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C-Card condom distribution schemes – why, what and how

 Foreword by Professor Kevin Fenton,  
 Public Health England 

Good sexual and reproductive health is important to physical and mental wellbeing, and is a cornerstone of public health. Young 
people who are exploring and establishing sexual relationships must be supported to take responsibility for their sexual and 
reproductive health. 

To do this, we need an open and honest sexual and reproductive health culture, in which condom use is simply the norm – the 
way all of us, regardless of age or sexuality, practice safer sex. Condom distribution schemes, such as C-Card, play a key role in 
helping young people on this journey, by giving them both the means and the motivation to be – and stay – sexually healthy.

We’ve made important progress towards this ambition. In England, conceptions in young women under 18 have fallen to their 
lowest level since records began, though England still has one of the highest rates of teenage pregnancy in western Europe, 
particularly in deprived areas. It’s vital that we maintain this momentum.  

There is also scope for much greater improvement in other areas of sexual and reproductive health. England ranks poorly on 
condom use among sexually active young people compared to the rest of Europe and North America, and young people have 
higher rates of both sexually transmitted infections (STIs) and abortion compared with older adults.

We know that two things are necessary if we are to improve young people’s sexual and reproductive health: high-quality and 
comprehensive sex and relationships education, and free access to effective contraception and sexual and reproductive health 
services. The challenge lies in delivering these in ways young people trust, and which give them both the confidence and the 
knowledge they need to make healthy choices. 

The principles of the C-Card scheme show how this can be done. First, the scheme gives young people the chance to talk about 
their relationships and sexuality in a safe, non-judgemental and confidential space with an adult they trust. Starting with a 
conversation with a trained adviser, the scheme helps to build young people’s resilience – making sure they feel safe in their use of 
condoms, and in their relationships. This ambition echoes the aims of the Department of Health’s 2013 Sexual Health Improvement 
Framework – to prioritise prevention and enable young people to make informed and responsible decisions.  

Second, the C-Card scheme allows young people to access the information and the condoms they need in the way that best 
suits them. This may be through a trained youth worker or at a pharmacy rather than through their doctor or local sexual and 
reproductive health service, which young men in particular may be less likely to use. Promoting sexual and reproductive health 
is a collective responsibility, which is why C-Card’s training for professionals working with young people is so important. C-Card 
can also help young people find their way to other services they may need – including health, education and training – thereby 
enhancing their overall wellbeing. 

Third, C-Card puts into practice the knowledge we have gained about the most effective ways to promote young people’s sexual 
and reproductive health. Young people are more likely to use condoms if they are engaged in discussion as well as shown how to 
use them, they are more likely to use a service that is convenient and where they feel welcome, and they are more likely to ask for 
advice on sex and relationships if they don’t feel stigmatised for doing so. 

The guidance in this document provides an invaluable resource for anyone wishing to develop, provide or commission a C-Card 
scheme. It incorporates what has been learned by practitioners since the guidance published in 2008, and provides the most 
comprehensive strategy yet for how the C-Card scheme can play its part in helping to improve the sexual and reproductive health 
of young people. 
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Background to the guide
Brook has produced this guide on behalf of Public Health England. It updates the C-Card Guidance published by Brook in 2008, 
which provides valuable advice to professionals setting up or running a C-Card scheme. 

We’ve updated the advice because we need to ensure that access to condoms remains a central part of efforts to improve sexual 
and reproductive health and reduce teenage pregnancy, and because we now know what makes an effective C-Card scheme. 

The guide draws on the learning from a range of practitioners who have generously shared their advice and experience. A number 
of quotes are provided throughout the guide from these practitioners and from young people.

What does the guide provide?
This guide provides an introduction for professionals who are interested in developing, reviewing or commissioning a C-Card 
scheme as a standalone exercise or, preferably, as part of wider sexual and reproductive health procurement. 

We’ve divided it into the following sections:

•	 Section one: what is a C-Card scheme?

•	 Section two: why are C-Card schemes important?

•	 Section three: how do C-Card schemes work for young people? 

•	 Section four: the principles of best practice

•	 Section five: what works in commissioning?

•	 Section six: the evidence, legal and policy context

•	 Section seven: designing, implementing and reviewing a C-Card scheme

 Section one: what is a C-Card scheme? 
A C-Card scheme is one type of condom distribution scheme, which provides registered young people with a C-Card – a paper or 
credit card-style card – which entitles them to free condoms.

Typically, a young person applying for a C-Card will go through the following process. This is covered in more depth in section 
three:

1. Registration: when a young person registers for a C-Card they will be assessed to ensure they are safe, competent to consent 
(Fraser Guidelines) and know how to use a condom.

2. Issue: once the C-Card is issued, the young person is entitled to an agreed number of supplies free from any participating 
distribution point. Supplies and quantities vary but may include condoms, lubricant, femidoms and dams, depending on the 
age and needs of the young person. Packs generally contain six to ten condoms, a supply of lubricant, written instructions, 
and details of local sexual and reproductive health services. 

3. Review: after receiving supplies an agreed number of times, the young person must return to the registration outlet where 
their circumstances, sexual health and medical needs will be reviewed. 

There are three main types of C-Card scheme:

Hub and spoke: a lead agency coordinates the scheme, supports training and quality assurance, and delivers the scheme through 
a range of outlets such as sexual and reproductive health services, GUM clinics, and education and youth settings. 

Web-based: young people register online to receive condoms by post. Under-16s are generally required to take part in a face-to-
face interview.

Sole provider: small-scale distribution through youth services, voluntary organisations or clinical services. 
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Though they come in all shapes and sizes, C-Card schemes share three  
fundamental principles:

1.  Timely information and advice: young people need access to timely information and advice about all aspects of 
relationships, sex and sexuality 

2.  Easy access to condoms: the young person should be able to get condoms easily once they have been properly  
assessed and supported to ensure they know how to use condoms safely 

3. Trusting young people: once they have their C-Card the young person must be trusted and helped to get condoms 
freely and easily 

 Section two: why are C-Card schemes important? 
C-Card schemes provide an opportunity:
 

1. To educate young people about condoms, relationships and all aspects of sexual and reproductive health. Lots of 
young people will access a C-Card scheme because they are sexually active. Many – particularly young men and younger 
teenagers – will access the scheme because they want information, advice and support from a trusted professional.  
 
