
Improving access to 
sexual and reproductive 
health services

Reducing costs
Increasing productivity 
Improving experience



AimsOverview 

SH:24 is the only fully 
integrated digital sexual 
and reproductive health 
service, delivered in 
partnership with the NHS. 
The service makes it easier for people to 
access STI testing, chlamydia treatment, 
partner notification, contraception and 
clinical support - 24 hours a day.

SH:24 offers service users a convenient, 
discreet and confidential experience. 

Working in partnership with specialist 
sexual and reproductive health providers 
and primary care, SH:24 helps to 
transform and modernise services.

SH:24 seeks to improve the 
sexual and reproductive health 
of the population and realise 
efficiency savings through a 
more holistic, user centred 
service. SH:24 works to:
Improve the sexual health of 
the local population
 Rapid diagnosis and treatment of infections
 Easier access to contraception and 
emergency contraception

Promote self-management
 Improving access and experience
 A convenient, discreet, user centred, 24/7 service
 Working with local specialist clinical 
services – to agreed protocols

Increase productivity and reduce costs
 Freeing up capacity in existing specialist services 
for more complex case management
 Testing asymptomatics faster and at a lower tariff
 Treating chlamydia faster and at a lower cost
 Increasing the number of LARC 
appointments available in clinics

 
sh24.org.uk

Clinic Digital



Services

SH:24 provides a holistic 
package of services and 
specialist support that can 
transform the way sexual 
health services are offered. 
These are available 
individually or as a fully 
integrated package to 
introduce digital services 
as an alternative to  
face-to-face interactions.

SH:24 works with NHS providers and local 
authorities to channel users away from 
traditional clinics to clinically-led digital 
services, while enabling rapid referral of 
users who need face-to-face consultations.

NHS providers have 24/7 access to online 
consultations, test results and prescriptions 
via SH:24’s secure web portal.

SH:24 provides self 
sampling kits for chlamydia, 
gonorrhoea, syphilis, 
HIV and Hep B & C. 
These can be ordered 
online and delivered by 
post or through a click 
& collect model in clinic. 
Test kits are available for 
immediate collection in 
clinic via click & collect. 
Click & collect in clinic
Supplying partner clinics with ready-made 
test kits for collection facilitates rapid 
asymptomatic shift from the clinic to the 
online service. Partner clinics have seen 
rapid migration from clinic to online where 
the click & collect model is deployed. 
The Camberwell Sexual Health Centre 
experienced a 74.3% reduction in 
asymptomatic users attending clinic within  
3 months of the introduction of click & collect.

Selective testing
Selective testing enables users to identify the 
right tests to take, based on their personal 
STI risk profile. This feature helps to improve 
user experience, minimise waste and 
maximise resource within available budgets. 

SH:24 works with commissioners to develop 
bespoke testing algorithms for their area. 
This allows them to recommend tests to 
users based on their risk profile (using age, 
ethnicity and sexual preference).  A user 
can still select a test they haven’t been 
recommended if they would like to.

Chlamydia treatment 
SH:24 offers service users diagnosed 
with chlamydia the opportunity to 
receive treatment in the post, the 
next working day - replacing the 
need for them to attend a clinic. 

Partner notification
Service users diagnosed with a confirmed 
infection are proactively supported 
and offered a discreet and confidential 
digital partner notification service.  

Outreach service for young people
Uniquely designed service provision 
for use by outreach workers/school 
nurses etc working with young 
people who may be under 16.

STI testing

• Test kits by post and click & collect • Selective testing• Managed pathology• Results notification• Clinical support• Postal CT treatment• Partner notification

• POP• COC• EHC• LARC readiness• Contraceptive ring• Contraceptive patch• Clinical support

Clinic
Contraception

STI Testing

• Test kits by post and click & collect • Selective testing• Managed pathology• Results notification• Clinical support• Postal CT treatment• Partner notification

• POP• COC• EHC• LARC readiness• Contraceptive ring• Contraceptive patch• Clinical support

Photo diagnosis for genital 
warts and herpes - postal 
treatment for simple cases

Contraceptive eligibility checker  
Contraceptive comparator
Clinically moderated peer to 
peer conversation platform
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1 Should I go to the 
 clinic today?

