning Disability nurses are also ideally place to provide sexual health promotion on an individual and group basis on accessing screening services.  

However the team has not the capacity or skills to undertake as detailed work as is necessary to ensure that all objectives are being met, especially those relating to sexuality and relationships.   
3. Commission a service to provide the project brief
This would make sense with regards to separating commissioning and provider functions and would lead to clear reporting lines.  However some of the project objectives are part of existing staff’s job descriptions.  Therefore commissioning out the entire project would not be cost effective.  

4. A combination of 2 and 3.

This option would reconcile work that is already being undertaken by existing staff and complements this with a part that is commissioned from an outside provider.  It would holistically look at the promotion of good sexual health from a number of different providers feeding into the project plan.    

The preferred option is to have a dedicated sexual health promoter within the structure outlined in option four.  The sexual health promoter needs to work within the structure of an organisation that would allow him or her to be accessible to all service users in Westminster as well as being able to influence staff and work effectively with parents and carers.    

Type of staff

The dedicated sexual health promoter needs to be able to work within an ethical and reflective framework and needs to possess the ability to undertake educational sessions.  He or she would also need to be a motivated self starter and work autonomously.  For these reason a clinical background or a relevant degree is needed.  Clinical supervision will be made available from a psychologist or a community learning disability nurse depending on who is more appropriate.

Roll out
ASSERT has left Westminster in July 2007.  Realistically the new post won’t be in place until the end of the year.  In order to bridge this ’gap’ there will be a number of sexuality courses commissioned.   

PROJECT ORGANISATION STRUCTURE

Aim: 

To oversee the implementation of the project ‘Good sexual health for people with learning disabilities in Westminster’. 

Objectives:

To oversee the process of re-commissioning sex and relationship provision for people with learning disabilities within the context of the wider sexual health agenda.

To agree the project plan and ensure that it is in line with Westminster’s sexual health promotion action plan and the Department of Health (2003) Sexual Health Toolkit.

Suggested Membership:

Executive: John Higgins

Job Description:  

· Has responsibility for dedicating the resources for this project

· Oversees the development of the Business Case during the initiation stage of the project.

· Ensures that the project organisation/ structure and plans are coherent

· Problem referral by communicating between the project team and the two organisations. 

Board member: Janet Lang, Pete Westmoore, Service User and Francis Hancock 
Job description:

· Ensure that the projects ‘products’ meet local requirements

· Ensure that the projects ‘products’ provide the expected benefits

Project Assurance:  Judith Walker (Breast Screen and Cervical Smear), Marian Marsham (Learning Disability Nursing, Nuria Madrono Workforce Development Manager, Brian Colman (Equality and Diversity), Service Provider, Lorna Hayes (Parents and Carers), Helen Banham (Vulnerable Adults and day services), Our Choice (User Involvement) and Lynn Coventry (PHIRO)     

Job description

To provide guidance and support to Project Manager and other involved in this project and, where appropriate, to lead on certain aspect of the project plan.  

Project Manager: Stephan Brusch   

Job description:

· To be responsible for the development of a project plan and business case and the day-to-day management of the project.

· To commission and contract monitor with commissioned providers on behalf of the Executive.     

Project Support: The need for support such as for administrative tasks, analysing public health data, training development will be identified by the Project Board and staff will be co-opted accordingly. 

Timescale:

It is envisaged the project board will be time-limited and aid the implementation of the initial project plan.  Once the Sexual Health Facilitator is in place and has established a more detailed project plan then this is to be presented to the board and Partnership board for sign off.  

After the Project board has disbanded the project will report back to the Partnership Board and the Westminster Sexual Health Action Steering group.    

COMMUNICATION PLAN

Regular updates via emails during the starting up of the project:
Board:

· John Higgins

· Janet Lang
·  Pete Westmoore
·  Service User
· Francis Hancock 

Project Assurance:

· Judith Walker 
· Marian Marsham 
·  Brian Colman 
· Lorna Hayes 
· Helen Banham 
· Lynn Coventry (PHIRO)  
· Dr Steve Carnaby 
· Nicki Cannon
· Nuria Madrono    
Project Initiation Document and Tender specification send via mail:

Westminster Society

St Pancras Housing

Life Opportunity Trust

Yarrow Housing

Outlook

PIP

The Advocacy Project
Outcome and Project Plan send via PCP bulletin, Monthly Forum, email to: 
Carers Network

Family Advisory Service 

Children Services

Westminster Learning Disability Partnership

Service Development 

Sexual Health Services (Voluntary and Statutory sector)

