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Close some doors today.
not because of pride,
incapacity or arrogance,
but simply because
they lead you nowhere

Paulo Coelho
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It takes a huge
effort to
free yourself
from memory.
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Join with those who sing songs. tell
stories, enjoy life... because happiness
1s contaglous. Join those who walk
with their heads high even when they

have tears in thelr EYEs. Avold those
who... have never shed a tear.

Paula Coelho



There are moments when

troubles entef our lives and

we can do'nothing to avoid
them. Buf they are there for a

reason. Only when we have

OVERCOME them will we

understand why they were there.

-Paulo Coelho

WWW.LIVELIFEHAPPY.COM




Relatio s are
e Lo
If you hold Loose
But if
They remain with



A reporter asked the couple,

I_i ow did you manage to stay togather for 6Dyears?’
The woman replied. "We were born in a time when
if something was broken we would fix it,

not throw it away...




"(ONLY A MAN WHO KNOWS
WHAT IT IS LIKE TO BE
DEFEATED CAN REACH DOWN TO
THE BOTTOM OF HIS SOUL AND
COME UP WITH AN EXTRA OUNCE
OF POWER IT TAKES TO WIN
WHEN THE MATCH IS EVEN.” -
MunamMMAD AL



"WHEN YOU REALLY WANT SOMETHING,
ALL THE UNIVERSE CONSPIRES IN
HELPLMG YOU TO ACHIEVE [5x4

QuotesPics.com
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/You can break down a woman

temporarﬂy, but a real woman
will always pick up the pieces,

rebuild herselt, and come back

- yonacy than ever.
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Be Yourself

You must learn that you cannot be loved by all people

You can be the finest apple in the world - ripe, juicy, sweet,
succulent - and offer yourself to all.

But you must remember...

that there will be people who do not like apples.

You must understand that if you are the world's finest apple,
and someone you love does not like apples,

you have the choice of becoming a banana.

But you must be warned that if you choose to become a banana
you will be a second-rate banana.

But you can always be the finest apple.

You must also realise,
that if you choose to be a second-rate banana,
there will be people who do not like bananas.

Furthermore...

You can spend your life trying to become the best banana -
which is impossible if you are an apple -

or you can seek again to be the finest apple.

Anon
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The beauty of a woman'is'seen’in her

eyes, because that IS the'doorway 1o her
. 4—“— e
beauty Ina woman | |s reflected in her ouI .
It's the caring that she lovingly glv?s'.fh‘er
passion that she shows and the beauty of 4
a woman only grows with passing years. i

~ Audrey Hepburn
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LMC Conference Jan 30t
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PATHWAYS — Family Support Centre
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Cervical Screening model



Quiet Room......
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QUIZ



G 1Y
DOES HIE

Lundy Bancroft
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1. When should you use a BLUE top swab ?




2. When should you use an orange top swab?




3. When should you use a GREEN top swab?




4. Name 3 Sexually transmitted infections

e Other than .........

-Chlamydia
-Gonorrhea
-HIV

-Genital warts
-Herpes!!|



5. What does “DASH” stand for in:

DASH Risk Checklist

Bonus: What about MARAC ?



6. What does this cervix show?
What would you do next?




7. What does this cervix show?
What would you do next?




8. Which Social class has the highest rate of
Domestic Abuse ?

e Upper class
 Middle class
 Lower class



9. What types of domestic abuse are there?



10. What is Traumatic Bonding?






Sexually Transmitted Infections
&
HIV in Primary Care

Dr S Bates

Gateway Clinic, Sackville street



Our Service

*July 2015 — HIV and Sexual health care delivered
from Gateway Clinic

*HIV care provided by Barnsley Hospital

* Contraception and STl care provided by
Spectrum CIC



GUM Services

* Confidential
*Non judgemental
* Open access

* Onsite diagnosis
*Free treatment

"Ah, Mr Bond, I've been expecting you..."



Services delivered

Contraceptive pills

Contraceptive patches

Coils

Implants

Assessment and referral for abortion
Psychosexual counselling

Youth clinic

Non-contraceptive use of IUS

Non-invasive screening (asymptomatic)
Chlamydia screening

Point of care tests for HIV

Diagnosis and treatment of STI

Biopsy to confirm diagnosis
Motivational interviewing

Contact tracing

Hepatitis B vaccination (sexual risk)

Genital dematoses
Non-STI causes of vaginal discharge
Cervical cytology



How to refer

* Allow patients to self refer and contact the clinic directly
- Patient may not make contact

* ‘Phone the clinic to make an appointment.
- Ask for health advisors if confirmed STl or complex

* Refer by letter
- delay of receiving an appointment.