Thank you for your 
message. We advise 
you to visit the 
clinic as soon 
as you can.

From

18
SH:24

Monday lunchtime
A straightforward online 
assessment and my test 
kit is ordered.

Monday morning
I had unprotected sex a 
few weeks ago and still 
haven't had an STI test. 
What should I do?

Tuesday morning
The kit arrives in 
the post.

Monday evening
I receive a text message 
notification from SH:24 
informing me that my test 
kit has been dispatched.

Tuesday evening
I complete the 
test kit at home.

At the post box
I post the kit back to 
SH:24. 

At clinic reception 
I show my text message 
to the receptionist.

In the treatment room
I receive a course of antibiotics.

2 months later
Perhaps I should 
retest?

Friday morning
My results! I need 
treatment for 
gonorrhoea. I need 
to visit a clinic.

5 minutes later
I text SH:24 back with a 
question and they promptly 
send me a reply.

User journey



1ST

1   SH:24
Monday afternoon 
User orders a test kit 
on the SH:24 site.

7   SH:24 
Positive for chlamydia / gonorrhoea 
Users who test positive for chlamydia / 
gonorrhoea are informed by text message 
and offered a text back option. Eligible users 
are offered chlamydia treatment by post.

4   Lab
Wednesday morning 
The lab receives the 
completed test kit and 
 runs pathology.

8   SH:24
Later that day
Users who return a positive result for gonorrhoea 
or a reactive result for syphilis / HIV attend the 
clinic and present their UID on their mobile phone 
to the receptionist. The clinic registers the user 
and fast tracks them for consultation / treatment.

2   SH:24
10 minutes later 
SH:24 review the order   
and dispatch a test 
kit by 1st class post. 
User receives a 
text notification.

5   Lab
Friday morning 
The lab sends SH:24 
the results securely, 
quoting the user’s 
unique identifier (UID).

3   SH:24
Tuesday evening 
The user completes  
the test kit at home and 
returns by freepost.

Reactive for HIV / syphilis
Users who return a reactive 
result for HIV / syphilis receive a 
text message informing them 
that a clinician will call them 
to discuss their results. A text 
back option is also offered.

6   SH:24
5 minutes later 
SH:24 sends a text 
message to the user 
notifying them of  
their results.

9   SH:24 / Clinic
After treatment 
Activity data is compiled 
in real time and a monthly 
report generated, capturing: 
user demographics, 
positivity, successful 
referrals and DNA rates. 

SH:24

Provider journey 5487238

FromSH:24

1

TreatmentYour gonorrhoea test 
result showed you need
treatment. Please go  
to your local clinic 
and show them this text 
message. SH24-9865.  
You tested negative for 
chlamydia, syphilis 
and HIV. Text back if 
you would like help.



1   
Monday morning
User orders test kit online, 
choosing to click & collect 
from a local clinic. They 
receive a text with pick up 
instructions and PIN code.

2   
Monday afternoon
The user presents at 
clinic reception and 
shares their PIN code. 

3   
2 minutes later
The receptionist locates a 
kit, then scans the code 
on the outside of the 
envelope. 

The receptionist then 
hands the user their  
test kit. 

4   
Monday evening
The user completes 
the test kit at home.

5   
Tuesday morning
The user freeposts their 
samples to the lab.

Click & collect: user journey
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Tests I’d like to test for
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Tests I’d like to test for

Chlamydia and Gonorrhoea 

Syphilis

HIV

Hepatitis B

Hepatitis C

1   
User starts online order.

2   
The service user learns about 
the infections they could be at 
risk from and could test for.

4   
User receives their selected tests in the 
post or via click & collect. 

Selective testing: user journey

3   
User selects the tests they would like.
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1   
User wants to receive 
chlamydia treatment 
in the post.

