CITY OF YORK 

TEENAGE PREGNANCY STRATEGY

2008 - 2011
[image: image1.png]working Together with children,
Young People and Families




Content











       Page

1. Introduction








3

2. Performance management





5

3. Delivery








7

Prevention







7

Support







9

Appendices

1. Teenage Pregnancy Partnership Board Terms of reference
18

2. Prevention of Unwanted Pregnancies Terms of Reference
20

3. Support for Teenage Parents Terms of Reference


22

4. Cross Cutting LA and Vital Signs Indicators



24

5. Useful websites and documents




31






City of York Teenage Pregnancy Strategy – Phase 2  

Introduction:
Since April 2001 every top tier local authority in England has developed a teenage pregnancy strategy, which has been agreed by the Department for Children, Schools and Families. The implementation of the  City of York strategy is overseen by the City of York Teenage Pregnancy Partnership Board, which is made up of senior representatives from the Local Authority, Primary Care Trust, Hospital Trust and voluntary sector. Two multi agency task groups drive the strategy from an operational level, and make recommendations to the Partnership Board.

This document sets out how partner agencies in City of York will work together to deliver the key aims of the National Teenage Pregnancy Strategy, which are:

1. To reduce the under 18 conception rate by 50% and to set a firmly established downward trend among under 16’s by 2010.

2. To increase the participation of teenage parents in education, training and employment to 60% by 2010, to reduce the risk of long term social exclusion.

The City of York Teenage Pregnancy Partnership Board is committed to supporting  teenage parents to achieve better outcomes for themselves and for their children. 

The city’s teenage pregnancy strategy is regularly reviewed against national standards, best practice, research findings and local priorities. A range of supporting documents are available to provide evidence of local activity and progress. 

The City of York will achieve the aims of the national strategy through the following objectives;

Objectives:

Overarching:

1. Actively engaging all key mainstream delivery partners who have a role in reducing teenage pregnancies and in providing support to teenage parents, including Health, education, children’s social care, Integrated Children’s Centers, Extended schools, Integrated Youth Support Services and the voluntary sector;
2. Identifying a strong senior champion who is accountable for and takes the lead in driving the local strategy, ensuring there is clear commitment from all stakeholders and integration with other related strategies;
3. Embedding integrated working practices to support work relating to the prevention of unwanted pregnancies and support for teenage parents, for example through the sharing of  information, CAF and  Lead Professional model;
4. Ensure that the workforce is sufficiently resourced, informed, skilled, competent and confident in providing relevant prevention and support services;
5. Embedding  the teenage pregnancy agenda into the development of our Children and Young People’s Plan and Local Area Agreement;
6. Using national and local data to identify and understand the needs of the local population in relation to the prevention of unwanted pregnancies and support for young parents.
7. Involving young people in the publicity, planning and evaluation of local services.
Prevention:

8.  Publicising and making available ’young people friendly’ contraceptive and sexual health services, and ensuring that these services are in line with the You’re Welcome Quality Criteria;
9. Giving a high priority to PSHE in schools, with support from the local authority to develop comprehensive programmes of sex and relationships education (SRE) in all schools;
10. Ensuring a strong focus on coordinated and targeted interventions with young people at greatest risk of teenage parenthood, in particular with vulnerable groups (such as Looked After Children, care leavers, young men, young people not in mainstream education and training, young carers) and young people involved with risky behaviors (such as youth offending and substance misuse);
11. Ensuring that professionals and parents/carers feel confident to discuss sex and relationships issues so they can better support young people in making positive choices; 
12. Ensuring that young people have things to do and places to go where there is and emphasis on raising aspirations and self esteem. Making sure young people have access to information on key social  issues such as substance misuse and sexual health. This will be linked with the Youth Offer and Targeted Youth Support.
Support:

13. Ensuring that pregnant teenagers and young parents have access to a dedicated advisor / lead professional to provide both holistic support and to enable access to a range of specialist services  making sure that antenatal support is provided in a way that engages young people. 
14. Promoting a range of learning packages for teenage parents, including provision for those at lower levels of attainment. This will incorporate accredited ‘bite size’ learning opportunities and supporting young parents to access these.
15. Engaging key partners in the provision of needs led and responsive local services, ensuring there is a clear referral pathway between maternity services and services that will provide ongoing support.

16. Working closely with partners to share and collate information to ensure the early identification of teenage parents and establish local data sharing protocols. 
17. Ensuring that support services for teenage parents are integrated within Targeted Youth Support provision and arrangements.
18. Linking the supporting teenage parents agenda with local children’s centre delivery plans, ensuring that their services are sufficiently tailored to the needs of teenage mothers and fathers in line with the Children’s Centres Practice Guidance 2006.  

19. Proactively identifying young fathers through CAF, TYS and the NEET strategy, to improve the quality of local data and actively engage young fathers in parenting their children and engaging with local services. 
20. Enabling young parents to live at home with their families wherever possible and appropriate, but where this is not an option, aiming to ensure that no lone / teenage parents with primary caring responsibilities is in accommodation without the support they need to achieve and sustain independent living. 
In  addition we will strive towards improving  health outcomes for teenage parents and their children. We will do this by working as a partnership to address the issues of smoking cessation; alcohol and substance misuse. We will promote and monitor the uptake of breastfeeding amongst teenage mothers and work with CAMHS to improve the emotional health and well-being of  teenage mothers and young fathers.
Performance management

Performance in local areas is measured against the New Performance Framework for Local Authorities and Local Authority Partnerships: Single Set of National Indicators (2007) ; The NHS Operating framework: Vital Signs (2008) and  Office for National Statistics (ONS) annual under-18 conception data available for this local authority area. The under 18 conception rate is a key indicator in the Local Area Agreement.