Contact details

Gateway Clinic
Gateway Plaza
Sackville Street

Barnsley
S70 2RD

Tel: 0800 055 6442



STls- general principles

* Accurate diagnosis

* Prompt, appropriate and simple treatment
regimens

* Contact tracing
* Test of cure where appropriate



Infection screening

When to think about Screening
* PCB/IMB

* Cervicitis

 Abnormal vaginal discharge

* Genital ulceration

* Dysuria

* Rectal / anal pain / discharge

 Skin rashes

* Evidence on a co-existing STI

* Recent partner change or high risk group / partner



Tests — CT GC NAAT
*Men

* 15t void urine ( must have held urine for 1 hour)

*Women
* Endo-cervical swab
*Self or physician taken vulvo vaginal swabs



ocal NAAT tests
for chlamydia

Endo-cervical swab, rectal
swab



Gonorrhoea - testing

Chlamydia +
=g | GC NAAT test

Endo-cervical

CI = -
2= o
32

HE - ——

oo imr LS Medical Wire & Equipment Coi.ﬁii:(:onnam, s England.
Caution urethral
* A positive test does NOT mean an individual has
gonorrhoea GC culture plate

e Patients with a positive NAAT test must have culture
tests to confirm diagnosis

* Preferably should be referred to GUM




Chlamydia and gonorrhoea — Treatment

Chlamydia
e Azithromycin 1 gr PO single dose
* Doxycycline 100mg bd 1/52 for rectal chlamydia

Consider referral to GUM for contact tracing % 3
Y ol

Gonorrhoea A
Refer to GUM $oOF....

 Ceftriaxone 500mg IM single dose with azithromycin 1 gram PO single
dose




Genital bhste ulcers
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Treatment:
Valaciclovir
500mg BD 5/7
Refer to GUM

Tests:
HSV PCR from lesion




Syphilis
If suspicious of syphilis refer to GUM

Treatment: Benzathine penicillin
2.4MU IM for primary

STS - Serological tests
for syphilis ** may be
negative in early disease

Dark ground microscopy






Genital warts

HPV Types 6 & 11 account for 90% of genital
warts

HPV 6 & 11 infections are usually
asymptomatic and resolve spontaneously -
90% within two years.




Treatment

e Destructive methods
e LN2
e podophylotoxin
* Surgery
* Diathermy
* Curettage

* Immune response modifiers
* Imiquimod



What's new?

*Resistant GC

*Chem sex

* LGV
*Hepatitis C



LGV

* Chlamydia — invasive serovars L1,L2,L3

* 80 cases per quarter
* UK — highest global rates in MSM
 77% London, Brighton, Manchester

* Symptoms
* Primary
 Painless papule / pustule — may persist for weeks
* Proctitis (96%) — blood/pus/pain
e Secondary

* Lymphadenopathy / bubo formation, usually unilateral ‘groove’ sign
* Fever, arthritis, pneumonitis, hepatitis

* Tertiary
* Chronic inflammation, tissue destruction eg scarring, fibrosis, fistulae






* Diagnosis
* NAAT testing for CT, if positive test for LGV serovars
at Colindale
* Treatment

* 3 weeks of doxycycline 100 mg BD ( or
erythromycin / azithromycin)



A1V

Disease process,
Epidemiology & Treatment




1. How many people are estimated to be
living with HIV in the UK?

48%

. <50,000
50-75,000
75,-100,000
. >100,000

o0 W >




How many people are estimated to be living
with HIV in the UK?

<50,000

50 - 75,000

75- 100,000 ‘/
>100,000

o 0w p



2. What proportion of people with HIV remain
undiagnosed?

36%

. <10 %
10-20%
20-30%
. 30-40%
>40%

m o O WP




What proportion of people with HIV remain
undiagnosed?

<10 %
10-20%
20-30%

. 30-40% t/
>40%

moOOn >



3. How many people living with HIV are
accessing services in Barnsley?

31%
A. <50
B. 50-100 24%  24%
C. 100-150
D. 150-200
E. >200




How many people living with HIV are
accessing services in Barnsley?

