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	1.	Population Needs

	
1.1 	National/local context and evidence base

Induced abortion is common: over 200,000 procedures are performed each year in Great Britain and at least one-third of British women will have had an abortion by the time they reach the age of 45 years. In a legal setting where sterile facilities are available, surgical abortion is a safe procedure for which major complications and mortality are rare at all gestations. For early medical Abortions, expert consensus is that it is safer, more effective and better tolerated for women to administer the drugs in the privacy of their own residence.

In 2019 there were 207,384 abortions for women resident in England and Wales, the highest number since the Abortion Act was introduced. This gives an age-standardised abortion rate (ASR) of 18.0 per 1,000 resident women aged 15-44. 

Abortion rates for those aged under 19 have declined over the last ten years however the rates of abortion have increased for all ages over 25 and particularly for those aged 30–34.

77% of women having abortions reported their ethnicity as White, 9% as Asian, 8% as Black, 4% as Mixed and 2% as Other.

99% of abortions in England and Wales were funded by the NHS in 2019, with 74% of all abortions taking place in the independent sector. 73% of abortions were medically induced.

https://www.gov.uk/government/collections/abortion-statistics-for-england-and-wales. 
Abortion Statistics, England and Wales: 2019

Local context

Over the last fours years the average number of terminations has remained relatively consistent with  around 165 terminations a month in the North of the County and 223 per month in the South of the County. 

On a County wide basis, the average number of surgical terminations each month has decreased from an average of 64 to 28 over the last 2 years whilst the monthly average of medical terminations has increased from 223 to 271 (see graphs below).








	2.	Outcomes

	
2.1	NHS Outcomes Framework Domains & Indicators

	Domain 1
	Preventing people from dying prematurely
	

	Domain 2
	Enhancing quality of life for people with long-term conditions
	

	Domain 3
	Helping people to recover from episodes of ill-health or following injury
	

	Domain 4
	Ensuring people have a positive experience of care
	

	Domain 5
	Treating and caring for people in safe environment and protecting them from avoidable harm
	



2.2	Local defined outcomes

· To ensure 80% of women receive a termination before 10 weeks gestation.
· Streamline pathways with Public Health’s Sexual Health services, for example develop pathways for referrals between Contraception and Sexual Health (CASH) and Genitourinary medicine (GUM) services.
· To ensure at risk Service Users are offered Chlamydia screening.
· To offer all women Long-Acting Reversible Contraception (LARC) and increase its uptake.
· Ensure a reduction in the number of repeat terminations.
· To ensure all Service Users report a positive experience of care.


	3.	Scope

	
3.1	Aims and objectives of service

The Service will:

3.1.1. Offer high quality, impartial support and advice to all service users who request an abortion, regardless of age, ethnicity, language, disability, religious or personal circumstances.

3.1.2. To provide service users with appropriate information on post-abortion counselling services both prior to and after having a termination.

3.1.3. Provide service users with access to an abortion as early as possible.  

3.1.4. Offer a range of contraception including long acting reversible contraception and if the patient chooses, provide on the same day as the termination. The objective being to minimise the number of repeat terminations.

3.1.5. Improve the sexual health of women by providing screening and treatment as appropriate for Chlamydia for people at risk, Provide information and signpost women to local sexual health services.

3.1.6. Ensure that risk of infection and other complications to service users is minimised.

3.1.7. Ensure clear and responsive pathways with acute hospital gynaecology services for complex patients who have medical complications or are considered high risk.

3.1.8. Ensure that guidelines on supporting and managing young people under the age of 18 are adhered to.

3.1.9. Ensure that services are delivered in line with current legislation (I.e. Abortion Act) and adhere to national guidelines with regards to the Covid-19 Pandemic

3.2	Service description/care pathway

	[image: ]

3.2.1. The Provider must be compliant with the Procedures for the Approval of Independent Sector Places for Termination of Pregnancy (Abortion), Department of Health and Social Care, March 2020.

3.2.2. The Provider shall deliver a full package of care addressing and maximising opportunities for contraception, sexual health and mental health needs as well as the actual termination of pregnancy procedure. 

3.2.3. The service will offer information on relevant non-NHS agencies as appropriate e.g. alcohol and drugs, social services, voluntary organisations, housing and develop its working relationships across the health and social care community.

