cocaine (6%). 3.7% of service users reported using at least one
of the three main drugs typically associated with chemsex.
Discussion/conclusion Our study identified that substance misuse
is common in MSM attending sexual health clinics in Greater
Manchester. It highlights the need for the robust collection of
data during consultation in order to better understand service
user requirements.
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Background/introduction Sexual health services routinely screen
for child sexual exploitation. Although, sexual health services
are increasingly provided online there has been no research on
translation of the safeguarding function to online services. We
studied expert views on safeguarding in this context.
Aim(s)/objectives To explore expert views on safeguarding
within online sexual health services and their implications for
service development.

Methods We conducted semi-structured interviews with local,
regional and national experts purposively sampled to represent a
wide range of organisations that have direct influence over CSE
protocols, child protection policies and sexual health services.
Interviews were analysed by three researchers using a matrix
based analytic method.

Results Our respondents described two different approaches to
safeguarding. The ‘information providing’ approach considers
that young people, at risk of CSE, will ask for help, when they
are ready from someone they trust. The primary function of the
service is to provide information, generate trust and respond
reliably to disclosure. The approach values online services as an
anonymous space to test out disclosure without commitment.
The ‘information gathering’ approach considers that young peo-
ple may withhold information about exploitation. Services
should therefore seek out information to assess risk and initiate
disclosure. This approach values face-to-face opportunities for
individualised questioning and immediate referral.
Discussion/conclusion The ‘information providing’ approach is
associated with confidential telephone support lines and the
‘information gathering’ approach with clinical services. The
approach adopted online will depend on ethos and the range of
services provided. Effective transition from online to clinic serv-
ices after disclosure is an essential element of this process and
further research is needed to understand and support this
transition.
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Background Clients presenting to integrated sexual health serv-
ices may have gynaecological and contraceptive problems requir-
ing ultrasound assessment. This would usually need referral to

radiology causing delays in diagnosis and engendering patient
worry and anxiety. To address this we have developed an in-
house ultrasound service.

Aim To analyse if the use of pelvic ultrasound improves the
patient journey, avoids referrals to radiology and saves time and
potentially money.

Methods Over a 6-month period, 180 transvaginal pelvic ultra-
sounds were performed. So far we have reviewed 50 case notes.
Information collated includes the indication for the scan, the
findings and diagnosis. Further analysis of the rest is on going.
Results Preliminary results show that 96% of patients had their
ultrasound on the day of initial presentation. Some of the indica-
tions for scanning included pelvic pain (36%), confirmation of
position of TUC (30%) and abnormal bleeding (10%). 88% of
patients were managed within the sexual health service and did
not require onward referral. The majority of these had normal
scans. Abnormal findings on scanning included fibroids, partial
uterine perforation, adenomysosis and polycystic ovaries. 6
patients required referrals; one for a urological problem and 5§
for appropriate gynaecological problems such as endometriosis
and pelvic congestion syndrome. No radiology departmental
ultrasound scans were required.

Conclusion Use of ultrasound in an integrated sexual health
service provides patients with a streamlined experience, effec-
tively providing a ‘one stop shop’ for most sexual health presen-
tations. In the long run it could provide a value-based local
service.
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Background/introduction Gonorrhoea (GC) cases appear to be
rising as well as increasing problems with resistance to many
antibiotic groups. With open boundaries and free movement of
populations and doctors, a consistent standard of care is impor-
tant across Europe. Regular evaluation is crucial in controlling
the emergent spread of resistant GC.

Aim(s)/objectives To evaluate current clinical practice amongst
sexual health physicians across Europe against the current Euro-
pean guidelines. Also, key areas of controversy will be explored
with to help inform further guideline development.

Methods The ECCG is a network of 120 sexual health special-
ists across 38 countries, who conduct questionnaire-based
research across the European region. An expert panel consisting
of six ECCG members was established then interviewed to help
identify areas of controversy. Subsequently, a clinical scenario
based questionnaire was developed then disseminated to all
ECCG members.

Results Provisional results demonstrate variation in clinical prac-
tice across Europe. This is discernable from the choice of treat-
ment for a patient with a history of anaphylaxis to penicillin and
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