<50
50-100
100-150
. 150-200
>200

moOOn >



4. What is the main cause of death in people
living with HIV?

48%

A. Conditions unrelated to HIV
B. Treatment failure

C. Late diagnosis of infection
D. Pneumocystis jirovecii




What is the main cause of death in people
living with HIV?

Conditions unrelated to HIV
Treatment failure
Late diagnosis of infection ‘/

o 0w p

Pneumocystis jirovecii



5. In order to do an HIV tests, pre-test
counselling has to be undertaken

64%

A. True
B. False




6. It takes 3 months following exposure for HIV to
be reliably diagnosed on a blood test

67%

A. True
B. False




/. HIV tests should only be requested by
practitioners with experience in sexual health
ISsues 97%

A. True
B. False

3%




3. Any practitioner can request an HIV test,
with verbal consent from the patient.

91%

A. True
B. False




Which of the following statements is true?

A. In order to do an HIV tests, pre-test counselling has to be
undertaken

B. It takes 3 months following exposure for HIV to be reliably
diagnosed on a blood test

C. HIV tests should only be requested by practitioners with experience
in sexual health issues

D. Any practitioner can request an HIV test, with verbal consent from
the patient.



H |\
- the basics



Acquisition

*Sex

*VVertical transmission
*|njecting drug use

* Blood transfusions with infected
blood

* Percutaneous injury — needle stick



HIV infection

Acute infection - seroconversion

I

Asymptomatic

HIV related illnesses

N
AIDS defining illness

S
Death



Sero- CD4 CDA4 CDA4
conversion | > 500 500 - 200 <200
oFever oGuillain-Barre oSeborrhoeic oCryptosporidiosis
oMyalgia syndrome :g:::f\';‘js oPCP
oArthralgia oBell’s palgy oWarts oToxoplasmosis
oAdenopathy | oPolymyositis oMolluscum oCryptococcal
oMalaise oChronic oTB meningitis
oRash demyelinating oHerpes Zoster/ oCMV
_ neuropathy Simplex

oMeningo- ' : oOral candida oMAC
encephalitis oldlopath_lc thrombo- .

cytopaenia °©

: oCIN
olinea .
oPrimary CNS

lymphoma




Primary HIV infection
Classical triad of:

-Pharyngitis
-Rash
-Fever



Clinical Manifestations

























HIV in the UK

There are currently an estimated 96,000 people with HIV in the UK.

24% of those infected (>23,000) remain undiagnosed — HPA 2011

47% of new HIV diagnoses are diagnosed late (CD4 < 350). 56% of women are diagnosed late.
35% of HIV-related deaths attributable to late diagnosis — BHIVA audit 2006

Effective treatments greatly reduce morbidity

Better response to treatment if started early

Fully suppressed viral loads reduce onward transmission

British HIV Association. Mortality Audit 2005-6.
www.bhiva.org/documents/ClinicalAudit/FindingsandReports/MortalityAudit.ppt



Estimated number of adults (15 to 59 years) living with HIV
(both diagnosed and undiagnosed) in the UK: 2007

MPES

Estimated number of persons living with HIV

25,000 -

22,950
I O Diagnosed B Undiagnosed Total 73,300
(68.800 — 78.500)
20,000 A
15,000 4 13,250
T
1
7,850
10,000 4
6,300
3,650
5,000 - 2,650 3,750 850 4600 , 859
1,200
450 550 150
O T T T T T |+h T
MSM Heterosexual Heterosexual Heterosexual Heterosexual IDU men IDUwomen
men bornin  women bornin men born women born
Africa Africa elsewhere elsewhere
including UK including UK



When to test?

__|Sy| Bates - Outlook We X -'FBthAsscmt n for Sex X %—wv'\b shh.org/document X

cC f

[ www.bashh.org/documents/1838.pdf

UK National
Guidelines
for HIV Testing 2008

prepared jointly by
British HIV Association
British Association of Sexual Health and HIV
British Infection Society

British HIV Association
B :

Qw @

TOP 3

1. TB
2. BBV—-HepB/C
3. Lymphoma




C f [1 www.bashh.org/documents/1838.pdf @y @ =

F

B. An HIV test should be considered in the following settings where diagnosed HIV prevalence
in the local population (PCT/LA) exceeds 2 in 1000 population (see local PCT data®):
1. all men and women registering in general practice

2. all general medical admissions.

The introduction of universal HIV testing in these settings should be thoroughly evaluated for acceptability
and feasibility and the resultant data made available to better inform the ongoing implementation of these
guidelines.

