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1About theEHSHCG



A dedicated space for HIV, sexual health and reproductive health commissioners to

share ideas, learning, best practice and peer support

An online, secure forum for members’ use

Three national meetings a year

The opportunity to influence sexual health policy and strategy development at a

national, regional and local level

The English HIV and Sexual Health Commissioners' Group (EHSHCG) is a peer network

run by commissioners for commissioners. 

Our aim is to provide a strategic forum for those with commissioning responsibility for

HIV, sexual health and reproductive services, for improved population and patient level

outcomes in sexual health and HIV in England. 

The EHSHCG provides an important space for commissioners to meet, network and work

together to improve the commissioning and delivery of integrated services and strategies

locally.

Membership is open and free to all commissioners of HIV, sexual health and reproductive

health services in England.  We currently have 237 members employed by Local

Authorities, Clinical Commissioning Groups (CCGs), Commissioning Support units, NHS

England/Improvement and Public Health England.

The EHSHCG offers commissioners:

The EHSHCG is steered by an Executive Committee. The majority of the Executive

Committee members are local authority commissioners, who are elected by their peers, to

represent their local region on the committee.

The Executive Committee members are not remunerated, and their participation is

supported by the commissioning organisations which employ them.

The Local Government Association (LGA) funds the direct costs of meetings and the

secretariat support for the EHSHCG, which is provided by the Association of Directors of

Public Health (ADPH). 
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2Our Impact



The core activities of the EHSHCG include the

delivery of national meetings as well as an online

secure forum, which enable commissioners to share

information, challenges, ideas, models of good

practice and to support problem-solving in order to

protect and improve health, reduce health

inequalities and improve the quality and cost

effectiveness of commissioned services.
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3NationalCommissioners'

Meetings



Abortion

COVID-19 and sexual health 

Marginalisation & inclusion health 

Digital sexual health services

Sexual violence

HIV and PrEP

National sexual health strategy development

Lived experience of sex workers during COVID-19

Lived experience of PrEP users 

In response to the COVID-19 pandemic, the EHSHCG moved to deliver Full Group

Meetings online from June 2020. Since then, four meetings have been run on Zoom on the

3rd of June 2020, 2nd of September 2020, 2nd of December 2020 and 3rd of March

2021. 

The agendas for our national meetings are informed by current policy and practice

developments as well as feedback from our members and now include presentations to

commissioners from people from inclusion health groups and those with lived experience

of using commissioned services.

In 2020/21 our meetings included presentations and interactive workshops on the

following topics:

Each meeting also included policy updates from the Department of Health and Social Care

(DHSC), Public Health England (PHE) and NHS England and NHS Improvement (NHSE/I). 
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New online format

The format for virtual meetings has involved a three-hour slot with the first half run as a

webinar made up of speaker presentations and Q&A, followed by a workshop with smaller

group discussions in breakout rooms and a concluding plenary. Colleagues from DHSC,

PHE and NHSE have attended to provide updates and written briefings to commissioners

on their workstreams. Speakers have been invited from across a range of sectors,

including local government, academia, civil service, healthcare, charities and clinical

research. The programmes for each of these meetings is attached as an Appendix.

Attendees’ evaluation scores out of 5 for some particularly successful sessions are shown

below:

March 2021 December 2020

Attendees are given the opportunity to vote for topics to be considered for future meeting

agendas. Between 28 to 51 answers have been received across each webinar, with the

suggestions then being reviewed by the Executive Committee to inform the next webinar’s

agenda. 

Attendance

Attendance has been consistently high: 73 (June 2020), 62 (September 2020), 61

(December 2020) and 77 (March 2021) out of a total of 237 members. EHSHCG members

have attended the Full Group Meetings from across all regions of England, with many new

members from the North East and the South West reporting increased access to the

meetings now that they are online, as many were unable to travel to the national meetings

when they were delivered face to face.

Across all four virtual meetings, between 20-30% of attendees have reported that this was

their first time attending a EHSHCG meeting.

Page 9EHSHCG Annual Report 2020/2021



Feedback from Members

Feedback from the webinars was conducted using SurveyMonkey and, since December

2020, Mentimeter. Using the latter allows for feedback to be requested during the event in

an interactive way, with more take-up: 46 responses in June 2020 (SurveyMonkey); 28

responses in September 2020 (SurveyMonkey); 49 responses in December 2020

(Mentimeter); 51 responses in March 2021 (Mentimeter).