The Advocacy Project 

Westminster Society

St Pancras Housing

Life Opportunity Trust

Yarrow Housing

Outlook

PIP

The Advocacy Project

GP services 
Regular updated project plan on an annual basis through a formal presentation:

Partnership Board

Sexual Health Action Plan Steering Group

Health Promotion Group
Cervical Smear Policy Group

Breast Screening Policy Group
Regular updated project plan on six monthly basis:

John Higgins

Janet Lang

 Pete Westmoore

 Service User

Francis Hancock 

Judith Walker 
Marian Marsham 
 Brian Colman 
Lorna Hayes 
Helen Banham 
Lynn Coventry (PHIRO)  
Dr Steve Carnaby    
Westminster Society

St Pancras Housing

Life Opportunity Trust

Yarrow Housing

Outlook

PIP

The Advocacy Project
Carers Network

Family Advisory Service 

Children Services

Westminster Learning Disability Partnership

Service Development 

Sexual Health Services (Voluntary and Statutory sector)

The Advocacy Project 

Westminster Society

St Pancras Housing

Life Opportunity Trust

Yarrow Housing

Outlook

PIP

Accessible flyer and Partnership Newsletter and presentation:
Service users 

PROJECT QUALITY PLAN 

Customer quality expectations

Any project deliverables need to be acceptable to people with learning disabilities in Westminster and the members of the Partnership Board.  They need to conform to Westminster PCT or Westminster City Council’s quality standards, such as for training or for developing health promotion material. 

Furthermore they should be building firmly on the ‘Framework for Good Practice in Westminster and Kensington and Chelsea’. 
The tendering process needs to conform to Westminster City Council’s Guidelines
Views and sign up for this project needs to be sought from learning disability service providers as they will be asked to work in partnership with the Service Development Manager and the Sexual Health Facilitator.  

	Project Plan 
 ‘Good Sexual Health for People with Learning Disabilities’
(August – March 08)

	Project objectives 
	Item 
	Action 
	Lead 
	Date

	Project Development 
	Project Board


	Approach suggested members 

Recruit service user

Decide on Provider, following presentation  

Sign off detailed project plan 
	John Higgins/  Stephan Brusch 
John Higgins 

John Higgins 
	Milestone: September 07

Milestone October 07

Milestone: March 08 

	
	Tendering
	Suggested Job Description and Person Spec.

Ascertain tendering process

Implemented tendering process (Tender spec written and circulated, application process and interviewing process )

Tendering information for Service Providers
	Stephan Brusch 

John Higgins
Stephan Brusch

Stephan Brusch 
	Milestone: To be in post by January 2007 

September 07
October 07

Milestone: 07September07 

	
	Project Plan 
	Project Plan to include detailed work-streams of the Sex and Relationship Facilitator 
	S&R Facilitator and Stephan Brusch 
	Milestone :March 08 

	
	Review risks 
	Update the risk log 
	Stephan Brusch 
	Ongoing 

	
	Contract Monitoring 
	
	Stephan Brusch 
	Ongoing six monthly 

	
	Arrange clinical supervision 
	Liaise with Janet Lang and Psychology and nursing 
	Stephan Brusch 
	January 08 

	Sex and Relationship Education 
	
	Group session to be implemented
Individual session to be implements
	S&R Facilitator
S&R Facilitator
	

	Sexual Health Training for staff 
	Commissioned  Sexuality Training
	Dates, Venues and Training Promotion to be organised 

Deliver training  


	Nuria Madrono 

Image in Action 
	Completed

	
	Identify Sexuality Training Needs of staff 
	Training lead for individual service provider 
	Nuria Madronon
	Milestone: February 08 

	
	Sexuality training for front line staff


	
	S& R Facilitator 
	Year 08/09 

	Work with Parent and Carers 
	
	
	S& R Facilitator
	Year 08/09

	Sexuality Policy Development 
	Westminster Sexuality Policy 
	Commissioned ASSERT to complete
	John Higgins 
	Completed

	
	Localised guidelines on sexuality based on Sexuality Policy


	
	S& R Facilitator and Service Providers 
	Year 08/09

	Consent and setting boundaries 
	
	Briefing session to all service providers, referral guides to IMCA services distributed 
	Janet Lang and Stephan Brusch 
	December 07 

	
	
	Training and information on setting boundaries 
	S%R Facilitator 
	Year 08/09

	Access to screening and GUM clinic 
	Learning disability awareness training to NHS staff
	Letter sent to all sexual health services offering training.