C. HIV testing should be also routinely offered and recommended to the following patients:
1. all patients presenting for healthcare where HIV, including primary HIV infection, enters the
differential diagnosis (see table of indicator diseases and section on primary HIV infection)

all patients diagnosed with a sexually transmitted infection

all sexual partners of men and women known to be HIV positive

all men who have disclosed sexual contact with other men

all female sexual contacts of men who have sex with men

all patients reporting a history of injecting drug use

all men and women known to be from a country of high HIV prevalence (>1%%*)

0 N O U A W N

all men and women who report sexual contact abroad or in the UK with individuals from
countries of high HIV prevalence.*

* for an up to date list see



\ 2L Yy - —

bashh.org/documents,/183S.bdf

UK National Guidelines for HIV Testing 2008

Table 1: Clinical indicator diseases for adult HIV infection

AIDS-defining conditions

Respiratory Tuberculosis
Pneumocystis

Neurology Cerebral toxoplasmosis
Primary cerebral lymphoma
Cryptococcal meningitis
Progressive multifocal
leucoencephalopathy

Dermatology Kaposi‘s sarcoma

Other conditions where HIV testing should be
offered

Bacterial pneumonia
Aspergillosis

Aseptic meningitis/encephalitis

Cerebral abscess

Space occupying lesion of unknown cause
Guillain—Barré syndrome

Transverse myelitis

Peripheral neuropathy

Dementia

Leucoencephalopathy

Severe or recalcitrant seborrhoeic dermatitis
Severe or recalcitrant psoriasis
Multidermatomal or recurrent herpes zoster




- 1 L www.bashh.org/documents/1838.pdt

i L

Gastroenterology ~ Persistent cryptosporidiosis Oral candidiasis
Oral hairy leukoplakia
Chronic diarrhoea of unknown cause
Weight loss of unknown cause
Salmonella, shigella or campylobacter
Hepatitis B infection
Hepatitis C infection

Oncology Non-Hodgkin's lymphoma Anal cancer or anal intraepithelial dysplasia
Lung cancer
Seminoma
Head and neck cancer
Hodgkin's lymphoma
Castleman's disease

Gynaecology Cervical cancer Vaginal intraepithelial neoplasia
Cervical intraepithelial neoplasia Grade 2 or above

Haematology Any unexplained blood dyscrasia including:
e thrombocytopenia
* neutropenia
* lymphopenia

Ophthalmology Cytomegalovirus retinitis Infective retinal diseases including herpesviruses

=nd tavonlasma




Haematology

Ophthalmology

ENT

Other

14 /3

Cytomegalovirus retinitis

Any unexplained blood dyscrasia including:
* thrombocytopenia

* neutropenia

e lymphopenia

Infective retinal diseases including herpesviruses
and toxoplasma
Any unexplained retinopathy

Lymphadenopathy of unknown cause
Chronic parotitis
Lymphoepithelial parotid cysts

Mononucleosis-like syndrome (primary HIV
infection)

Pyrexia of unknown origin

Any lymphadenopathy of unknown cause

Any sexually transmitted infection




HAART

» At least 4 useful, widely available single tablet regimens
e ‘Cleaner’ drugs — fewer side effects

 Newer drug groups with fewer drug-drug interactions

e Compliance is the key to successful treatment

ART is for life - Never advise a patient to stop
ART without advice from HIV unit




Benefits of treatment

* Preservation of immune function

* Improved life expectancy

* Reduced onward transmission

* Reduction of mother to baby transmission
* Fewer hospital admissions




What to watch out for in Primary Care
* A few patients still choose not to disclose

* Watch out for drug interactions. Common culprits:
* Statins
* Omeprazole
www.hiv-druginteractions.org

e | ive vaccinations


http://www.hiv-druginteractions.org/

How to do an HIV test

You need one of these....

...... verbal consent and a standard microbiology form —
simply request HIV test!

You do not need....

Formal pre test counselling™, written consent, cat 3 stickers
(unless other risk), special permission!

* If patient identified as being at high risk of infection GUM health advisors will come and
see patient









Barnsley LGBT Community

Marie Hoyle
Deputy Chair for Equality Steering Group
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1. When should you use a BLUE top swab ?




1. When should you use a BLUE top swab ?

* Bordetella pertussiss- pernasal swab

( whooping cough )

e urethral swab gonorrhea




2. When should you use an orange top swab?




2. When should you use an orange top swab?

 Ear
e Paediatric
e Urethral




3. When should you use a GREEN top swab?




2. When should you use a GREEN top swab?

e Viral



4. Name 3 Sexually transmitted infections

e Other than .........