4   
The user receives a link 
to the secure online 
partner notification tool.

2   
A clinician calls the user to check for 
contraindications. If there are no contraindications 
the clinician generates an electronic prescription. 
If contraindications are identified, the user is 
referred into a local clinic for treatment.  

5   
User receives their 
treatment at their 
home address.

3   6   
A clinician calls the 
user to follow up and 
offer further support. 

Chlamydia treatment: user journey

Partner
notification

link.

Get tested
online or at

a clinic.

Preview of message to be
sent to your partner...

                                  Edit

Database cleared
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Partner
notification

link.

Get tested
online or at
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Preview of message to be
sent to your partner...

                                  Edit

Database clearedPartner
notification

link.

Get tested
online or at

a clinic.

Preview of message to be
sent to your partner...

                                  Edit

Database cleared

1   
The user receives a link 
to the secure online 
partner notification tool.

2   
Once the user clicks on the link, they can enter the 
email or mobile number of their partner(s). They then 
preview the message their partner(s) will receive 
and are offered the option to personalise it.

4   
The details of the partner(s) are deleted 
from database.

Partner notification: user journey

3   
The partner(s) receive a text or 
email advising them to test at 
a clinic or order a kit online.



Male

Female

Blood, Urine

Specification

Blood, Vaginal swab

MSM
Blood, Urine, Rectal swab, Throat swab

HIV I & II/p24 Antigen (5th generation)

Syphilis IgG/IgM

Roche Cobas E Modular Platform

Roche ElectroChemiLuminescence ImmunoAssay (ECLIA)

CT/GC NAAT 

Hologic Panthers

Specification

Specification

HIV I & II/p24 Antigen (4th/5th generation)

Syphilis IgG/IgM

Roche Cobas E Modular Platform

Roche ElectroChemiLuminescence ImmunoAssay 
(ECLIA)

CT/GC NAAT 

Hologic Panthers

HIV I & II/p24 Antigen (5th generation)

Syphilis IgG/IgM

Roche Cobas E Modular Platform

Roche ElectroChemiLuminescence ImmunoAssay (ECLIA)

CT/GC NAAT 

Hologic Panthers

Awards
SH:24 has been continuously recognised for user 
centred innovation, social impact, partnership working 
and delivering impact.

Best User Experience – Winner

Best Public Sector – Winner

Design Museum Beazley 
Designs of the Year 2016 – 
Nominee – Digital category

Best Creative Solution – Winner

Innovation Team of the 
Year 2017 – Winner

Excellence in mobile 
healthcare – Finalist

Best Innovation – Winner

Digital Leaders 100 – Cross 
Sector Digital Collaboration 
of the Year – Finalist

The People’s Lovie Award, 
health & fitness – Winner

Digital Innovation of 
the Year – Finalist

The Lovie Awards, health & 
fitness – Winner (Silver)

Testing platforms

Queen’s Award for 
Enterprise; Digital Impact 
Award, health - Winner

Guardian Public Service 
Award in Digital and 
Technology - Winner



SH:24 can provide the 
progestogen-only pill 
(POP), combined oral 
contraceptive pill (COC), 
the contraceptive patch 
and the contraceptive 
ring online or through 
an innovative kiosk 
system in clinic.
This enables integrated sexual health 
clinics to offer more appointments 
for more complex services such as 
long-acting reversible contraception 
insertions or removals.

Safe prescribing
If contraindications are identified the 
order can still be completed but the user 
is advised they will receive a call from a 
clinician. A clinician then calls to discuss 
their health in more detail and decide 
whether it is safe to issue a prescription. 
All eligible orders are reviewed by a 
GMC-registered doctor. If they are 
satisfied, a prescription will be issued. The 
contraception is dispatched to the service 
user’s home by 24 hour tracked delivery.