 
 
 
 

2. To normalise and promote condom use as part of healthy sexuality and a healthy sexual culture, and to ensure young 
people feel confident about carrying and using condoms and talking about sex and sexuality. Doing so helps to reduce 
teenage pregnancy, sexual abuse and exploitation, and to improve sexual and reproductive health.  

3. To give professionals working with young people the chance to talk about sexual and reproductive health, and to 
promote healthy relationships. Many practitioners who work with young people are not sexual and reproductive health 
experts, but they have the trust of young people, which puts them in a strong position to discuss relationships and sex in a 
safe space. C-Card schemes can build the capacity of local practitioners while helping to strengthen prevention pathways – 
one of the aims of the Sexual Health Improvement Framework. 
 
 
 
 
 
 
 
 

4. To build a bridge into, and between, services which may seem too difficult for some young people to access, either 
psychologically (they believe they’re too young, the service isn’t for them, or they’re embarrassed to talk about sex) or 
logistically (limited public transport).  
 
 
 
 
 

“It’s fairly common to get young people who’ve never had sex and who aren’t 
thinking about doing so any time soon wanting a C-Card.”
C-Card provider

“C-Card schemes are relatively cheap to run, and feedback from the agencies 
that offer them is usually overwhelmingly positive. They’re a way of getting 
sexual and reproductive health on the agenda in different agencies and 
facilitating conversations with young people.”
C-Card commissioner

“One of the strengths of the scheme is the way in which it engages groups of 
young people who wouldn’t normally access mainstream sexual health services 
independently, such as vulnerable young people, boys, and under-16s.”
C-Card provider
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5. To promote coordination and integration between sexual and reproductive health services. Some GPs and pharmacies 
provide easier access to condoms by being part of the delivery model or by promoting services and signposting young 
people to other support and advice services.  
 
 
 
 

6. To increase the numbers of young people accessing services. Many services find that offering a C-Card scheme has a 
significant impact on the numbers of young people who visit and use their service. Career advice and support services, for 
example, often receive a constant flow of young people, attracted by the C-Card scheme, who wouldn’t otherwise visit. In 
an age when every service has a price, the fact that C-Card schemes don’t offer a financial incentive makes them vital for the 
services that offer them. 

7. To embed condom distribution into wider sexual and reproductive health delivery. The most effective C-Card schemes 
are those commissioned as part of a wider approach to delivering sexual and reproductive health services, rather than as 
standalone schemes. For example, voluntary sector or youth organisations that want to offer chlamydia or pregnancy testing 
– which may carry financial incentives – should be encouraged to offer a C-Card scheme alongside. Linking C-Card schemes 
to other services can help introduce consistency, so that young people know what to expect at any service they access. 

Who are C-Card schemes for?
C-Card schemes are designed for all young people, and are an important entry point for education as well as encouraging condom 
use. They are particularly important for young people who face perceived or actual barriers to services, including:

•	 Young men, who are less likely than young women to access community-based sexual and reproductive health services and 
often have less awareness and knowledge of the services available to them

•	 Young people with learning disabilities and/or physical impairment – who often feel contraceptive and sexual health 
services don’t cater for their needs effectively – can benefit from help, advice and condoms being provided by workers  
they trust

•	 Young people from black and minority ethnic communities can experience a number of barriers to accessing sexual and 
reproductive health services, including inaccessible information, concerns about confidentiality, and a lack of cultural and 
linguistically appropriate services

•	 Young people in public care, who are at greater risk of early pregnancy, exploitation and abuse, and may feel more 
confident accessing help and support from a professional they know and trust 

•	 Lesbian, gay, bisexual and transgender (LGBT) young people who often feel excluded from contraceptive and sexual 
health services and may need targeted sexual health information as well as HIV/STI prevention advice

•	 Young people living in socially disadvantaged areas can experience poor sexual health and social exclusion, especially as 
a result of social and economic deprivation, which has been identified as a key determinant of teenage pregnancy

•	 Young people in rural areas who may not be able to access services due to lack of transport

What about age profiles?
Some schemes have a lower age limit. Brook recommends that young people of all ages should be able to access the scheme, 
and that professionals must be trained and supported to decide whether the young person can access condoms based on an 
assessment of their safety and their competence to consent (see Fraser Guidelines). 

The upper age limit will be defined by the commissioners and should be subject to the goals of the scheme, the sexual and 
reproductive health profile across the region or area, and other condom provision and affordability. 

“It’s the C-Card but you can ask them anything and they will help you.”
Young person
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The role of different partners
The coordinating organisation or partnership

Each scheme will have a managing and coordinating organisation or partnership, which may or may not be part of the wider 
contraception and sexual health service provision. 

Their role includes:

•	 Identifying registration and distribution outlets

•	 Establishing core policies and procedures and the quality framework

•	 Training staff in all outlets 

•	 Developing the brand and publicity 

•	 Providing supplies

•	 Coordinating data

•	 Monitoring and evaluation

•	 Reporting the successes and challenges of the scheme to commissioners and other stakeholders 

Registration outlets

•	 Provide staff who are trained to carry out the initial registration, assessment of the young person, and the review process 

•	 Act as distribution outlets, providing supplies as defined by the scheme

•	 Work within policies and procedures, including promotion of the scheme 

•	 Provide data to the coordinating body

Distribution outlets

•	 Provide staff who are trained to provide condoms, information, signposting to other services, and other supplies as defined 
by the scheme

•	 Work within policies and procedures, including promotion of the scheme

•	 Provide data to the coordinating body

Registration and distribution outlets include:

•	 General practice 

•	 Sexual health service providers

•	 Youth and voluntary agencies

•	 Education settings

•	 Detached youth workers, pharmacies, and local businesses

•	 Work-based learning providers

•	 Sport and leisure venues

•	 Supported housing providers

•	 Groups such as youth offending teams or looked after children teams



C-Card condom distribution schemes – why, what and how

8

 Section three: how do C-Card schemes work  
 for young people? 
C-Card schemes are delivered through a range of registration and distribution outlets whose staff have been trained to have the 
skills required to work with young people. A young person will recognise a venue as a registration or distribution point through an 
identified brand. 