-Chlamydia
-Gonorrhea
-HIV

-Genital warts
-Herpes!!|



4. Name 3 Sexually transmitted infections

e Other than .........

-Chlamydia
-Gonorrhea
-HIV

-Genital warts
-Herpes!!|



Syphilis

LGV — Lymho Granuloma Venerum
Mycoplasma Genitalium ( NSU)
Ureaplasma Urealytica ( NSU)

Molluscum contagiosum
Hep A/B/C

Trichomonas vagi
Pubic louse
scabies
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5. What does “DASH” stand for in:
DASH Risk Checklist

Bonus: When would you use it?



Domestic

Abuse,

Stalking,

Harassment and

onour Based Violence risk identification




6. What does this cervix show?
What would you do next?




7. What does this cervix show?
What would you do next?




8. Which Social class has the highest rate of
Domestic Abuse ?



9. What types of domestic abuse are there?

* Physical

* Emotional

* Sexual

* Financial

e Spiritual

* Psychological



10. What is Traumatic Bonding?

* Imbalance of power

 Cyclical sporadic nature of abuse
 Denial/ cognitive dissonance/ dissociation
* Masking the abuse

e Stockholm syndrome (victim- victimiser situation)
* 1973 /Sweden/6 days

* Threatened

 No means of escape
* |solated

e Offered kindness



Cycle of Abuse

Honeymoon

Tension
building

honeymoon tension

Problem solving






VOLD OG OVERGREP
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Value your Partners....




Value your Partners....
Abuse spans ALL Classes
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Value your Partners....

A
A

ouse spans ALL Classes

oused Victims are NO
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Value your Partners....

A
A
A

0
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se spans ALL Classes

SEC

Victims are NO

SEC

leaving
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Value your Partners....

Abuse spans ALL Classes

Abused Victims are NOT STUPID

Abused VICTIMS are NOT STUPID for not
leaving.....traumatic bonding

Be Encouragin®sdon’t ever force them or get
angry with tfemn.,

57
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Value your Partners....

Abuse spans ALL Classes

Abused Victims are NOT STUPID

Abused VICTIMS are NOT STUPID for not
leaving.....traumatic bonding

Be Encouragingf.. don’t ever force them or get

angry with tigems..
Remembénrghe-Children of the Abused Victims...

-



Value your Partners....

Abuse spans ALL Classes

Abused Victims are NOT STUPID

Abused VICTIMS are NOT STUPID for not
leaving.....

Be Encouraging ... don’t ever force them or get
angry with thefig=
Remember tFe#Children |
My Story...... We are all vulnerable Bemg a-hEp- -
doesn’ i;gtve usmmumty g e
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Domestic Abuse

Pathways Domestic Violence and
Family Support Service

Sam Goulding

Pathways IDVA- Independent Domestic Violence
Advisor

YPVA-Young Person’'s Domestic Violence Advisor
and Counsellor



Aims and Objectives

* To bring into our awareness the issue of Domestic Abuse
* To begin to recognise the risk regarding Domestic Abuse
* To challenge some myths regarding Domestic abuse

* To look at what support networks are available to people
* To Improve knowledge of Pathways and what we offer



Domestic Abuse-What is it?

The cross-government definition of domestic violence and abuse is:

any incident or pattern of incidents of controlling, coercive, threatening
behaviour, violence or abuse between those aged 16 or over who are,
or have been, intimate partners or family members regardless of gender

or sexuality. The abuse can encompass, but is not limited to:

Psychological Physical Sexual

Financial Emotional



Why?

Why does someone stay in an abusive relationship?



1. The % young people aged under 18 at risk of
serious harm or murder?

A. 34 % 56%

B. 62 %
C. 86 %




Quiz

* The % young people aged under 18 at risk of serious harm or murder?

A)34% B)62% C)86%




2. The % experiencing controlling behaviour e.g threats
to kill, threats to expose sexual activity, isolation from

family and friends or being put down in public
54%

44%

A. 22%
B. 55%
C. 76%




Quiz

* The % experiencing controlling behaviour e.g threats to kill, threats to
expose sexual activity, isolation from family and friends or being put
down in public

A)55 B)76 C)22



3. % of females reporting some form of
emotional partner violence

A. 34 %
B. 54 %
C. 72%




Quiz

* % of females reporting some form of emotional partner violence

A)72 B)34 ()54




Case study

* The case Study | feel is a good example of some Multi agency
working between a Barnsley GP and Domestic Abuse

services.
@t .’ . .
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one

fare:

£13,700

He tries to burn down the
house with her inside.
She flees and a MARAC
assesses her as high-risk.
Alarms are put in a new property.

