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Introduction In 1995, the British Medical Journal published an
editorial, “Rethinking sexual health clinics,” which recom-
mended integration of genitourinary medicine (GUM) and con-
traceptive services. In 2010, The White Paper; Healthy lives;
Healthy people outlined the aim for England to work towards
an integrated model of sexual health service delivery.

Objectives As current levels of service integration within the UK
are unknown, this study was undertaken to assess the perceived
degree of integration in sexual health services nationally.
Methods A questionnaire was distributed via the British Clinical
Cooperative Group to sexual health service leads in the UK
between January and June 2012. The questionnaire contained
fifteen questions covering issues related to integrated sexual
health service provision.

Results A total of 74 questionnaires were returned, which was a
response rate of 80%. 62% saw themselves as integrated sexual
health services and a further 19% had plans to integrate over
the subsequent 12 months. However the location of services,
service provision, structure and funding of services as well as
access and staff training varied considerably between these serv-
ices. For example, 78% were located within a single premise
while only 52% provided combined contraception and GUM at
each of their clinic sessions.

Conclusion This survey clearly shows that there is commitment
towards integration but there are no defining universal standards
for integrated services. We therefore recommend development of
national standards defining integrated service provision and staff
training.
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Background/introduction Intimate partner violence (IPV) can be
defined as controlling, coercive or threatening behaviour, vio-
lence or abuse between family members or intimate partners
regardless of gender or sexuality. BASHH guidelines recommend
that clinicians should enquire about IPV and provide support
and referral to appropriate services.

Aim(s)/objectives To raise standards in screening for IPV within
sexual health service and ensure appropriate support given to
those affected.

Methods A retrospective audit of 200 patient records using local
standards of 100% patients must be asked about IPV and of
those who declared incidents must have documentation of action
taken. Education was then delivered to staff and IPV added to
our electronic clinical pro-forma. A re-audit was carried out
alongside a survey of staff on the time taken, ease and screening
phrases used.

Results In the initial then re-audit screening for I[PV was under-
taken in 98% then 100% of women; 61% then 99% of men;

1.9% then 2.5% disclosure; 100% then 40% documented offer
of support, respectively. Following education 100% of staff felt
comfortable assessing for IPV. Phrases used were variable and
adapted to the patient and 80% of staff felt questioning was
timely.

Discussion/conclusion IPV screening improved through the use
of education and additional prompting on clinical pro-formas,
particularly in male attendees. Screening for IPV was acceptable
to staff and did not add significantly to consultation time.
Enquiring whether any children were present in the household
during IPV was not documented in any disclosed cases and
ensuring patients are offered additional support needs further
attention within our service.
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Background/introduction Since 2011 guidelines by the Royal
College of Obstetrics and Gynaecology (RCOG) have stated that
those who provide emergency contraception are required to give
certain guidance. This includes counselling on the contraception
provided as well as protection against unwanted pregnancy in
the future in the form of LARC (long-acting reversible contra-
ception). This, however, is neither ubiquitously achieved or
documented across the centres offering this service.
Aim(s)/objectives To ascertain the level of concordance with the
RCOG guidelines at two centres within London, and highlight
the importance of following and documenting them.

Methods A comprehensive search was performed using
the emisweb tool in The Essex Lodge surgery in Plaistow on
11/12/14 and in the Highland Road Practice in Bromley on
15/01/1S.

Results This audit collected data on 57 patients from both the
practices, 20 of whom (27%) had been given no documented
advice on either LARC or the medication itself, 12 (16%) con-
traception advice only, 25 (33%) LARC only, and only 18 (249%0)
advice on both.

Abstract P114 Table 1 A table outlining emergency
contraception advice given at two GP surgeries in London

Advice Number of patients
None recorded 20
Emergency contraception advice 12
LARC advice 25
Both 18

Discussion/conclusion The varying results between practices
indicate that greater care needs to be taken to provide patients
with information concerning both the treatment that they are
requesting and preventative measures. It is also important to
document that these objectives have been achieved with each
consultation- something which we have found was not done
ubiquitously as is recommended. We have produced an informa-
tive poster and hope that this will facilitate changes in the
future.
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