3.2.4. There will be clear professional links and processes to safeguarding and social care teams to support people where risks are highlighted or professionals within the service have concerns.

3.2.5. The service shall be consistent, effective, accessible and legal, providing a quality service informed by the RCOG 	guidance, the MEDFASH standards for sexual health services, and current best practice, to ensure that risk of infection and other complications is minimised.

3.2.6. The service will be well publicised in the media and on the internet, local GP practice leaflets and notice boards and other sexual health providers. The material should include up to date, relevant information in a variety of formats – i.e. large print, braille, audio, video and in predominant community languages.

3.2.7. Clinic environments should be calming and welcoming with adequate waiting areas for people to sit comfortably. There should be areas where people can sit and talk privately should they feel distressed or uncomfortable waiting with others.

3.2.8. The provider will ensure that the service is accessible by all members of the community, e.g. through appropriate opening times and locations and provision of services for vulnerable and socially excluded groups. 

These groups may include (but are not limited to):

· People whose first language is not English - interpreting/translating services will be available.
· People who consider themselves to have a disability – reasonable adjustments will be made.  
· People who are homeless – support to access abortion services which may include travel costs and interagency working with safeguarding, housing services and homeless charities to ensure safe recovery and aftercare.
· Vulnerable young people with no / limited support or access to financial resources - support to access abortion services which may include travel costs and interagency working with safeguarding and social care (where appropriate) to ensure safe recovery and aftercare. The service should also have links with the Teenage Vulnerability Officers at Stoke-on-Trent City Council who can offer advice and guidance in respect of patients under 18 where required.

3.2.9. Based on service user and public engagement, locations of clinics / hospitals performing surgical procedures, should be within a 30 mile radius, for the majority of patients accessing the service

Referral/Access 

3.2.10. The Provider shall ensure that women requesting a termination have access to a dedicated clinic for support, advice and assessment within 3 operational days from acceptance of referral. 

3.2.11. Patients should be offered a choice of appointment with regards to type of appointment (e.g telephone, video or face to face) convenient time (including evening and weekends) and location

3.2.12. The method of termination, the risk of complications and the arrangements for termination should be discussed with the Service User and supported with written information.

The longer term physical and emotional implications of the termination should also be discussed with the Service User and their partner, if relevant. The Provider shall ensure the partner is also supported and provided with information where requested by the Service User.

3.2.13. Women are not required to have compulsory counselling or compulsory time for reflection before the abortion however the service must provide counselling support should they request this.

3.2.14. The Provider shall provide information and advice about the full range of reversible and non-reversible contraceptive methods including condoms and Long Acting Reversible Contraception (LARC) in line with national standards. The Provider shall provide an initial supply of the full range of reversible contraceptive methods and develop a longer-term contraceptive plan for all Service Users. The Provider shall ensure they have close partnership working arrangements with local Sexual Health Services.

3.2.15. The Provider shall ensure that Service Users requesting an abortion will undertake the procedure within 7 working days following the decision to proceed.

3.2.16. The Provider shall ensure that Consultation appointments are available 7 days per week 8am to 8pm and that treatment/procedures are available Monday - Saturday including evenings.

3.2.17. The number and location of clinics will be regularly reviewed based on Service User demographics/needs. 

3.2.18. The Provider shall use a risk and needs based approach in its response to DNAs. Where a patient has failed to attend an appointment, The Provider shall make contact with the Service User and either rearrange the appointment or make a referral onto the local antenatal care, with the Service Users consent, without delay. 

3.2.19. The Provider shall ensure that for those women who do not wish to proceed with a termination, the original referrer/GP will be notified in writing, with the Service Users consent, and should be referred to antenatal care without delay. 

3.2.20. The Provider shall ensure they have a full written protocol in place regarding consent. Informed consent to treatment must be obtained from the Service User prior to the procedure taking place.	

3.2.21. The Provider shall ensure a written confidentially policy is prominently displayed in Provider premises and made available to Service Users. The policy needs to clearly state the circumstances in which other agencies may need to be informed. The Fraser guidelines[footnoteRef:1] shall apply to young women under the age of 16 accessing abortion services. [1:  http://www.nspcc.org.uk/preventing-abuse/child-protection-system/legal-definition-child-rights-law/gillick-competency-fraser-guidelines/] 


3.2.22. The Provider shall ensure information is available to all Service Users in relevant community languages or whose first language is not English. Service Users shall be offered access to a trained advocate or interpreter.  