Step one: registering with the scheme
When a young person applies to register for a C-Card scheme they must first undergo a consultation and risk assessment. 
This initial consultation should cover a range of issues, including: 

•	 Personal details

•	 Discussion of the young person’s sexual history, rights and responsibilities, and consent

•	 Establishing that the young person feels safe in their relationship, and that they understand the difference between 
healthy and unhealthy behaviours. Brook’s sexual behaviours traffic light tool – www.brook.org.uk/traffic-lights – provides 
information about healthy and unhealthy sexual behaviours for different age groups

•	 An overview of the service and what it can provide

•	 An explanation of how the scheme works 

•	 Information about confidentiality

•	 An assessment of risk

•	 Completion of the Fraser Guidelines (under-16s only)

•	 A condom demonstration and supporting information to take away

•	 An introduction to the different types of condoms available

•	 Information about types of water-based lubricant

•	 Advice on what to do if a condom splits or fails

•	 Information about the full range of contraception options, and sexual and reproductive health issues

•	 Details about emergency contraception, sexually transmitted infections (STIs) and other sexual and reproductive  
health issues

•	 Signposting to other services for more information and support

This consultation is completed by a trained practitioner who has experience of working with young people, has completed DBS 
(disclosure and barring) checks, and has undergone sexual health and C-Card training. 

As with other sexual and reproductive health services, risk assessment is an important aspect of the consultation. Spotting 
the Signs (2014) provides a proforma to help practitioners providing sexual and reproductive health services identify sexual 
exploitation. It also provides helpful questions to ask during the C-Card registration process (www.brook.org.uk/spottingthesigns). 

Once the practitioner is satisfied that providing a C-Card is in the best interests of the young person, they will issue the C-Card.

Step two: accessing supplies
Once they’ve registered for the scheme, the young person can access advice and supplies at registration and distribution outlets 
for a fixed number of times – each time they access the service their C-Card will be stamped or swiped to register their visit.

Distribution outlets aren’t expected to provide further sexual and reproductive health advice and information, but should be able 
to refer the young person to local services for further help and support.

“Now I have the card I can get condoms from the youth club which I go to all 
the time, so I don’t run out.”
Young person

www.brook.org.uk/spottingthesigns
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Step three: the review process
Once the young person has accessed condoms the agreed number of times they must return to the registration outlet for a review. 
The review gives the young person the chance to ask any questions they may have, and for the team to establish any changes in 
the young person’s circumstances. 

The number of review consultations may differ depending on what is appropriate for the area, the service’s commissioners, and 
what has been agreed through consultation with young people and C-Card scheme partners.

Some schemes hold more frequent reviews with 13 to 15-year-olds. Some give this age group access to staff at every visit, while 
others hold review consultations with this age group every three to five visits.

What many young people want most from a C-Card scheme is a trusted adult with whom they can discuss 
sex and relationships.

That’s why practitioners involved in the C-Card scheme are skilled at working with young people in a  
non-judgemental and appropriate manner, and can refer them safely to other more comprehensive or 
targeted services.

 Section four: the principles of best practice 
What do we know works in planning and delivery?
This section summarises the key factors involved in running a successful C-Card scheme. The principles below hold particular 
relevance for commissioners developing service specifications, monitoring and implementing services.

All services for young people – including C-Card schemes – whether commissioned as a standalone service or as part of a wider 
range of services for young people, can use the You’re Welcome criteria as a framework:  
 
www.gov.uk/government/publications/quality-criteria-for-young-people-friendly-health-services

The principles below are both general to all services and specific to C-Card schemes:

1. A strong brand that young people recognise and trust 

2. Strong leadership and coordination 

3. Involving young people in all stages of the scheme

4. A strong values base and a quality assessment framework 

5. Good staff training 

6. A wide range of accessible locations and outlets with a good range of opening times

7. Good publicity and promotions

8. Trust, confidentiality and safeguarding

9. Agreed complaints protocol

10. Clear pathways into other services

11. Data, monitoring and evaluation 

 

www.gov.uk/government/publications/quality-criteria-for-young-people-friendly-health-services
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“Young people recognise the logo and it just makes the process easier.”
C-Card provider

2.  Strong leadership and coordination 

The success of any C-Card scheme relies on strong leadership and coordination that enables partners to build a shared vision and 
agreed goals with respect for, and understanding of, individual roles and responsibilities. 

The following competencies have been identified for scheme coordinators. They could form part of the evaluation criteria for 
commissioners awarding schemes to providers.

•	 To increase the availability and accessibility of condoms, providing a uniform condom distribution scheme through 
recruiting new outlets 

•	 To support and promote good sexual and reproductive health, reducing unintended pregnancy and sexually transmitted 
infections (STIs) among young people by changing behaviour

•	 To deliver training sessions to professionals and young people

•	 To integrate the local scheme by engaging with providers to deliver an enhanced offer that includes health and wellbeing 
approaches

•	 To have the ability to manage a project, including the analysis and interpretation of spreadsheets showing budgetary data 
and other key information

•	 To have up-to-date knowledge of best practice in the promotion of sexual and reproductive health, specifically in relation to 
C-Card schemes 

•	 To have the ability to build and maintain networks and effective working relationships with a range of health professionals, 
statutory officers and community workers

•	 To have an understanding of various approaches to marketing and publicity, and use of social media  

•	 To demonstrate an ability to initiate, develop, deliver and evaluate sexual and reproductive health promotion training with 
multi-agency/multi-disciplinary staff and sexual health promoters in both statutory and non-statutory settings

•	 To have an awareness of how to reduce sexual and reproductive health inequalities among vulnerable young people who 
may need specific and targeted sexual health promotion interventions

3. Involving young people in all stages of the scheme

Young people have the right to be involved in decisions that affect them. Participation is a process by which young people 
can influence the decisions made about them, the services they use, and the community they live in. By facilitating effective 
participation with young people, you can take steps to make sure their needs are met. Tapping into existing local structures such 
as youth councils, youth clubs and local authority youth engagement teams can be an effective way to involve young people in 
service development. 