	Stephan Brusch 
	Completed 

	Breast and Cervical Screening Project 
	Public Health Data
	Report on Access to Screening for women with learning disabilities
	Stephan Brusch 
	Milestone November 07

	
	Accessible Information 
	Write text for leaflet to access Brest Screening Unit 

Recruit service user and take photographs


	Nicki Cannon, Stephan Brusch 

Stephan Brusch
	February 08 

	
	Increased Partnership working 
	Session between Screening Dev. Nurse and LD Nursing team 

Session between  Screening Dev. Nurse and Health Facilitator 
	Judith Walker

Judith Walker


	Completed 

Completed



	
	Training 
	Regular smear taker training to Practices Nurses includes learning disability session
	Marian Marsham 
	As and when

	
	Health Promotion session for women with learning disabilities 
	Develop session for women around breast screening 

Develop session for women around cervical smears

Support Health Group leads to run Breast Awareness and Cervical Smear Awareness raising training 

Hold open session at Health at the Stowe for smear taking 
	Marian Marsham and Elaine Ruddy 

Marian Marsham and Elaine Ruddy 

Marian Marsham  

Judith Walker, Marian Marsham and Stephan Brusch 
	Milestone October 07

Milestone December 08

ongoing

March 08 


	INITIAL RISK LOG 

	Risk Identifier:
	01
	Author: 
	Stephan Brusch 
	Date Identified: 
	28/08/07

	Description:
	With any project relating to sexuality work with service users, who are deemed as vulnerable adults, there are risks involved.  There could be conflict with support staff or parents and carers on ethical issues such as paternalism versus autonomy.

	Risk Category:
	Service Delivery 
	Likelihood :
	It is possible that this risk will occur. 
	Risk consequence score:
	There could be service disruption. 

	Countermeasure: 
	Involve Carer Support Worker and Family Planning Service from beginning of project.  
Ensure that objective 3 (working with carers and parents) is given the same priority.  

Ensure that the Sex and Relationship Worker is working proactively with parent and carers; roll out the sexuality policy to all in Westminster.  

	Owner: 
	Stephan Brusch 
	last update
	28/08/07 
	Status: 
	Keep under review 

	

	Risk Identifier:
	02
	Author: 
	Stephan Brusch 
	Date Identified: 
	28/08/07

	28/08/07 Description:
	A large proportion of the project (sex education, sexual health training and work with parents and carers) relies on finding the right person for the job.

	Risk Category:
	Service Delivery 
	Likelihood :
	Moderate 
	Risk consequence score:
	Moderate, could lead to failure of support service 

	Countermeasure: 
	Develop draft JD for tendering information.  Develop open communication channel with organisation and consult on recruitment process.  Feedback to Executive if recruitment fails and hold board meeting to review process.     

	Owner: 
	Stephan Brusch 
	last update
	28/08/07
	Status: 
	Keep under review 

	

	Risk Identifier:
	03
	Author: 
	Stephan Brusch 
	Date Identified: 
	28/08/07 

	Description:
	The post could be isolated.   


	Risk Category:
	Service Delivery 
	Likelihood :
	Possible 
	Risk consequence score:
	Minor

	Countermeasure: 
	Implement Clinical Supervision, even if a non-clinician is recruited.  Establish close work relationship with Service Development Manager. 

	Owner: 
	Stephan Brusch 
	last update
	28/08/07 
	Status: 
	Keep under review until March 08

	

	Risk Identifier:
	
	Author: 
	
	Date Identified: 
	

	Description:
	

	Risk Category:
	
	Likelihood :
	
	Probability:
	

	Countermeasure: 
	

	Owner: 
	
	last update
	
	Status: 
	

	

	Risk Identifier:
	
	Author: 
	
	Date Identified: 
	

	Description:
	

	Risk Category:
	
	Likelihood :
	
	Probability:
	

	Countermeasure: 
	

	Owner: 
	
	last update
	
	Status: 
	


� Brammer A. (2000) Should sex have legal boundaries?  Tizard Learning 


Disability Review 5(3)(26-29) 





� Lessilier J (1999) A right to sexuality? British Journal of Learning Disabilities 27 (137-140) 


� Johnson K et al (2002) Living Safer Sexual Lives: Research and Action.  Tizard Learning Disability Review 7(3)(4-9)


� Thompson D (2001) Is sex a good thing for men with learning disabilities. Tizard Learning Disability Review 6(1)(4-120   


� Disability Rights Commission (2006) Closing the Gap 
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