3.2.23. The following referral routes are applicable for this service and shall be accepted via E-Referral, post, email, telephone and Service Users who self-present:

· Self-Referral
· General Practitioner 
· Integrated Sexual Health Service
· Secondary Care Provider 
· Adults and Childrens Social Care Services 
· Local Authority Services including schools and colleges
· Allied Health professionals


Treatment/Procedure and Contraception 

3.2.24. The method of termination must be agreed in consultation with the Service User and must reflect any preference expressed by the Service User. The Provider shall offer abortion by one of the recommended methods for each gestation band and undertake the procedure in line with the RCOG recommendations. 

From 30 August 2022, amendments to the Abortion Act will allow eligible girls and women in the first 10 weeks of pregnancy (nine weeks and six days) to take both pills required to induce an abortion at home.  The Provider will have necessary processes and procedures in place to safeguard service users and ensure effecitve and appopriate use of pills by post.
3.2.25. The Provider shall ensure that a system is in place to ensure that doctors within the Service complete form HSA1 for Service Users.  For service users eligible to take both early medical abortion pills at home an EMA1 form will also be completed.

Abortion notification forms for England and Wales - GOV.UK (www.gov.uk)

Guidance note for completing the EMA1 abortion form - GOV.UK (www.gov.uk)

3.2.26. For complex cases where the Provider cannot undertake the procedure due to medical complications or risk, a clear pathway with an acute Gynaecology unit shall be in place that does not significantly delay the procedure for the Service User. This includes cases where the procedure has already commenced and the patient is required to be transferred. 

3.2.27. Support service users on low incomes to claim back travel costs where appropriate, in line with current guidance Healthcare Travel Costs Scheme (HTCS) - NHS (www.nhs.uk).

3.2.28. Service Users who wish to complete a medical termination at home should be enabled to do so, providing that they are appropriately informed and that it is clinically safe to do so. 

3.2.29. If miscarriage is diagnosed by the Service Provider, prior to the termination, the Service Provider shall obtain the service user’s consent for a medical or surgical evacuation of retained products of conception (ERPC) as appropriate.

3.2.30. The Service User shall be made aware that information on the sensitive disposal of fetal tissue is available if they wish to have access to it. If there is a need to ensure that the foetus or products of conception are retained for criminal paternity testing, then the Provider shall work with the Service User, the Police and any of the Service Users other advocates to determine the most appropriate method of termination of pregnancy.

3.2.31. Ensure that the full range of reversible contraceptive options (depot medroxyprogesterone acetate [DMPA], contraceptive implant, intrauterine methods, oral contraceptives, contraceptive patches, vaginal rings or barrier contraception) is available for women on the same day as their surgical or medical abortion where appropriate.

3.2.32. Providers should ensure that healthcare professionals have the knowledge and skills to provide all contraceptive options.

3.2.33. Providers should ensure they can provide the contraceptive implant, and that women who choose this method are offered it on:
· the day of the surgical abortion or
· the day they take mifepristone (for medical abortions).

3.2.34. Providers should ensure they can provide intrauterine methods of contraception, and that women who choose this method are offered this:
· at the same time as the surgical abortion or
· as soon as possible after expulsion of the pregnancy (for medical abortions).

3.2.35. For women who are having a medical abortion and who choose DMPA intramuscular injection for contraception:
· consider providing it at the same appointment when they take the mifepristone
· explain that having the injection at this stage may increase the risk of ongoing pregnancy, although overall the risk is low.

3.2.36. Providers should have an agreed pathway of care to local community sexual health services for continuation of contraception in the community.


Follow Up Care 

3.2.37. The Service User shall be given full written information on how to contact the Provider if any complications arise following discharge or they have any concerns. 

3.2.38. The Provider shall ensure that follow-up care takes place  in line with the Service Users preferences and safeguarding guidelines. The time between treatment and follow up will depend on the type of treatment received and vulnerability / risks of individual patients. The Provider will have a clear follow up process / policy in place. 

3.2.39. Where an appointment is required this should be confirmed in writing and agreed at the time of discharge from treatment. This could be face to face or via the telephone, whichever is the most convenient and appropriate for the Service User. If Service Users require further follow up or counselling beyond this period the Provider shall offer an appropriate time and place for this support. 