Contraception
In-clinic kiosk contraception orders
Service users who arrive at the clinic who would 
like contraception are directed by reception 
to an iPad kiosk where they complete a 
comprehensive online health assessment. The 
details they provide are reviewed by a remote 
clinician before a prescription is generated. 
The remote clinician contacts the service user 
if any contraindications are identified prior 
to the contraception being dispatched.

SH:24 can also work with clinics, CCGs and local 
pharmacies to provide bespoke prescription 
and dispensing services for contraception 
to seamlessly integrate with local models.

Clinic/GP

SH:24

Pharmacy
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Combined pill: user journey

If the answers I 
provide indicate 
that it is safe for 
me to take the 
combined pill:

If the answers I 
provide indicate 
that the combined 
pill may not be 
suitable for me:

or

1   Sunday evening
I need contraception, 
but which method 
would suit me?

5   Later that day
A text confirms when to expect my contraception. 
If I order before 11am it arrives the next working 
day. Orders after 11am are sent out the next 
working day.

5  Later that day
I am told by text message that I will receive a call 
from an SH:24 clinician. The clinician calls me and we 
talk through some health questions in more detail.

6   Wednesday morning   
A three month supply of the combined 
pill, a quick start guide and full instructions 
arrive by post, discreetly packaged. The 
package fits through my letter box so I 
don’t need to be in to receive it.

6   After the phone call  
If the clinician is happy with the answers I provide, my order is created and I receive a 
confirmation text. If the clinician has any concerns about my health and eligibility for 
the combined pill they advise me it is unsuitable for me and talk through other options.

7   Ten weeks later    
I receive a text reminding me to re-order. 
I can order a 6 month supply.

2   Monday morning
I go to the SH:24 site and learn about 
the different types of contraception. The 
combined pill looks like the best option 
for me.

3   Monday afternoon
Before I order, I need to know my blood 
pressure so I go to a local pharmacy 
to get it checked. Some pharmacies 
charge for this. I also make a note of my 
height and weight.

4   Tuesday morning
I order online. I’m asked questions 
about my health and my family history 
to assess if the combined pill is suitable 
for me. 



Emergency 
contraception

LARC readiness

SH:24 can provide 
emergency contraception 
and a remote LARC 
readiness service online 
or through an innovative 
kiosk system in clinic.
Service users learn about their emergency 
contraception options online and select 
either the EC pill and/or LARC. An online 
algorithm calculates eligibility and 
pregnancy risk and recommends suitable 
emergency contraception; pill and/or IUD. 
High risk service users receive a call from 
an SH:24 clinician to discuss both their 
situation and options in more depth. For 
IUD insertions, the SH:24 clinician makes an 
appointment on the service user’s behalf 
at a local clinic. Emergency contraceptive 
pill prescriptions are generated, dispensed 
and dispatched to arrive the next day.

SH:24 offers an online 
LARC readiness service 
that assesses service 
users’ suitability, offers 
clinical advice and 
prepares for fitting.
Service users who choose the IUD, IUS, 
implant or injection arrive better prepared 
and informed for clinic appointments – saving 
users and clinics valuable time.  Service users 
complete an intelligent eligibility form online 
before being offered access to explanatory 
videos and easy-to-understand visual 
illustrations about their chosen method. Service 
users can discuss any queries or questions 
with an SH:24 clinician, via webchat, SMS or 
telephone, prior to their clinic appointment. 



Why us? Key benefits
SH:24’s multiple  
award-winning team 
includes senior NHS and 
public health consultants, 
designers, software 
developers, clinicians, 
agile project managers 
and data analysts.
Collectively, they have in-depth knowledge 
of the sexual and reproductive health 
economy and have demonstrated 
the ability to lead change.

Highly experienced NHS clinicians and 
sexual health support workers are available 
to users at every service interaction. They 
perform results management as well as 
over-the-phone support with all aspects 
of users’ sexual and reproductive health.