After 6
months she moves
into private

It can \gork and save m

Yasmin's Journey

\
acy + menta

The true story of a domestic violence o
survivor, and what could have been ° health support\t T AT
u ' ]
B VWhat actually happened needed as rss where she regularly MARAC:
of abu50~ sees family and £1,000
£1,66 friends.
After she

What could have happened
with needs-led intervention refuge:
£9,500 moves back in the
violence starts again, and

he begins injecting

The refuge
She is kept safe in hospital helps her =
ovgmigm until P access mental her. with drugs
she can be moved health support. against her will.
to a refuge. £5,300 .
He breaks in and the
She is housed near downstairs alarm fails.
the perpetrator. He regularly He holds her hostage,
breaks in, until she agrees to repeatedly raping
and injecting her.

move back in with him.

Yasmin has always
suffered from
OCD and depression.
She meets her

After 5 days she makes it upstairs,
setting off the upstairs alarm.
He is arrested but

partner in 2012 and i
moves in soon after. Eventually she is o
A&E staff call the referred to She now lives in -
police, and the local housing supported housing escapes a custodial
After 4 months the a nurse refers her team. because she can not live SEnEcRac
abuse starts to the AKE IDVA. independently. She can not ;
when she discovers contact friends or family in supported Wousing
RS RSSO CHER NS He beats her case they lead him for rest of \\(f)e-
£648 regularly. She sees A&E to her. £47,323-5
every fortnight. She calls per year
fare;

the police more :
£2,008,043

m : than 50 times.
She is sent home
A&E + ’ -
#HearMe women’s aid

with painkillers.
callouts:

£102,

2,938 until women & children are safe

www.womensaid.org.uk/routes

After the first violent
instance she attends A&E.




Another example

Katrina’s Journey

The true story of a domestic violence
survivor, and what could have been

What actually happened

What could have happened

| S—
with needs-led intervention

After the first physical

incident she calls the police.

The police and social services
perform a risk assessment.

C.a\\ out
£ 000

Katrina falls pregnant soon after meeting
her partner. He is very controlling,
and tehir relationship is on/off.

He keeps all financial assets
in his name, and forces
her to take out £95,000
of debt in hers.

In 2010, he ends the
relationship, and the house is repossessed
when he stops paying the mortgage.

She is referred to a specialist
domestic violence service,
which helps her
build financial and
emotional independence

She is recognised
as having needs and
being at risk
because of the abuse.

They know that
without support, she
might keep returning to
the relationship.

She is helped
into work and no
longer needs

benefits.

advocacy
group worlk:

£365

She fears her child will be taken into care,
so she tells social services they
have split up. Because of this
she is not considered high risk.

She goes to a hostel, and
he tracks her down.

After daily harrassment she returns
to the relationship, believing she is safer
staying with him if she can’t escape from him.

They marry and have
a second child in 2000.

housing benefit:
£3930.26 / year

(6 yrs)

schoo| meal
s:

£37O / yea,-

(6 yrs

She and credit

her children child ‘azo | yea¥
are made homeless ‘ £3299 )
&y

3 times in 3 years.
They rely on benefits
and food banks

to survive.

HHearMe

www.womensaid.org.uk/routes

women’s aid

until women & children are safe
A

She works four jobs,
but is advised to

drop down to one
by the job centre.

fare:

£63,499 ¢




Support for Domestic abuse victims in
Barnsley

* Police

* MARAC

* IDVAS

* ISVA

* YPVA

* Pathways

* Victim support
* BSARCs

* Citizens advice



Pathways

* Counselling- Person centred Counselling
* NLP: Neural Linguistic Programming
e Support and information sessions

* IDVA service including legal support
* YPVA

* Women’s Freedom Programme

* You and Me Mum

* Teen Self Esteem

e Adult Self Esteem

* Helping Hands

e Safe and Healthy Relationships



Referral process

Telephone for advice to see if referral
appropriate

Referrals from professional need to be
emailed or faxed with as much detail as
possible