3.2.40. The Provider shall issue fit notes, where appropriate, if women are not able to work following their procedure. The fit notes must be completed in line with DWP guidance Fit note: guidance for hospital doctors - GOV.UK (www.gov.uk)

3.2.41. Post-abortion counselling should be available for any woman who may require additional emotional support or whose mental health is perceived to be at risk.

3.2.42. For women who have had a medical abortion up to and including 10+0 weeks' gestation with expulsion at home, offer the choice of self-assessment, including remote assessment (for example telephone or text messaging), as an alternative to clinic follow-up.
· Provide women with a low-sensitivity or multi-level urine pregnancy test to exclude an ongoing pregnancy.

3.2.43. Where necessary, for women undergoing a surgical procedure, the service will provide antibiotic prophylaxis as clinically indicated and in line with NICE Guidelines.

3.2.44. The Provider shall ensure that Service Users who do not attend for their follow up appointment are contacted (dependent on service users preferences) a minimum of 3 times to re-arrange or offer a follow up by telephone. 

3.2.45. On discharge the Provider shall write to the referring clinician, including the patients GP, within 1 working day with clear discharge details including the date of the termination, method used, antibiotic treatment, complications, arrangements for contraception and follow up care (subject to patient consent). 

3.2.46. The Provider shall ensure that all Service Users considered to be at risk are offered testing for chlamydia . A system for partner follow up shall be in place and a clear pathway to local sexual health services for other STI testing will be agreed. 

3.2.47. The provider shall follow all local safeguarding policies for adults and children and make appropriate referrals in a timely fashion.

3.3        Serious Incidents/Incident Management

3.3.1  	The service provider shall have in place and maintain effective serious incident/incident monitoring processes to identify themes, trends and lessons learned.  The provider shall report quarterly on key learning from incidents and changes/improvements to the service that have been made as a result. 

3.4	Population covered

The provider shall provide services to patients of all ages who are registered with a Staffordshire or Stoke on Trent GP.

Under 16s

The young person under the age of 16 years should be encouraged to involve their parents or guardians according to the Fraser guidelines. This process should be clearly documented, signed and dated.

The assessing practitioner will follow best practice guidance Faculty Sexual Reproductive Health Clinical Guideline: Contraceptive Choices for Young People (March 2010, amended May 2019).

Under 13s

Young people under the age of 13 or where safeguarding concerns are suspected must be managed according to the Stoke-on-Trent and Staffordshire Safeguarding Children Board policies and procedures - Guidance for professionals working with sexually active children and young people under the age of 18 in Staffordshire and Stoke-on-Trent.

Microsoft Word - Sexually Active Children and Young People Guidance (staffsscb.org.uk) 

https://www.staffsscb.org.uk/

3.5	Any acceptance and exclusion criteria and thresholds

3.5.1	The Provider shall deliver a procedure to Service Users whose gestation falls up to the UK legal limit of up to 23 weeks and 6 days. 

3.5.2	High-risk patients with medical complexities will be transferred to an acute hospital promptly so as not to delay the timing of the procedure.

3.6 	Interdependence with other services/providers

3.6.1 The Provider shall work in an integrated manner with services commissioned in relation to Sexual Health. The Provider shall ensure strong pathways exist for patients to access these services before and after interaction with this Service. 

3.6.2 In the event of a patient requiring emergency care, the Service Provider shall have the necessary procedures in place to send the patient directly to the nearest acute trust.

3.6.3 The Provider shall ensure that they have professional working relationships with the following services / providers:

· General Practitioners 
· Secondary Care Providers
· Voluntary Sector Organisations such as those supporting domestic abuse and homelessness 
· GU and contraception and sexual health services
· School nursing service / teen pregnancy teams
· Sexual Assault Referral Centres
· Childrens and Adults Social Care Services 
· The Police 
· Counselling Services
· Ensure ease of access to underrepresented groups via targeted promotion and partnership working with relevant community groups

3.7 Safeguarding

3.7.1	The Service Provider shall also ensure that staff are aware of and abide by the relevant national guidance in relation to safeguarding vulnerable groups from abuse and harm and should also ensure that staff are aware of and abide by local adult/child safeguarding policies and procedures. 

