Thank you for this opportunity to talk about the review of the Sexual Health and HIV Strategy. Firstly, may I apologise on behalf of Baroness Gould  the Chair of the Independent Advisory Group on HIV and Sexual Health (SHIAG) as she would have very much liked to have been here in person but she had a long-standing commitment she could not change.
 

I have to say at the outset I am not in a position to say much about the review as the work on behalf of the SHIAG being carried out by Medfash has not been finalised. as many of you will know the Sexual Health and HIV Strategy goes back to 2001 and in the intervening time a great deal has changed both in terms of the figures and the health service.
 

The review which has been commissioned by the SHIAG has the full support of the Department of Health and what I would like to do today in the absence of the recommendations is to describe some of the areas and issues that are emerging remembering that this is across the sexual health agenda and not just focused on HIV. At the same time I would also like to talk about the SHIAG's intention to create a working group on HIV and AIDS which I will be chairing. 

 

The first relates to the Changing Environment - there have been changes in the epidemiology as Valerie has outlined in her presentation this morning; there has been new funding for sexual health; there have been changes in the way in which the NHS operates which for many areas has meant that expertise around HIV has been lost especially in the commissioning of services.
 

The second relates to the continuing challenges around Prevention and how to get national initiatives adopted and used at a local level and how to indeed to get local HIV prevention initiatives supported and funded. How to use new opportunities such as the joint Needs Assessment requirements for local authorities and PCT's that comes in to effect in April this year and how PSHE can be more rigorously applied.
 

The third area is around Improving Detection it is clear that particularly in respect of HIV we should be looking at increasing opportunities for access to testing and reducing the number of people who are presenting late for an HIV test. There are also changing needs for people with HIV as treatments continue to offer new opportunities for people but still throw up challenges in their management and effects. Issues around specialised and community service provision are also emerging. 
 

The fourth area I want to highlight is Commissioning. I have already touched on the loss of people with expertise in HIV and this is particular so in the area of commissioning. There are questions as to the levels of service outline sin the original strategy are still right. There are lessons that have been learnt since the strategy was originally developed and how they can be incorporated in to any revisions and updates. How there can be more recognition of the increasing role of the voluntary sector and primary care in service provision.
 

So that outlines some of the key areas that the review is picking up and which we will be considering in more details in the coming weeks. At the same time the SHIAG last year held a Seminar on HIV and out of that meeting a report was produced which identified the following areas that needed greater attention. They included many of the issues mentioned earlier coming out of the review but also Stigma; Self-Management and the national policy environment. The first meeting of the group which I will be chairing and which will have representation from AHPN will meet in early May. The aim is to look at each of the issues the Seminar highlighted and in particular to look at Prevention and feed in to the review on the current national prevention contracts the Department of Health is undertaking. Once the group has completed its examination it will be holding meetings around the country to get people's views on the findings and recommendations.
 

I see my time is up and I hope this has a given you a sense of the work of the SHIAG and I hope that the full results of the review will be available in a couple of months.
 

Thank you 

 

 

 

  
 

------------------------ 
Derek Bodell 

