
Collaborative Cumbria and Lancashire Sexual Health Needs Assessment. 

Fylde Coast Summary. 

Introduction.  

This paper provides a Fylde Coast specific summary from the Cumbria and Lancashire Collaborative 

Sexual Health Needs Assessment. It summarises the chapters from the collaborative needs 

assessment and highlights the key areas for consideration for the Fylde Coast, with recommendations 

for further action.  

Background.  

The public health teams at Blackburn-with-Darwen, Blackpool, Cumbria and Lancashire have worked 

collaboratively to produce a Cumbria and Lancashire wide sexual health needs assessment. It was 

undertaken across the four organisations in order to present some Integrated Care Partnership level 

recommendations, which have then been discussed further to develop local Integrated Care 

Partnership level recommendations.  

Population. 

The population of the Fylde Coast is diverse in terms of age, with Fylde having the greatest proportion 

of over 50 year olds, compared to Blackpool with the greatest proportion of under 19 year olds. Almost 

half (48%) of under 19 year olds are in Blackpool, and the numbers of young people in Blackpool are 

projected to rise, in contrast to Fylde Coast projections in which the numbers of young people are 

projected to decrease.  

There were 568 LAC aged under 18 in Blackpool in 2019. Blackpool has the highest rate of LAC in the 
country, a rate of 197 per 10,000 children which is three times higher than the national rate, 65 per 
10,000. There is no data for Fylde and Wyre.  
 
Recommendation:  
Commissioners and partners in the Fylde Coast should better understand the sexual health impact of 
being a looked after child. Services should be designed to meet these specific needs and include 
targeted pathways into service.  
 
The Sexual Health Needs of Specific Populations.  
 
There are specific populations in which there is an increased risk of poor sexual health outcomes. 
Many of these groups have characteristics that indicate that current service structures may be more 
difficult to access.  
 
Recommendations: 
Commissioners should understand their local population and related uptake of sexual health services. 
This will require commissioners to collect specific data regarding the access to services and where 
necessary amend service delivery to ensure they are accessible to these groups.  
 
Sexual and Reproductive Health and Condom Provision. 
 
Sexual and Reproductive Health lessons become mandatory in September in senior schools. The 
evidence base for this to improve sexual health outcomes is good, but only when linked with good 
access to condoms and contraception services. 
 



Recommendations: 
Public Health and sexual health provider partners should continue to support schools in the delivery of 
high quality SRE lessons.  
 
Public Health should continue to work in partnership with the Young People Forum to ensure consistent 
messaging across organisations regarding sexual and reproductive health. 
 
Public Health should provide condoms for young people at relevant settings and monitor adult 
provision. 
 
Reproductive Health. 
 
Contraception. 
 
Contraception is provided across multiple venues and settings in the Fylde Coast, although data is only 
available for specialist and primary care services. The evidence is that Long Acting Reversible 
Contraception (LARC) is the most cost effective type of contraception. All areas of Fylde Coast have a 
significantly higher prescribing rate of LARC in all settings combined.  
 
Specialist sexual and reproductive health services across Fylde Coast prescribe LARC at a rate that is 
significantly higher than the national level, and are the best at prescribing across Cumbria and 
Lancashire.  
 
The rate of LARC prescribing in primary care is significantly lower than the national average for all 
districts in the Fylde Coast. Trend data shows that the rate of LARC prescribing in Wyre by primary 
care is decreasing. Data from local contract management reports shows that the number of LARC 
removals is similar to the number of LARC insertions in primary care.  
 
The percentage of under 25 year olds choosing LARC in specialist services is similar to the national 
average, but is on a downward trend in comparison to a national and regional upward trend. In 
contrast, young people are accessing specialist services for emergency hormonal contraception in 
Blackpool.  
 
Data for contraception uptake in the primary care core contract, maternity and termination services 
is not routinely available to partners. 
 
Teenage Pregnancy 
 
Across Fylde Coast, Blackpool has a significantly worse rate of under 18s conceptions, more than 
double the national rate. Fylde and Wyre have conception rates that are similar to the national 
average. These rates are no longer decreasing over time, and increased between 2017 and 2018, in 
contrast to national figures where there is still a downward trend.  
 
Blackpool has an under 18s live birth rate that is significantly higher than the national average, and an 
under 18 abortion rate that is significantly higher than the national average. Fylde and Wyre are similar 
to the national average.  
 
Data at ward level shows that the following wards have a significantly higher rate of teenage 
conceptions: 

 The Blackpool wards are Bloomfield, Brunswick, Claremont, Hawes Side, Park, Stanley, 

Talbot, Tyldesley, Victoria, Warbreck and Waterloo. 



 The three in Wyre are in the Fleetwood area; Park, Pharos and Rossall. 

 
Abortion 
 
All districts in the Fylde Coast have rates of abortions in 20-29 year olds that are significantly higher 
than the national average. In Blackpool, abortion rates are significantly higher for all age groups. The 
rate of abortion in over 25s is also increasing.  
 