3.7.2	The Service Provider shall ensure that all staff are aware of and abide by the legislation on safeguarding children and should also ensure that staff are aware of and abide by the safeguarding local child safeguarding policies and procedures.

3.7.3	There must be robust safeguarding processes in place to support patients under 13 years of age and they will need to have a robust clinical assessment prior to the procedure to determine suitability to safely proceed.  Patients who are not clinically suitable for this service must be referred on to an appropriate NHS provider.


	4.	Applicable Service Standards

	
4.1	Applicable national standards (eg NICE)

4.1.1. RCOG Guideline, The care of women requesting induced abortion http://www.rcog.org.uk/womens-health/clinical-guidance/care-women-requesting-induced-abortion
4.1.2. Coronavirus (COVID-19) infection and abortion care, RCOG, July 2020
 2020-07-31-coronavirus-covid-19-infection-and-abortion-care.pdf (rcog.org.uk)

4.1.3. Abortion Care, NICE guideline 140, September 2019
https://pathways.nice.org.uk/pathways/abortion-care/abortion-care-overview#content=view-index

4.1.4. Termination of pregnancy – An RCN Nursing Framework
Termination of Pregnancy| Royal College of Nursing (rcn.org.uk)

4.1.5	Abortion notification forms for England and Wales – Guidance and Forms (HSA1, EMA1, HSA2 and HSA4) for recording information about abortions in England and Wales.
Abortion notification forms for England and Wales - GOV.UK (www.gov.uk)

4.1.6	Long-acting reversible contraception NICE Clinical guideline [CG30] Last updated: 02 July 2019 https://www.nice.org.uk/guidance/cg30/resources/longacting-reversible-contraception-implementation-resource-summary-6839496110

4.1.6	Contraceptive services for under 25s, Public health guideline [PH51]Published date: 26 March 2014 https://www.nice.org.uk/guidance/ph51

4.1.7	Sexually transmitted infections and under-18 conceptions: prevention, Public health guideline [PH3]Published date: 28 February 2007 https://www.nice.org.uk/guidance/ph3

4.1.8	Sexually transmitted infections: condom distribution schemes, NICE guideline [NG68]Published date: 06 April 2017 https://www.nice.org.uk/guidance/ng68

4.1.9	Child maltreatment: when to suspect maltreatment in under 18s, Clinical guideline [CG89]Published date: 22 July 2009 Last updated: 09 October 2017 https://www.nice.org.uk/guidance/cg89

4.2	Applicable standards set out in Guidance and/or issued by a competent body (eg Royal Colleges) 

4.2.1	Royal College of obstetricians and Gynaecologists – 
The Care of Women  Requesting Induced Abortion https://www.rcog.org.uk/globalassets/documents/guidelines/abortion-guideline_web_1.pdf

4.2.2	Female genital mutilation: guidelines to protect children and women https://www.gov.uk/government/publications/fgm-mandatory-reporting-in-healthcare 

4.2.3	Staff working with children should all be trained as sited in Safeguarding Children and Young People Roles and Competencies for Healthcare Staff (4th edition; Jan 2019)

https://www.rcn.org.uk/professional-development/publications/pub-007366 

4.2.4	Safeguarding Adults
             Adult Safeguarding: Roles and Competencies for Health Care Staff | Royal College of Nursing (rcn.org.uk)

4.2.5	Central Alert System

The Provider organisation to sign up and actively use to the Governments Central Alerting System (CAS) to ensure safe practice is being followed.  The CAS will alert provider to patient safety alerts, important public health messages and other safety critical information and guidance to the NHS and others, including independent providers of health and social care.

Alerts available on the CAS website include safety alerts, CMO messages, drug alerts, Dear Doctor letters and Medical Device Alerts.

4.3	Applicable local standards

Staffordshire and Stoke-on-Trent Safeguarding Children and Adult Guidance:

Please access Staffordshire Safeguarding Children Board - https://www.staffsscb.org.uk/

Please access Stoke-on-Trent Safeguarding Children Partnership:
https://www.stoke.gov.uk/info/20009/children_and_families/391/stoke-on-trent_safeguarding_children_partnership

Please access Staffordshire and Stoke-on-Trent Adult Safeguarding Partnership Board: 
https://www.ssaspb.org.uk/Home.aspx



	5.	Applicable quality requirements and CQUIN goals

	
5.1 Applicable Quality Requirements (See Schedule 4A-C)

Abortion care, NICE Quality standard [QS199]Published date: 26 January 2021 https://www.nice.org.uk/guidance/qs199

Contraception, NICE Quality standard [QS129]Published date: 08 September 2016 https://www.nice.org.uk/guidance/qs129





	6.	Location of Provider Premises

	
The Provider’s Premises are located at:


	7.	Individual Service User Placement

	
Not applicable.
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April 2024


 


 


1.