A breakdown of evaluation scores for each webinar is highlighted in the table below with

the vast majority of members rating each meeting as Excellent or Good:

Remote Technology

In general, members have found the new remote set-up and platform worked well:
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Feedback from Members
Some comments from members who attended the webinars show that many valued the

new format and the possibilities it presents for the long-term.

Inspiring action, learning and changed practice

I would like a mix of face-face and web meetings in the future, it enables more

commissioners to be involved who are unable to travel to London.

 

It was really good to have the opportunity to attend the meeting as the distance

is usually a prohibitive factor for me in attending personally from Cornwall. I

welcome the addition of the webinar approach which is more inclusive so all can

attend.

 

This meeting was the most helpful and relevant meeting to date and the stress

and cost of travel was removed so was really able to engage and focus.

 
However, some members struggled with accessing the platform due to restricted local

authority access to Zoom. Other technological issues such as sound problems, being

unable to access the Q&A function and connectivity affected members’ experiences.

Participants were asked what, if anything, they intended to do differently as a result of the

meeting on each occasion. The percentage of attendees who intended to change their

practice or do something differently were consistently high:

Some highlights from the associated comments are listed on the next page:
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Feedback from Members

Recordings

Lots of things to look into locally, triggered by things presenters mentioned.

 

I already fed back to some London colleagues about funding support from

central government.

 

The information about PrEP will inform commissioning locally.

 

As new into the role have learnt a lot from the presentations and colleagues and

have picked up useful terminology and links.

Hosting meetings online has allowed them to be recorded and stored on the Knowledge

Hub forum for members to consult later or watch back if they were unable to attend.

Webinar recordings from 2020-2021 have been downloaded by members a total of 60

times, showing they are useful.
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Forum



Number of downloadsDocument name

Costed pathways for PrEP briefing note for commissioners FINAL 1141
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PrEP information & Funding Allocations for Local Authorities

LARC services in primary care

COVID-19 contingency planning & support

LARC payments during the pandemic

PrEP funding

PrEP statement of grant usage

Tendering during the COVID-19 pandemic

In addition to the national meetings, EHSHCG members are also able to regularly share

information and good practice and to ask for and receive advice through the online

EHSHCG commissioners’ Knowledge Hub Forum.  

A sample of the most popular topics discussed on the online forum in 2020-21 include:

Members are also able to use the online forum to view the recorded national meetings and

to download meeting presentations and other documents.

The 15 most popular downloaded documents in 2020/21 were as follows:

2 Agenda EHSHCG webinar 02.12.20 76

3 EHSHCG Webinar Slides 49

4 2. Summary of methodology used to calculate additional resources

related to PrEPv1

46

5 Provisional Agenda EHSHCG webinar 03.03.21 43

6 1. Final funding allocations by LA 2020-21 Q2-4 42

7 GP Communication re LARC 37

8 PrEP_FAQs_ 03August 36

9 EHSHCG Webinar 3 June Recording 35

10 Berkshire LARC Costs 34

11 PrEP explanatory note_03082020 34

12 EHSHCG SLIDES 02.12.20 31

13 3. PrEP LA_service specification__insert_FINAL_May2020 31

fsrh-clinical-advice-to-support-provision-of-effective-contraception-covid

20.03.19.pdf

14 31

Yorkshire Humber cross charging letter update Nov 2020 (1).pdf15 30
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The EHSHCG is a unique peer network within the English health system and the Executive

Committee also receive frequent requests to represent the local authority commissioner

perspective in key meetings, consultations and programmes. Here are some of the ways

members of the Executive Committee supported national initiatives in 2020/21:

National Sexual Health Strategy Development

PHE Expert Advisory Group on Sexual Health, Reproductive Health and HIV

PHE Reproductive Health System Leadership Forum

PHE Reproductive Health Indicator Steering Group

Advisory Group on Contraception

NHS National Pharmacy Contraception PGD Development Group

NHSE Opportunistic Cervical Screening in Sexual Health Services Working Group

HIV Prevention England Contract Steering Group

PHE National HIV Self Sampling Service Steering Group

PrEP Impact Trial Oversight Board

PrEP Commissioning Planning Group

HIV Commission Expert Advisory Group

PHE Inequalities in Sexual Health and Inclusion Populations Network

Members have continued to work with DHSC and PHE colleagues and other key partners

on the development of national sexual health strategy and strategic action plans through

active representation and participation on the following advisory groups:

COVID-19 Response

In March 2020, the Executive Committee were asked by DHSC, PHE and the LGA to

support the national response to the COVID-19 pandemic in relation to its impact on the

sexual and reproductive health of the population and the continued delivery of vital HIV,

sexual health and reproductive health services. The Executive Committee responded by

participating in weekly/fortnightly response meetings and working at pace with colleagues

in DHSC, PHE, ADPH and professional bodies on the development of national

prioritisation and restoration frameworks for local sexual health services as well as the

rapid procurement of a national framework for e-sexual health and reproductive

healthcare, providing local commissioners and providers with a convenient, efficient and

cost-effective method for contracting the urgent provision of digital sexual and

reproductive health services to local residents during the first national lockdown. 
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In addition, the EHSHCG created a new COVID-19 Contingency Planning & Support

category in the online forum to regularly communicate and share COVID-19

information and guidance for local commissioners to support local contingency

planning.  This included guidance on sexual health provision during the pandemic from

the relevant professional bodies as well as examples of how services were rapidly

responding to meet the needs of more vulnerable groups during the pandemic.

Workshop requesting priorities for the SH strategy

by SH commissioners facilitated through the

national EHSHCG meeting

OutcomeAction

Information highlighted at the quarterly national

Exec meetings

Documents uploaded on the Contingency

Planning & Support category on KHub Forum

Feedback to national organisations form SH

Commissioners 

National updates from BASHH, FRSH, DHSC and

NHSE

Commissioners across England able to access the

latest guidance which includes contributions and

review from the EHSHH Exec Group.

Areas of concern fed back to the national groups for

advice and action and responses disseminated back

to SH commissioners and regional SH facilitators.

Changes to service provision in response to

COVID-19 and best practice shared with

commissioners 

Quarterly COVID Updates at the national EHSHCG

meeting 

All commissioners across England who attended the

national meeting provided with up-to-date

information of changes to service provision and

practical advice on how providers have implemented

the changes

*feedback from the national meetings was that the

COVID-19 service updates continue

Updates from the national SH helpline 

Quarterly COVID Updates at the national EHSHCG

meeting 

Key areas of gaps/issues in service delivery

highlighted to commissioners i.e. difficulty obtaining

LARC, YP reporting increased anxiety due to the

pandemic

Key priority areas identified to inform the

development of the SH strategy

HIV PrEP (Pre-Exposure Prophylaxis)

PrEP IMPACT Trial Programme Oversight Board

The EHSHCG has had longstanding involvement in work on the development of PrEP

commissioning, including contributing to the PrEP Commissioning Planning Group (PCPG)

document Preparing for the commissioning of PrEP in England (published with updates

Nov 2019).

The EHSHCG has been represented throughout the PrEP IMPACT Trial on the trial’s

Programme Oversight Board.  While timely sharing of trial data was not possible,

representatives were able to articulate commissioners’ need for information and clarity on

funding to enable them to move to routine commissioning of PrEP in SH services.
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OutcomeAction

PrEP routine commissioning roll-out

In late 2019, as an offshoot from the POB, a small working group was convened with

NHSE, DHSC, PHE and SH commissioners to focus on technical contracting and

operational delivery issues in preparation for routine commissioning of PrEP. The group

met frequently during 2019/20, and EHSHCG reps had input into the development of the

suite of supporting documents for commissioners including an iterative process to develop

FAQs, and discussions on communication of funding allocations.

The EHSHCG also took part in July 2020 in a roundtable event on routine PrEP provision

convened by voluntary sector organisations, delivering a short presentation from a

commissioner perspective.

The EHSHCG has more recently contributed to discussions led by DHSC on shaping

communications on 2020/21 PrEP allocations.

