
            
 

Changes to Specialist Clinics provided within sexual health from 1 April 2015 

There are a number of specialist clinics provided by sexual health that are included in the 
new service specification and will continue however there will be some changes to provision 
that are not part of core sexual health services.  

Psychosexual therapy 

Psychosexual therapy will continue with the current arrangements. CLCH have secured a 
contract with Letchworth Counselling Centre to maintain the current provision in North & 
East Herts and clinics in Watford clinic will continue so that there is continuity of care for 
patients. CLCH will undertake, in due course, a review of the service to ensure that there is 
equity and standard management across Hertfordshire. Referral into the psychosexual 
service should be via sexual health clinician or GP. 

Erectile Dysfunction clinics  

Clinics are held in Watford, St Albans and Stevenage – these will continue. Patients should 
be referred into the service by their GP for assessment. Initial treatment may be prescribed 
within the service but ongoing treatment should be via the patient’s own GP. 

Menopause clinics  

Menopause provision is not included with in the sexual health service specification and 
therefore the service will not continue to provide a dedicated menopause clinic at the 
Hatfield clinic. The service should not routinely be prescribing HRT and patients should be 
advised to see their own GP. However, it has been agreed that those women who attend the 
service for insertion of IUS for non-contraceptive reasons can continue to access this 
through the sexual health service. Please can clinicians continue to SRHAD code IUS 
insertions and checks for non-contraceptive reasons. 

Electro surgery clinics  

These clinics will continue.  

Cervical cytology 

Routine cervical cytology screening is not part of sexual health provision and is 
commissioned by NHS England and not Public Health. Patients attending the sexual health 
service for a routine cervical screen should be advised to see their own GP or Practice 
Nurse. It is recognised that there are situations when it would be entirely appropriate for a 
cervical smear to be undertaken if a patient attends the sexual health service and is overdue 
their cervical smear. This is currently still under negotiation with NHS England and once 
there is confirmation this will be communicated to clinicians. Cervical cytology for HIV female 
patients will continue as part of ongoing clinical care.  

 



            
GUM Vulval/Vulvadynia clinics  

Assessment and management of these patients will continue to be provided at Watford, St 
Albans and Stevenage clinics and registered and reported as GUM patients. There may be a 
requirement for psychosexual therapy input which is available from within the service. 
However, if other specialist input is required such as physiotherapy, dietician, pain 
management, dermatology then patients can either be discussed at the monthly MDT 
meetings held in Watford or referred back to the GP for onward referral. There is currently no 
similar MDT meeting arrangement in the N &E end of Hertfordshire which will need to be 
reviewed. 

Combined Multi-professional Dermatology Vulval clinics 

This provision is not part of the sexual health service specification and will remain the 
responsibility of WHHT under Dermatology. 

Currently the clinics are provided in sexual health at Watford and St Albans with consultants, 
HCA and admin staff supporting these clinics. Discussions are ongoing with WHHT to 
ensure that GUM consultants continue to support this clinic so that the appropriate mix of 
clinical expertise is maintained. It is important that patients continue to be seen and it may 
be that the clinics continue to be provided from the sexual health clinic in the short term but 
alternative arrangements will have to be made once sexual health moves off site. After April 
sexual health staff will no longer have access to the WHHT patient administration system 
and therefore sexual health admin will be unable to book follow up appointments. If patients 
require a full STI screen and microscopy they will need to be registered and seen as a 
Sexual Health/GUM patient.  

Prison clinics at The Mount 

HIV care in the prison will continue. The GUM element, currently provided by Stevenage 
clinic, is still under negotiation. 

Referral pathways to other specialist services 

Direct referral to other specialties for acute conditions requiring hospital admission should 
continue with information to the patient’s GP. 

If a referral for suspected cancer is indicated – discussion with patient’s GP and arrange 
direct referral to appropriate specialist. 

For all other specialists where routine referral is indicated, patients should be referred back 
to their GP with their consent for onward referral. No direct referral other than for the 
above reasons should be made – this is in line with practice in other Trusts. 

Self-referrals for TOP should continue to the existing TOP providers: Marie Stopes and 
BPAS. 