Blackpool has a significantly higher percentage of abortions taking place in under 10 weeks, and a 
significantly higher percentage of over 25 year olds have an abortion following birth. This data is not 
available for Fylde and Wyre.  
 
Recommendations: 
Given the multiple commissioners and providers responsible for reproductive health provision, a 
collaborative reproductive health group should be established across the Fylde Coast, including NHS 
commissioners and providers, local authority commissioners and sexual health providers. This group 
should review service provision with an aim to integrate within local community health networks.  
 
The NICE quality standard for contraception should be used to assess the quality of interaction during 
a contraception consultation. Implementation should include workforce development across primary 
care, specialist services, pharmacies, maternity and termination services.   
 
Public Health and NHS Commissioners should review the primary care provision to improve LARC 
uptake and understand the reasons for LARC removals. KPIs should be established to ensure that the 
reason for LARC removals can my monitored over time.   
 
Young people at risk of poor sexual health outcomes should be identified and fast-tracked into services. 
Public Health should work collaboratively with Blackpool Young People’s Services to support early 
identification of these young people and improve rapid pathways for access into services.  
 
Public health should lead a consultation with young people to understand their views about LARC, 
emergency contraception, access to contraception services and teenage pregnancy. 
 
Public health in Blackpool should continue to implement local interventions that aim to increase 
aspirations in young people. These interventions should specifically target the wards with significantly 
higher rates of conceptions.  
 
The collaborative reproductive health group should investigate the higher rate of abortion post birth, 
and ensure that maternity contraception provision is high quality and includes LARC. 
 
Sexually Transmitted Infections.  
 
Chlamydia screening and STI testing in both Fylde and Wyre are significantly lower than the national 
average. In Blackpool, chlamydia screening is significantly higher but on a downward trend.  
 
Across the Fylde Coast, Blackpool has the worst STI diagnosis rates, with gonorrhoea, syphilis and HIV 
rates significantly worse than the national average. In Blackpool, attendances at sexual health services 
have decreased and data suggests that there is a lower proportion of young women under 20 receiving 
a sexual health screen.  
 



Reinfection rates across the Fylde Coast are relatively high, particularly in gonorrhoea for females in 
Blackpool. There are also high proportion of STIs (31%) in men who have sex with men.  
 
Recommendations: 
Public health commissioners to work in partnership with the Young People Forum and School Forum to 
develop localised and consistent education messages aimed at reducing STIs. This information should 
be maximised through effective pathways into service and age appropriate support.  
 
Public health commissioners should undertake a review of the recall system for STI re-testing. This 
review should establish whether the re-call system is ineffective, and whether this links into the reduced 
numbers of people accessing services. The review should also consider the information provided to 
service-users in relation to re-infection. 
 
HIV 
 
HIV testing across the Fylde Coast is either significantly better than or similar to the national average 
for all indicators except repeat testing for men who have sex with men. Blackpool has a significantly 
higher rate of diagnosis of HIV compared to the national average.  
 
Recommendations: 
Public health commissioners to review point of care testing for HIV in the community, particularly that 
targeted at men who have sex with men.  
 
Public health and NHS commissioners to promote HIV testing, including re-testing, through healthcare 
settings. 
 
Digital Services. 
 
There is a local digital offer of services across Fylde Coast and commissioning plans to implement a 
national approach.  
 
Recommendations: 
Public health commissioners and Public Health England to ensure that learning from the COVID 
response is incorporated into future digital models.  

Public health and Public Health England should evaluate any new online and remote providers of sexual 

and reproductive health services against the FSRH/ BASHH standard for good quality care and monitor 

these services for any potential effects on inequalities in access to services.  

Psychosexual Services. 

The evidence for these services is poor and only evident for certain interventions.  

Recommendations: 

Commissioners should keep abreast of the evidence base to ensure that only those therapies that are 

shown to be effective are used within services. This evidence base should inform a review of referral 

criteria to ensure that access to services is appropriate.  

Local data collection from services should include the reason for presentation, the intervention(s) used 

and the outcomes for patients, in addition to the routine uptake and attendance data.  

Vaccines Preventable Diseases.  
 



Specialist sexual health service are required to provide Human Papillamovirus (HPV); hepatitis A and 
B vaccines and also hepatitis testing for high risk groups such as men who have sex with men. The data 
is difficult to interpret for Blackpool and not available for Fylde and Wyre, but analysis shows that 
uptake of the vaccine in specialist services is low, and that the hepatitis B vaccine provision decreases 
between the first and the forth dose.  
 
Recommendations: 
Commissioners should work with service providers to ensure that eligible groups are offered 
vaccinations and testing as recommended.  
 
Commissioners should include the provision of vaccines and testing as a KPI to increase delivery.  
 
Commissioners and service providers should work in partnership to ensure that outreach services can 
provide vaccinations and testing.  
 
Cytology. 
 
Commissioning arrangements for cytology are changing led by NHS England.  
 
Recommendation. 
Public health commissioners and NHS commissioners to work in partnership to commission cytology 
services through specialist sexual health services, linking in with the collaborative reproductive health 
group to investigate community health approaches.  
 

 

 