PrEP Commissioning Champions 

Ensure Effective Communication - Act as a point of contact to support the roll-out of

routine commissioning and provide regular communications, intelligence and progress

reports to the EHSHCG Executive, LGA, ADPH, NHSE and DHSC  

Support Commissioners - Provide generic and bespoke support to identified Local

Authorities and the Regional Networks and identify common barriers to routine

commissioning as well as share examples of best practice and relevant

intelligence/information

Promote Equitable Access - Advise on how to reduce inequalities in access and uptake

of PrEP, with a particular focus on increasing uptake of PrEP by women and by people

from Black African communities

Advocate for Alternative Models for Delivery - Support the development of alternative

PrEP delivery models to improve access and uptake of PrEP, with a particular focus on

online and primary care provision.

The Local Government Association was successful in obtaining funding from DHSC to

support Local Authority commissioners to mobilise PrEP services. The funding was used to

recruit and employ two PrEP Commissioning Champions, who were hosted and managed

by the EHSHCG with support from ADPH.

The PrEP Commissioning Champion role was developed to support Upper Tier Local

Authorities in the roll-out of routine commissioning for PrEP and ensure that there was

equitable access to PrEP across the country.

Expressions of interest were sought through the EHSHCG, and two candidates that had

experience of sexual health commissioning and working within a local authority setting

were secured. The champions worked 1 day a week each from January through to the end

of June. The initial month was spent developing a strategy and agreeing the approach.  

The champions focused on the objectives below, to:

1.

2.

3.

4.
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OutcomeAction

The PrEP champion approach was generally well received by commissioners, who

appreciated receiving ongoing communication in relation to PrEP. It provided an

opportunity to exchange knowledge and this type of grass roots engagement was useful in

unfreezing blocks, providing solutions and facilitating conversations with providers. The

engagement also provided opportunities to add value through conversations held and

resources shared.

This approach, alongside national direction and policy helped support universality in a

fragmented system and the roll-out of PrEP has been an excellent example of

collaboration, which would not have been possible without the willingness of providers to

continue beyond the Impact Trial or in some cases to commence delivery, often in good

faith. This is both a mark of the relationships between commissioners and providers and

demonstrates an ongoing shared commitment to continue to meet the needs of service

users.

Commissioning Cervical Screening in Integrated Sexual Health Services

Smaller meetings with NHS England to discuss the complexities, barriers, risks and

strengths associated with commissioning directly with sexual health providers

Support with gathering a wider reach which resulted in greater responses to a survey

undertaken with providers and commissioners

Three Executive Members from across differing regions were invited to attend and

contribute to the NHS England Cervical Screening in Integrated Sexual Health Services

Task and Finish Group, representing local authorities as the responsible commissioners of

sexual health and reproductive health services. NHS England as the responsible

commissioners for cervical screening were keen to reinvigorate screening provision in

alternative settings. The Executive Members were able to provide a perspective on some

of the varying arrangements for the provision of cervical screening across England since

the Health and Social Care Act and how some of these arrangements had been organised.

The Executive Members met individually with the Chair of the Task and Finish Group to

discuss how best to progress the contractual arrangements between NHS England and

sexual health providers. There was a risk to joint commissioning arrangements that were in

existence and working well, but also complexities to consider where arrangements had not

managed to be established. Some of the barriers identified included: workforce, skill mix

and gaps in training and funding mechanisms. However, members advised on various

procurement options and how existing commissioned services could be utilised.

Due to the regional approach NHS England decided to take forward and the pandemic,

this work has not progressed across the whole of England. The Executive welcomes the

opportunity to engage in this work further to ensure this important provision is accessible

to those in need.

Summary of contributions by Executive Members:
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OutcomeAction

Providing an overview of the complexities of commissioning arrangements where they

existed and where there were no arrangements to the Task and Finish Group

Development and input into the national service specification 

Input into the communication work stream of this project and how communications

would need to be managed or altered across different regions due to final

commissioning arrangements

Influencing and assisting regional NHS England screening facilitators with taking

forward how best to commission the provision of cervical screening 
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6Sector-LedImprovement



As a peer-led commissioners’ group with a focus on providing peer support, sector–led

improvement has always been at the heart of the EHSHCG.

In 2020/21 the EHSHCG initiated a project to develop a Sexual Health, Reproductive

Health and HIV Sector-Led Improvement Framework, which local commissioners from

across England can use to assess the quality of their local sexual & reproductive health

partnership working and commissioning across their local health and social care system,

and to identify key priorities for local improvement.