The SH:24 team has extensive experience 
of working with local authorities, NHS 
providers and third sector organisations 
to transform sexual health service delivery. 
They create bespoke service design 
solutions that meet the needs of local 
populations and of partner clinical teams.

SH:24 works closely 
with NHS sexual health 
services to improve 
user experience while 
increasing efficiency 
and reducing costs.
Approach
Using a people-centred design approach 
SH:24 delivers value in a number of key ways:

 Focusing on user needs to build a better service
 Reducing costs
 Reducing risk
 Using data to respond to emerging 
trends and retarget risk groups

Our approach follows Government 
Digital Service principles and is agile 
and lean - undertaking work as and 
when required rather than all up front.



Impact 

Dr William Spice
Consultant in Sexual Health & HIV
Medicine and Clinical Director,
Worcestershire Health & Care NHS Trust

We are excited to have been among 
the first areas outside London to bring in 
full online STI screening in collaboration 
with SH:24. Access to alternative ways of 
obtaining asymptomatic screens other than  
at a clinic has never been more relevant 
in these times of increasing cost pressures.
The uptake in our area has exceeded 
expectations. Furthermore, this innovative 
approach increases opportunities for 
service users who were previously reluctant 
to visit a clinic or who live in remote areas, 
which is particularly true of our own rural 
location. Online screening will inevitably 
result in reduced footfall in clinics, allowing 
sexual health services to optimise 
resource management by increasing the 

proportion of patients able to be seen 
with more complex presentations.
A highly commendable feature of SH:24 
is the wrap-around nature of the service. 
The whole process is completed “in-house” 
including telephone advice from a Band 7 
nurse and screening and signposting for 
the safeguarding element. Weekly reports 
giving a breakdown of test requests and 
returns and projected spend are also 
very useful for monitoring purposes.

We are about to roll the service out to 
an adjacent county which will increase 
our population coverage by 300%, 
and look forward to developing our 
relationship with SH:24 as their other 
online services become available.

Dr Michael Brady 
Consultant in Sexual Health & 
HIV and Clinical Lead for Sexual 
Health Services, King’s College 
Hospital NHS Foundation Trust

SH:24 are a great organisation. I have had 
the pleasure of working closely with them 
over the last couple of years and have a 
huge respect for their energy, vision and 
innovative approach to sexual health 
service delivery. Our local area has high 
levels of need and huge demands on 
services, which increasingly have limited 
capacity. SH:24 have worked closely with 
us to not only improve access to STI testing 
but to also create an on-line service which 
fully integrates with our local clinics.

SH:24 has worked collaboratively with us to 
understand both our needs and the needs 
of service users. Together we developed 
a new clinic triage pathway that enables 
asymptomatic users to order STI tests 
directly online via tablets in the clinic. Since 
going live in July 2016 our partnership has 
increased the capacity in clinic to deal 
with more complex cases by over 20% 
whilst SH:24 undertakes the vast majority 
of the simple asymptomatic STI testing.

New STI diagnoses are high but falling 
and testing rates increasing
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Evaluation

The evaluation of SH:24’s first 
release has already begun. 
Impact will be measured through:

Economic modelling

  Assessing impact on local 
 sexual health economy 

  Activity rates and adoption 
   Local economic modelling

Whole system change

  Impact analysis of 
service reconfiguration 
on the whole system 

  Whole system economic 
modelling on activity 
and spend

Efficiency / resources

  Impact on existing services
  Productivity: freeing up 
of clinical resource

 Conversion rates
 Test kit return rates

Access to  services

  Measuring the likelihood 
of those at risk of infection 
/unplanned pregnancy: 
SH:24 versus clinics