 


Population Needs


 


 


1.1


 


 


National/local context and evidence base


 


 


Induced abortion is common: over 200,000 procedures are performed each year in Great Britain and 


at least one


-


third of British women will have had an abortion by the time they reach the age of 45 


years. In 


a 


legal setting where sterile facilities are available, surgical abortion is a safe procedure for 


which major complications and mortality are rare at all gestations. For e


arly medical Abortions, 


expert 


consensus is that it is safer, more effective and better


 


tolerated for women to administer the drugs in 


the privacy of their own residence


.


 


 


In 2019 there were 207,384 abortions for women resident in England


 


and Wales, the highest number 


since the Abortion Act was introduced. This gives an age


-


standardised abor


tion rate (ASR) of 18.0 


per 1,000 resident women aged 15


-


44. 


 


 


Abortion rates for those aged under 19 have declined over the last ten years however the rates of 


abortion have increased for all ages over 25 and particularly for those aged 30


–


34


.


 


 


77% of wom


en having abortions reported their ethnicity as White, 9% as Asian, 8% as Black, 4% as 


Mixed and 2% as Other.


 


 


99% of abortions in England 


and


 


Wales were funded by the NHS in 2019, with 74% of all abortions 


taking place in the independent sector


. 


73% of ab


ortions were medically induced.


 


 


https://www.gov.uk/government/collections/abortion


-


statistics


-


for


-


england


-


and


-


wales


. 


 


Abortion Statistics, England and Wales: 2019


 


 


Local context


 


 


Over the last fours years the average number of terminations has remained relatively consistent with  


around 165 terminations a month in the North of the County and 223 per month in the South of the 


County. 


 


 


On a County wide basis, the average number of s


urgical terminations each month has decreased 


from an average of 64 to 28 over the last 2 years whilst the monthly average of medical terminations 


has increased from 223 to 271 (see graphs below).
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Service Specification No.  1  

Service  Termination of Pregnancy Services  

Commissioner Lead  NHS  Staffordshire and Stoke - on - Trent  ICB  

Provider Lead  TBC  

Period  1 April 2022  –   31 March 2025  

Date of Review  April 2024  

 

1.   Population Needs  

  1.1     National/local context and evidence base     Induced abortion is common: over 200,000 procedures are performed each year in Great Britain and  at least one - third of British women will have had an abortion by the time they reach the age of 45  years. In  a  legal setting where sterile facilities are available, surgical abortion is a safe procedure for  which major complications and mortality are rare at all gestations. For e arly medical Abortions,  expert  consensus is that it is safer, more effective and better   tolerated for women to administer the drugs in  the privacy of their own residence .     In 2019 there were 207,384 abortions for women resident in England   and Wales, the highest number  since the Abortion Act was introduced. This gives an age - standardised abor tion rate (ASR) of 18.0  per 1,000 resident women aged 15 - 44.      Abortion rates for those aged under 19 have declined over the last ten years however the rates of  abortion have increased for all ages over 25 and particularly for those aged 30 – 34 .     77% of wom en having abortions reported their ethnicity as White, 9% as Asian, 8% as Black, 4% as  Mixed and 2% as Other.     99% of abortions in England  and   Wales were funded by the NHS in 2019, with 74% of all abortions  taking place in the independent sector .  73% of ab ortions were medically induced.     https://www.gov.uk/government/collections/abortion - statistics - for - england - and - wales .    Abortion Statistics, England and Wales: 2019     Local context     Over the last fours years the average number of terminations has remained relatively consistent with   around 165 terminations a month in the North of the County and 223 per month in the South of the  County.      On a County wide basis, the average number of s urgical terminations each month has decreased  from an average of 64 to 28 over the last 2 years whilst the monthly average of medical terminations  has increased from 223 to 271 (see graphs below).          
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