Involving young people from the start of the process, and in the ongoing development and review, is more likely to result in a 
service that young people value, trust and feel confident using. They are then more likely to become advocates and champions for 
their local C-Card scheme.

1.  A strong brand that young people recognise and trust 

A strong brand and visual identity that young people recognise and trust is vital for success. They must know what C-Cards and 
distribution outlets offer, and how that can benefit them. 
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You can engage young people in a range of ways including:

Planning and procuring:

•	 Developing the model and service specification 

•	 Selecting a service provider (young people may need to be over 18 to fully participate in a tender panel) 

Providers will need to involve young people in: 

•	 Deciding where condom distribution sites should be in local areas 

•	 Naming and branding. Involving young people in naming the scheme can help to increase ownership, as can running a 
design competition for promotional materials 

•	 Staff selection and recruitment 

•	 Developing a training programme for registration and distribution outlets

Promotion

•	 Using peer signposting, mentors and educators to promote, and in some instances deliver, the scheme

•	 Encouraging young people to tell their friends about the service

•	 Tapping into existing service users and groups to raise awareness

 
Evaluating the service

•	 Ask young people for feedback at various stages by encouraging them to complete user-satisfaction questionnaires (where 
possible using innovative approaches rather than relying on written questionnaires) 

•	 Involve them in discussions about proposed changes or new developments

•	 Use a comment and suggestion box to encourage feedback

•	 Involve them in mystery shopping to review the service and to support quality assurance

4.  A strong values base and a quality assessment framework

The following were identified as values that underpin effective C-Card schemes:

•	 Open to all: recognise and publicise that young people don’t need to be sexually active to join the scheme

•	 Right to sex positive and accurate information and services: support and empower young people by enabling them to access 
free condoms and confidential information and support

•	 Participation: welcome young people’s participation in the set-up, evaluation and review of services, and be responsive to 
their changing needs 

•	 Equality: be committed to promoting equality and diversity, and reducing inequalities 

•	 Quality: commit to delivering a high standard of service that is consistent across all registration and distribution points, and 
ensuring that services are available at times and places that suit young people

•	 Staff training and support: actively support staff working within the scheme by providing policy guidelines, support  
and training 

Hackney in London has established a quality assurance framework based on the You’re Welcome criteria. 
The coordinator organises and supports young people to do a mystery or open shop of an outlet.  
Feedback is used with the completion of their Quality Assurance framework to identify successes and areas 
for improvement. The coordinator works with the outlet to develop an action plan that can be reviewed to 
monitor progress.
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5.  Good staff training 

Staff attitudes have a major impact on how young people feel about services, and a good experience with professionals delivering 
the C-Card scheme will help build their confidence in accessing health services in the future.

In 1998, Brook carried out research about sexual and reproductive health services. Talking about staff, one of the young people 
said ‘someone with a smile would be your best bet’. That still applies over 15 years later and C-Card schemes are, for many, a vital 
first experience of talking to a professional about relationships, sexuality and sex. 
 
All staff should have training that provides them with the skills they need to deliver their role in the scheme. Minimum C-Card 
training should include: 

•	 The aims and objectives of the C-Card scheme

•	 The roles and responsibilities of all C-Card workers

•	 Values and attitudes about young people, sex and relationships 

•	 Developing healthy conversations about sex and sexuality

•	 Identifying healthy and unhealthy sexual behaviours, including sexual exploitation 

•	 The pressures young people can feel accessing the service

•	 Training in condoms and using condom demonstrators

•	 Basic sexual and reproductive health information

•	 The practicalities of delivering the C-Card scheme and guiding young people through the process – registration,  
distribution etc

•	 Fraser Guidelines (see page 21), safeguarding policies, the Sexual Offences Act (2003) 

•	 Confidentiality and safeguarding protection, and the need for a policy (see page 14) 

•	 Information on the full range of contraceptive methods – including emergency contraception – and where to access them 

•	 How to respond to challenging situations

•	 How to complete and return monitoring and ordering forms

•	 Awareness-raising and the importance of signposting young people to other sexual and reproductive health services

The length and depth of the training will depend on the different roles and competencies staff already have in working with 
young people, and their knowledge and expertise in sexual and reproductive health.

6.  A wide range of accessible locations and outlets with a good range of opening times

The most effective schemes have outlets in a wide range of accessible locations with appropriate opening hours. They incorporate 
a range of local agencies that educate young people on the negotiation and effective use of condoms, and integrate delivery of 
the C-Card scheme with a range of commissioned sexual and reproductive health services. 

In Newcastle, pharmacists are encouraged to act as distribution points for the scheme. They receive free 
supplies and see the benefit of encouraging new customers, but they are not paid to take part in the 
service. Counter staff are trained to deliver repeat visits and to signpost to local services. 

Pharmacists have transformed repeat visits in Hackney. The introduction of pharmacies as outlets and 
providers of enhanced services has meant pharmacists are responsible for around 30% of registrations 
and up to 70% of repeat visits. They work as both registration and distribution points, and offer Emergency 
Hormonal Contraception (EHC) and chlamydia screening. They are paid for the work.
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7. Good publicity and promotions 

Publicising and promoting the C-Card scheme is essential. If young people are to use the service, they need to know it exists, and 
to believe that it is suitable for, and relevant to, them. Asking them for their views on the best way to market the scheme – and 
using a combination of methods – will enable you to reach the broadest range of young people. For example:

•	 Print information on posters, flyers, stickers, newsletters, diaries, postcards, and wallet-sized cards, and distribute in places 
where you know young people will see them

•	 Advertise in local newspapers, on local radio, and on college or school websites 

•	 Use social media – such as Twitter and Facebook – to promote the service. Consider asking young people what they think are 
the most effective ways to use social media for this purpose

•	 Offer a free text-back service so young people can find out where their local outlets are 

Publicity information should include: 

•	 What the service offers 

•	 Where to register for the card, and useful telephone numbers 

•	 Who the scheme is for. Consider naming groups you want to encourage to use the service – for example, ‘young African men 
welcome’, ‘LGBT young people welcome’ or ‘you don’t have to be having sex to have a C-Card’. 