  Exploring formal and 
informal  routes into SH:24

Prevalence of STIs

  Measuring changes in 
the rates  of diagnosed 
infection locally

  Benchmarking against 
national data

Evaluation: 
A continuous process

Economic
modelling

Prevalence
of STI

Whole system
change

Methodology

Impact on
vulnerable groups

Access to
services

Assess impact on local 
sexual health economy 
Activity rates and adoption 
Local economic modelling 

Efficiencies/
resources

Impact on existing services
Productivity, freeing up of clinical 
expertise expectations
Conversion rates
Test kit return rates

In what circumstances and for 
which users is SH:24 acceptable
Developing a safeguarding 
approach and policy
Establishing how to identify 
those at risk and how they 
can be supported

Measuring the likelihood of those 
at risk of infection/unplanned 
pregnancy to use SH:24 instead 
of clinics 
Explore formal and informal 
routes into SH:24

How does sexual health service 
provision change across the whole 
system as a result of SH:24 activity
Whole system economic modelling, 
on activity and spend across the 
whole system?

Measuring changes in the rates 
of diagnosed infection locally
Benchmarking against national data 

User experience
How and why do users make 
decisions to use SH:24 rather than 
clinic based services?
Behavioural trends: Influences 
and consequences
Adoption & conversion
Rates of STI testing & messaging
Return rates
Visability
Desirability
Utility (takeup) of functions
Writing times at clinic

Randomised controlled trials x 3
Economic modelling
Qualitative and observational 
user experience data
Live and analytical data on 
SH:24 website usage
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Continuous optimisation
SH:24 continues to evolve and improve 
- optimising the service, soliciting 
feedback and involvement from service 
users, providers and commissioners.

Training and support
SH:24 provides its partners with turnkey 
support and training throughout the delivery 
of services, not just when they start.

Robust safeguarding protocols
SH:24 has developed special safeguarding 
questions, where an affirmative answer will 
alert the clinical team to ensure follow up 
and appropriate referral where necessary.

Instant support
SH:24’s ‘Talk to us by text’ service allows 
users to seek clinical or non-clinical 
support 24/7, posing their questions by 
text message or requesting a call back 
from a senior clinician. SH:24 service 
users can also access real-time, discreet 
support via webchat with a clinician.

Information for all
SH:24 has developed a series of online 
resources specifically designed to improve
usability and access. By carefully simplifying 
and illustrating complex content, SH:24 
has developed easy-to-read guides on 
STIs, contraception and genital health.

Health promotion
Health promotion opportunities 
are firmly on SH:24’s agenda. SH:24 
continues to use its rapport with service 
users to drive awareness, educate 
and enable healthier behaviours.

Unique features
Registration with regulatory bodies

Treatment of disease, disorder or 
injury; transport services, triage and 
medical advice provided remotely.

Laboratory partners ISO accredited 
15189 - the appropriate accreditation 
for laboratories providing testing on 
clinical samples i.e. those from humans 
for screening, diagnosis and monitoring. 
Laboratories are also registered with CQC 
for diagnostic and screening procedures. 

EU common logo and medical device 
registration - patient health record 
information system application software.



Talk to us
SH:24 are committed to transforming 
the UK’s sexual and reproductive 
health in partnership with public 
and third sector providers.

SH:24 has been proven to 
access and serve multiple and 
diverse population groups,
regardless of their location, 
with a limited set-up time.

SH:24 currently delivers services in 
partnership with NHS Trusts, local 
authorities and social enterprises 
across the country in addition 
to collaboratively responding 
to new tender opportunities.

SH:24 would welcome 
new commissioning and 
provider partners.

To discuss partnership 
opportunities or for 
more information about 
SH:24 please contact:
Glyn Parry
Operations Director
Glyn@sh24.org.uk
020 7620 2250 
07773 796 356

Read our blog:
business.sh24.org.uk

Connect with us online
t twitter.com/sh24_nhs
f facebook.com/sh24nhs
i linkedin.com/company/sh-24 



35a Westminster Bridge Rd, 
London, SE1 7JB

info@sh24.org.uk
www.sh24.org.uk


