ANNEX C


Guidance Notes:

KT31 Community Contraception and Reproductive health services

1. The return relates to community contraception and reproductive health services activity in NHS clinics and non-NHS clinics providing services funded wholly or partly by the NHS.  It should be noted that only primary level activity (including all coil clinics) should be included and that activity in the following should be excluded from the return: a.  general practitioner surgeries and general practitioner clinics on or off hospital premises;  b.  other agencies providing community contraception and reproductive health services not wholly or partly funded by the NHS.

NOTES RELATING TO PARTS 1 TO 3

2. Type of clinic: Young persons - First and total contacts for clinics specifically for under 20's / 25s relate to clinics that are titled young persons clinics (or similar). Hence the figures should not include clinics that attract a high proportion of young persons but are not actually designated as such. 

3. The first contact in the financial year is the first attendance or visit made with services in the Trust after 31 March each year.  This contact may be the start of an episode of care or subsequent to the initial visit.  If a client changes from attending a clinic to being visited or vice versa, or changes clinics within the Trust during the year, the contact after such changes should not be counted as a first contact. Where a couple attend or are visited only for counselling this should be recorded as a single contact. Total contacts are the total of all attendances / visits made during the financial year (between 1 April and 31 March). 

4. Age of client:  At the time of the first contact in the financial year, a client should be allocated to an age band on the basis of whole years, for example a client aged 19 years and 11 months would be allocated to age group 19.

5. Reason for attendance: Record all reasons that apply for first contacts in the financial year ie. for the first visit in the financial year. 

· Include under ‘Other gynaecological/genital problems’ infertility problems, breast problems, pre-conception advice, period problems, menopause advice. There be cases where there is overlap between this category and ‘Sexually transmitted infections’ but clinicians should categorise according to whether they think infection is likely.

· Include contact tracing attendances under ‘Sexually transmitted infections’

· Include sexual dysfunction under ‘Psychosexual counselling’. ‘Psychosexual counselling’ is by trained psycho-sex counsellors only.

· Under ‘Unplanned pregnancy’ include referrals and counselling

· ‘General counselling’ is other than ‘psychosexual counselling’.

6. Main method of contraception chosen: This only applies to first contacts in the financial year ie. for the first visit in the financial year. Only one method should be recorded for each client.  This should be the main method chosen, or for existing clients, the main ongoing method in use.  Where a definite choice of vasectomy, female sterilisation or intra-uterine device is made, and arrangements for this are put in hand, it should be the method recorded, even though an alternative method may be advised for temporary use.  If a couple are seen together, this should be recorded as one contact, the age and sex of the partner for whom the main method of contraception was or has been prescribed being recorded.  Where the reasons(s) for attendance does not include contraception record under ‘Non contraceptive first contact’ (eg pregnancy testing, cervical screening etc). Therefore the total of parts 3a and 3b should be the total number of first contacts in the financial year for females and males respectively. Part 3a total plus part 3b total should equal the total first contacts recorded in Part 1.

NOTES RELATING TO PART 4

7. Attendances:  Each attendance on which an emergency contraceptive is prescribed should be recorded.  Clients recorded in Part 4 should also be recorded under their normal main method, in Part 3a.  If the client comes in only for emergency contraceptives then ‘Emergency contraception’ should be recorded as the reason for attendance (Part 2a).
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