•	 Reflect your message in the imagery used

•	 What happens when the young person registers for the service

•	 Where to pick up condoms

•	 How the service is linked to other sexual and reproductive health services

•	 How to make suggestions or complaints about the service

Making the publicity work 

Sometimes young people don’t use a service because they don’t feel it is welcoming or relevant for them. Images in publicity 
materials should be inclusive and positive for all young people, and avoid gender stereotypes. Language should be short and 
simple, as young people have varying degrees of literacy and English isn’t always their first language. A consistent look or 
‘branding’ of materials increases their recognition. 

Because a number of established condom distribution schemes originated as part of the teenage pregnancy strategy, some 
materials and publicity focus on heterosexual sex and relationships. These materials should be reviewed to ensure they are 
inclusive of all young people.

Promotions

One-off promotions, events and gigs are an important part of normalising discussion about healthy relationships, sex and 
sexuality, and condom use. Many schemes are involved in promotions at freshers’ fairs, in pubs and shopping centres – wherever 
the young people you want to reach will be. 

It’s important to note that promotional activity should complement – not replace – core service delivery, and that this type of 
event is more effective when delivered by sexual and reproductive health professionals alongside a range of services, such as 
chlamydia screening, sexual health information, and signposting to other local services.

“We use promotions such as condom of the month (a different/more unusual 
condom such as glow-in-the-dark). We have competitions and giveaways.  
We provide a top quality young person-friendly service which encourages  
young people to come back. We listen to young people and adjust our  
services accordingly.” 
Streetwise Newcastle: www.streetwisenorth.org.uk  

www.streetwisenorth.org.uk
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8. Trust, confidentiality and safeguarding

Young people need to trust that they can access information and advice as well as condoms and other supplies confidentially. 
They also need to understand that if the professional perceives them to be at risk of significant harm they may need to share 
information with others to give the young person the help and support they need.  C-Card schemes should have a confidentiality 
policy that is shared and adopted by all registration and distribution outlets. A robust policy:

•	 is consistent with current legal, professional and good practice frameworks

•	 provides a clear explanation of the circumstances in which confidentiality might be broken and how to assess for this (for 
example, Fraser Guidelines/risk assessment protocols). This should explain that most information will only be passed on with 
the young person’s knowledge, and that confidentiality will only be broken without consent in exceptional circumstances

•	 contains clear guidance on working with younger teenagers 

•	 contains clear guidance on working with young people from different backgrounds and with diverse needs

•	 contains clear guidance on communicating confidentiality in a way young people can understand 

•	 contains clear guidance on working with vulnerable young people

•	 provides clear guidelines about passing on information and data collection

•	 includes a requirement for all staff to be trained on issues of confidentiality

“I knew him already, which meant I felt alright to talk to him about sex.”
Young person 

Sample confidentiality statement

Our thanks to Come Correct for sharing their confidentiality policy with us: www.comecorrect.org.uk 

Come Correct is

•	 a FREE condom scheme

•	 CONFIDENTIAL

•	 for you until you turn 25

•	 available across London (wherever you see the Come Correct logo) 

You can

•	 get condoms, lubricant, femidoms and dams

•	 use any open access point in any London borough once registered

•	 get more condoms with your card when you need to (maximum of one visit per week) 

The worker will

•	 talk about what condoms are and why they are used

•	 show you a condom demonstration when you register

•	 offer a private area to do the registration

•	 tell you where else you can get condoms and your nearest clinic for other services like STI testing, contraception, pregnancy 
testing or having someone to talk to

•	 answer any questions you might have 

If you have any comments, please ask for a feedback form.
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9. Agreed complaints protocol 

As with all public services it’s good practice to have a protocol in place that staff can follow in the event of a complaint. This 
supports young people and staff by giving them clear and appropriate steps to resolve the issue. 

Effective C-Card schemes have adopted the following approach:

•	 Try to address and resolve all complaints informally in the first instance

•	 The young person making the complaint should be offered a private environment where they can discuss their concerns 
without interruption 

•	 The staff member should focus on what they can do, and take notes if appropriate

•	 Once the young person has had their say, the staff member should ask questions to clarify that they have  
understood the issue 

•	 The staff member should try to resolve the complaint if it is safe to do so

•	 The staff member should clearly explain what they will do to resolve the complaint and how they will receive feedback 

•	 The staff member should ask a colleague for help if the matter is outside their expertise

•	 If the staff member can’t address the complaint they must tell the young person what will happen next

•	 When the outlet that receives the complaint is unable to resolve the issue they should escalate the matter to the C-Card 
coordinator, provided the young person agrees 

•	 Written complaints should be acknowledged in writing within a set time period, such as five working days. The young person 
should be informed of any action to be taken, and the timeframe for this. Once the matter has been addressed, the young 
person should be notified of the outcome 

10. Clear pathways into other services

C-Card schemes can be a bridge to other services that help and support young people, including the full range of sexual and 
reproductive health services, education and training services, and drug and alcohol support services. By providing information 
about these services, C-Card teams enable young people to make vital connections with other services in their local area that they 
may not otherwise access.

11. Data, monitoring and evaluation 

Data

Data helps you to understand the needs of the population and to ensure the right people are using your services. 

Monitoring

Monitoring is the ongoing collection of information that will help you answer questions about the C-Card scheme, such as:

•	 Is the scheme attracting its target groups?

•	 How many people are registering?

•	 How many people are returning?

•	 Which brands of condoms and lubricant are most/least popular? 

To minimise the additional workload involved, data should be collected electronically where possible, and information gathering 
should be integrated with other data systems. Each outlet should record relevant information after an agreed period – such as 
weekly or monthly – and return the data to the coordinator when completed. 
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The following categories should be included on monitoring forms for registration and distribution outlets: 

•	 Date of visit

•	 New or returning user

•	 C-Card number

•	 Registration visit (new user, review, lost C-Card)

•	 Age group 

•	 Part postcode

•	 Ethnicity

•	 Gender 

•	 Sexual orientation

•	 Disability/impairment

•	 Who the user lives with 

•	 Risk assessment and Fraser Guidelines completed

•	 Competency completed

•	 Condom demonstration completed

•	 Type and quantity of condoms and lubricant

•	 Pregnancy or chlamydia test (if available)

As with all services, the collection and effective use of data can be a challenge. This is particularly the case with C-Card schemes 
as they involve many agencies and not everyone will see the immediate benefit of data collection. Some schemes combine the 
ordering and monitoring processes so that new supplies are only ordered once the outlet has provided data showing how the 
existing supplies have been used.