Email address is
pathwayscentre33@yahoo.co.uk

Phone numberis 01226 731812



mailto:pathwayscentre33@yahoo.co.uk

What happens next

Level of risk is assessed through client The right service is identified with the
assessment client and progressed with




If your not sure just
ask!! We happy to
help and offer advice

Sam.pathways@yahoo.com
01226 731812
07710597037



mailto:Sam.pathways@yahoo.com

Websites

* Pathways- www.barnsleydvg.org.uk

e Women’s aid- www.womensaid.org.uk

* Refuge- www.refuge.org.uk

* Respect- www.respectphoneline.org.uk

 Mens advice line- www.mensadviceline.org.uk

 Broken rainbow- www.broken-rainbow.org.uk
 www.safe-services.org.uk/.../ADVA%20CAADA%20DASH%20RIC.doc

http://www.safelives.org.uk/gp



http://www.barnsleydvg.org.uk/
http://www.womensaid.org.uk/
http://www.refuge.org.uk/
http://www.respectphoneline.org.uk/
http://www.mensadviceline.org.uk/
http://www.broken-rainbow.org.uk/
http://www.safe-services.org.uk/.../ADVA CAADA DASH RIC.doc
https://web.nhs.net/OWA/redir.aspx?SURL=vErtEAeqvHkLuBjArlR9ZAe_jcd8ckQsVyoN-Axv8Y_PndeGsR7TCGgAdAB0AHAAOgAvAC8AdwB3AHcALgBzAGEAZgBlAGwAaQB2AGUAcwAuAG8AcgBnAC4AdQBrAC8AZwBwAA..&URL=http://www.safelives.org.uk/gp




Cervical Cytology Update

January 2016
Dr Helen Morris



1. If the current partner is circumcised, it
reduces the risk of cervical cancer by?

55%

A. 10%
B. 30%
C. 50%




2. Progesterone only Pill increases
the risk of cervical cancer ?

86%

A. True
B. False




3. Carrots decrease the risk of cervical cancer
p

59%

A. True
B. False




4. NHS screening programme was set up in:

50%

A. 1977
B. 1988
C. 1999




5. Cervical cancer is the ...... commonest
cancer in women .

A. 3rd 52%
B. 8th
C. 12th




Pd L
NHS

Cancer Screening Programmes

INTERIM Good practice guidance for cervical
sample takers

A reference guide for primary care and community settings in
the NHS Cervical Screening Programme

NHSCSP GOOD PRACTICE GUIDE NO 2 JULY 2011
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Update training

 Sample takers should undertake a minimum of one half day's update
training every three years.

* E-learning update modules may be used if they fulfil both the
national and local requirements.

 Whatever form it takes, update training must cover all of the
following areas



e current developments in the NHSCSP, nationally and
locally

* recent literature relevant to sample taking, sampling
devices and women's needs

* changes to local screening policies and procedures

e personal learning needs

 qualitative assessment of 20 recent consecutive
samples produced by the sample taker.



| would suggest also.....

 Continue self evaluation to ensure competence

* audit individual rates of inadequate tests and abnormal test results compared
to local rates

* reflect upon this



Start with recap!

* 3,044 new cases in UK in 2012
* 919 deaths in UK in 2012

* 63% Survival Rate for 10+ years (2010-11)



Risk Factors

* Age

* HPV

* HIV other immunosuppression

* Combined Pill

 Diethylstilbestrol ( In utero exposure)
* Tobacco smoking



Age

Cervical Cancer (C53), Average Number of New Cases Per Year and Age-Specific Incidence Rates, UK, 2010-2012
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Combined Pill




Smoking




Reduce Risk




Screening

i GOV.UK

Q Departments Worldwide Howgovernmentworks Getinvolved
Policies Publications Consultations Statistics Announcements

Population screening programmes — guidance
Cervical screening: programme

-
overview
From: Public Health England
First published: 1April 2015
Part of: MHS cervical screening (CSF) programme and Population screening
programmes

A description of the NHS cervical screening programme, including evidence on screening for
cancer and HPV for women over 25.

Contents

Fuid ; Screening is the process of identifying individuals who appear healthy but may be at
vidence an

recommendations increased risk of a disease or condition.

Screening tests The process is not perfect and in every screen there are a number of false positives and

HPV triage false negatives.

HPV test of cure . . . . .
NHS cervical screening programme is available to women aged 25 to 64 in England.
Vaccinated women

Providing prompt care All eligible women who are registered with a GP automatically receive an invitation by

Commissioning mail.