The draft Sexual Health, Reproductive Health and HIV Sector-Led Improvement

Framework builds on the successful frameworks that have already been developed for

other public health priorities, including alcohol, as well as the What Good Looks Like

(WGLL) in Sexual & Reproductive Health framework that was developed by PHE and the

ADPH, with input from the EHSHCG in 2019, setting out the guiding principles of ‘what

good quality looks like’ for population health programmes in local systems.

A draft ADPH & EHSHCG Sexual Health, Reproductive Health and HIV Sector-Led

Improvement Framework is currently being piloted by different sexual health networks

across England with plans to extend the framework further to include some of the key

recommendations from the ‘Sexual health: variation in outcomes and inequalities’ toolkit

that has been developed by PHE to guide sexual health commissioners, public health

teams and sexual health service providers to explore inequalities at a local level. It is

hoped that this framework will be finalised for wider distribution and use in 2021/22. 
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7Summary



The English HIV & Sexual Health Commissioners' Group started 2020/21 in a strong

position having secured alternative funding and support from the Local Government

Association (LGA) and the Association of Directors of Public Health (ADPH), following the

significant reduction and eventual removal of its core funding by Public Health England

(PHE). As a result of this change, the EHSHCG has developed closer ties with the LGA and

the ADPH and has further developed its role in developing more sector-led improvement

approaches to support those with commissioning responsibility for sexual and

reproductive health services, including the recruitment and hosting of two PrEP

Commissioning Champions, while continuing to support national DHSC and PHE

programmes of work.

Membership of the EHSHCG has increased significantly during the pandemic and the

Executive Committee has worked at pace to provide a key role in supporting both the

national sexual & reproductive health response to the COVID-19 pandemic as well as

supporting local commissioners to rapidly develop, adapt and recover services to meet the

needs of those most at risk of poor sexual health while supporting and protecting local

sexual and reproductive health providers and their suppliers. 

In summary, this report demonstrates that the EHSHCG continues to be an incredibly

valued network that has played a key role in supporting the national sexual and

reproductive health response to the COVID-19 pandemic and in the development and roll-

out of the routine commissioning of HIV PrEP. At the local level, the network supports its

members to commission services of a consistent high quality, supported by the latest

evidence and best practice, in order to improve the sexual health of the population and

key target groups. At a challenging time for both local authorities and the wider system,

the value of such a peer support network cannot be underestimated.

Rob Carroll

Chair of the English HIV & Sexual Health Commissioners' Group
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Etty Martin & Liz Rodrigo

Vice Chairs of the English HIV & Sexual Health Commissioners' Group
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Contact
The Association of Directors of Public Health (UK)

Hamilton House

1 Temple Avenue

London

EC4Y 0HA

www.adph.org.uk

Secretariat: hrafnkatla.arnarsdottir@adph.org.uk

Rob Coster | NHSE/I

Sharon Hodgson | NHSE/I

Anna Kafkalias | NHSE/I

Adam Winter | PHE

Executive Committee members during 2020/2021:
Rob Carroll | Hampshire County Council

Etty Martin | Warwickshire County Council

Liz Rodrigo | Leicester City Council

Hannah Sowerbutts | Leeds City Council

Isabel Carrick | East Riding of Yorkshire Council

James Woolgar | Liverpool City Council

Jane Darroch | Ealing Council

Leanne Bobb | London Borough of Croydon

Michael Priestley | Cornwall Council

Mitch Hawkes | Somerset County Council

Nancy Padwick | Camden and Islington LA/CCG

Sharon Foster | Leeds City Council

Steve Chevis | Medway Council

Sue Burridge | Bedford Borough, Central Bedfordshire and Milton

Keynes

Honorary members:

Enyal Lani | ADPH

Katla Arnarsdottir | ADPH

Secretariat:
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Appendix



Full Group Meeting Agenda: 3 June 2020 (09:00-12:00)



Full Group Meeting Agenda: 2 September 2020 (09:00-12:15)



Full Group Meeting Agenda: 2 December 2020 (09:00-12:15)



Full Group Meeting Agenda: 3 March 2021 (09:00-12:15)