Evaluation

As with all services, evaluation is vital to ensure all activities are providing value and addressing the key question – ‘is this scheme 
making a difference?’. Evaluation uses information collected from ongoing monitoring and other sources to assess the scheme and 
identify areas for change and improvement. 

Evaluation should be linked to any targets that were agreed at the outset. It provides an opportunity to assess whether or not 
service standards are being met and if values and principles are being upheld. 

Evaluation of a scheme is a good opportunity to consider:

•	 The structure of the scheme and how it works

•	 How users regard the service

•	 Whether monitoring systems capture the necessary data

•	 How the scheme is linked to data on pregnancy and STIs

•	 Any changes or benefits resulting from the scheme 

•	 How the scheme engages young people most at risk, and narrows local inequalities 

Evaluation can include:

•	 Analysis of monitoring data

•	 User-satisfaction questionnaires

•	 Mystery shops

•	 Qualitative work with users and non-users (see the following page for examples)

•	 Qualitative work with service providers and stakeholders
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Lambeth used a public health intern to work with an evaluation steering group. The group established 
standards to evaluate how the scheme was working and how it could be improved.  

•	 Local need and evaluation
•	 Integrated and comprehensive services
•	 Registration, advice and information
•	 Number of condoms and repeat visits
•	 Accessibility
•	 Confidentiality and consent
•	 Training, appraisal and quality assurance
 
The process used desk research to establish how schemes across the country were evaluated, focus  
groups with young people and staff, in-depth interviews, case studies and data analysis. The evaluation 
has helped to identify how the scheme needs to develop. 

Mandy Cheetham undertook a PhD at Newcastle University to explore the social meanings of a C-Card 
scheme. Funded by the Economic and Social Research Council (ESRC) Mandy used qualitative research 
methods to explore: 

•	 the personal, social and cultural meanings of sex and relationships
•	 the factors likely to constrain or encourage sexual safety
•	 the factors affecting the use of the C-Card scheme and access to other sexual and reproductive health services
•	 the impact of the C-Card scheme on sexual attitudes and practices

Focusing on the impact of the C-Card scheme, young people reported easier access to condoms and, 
subsequently, an increased likelihood of condom use. They said that the scheme had made them feel 
more prepared, confident, in control and safe. They also said the induction process had increased their 
knowledge and improved their attitudes towards condoms and condom use, and that they were more able 
to talk about sex and relationships as a result.
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 Section five: what works in commissioning?  
Commissioning and funding

As condoms are a key part of sexual and reproductive health promotion, the most effective C-Card schemes are those 
commissioned and integrated as part of wider health and youth service provision. When developing and planning a C-Card 
scheme commissioners should define the parameters and the likely financial resource, both at the outset and to account for the 
growth of the scheme, taking into consideration the following: 

•	 Target age group

•	 Area of coverage

•	 Numbers and types of site – for example, universities are likely to include local authority area non-residents 

•	 Type of condom and lubricant offered – for example, flavoured condoms are popular and may be more likely to be used, 
but are generally more expensive

•	 Ensure condoms are purchased in line with best value

Whether commissioning a C-Card scheme as a standalone service or as part of a wider provision, ensure the following form part 
of the specification: 

•	 Policies and protocols, including confidentiality and information sharing 

•	 Staff training competencies 

•	 Quality assessment framework

•	 Clear pathways between C-Card schemes and other services such as contraceptive and sexual health services, and support 
services for violence, abuse and exploitation 

•	 Monitoring and evaluation 

Performance indicators can be set to monitor the overall progress of the scheme. These may include:

•	 Age profiles – meeting the needs of targeted populations according to local data on sexual and reproductive health, return 
visits and access to other services 

•	 How many new outlets have opened since the scheme began

•	 The location of outlets in relation to areas of need, such as teen pregnancy ‘hotspots’

•	 How many new partners have joined the scheme

•	 The percentage and gender of young people in the target age range who have registered for the scheme

•	 Whether clients from areas with highest sexual health inequalities are accessing the service

As with any service, adequate resourcing is a fundamental factor in determining the extent of the service and how it will operate. 
It is important to calculate the costs of the desired service from the outset: whether sufficient resources are available to set up 
and maintain the proposed service, and, if not, how to identify sources of sustainable funding that are linked to mainstream 
resources. Some schemes have failed because they weren’t commissioned on a recurrent basis, or because short-term funding 
didn’t give them long enough to establish trust among young people. You will need to budget for the following: 

•	 Supplies – including condoms, femidoms and lubricant

•	 The design, production and branding of publicity material – such as C-Cards, posters, leaflets and packaging – and 
promotional events and activities

•	 Condom demonstrators, drunk goggles

•	 Staff recruitment, salary and costs 

•	 Staff training – resources, administration, venue and catering costs 

•	 Data collection and analysis, including development costs or securing a licensed data capture system

•	 Costing the scheme – consider the costs required for set-up, growth of the scheme, greater condom usage, renewing 
publicity materials, recruiting more staff, etc
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What does good look like? A summary of the features of a good C-Card scheme

Mapping and needs assessment

The C-Card scheme is based on the mapping of service provision, consultation and needs assessments with young people 
and stakeholders.

Resources

Adequate resources are allocated to support and sustain the delivery of the scheme.

Coordination

Clear lines of management and responsibility are established for the coordination and running of the scheme.
The scheme has clear aims, objectives, values and principles.

Ethos

The scheme provides a welcoming, inclusive, clear, friendly, safe, non-judgemental service.