Contact the screening team Women aged 25 to 49 receive invitations every 3 years. Women aged 50 to 64 receive

invitations every 5 years.

NHS Choices provides information for the public on the cervical screening



Incidence of cervical cancer

« Back to Overview

Incidence per 100,000 (including 95% confidence intervals)
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Cervical Mortality

« Back to Overview
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Uptake of cervical screening in younger women

« Back to Overview

Cervical Screening Young Women
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Uptake Cervical screening in older women

« Back to Overview

Cervical Screening Older Women
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What's new?

Public Health
England

Changes to the

Human papillomavirus (HPV) vaccine
schedule 2014/15

Advice for healthcare professionals



HPV Coverage

« Back to Overview
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Why did we stop screening from 207



Surepath




What's
coming?

M

i

NHS

Public Health Cancer Screening Programmes
England
HPV Primary Screening Protocol Algorithm
All women aged 25-64 on routine call'recall and early recall
HR-HPV Test
| HRHPV ve | | HRHPV+ve |
Routine recall Jy(25-49) 5y(=50) | Cytology triage ‘

i !
| Cytology normal® | Cytology abnormal —
borderline or worse

! }

| Re-screen in 12m | | Colposcopy referral |

v

|
'

| HRHPV ve | | HRHPV+ve |

h

!

Routine recall | Cytology normal* |
3y(25-49) 5y(=50)

Cytology abnormal —
borderline or worse

Hotes

h 4 r

| Re-screen in 12m | | Colposcopy referral |
v
| HRHPV ve | | HRHPV +vet |

h 4

Routine recall
Jy(25-49) 5y(=50)

| Culpuscurny referral |
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This session aims to help the clinician take and manage the results
of cervical screening in the context of the NHS cervical screening
programme and understand the responsibilities of the sample taker.

Authors

= Ruth Holman, 1= Sylvia Bates
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&-SRH 07 - Screening and Vaccination Programmes in SRH
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Cervical sample taker training

This e-learning course has been created for medical and non-medical sample takers across Yorkshire and the Humber

and the North East. It will form part of your basic sample taker training and three year update requirements and help you
maintain and improve your knowledge of the cervical screening programme.
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Cervical sample taker training

3 Prepare in advance

4 Visualise the cervix @ " 10 Case study: Laura Britton

5 Take the sample ;"3 11 Case study: Jenny Warrington

6 End the consultation ) : 12 Assessment

? Help B Resources 2, Glossary { Back



Certificate of Completion

This is to certify that

Helen Morris
completed the

Cervical Sample Taker E-Learning
Update Training v2.1

course on

19/01/2016
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Trainee Sample Taker E-portfolio System User Guide
Created on: 16/10,/2015
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NHS

Cancer Screening Programmes

Laboratory Averages for the period 1% April 2013 to

31% March 2014

Sample takers should audit and reflect on their individual TZ and inadequate rates
compared with the rates reported by the local laboratory.

Laboratory Average TZ+ Rate | Average Inadequate Rate
Calderdale Royal Hospital 86.32% 1.32%
Leeds Teaching Hospitals 88.56% 1.34%
Dewsbury and District Hospital 97 .36% 1.48%
Path Links 81.71% 1.31%
(Jueen Elizabeth Hospital 99.75% 4 94%
Royal Hallamshire Hospital 91.21% 1.35%
Royal Victona Infirmary 93.52% 1.28%
Sunderland Royal Hospital 89 22% 1.40%
University Hospital of North Durham | 96.40% 0.90%
University Hospital of North Tees 98.47% 1.00%
York Hospital 94 49% 1.91%




So what do | need to do?

* Get 4 hours of updating - lecture, elearning, reading
* Audit last years smears- inadequates

* Write up last 20 smears you did as a journal



REFLECT!
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|deas for Personal Learning Needs

* Elearning from “elearning for health care”
* Get Open Exeter Access

* Register for QARC

* Ask a colleague to review you taking a smear and give
feedback and vis versa

* Review HPV vaccinations

* Look at cancer screening programme
* HPV screening

e Literature for patients



And if really struggling.....
PP
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Cancer Screening Programmes

INTERIM Good practice guidance for cervical
sample takers

A reference guide for primary care and community settings in
the NHS Cervical Screening Programme

NHSCSP GOOD PRACTICE GUIDE MNO 2 JULY 2011

P