Access

•	 A variety and choice of locations are provided, including venues that are accessible by public transport, and those that 
are accessible to young people with disabilities

•	 Venues offer a range of opening times that ensure access to condoms during and after school and at weekends

Publicity and communication

Clear publicity provides young people with the following information: 

•	 What is on offer

•	 Where, when and how they can access services

•	 Who the service is for

•	 That services are free and confidential

•	 Publicity materials should target young men and women regardless of sexuality, using appropriate, inclusive images 
and straightforward language to improve accessibility for those who have trouble reading

Confidentiality

•	 Young people are offered a confidential service

•	 Staff and services can provide clear information about what is meant by confidentiality, and reassurance that 
confidentiality will only be broken in extreme circumstances and with the young person’s knowledge

•	 Young people can access the service on their own at any age

•	 Young people will not be asked to share personal information where conversations may be overheard

Consultation and young people’s involvement

•	 Young people are consulted about service development

•	 Clear structures are put in place to gain the views of young people to monitor and evaluate the service
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 Section six: the evidence, legal and policy context 
Some facts about young people and sexual and reproductive health

1. Teenagers are far less likely to get pregnant today than they were in the early 1970s. The conception rate in 1970 was 82.4 
per 1,000 15 to 19-year-olds, compared with 44.2 in 2012 .1

2. There is often a wide gap between good intentions and actual behaviour. While most young people do use condoms when 
they first have sex, there are many reasons why others don’t. These range from not feeling able to negotiate the use of 
condoms or contraception, to peer pressure, alcohol, and being ‘caught up in the moment’. 2

3. After drinking alcohol, one in seven 16 to 24-year-olds have had unprotected sex, one in five have had sex that they later 
regretted, and one in 10 have been unable to remember if they had sex the night before because they were too drunk.3

4. Condoms are far more likely to break or come off if they don’t fit properly, or if they are not put on correctly. A study by the 
Kinsey Institute of Sex, Gender and Reproduction found that heterosexual men wearing ill-fitting condoms were more likely 
to report irritation, loss of erection as well as orgasm difficulties (both for them and their partners).4

5. More than half (55 per cent) of lesbian, gay and bisexual young people experience homophobic bullying in Britain’s schools.5

6. According to the NATSAL 2013 survey, the average age for first heterosexual intercourse is 16. Thirty one per cent of men and 
29% of women now have first sex before the age of 16, which is not significantly different from the results of the previous 
survey (1999 to 2001). 6

What influences a young person’s decision to access services?

A number of factors influence a young person’s decisions to access services, including:

•	 Knowledge of condoms and the perceived risk of pregnancy or STI transmission

•	 Embarrassment about obtaining condoms

•	 Views of, and trust in, the health professional 

•	 Awareness of services available

•	 The ability to access services (location, transport links, opening times, etc)

•	 The availability and cost of condoms, and the young person’s understanding of their effectiveness 

•	 Their skills in using condoms and their ability to negotiate their use

•	 Their relationship with their partner (communication, trust, power, gender, etc)

•	 Their self-esteem, and any drug or alcohol use

The policy context 

In 2013 the Department of Health published a Sexual Health Improvement Framework which set out a number of ambitions, six of 
which are directly relevant to the development and delivery of C-Card schemes. These are:

1. Build knowledge and resilience among young people – supported by education interventions

2. Improve sexual health outcomes for young adults – giving young people the knowledge they need to take responsibility for 
their sexual health

3. Reduce rates of sexually transmitted infections (STIs) among people of all ages – through raising awareness of the risks, how 
to avoid contracting an STI, and what to do if they are concerned. Some services that provide C-Card schemes can also offer 
chlamydia screening

4. Reduce the onward transmission of HIV 

5. Reduce unwanted pregnancies 

6. Continue to reduce conceptions among under-16 and under-18-year-olds by helping young people to access contraceptive 
services and highlighting the risks of unprotected sex

More information about the Sexual Health Improvement Framework can be found here https://www.gov.uk/government/
publications/a-framework-for-sexual-health-improvement-in-england

https://www.gov.uk/government/publications/a-framework-for-sexual-health-improvement-in-england 
https://www.gov.uk/government/publications/a-framework-for-sexual-health-improvement-in-england 
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Local authorities are responsible for public health and have a ring-fenced public health budget. The Public Health Outcomes 
Framework published in 2012 contains three sexual health outcomes: 

•	 To reduce the under-18 conception rate

•	 To reduce the prevalence of chlamydia

•	 To reduce late diagnosis of HIV 

More information about the Public Health Outcomes Framework can be found here https://www.gov.uk/government/collections/
public-health-outcomes-framework 

NICE published evidence-based guidance on contraception with a focus on young people under 25 in which they concluded that 
condoms are an important part of improving sexual and reproductive health outcomes. 

Their guidance is available here http://publications.nice.org.uk/contraceptive-services-with-a-focus-on-young-people-up-to-the-
age-of-25-ph51 

There is increasing awareness and evidence of concern about the prevalence of child sexual exploitation. The British Association 
of Sexual Health and HIV and Brook have published a guide to help those working in sexual and reproductive health identify and 
address risk. Spotting the Signs is available at www.brook.org.uk/spottingthesignsCSE 

The legal context

The law is clear that young people can be provided with condoms, and it is best practice for C-Card practitioners to use the Fraser 
Guidelines to help them establish whether young people understand the information and advice they are being given. 

Under the Fraser Guidelines, young people under the age of 16 can consent to medical treatment, without parental knowledge, if 
they have sufficient maturity and judgement to enable them to fully understand the proposed treatment.

The following criteria must be addressed:

•	 Does the young person understand the information they’ve been given?

•	 Is the young person likely to begin, or to continue, to have sexual intercourse without contraception or protection by a 
barrier method?

•	 Is the young person’s physical or mental health likely to suffer unless they receive contraceptive advice or treatment?

•	 Is the young person competent to make their own decisions with regard to their sexual and reproductive health?

•	 Could the young person be persuaded to inform his or her parents or carers that they are seeking contraception?

•	 Is it in the young person’s best interests to receive contraception/safe sex advice and treatment without parental consent? 

If the young person under 16 is judged not mature enough to consent to treatment, the consultation itself should still remain 
confidential.

Professionals must understand the safeguarding and child protection protocols they will work to if they believe a young person 
accessing the C-Card service is at risk of harm. Further details about safeguarding can be found in Working Together https://www.
gov.uk/government/publications/working-together-to-safeguard-children  and, in England, from your local safeguarding board 
website, which can be found through your local authority.

1. Conceptions in England and Wales 2012. Office for National Statistics (ONS), 2014: England and Wales only. Comparable data over the same period of time is not available for Scotland or Northern Ireland.

2. Brook, Sexual Health Resource Pack for professionals working with young people in Milton Keynes. 

3. Alcohol Concern www.alcoholconcern.org.uk [accessed 05.06.14]

4. Kinsey Institute for sex, gender and reproduction, and published in the journal Sexually Transmitted Infections (August 2009)

5. Guasp, A (2012) Stonewall  The School Report p4, Centre for Family Research, University of Cambridge.

6. Sexual attitudes and lifestyles in Britain: Highlights from Natsal-3, The National Survey of Sexual Attitudes and Lifestyles. http://www.natsal.ac.uk/media/823260/natsal_findings_final.pdf?utm_source=2013%20

Findings&utm_medium=Download&utm_campaign=Infographic%20findings%202013 [accessed 05.06.2014]

https://www.gov.uk/government/collections/public-health-outcomes-framework  
https://www.gov.uk/government/collections/public-health-outcomes-framework  
http://publications.nice.org.uk/contraceptive-services-with-a-focus-on-young-people-up-to-the-age-of-25-ph51
http://publications.nice.org.uk/contraceptive-services-with-a-focus-on-young-people-up-to-the-age-of-25-ph51
www.brook.org.uk/spottingthesignsCSE
http://www.natsal.ac.uk/media/823260/natsal_findings_final.pdf?utm_source=2013%20Findings&utm_medium=Download&utm_campaign=Infographic%20findings%202013
http://www.natsal.ac.uk/media/823260/natsal_findings_final.pdf?utm_source=2013%20Findings&utm_medium=Download&utm_campaign=Infographic%20findings%202013
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 Section seven: designing, implementing and reviewing      
 a C-Card scheme 
A four-step process 

Step one: does the area need a C-Card scheme?

•	 Identify population need using PHE surveillance data on sexual and reproductive health

•	 Identify gaps in service provision

•	 Identify the main stakeholders and other organisations/businesses that might be interested in joining the scheme

•	 Gain provisional agreement from stakeholders/organisations/businesses about getting involved with the scheme

•	 Decide what the scheme will offer

Step two: setting up a C-Card scheme

•	 Identify and secure resources and funding

•	 Consult with young people to establish what they want, where they want it, and what would make the scheme  
accessible to them

•	 Decide how to target the scheme to the appropriate audience(s)

•	 Agree age limits

•	 Identify possible partnerships and cross-boundary working

•	 Establishing the values and principles of the scheme in partnership with stakeholders

•	 Decide how to address diversity 

•	 Establish a quality assurance framework

Step three: managing and coordinating a C-Card scheme

•	 Establish how it will be coordinated 

•	 Develop and approve policies: confidentiality, child protection, equalities etc

•	 Agree protocols: registration, review, referral, signposting, complaints, transition to adult services

•	 Agree different types of outlets

•	 Staff training approaches

•	 Stakeholder engagement

•	 Agree processes for stock control and delivery (condoms, lubricants, information, C-Cards, etc)

•	 Develop a communication plan, including a list of all promotional materials needed

•	 Encourage young people to participate in the development of publicity materials and promotional activities

•	 Agree and plan your launch (or relaunch) date

Step four: reviewing and improving your C-Card scheme

•	 Effective monitoring and evaluation

•	 Increase young people’s involvement in service development and evaluation

•	 Service evaluation processes 
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 Further information and resources 
Brook
50 Featherstone Street, London  EC1Y 8RT
Tel: 0870 750 3082
Registered charity number 703015 

Brook is the UK’s leading sexual health charity, providing advice, clinical and support services across the UK to help young people 
under 25 make positive and healthy lifestyle choices to improve their personal and emotional wellbeing.

Brook has developed fun, memorable sex and relationships education programmes for young people, and highly recommended 
training for the professionals who work with them – all supported by a range of engaging leaflets, posters and lesson plans. To find 
out more visit www.brook.org.uk/shop

Public Health England 
Wellington House, 133–155 Waterloo Road, London SE1 8UG 
https://www.gov.uk/government/organisations/public-health-england

Public Health England is an executive agency of the Department of Health with a mission to protect and improve the nation’s 
health and to address inequalities. PHE gateway number 2014159

 Acknowledgements 
This guide has been compiled by Alastair Hudson for Ayedear Productions Ltd with Simon Blake on behalf of Brook.

We would like to thank all the young people, commissioners and practitioners who responded to our survey, held visits and 
meetings, and provided invaluable information. 

Particular thanks to:
Owen Brigstock-Baron – Public Health England
Mandy Cheetham – Teesside University
Jane Cook – Northumbria Healthcare NHS Trust
Terry Delaney – Brook
Eustace DeSousa – Public Health England
Pam Douglas – South Tyneside Foundation Trust
Kevin Dunbar – Public Health England
Angela Fenwick – County Durham and Darlington NHS Foundation Trust
Kate Folkard – Public Health England
Lex Gainsbury – TPS Lead, Cornwall NHS
Emma Gardner – NHS Cornwall
Lee Garvin – Lancashire County Council
David Graham – THT Suffolk
Sian Haddon Berry – THT Suffolk
Alison Hadley – Teenage Pregnancy Knowledge Exchange, University of Bedfordshire
Mark Hedley – Newcastle Hospital Community Health
Judith Hind – Contraception Manager, Department of Health
Rebecca Musgrove – Brook
Alison Robert – Brook
Jackie Routledge – England Commissioners Group
Mandy Taylor – Streetwise, Newcastle upon Tyne

Thanks to Kathryn Willgress and Lali Dear for their support and comments.
Thanks to Sarah Townsend for editing. www.sarahtownsendeditorial.co.uk

Design by

weaseldancedesign.com
Sarah Townsend Editorial
Make your words work harder

https://www.gov.uk/government/organisations/public-health-england 
www.sarahtownsendeditorial.co.uk


C-Card condom distribution schemes – why, what and how

24
24

C-Card condom distribution schemes – why, what and how

12