 It is accepted that ONS national data is robust but out of date.  The collection of more immediate, local data will remain a priority. Fresher and more detailed data will enable ongoing analysis of strategic impact and analysis in relation to identified risk factors, vulnerable groups and teenage conceptions. 

Review and evaluation of this strategy

Local performance and strategic direction is reviewed regularly in line with national guidance and best practice. A bi-annual self-assessment will take place in April and October each year using the Teenage Pregnancy Units self-assessment tools and the Local Data Analysis Toolkit, this is a key element of the planning and review cycle. 

Accountability, planning and reporting structures

The Local Authority is the legally accountable body in relation to the Teenage Pregnancy Local Implementation Grant (TPLIG). The Teenage Pregnancy Partnership Board ensures that that terms and conditions of the TPLIG are adhered to.  This local strategy is coordinated, ratified and delivered on a partnership basis through the Teenage Pregnancy Partnership Board, supported by two task groups, reporting ultimately to  The City of York Children’s Trust Board– as illustrated below.

The local teenage Pregnancy strategy is delivered through the following structure:








Reports to









Delivery

There are many policy documents, guides and resources providing advice to support achievement of the target of reducing the under-18 conception rate by 50 per cent by 2010. The Teenage Pregnancy Unit provide each local area with two key documents to assist in self assessing and priority setting which are: The Teenage Pregnancy: Working towards 2010 Good Practice and Self Assessment toolkit and Teenage Parents Next steps: Local Authority and Primary Care Trust self Assessment toolkit. These resources aim to bring together the range of current advice and guidance on the partnerships, strategies and interventions that need to be in place locally if under-18 conception rates are to be reduced and the reduction maintained in the long-term. These resources are synthesised to highlight characteristics to aim for in order to achieve the target. The City of York Teenage Pregnancy Partnership Board will work towards these key components and  summary of the self assessment will be presented to the YorOk Board annually and be made available thereafter on the YorOK website.

The components of the strategy have been linked to the Every Child Matters outcomes framework .

Be Healthy (BH)
Stay Safe   (SS)
Enjoy and Achieve (EA)
Make a Positive Contribution (PC)
Achieve Economic Well-being (EW)
Prevention

Strategic

· There is clear commitment / teenage pregnancy is a priority


· Teenage pregnancy is integrated into planning

· Progress is driven by performance management
Data

· There is a systematic approach to knowing the local population and its needs in relation to teenage pregnancy

· Data and information are used to inform provision of local services

· Performance management is led by accurate data and information

Communication

· Partners receive appropriate information 

· Parents and communities are engaged and informed 

· (PC)Young people – including those most at risk – are involved and informed 

· There is a strategy for dealing with the media 

· Communication programmes are assessed 

Implementation

Young people’s Sexual Health Services

· (BH)  Accessible services are tailored for young people  

· (BH)  Services are visible and highly promoted 

· (SS)  Involvement by a range of knowledgeable service providers 

· Services are adequately resourced 

Strong delivery of PSHE/SRE by schools

· (SS) Strong delivery by well-trained professionals 

· Broad, thorough content 

· (BH) Clear commitment to SRE 

· (PC) Whole school environment contributes 

· Sustained provision throughout school years 

Targeted work with at risk groups of young people, in particular Looked After Children and Care Leavers 

· Strong use of data and evaluation 

· (BH) Specific preventative interventions target a range of vulnerable groups 

· (BH) Interventions tailored to suit specific needs 

· Effective Interventions involve a range of professionals and voluntary and community groups and complement existing programmes 

Workforce training on sex and relationship issues within mainstream partner agencies 

· (SS) Engagement with / guidance for all those working with YP 

· (SS) Staff follow good practice 

A well resourced Youth Service, with a clear remit to tackle big issues, such as teenage pregnancy and young people’s sexual health 

· (SS) Well trained youth workers (SRE)

· (BH) Provision of advice and contraception 

· (BH) Sign-posting to specialist services 

Work on raising aspirations 

· (BH) Work combines raising awareness and raising self-esteem 

· (BH/SS) Work reaches young people most at risk 

· (BH/SS)Schools are engaged in raising aspiration for most at risk young people 

·  (PC) Engagement with young people 

· Community engagement 

Work with Parents 

· Make the most of existing programmes 

· Range of stakeholder organisations contribute 

· Provision reflects local characteristics 

· General as well as targeted provision 

Support

Data

· There is a systematic approach to identifying and understanding the local population and its needs in relation to young mothers and their partners.

· Data and information are used to inform provision of local services.

· Performance management is led by accurate data and information in line with the Teenage Pregnancy Unit’s Local Monitoring Data Set.

· There is a systematic approach to ensuring that all teenage mothers are on the Connexions Client Caseload Information System (CCIS).

· There is a systematic approach to asking young men if they are a father, and capturing this information on Connexions Client Caseload Information System.

Communication 

· There is a Communications Strategy for ensuring that all key partners and local communities understand the case for improving outcomes for teenage parents and their children.

· There is an agreed plan for proactive and reactive work with the media, including a protocol for handling media approaches to young parents.

· Information and support service publicity is included in the Parenting Strategy.

· In line with the statutory duty to provide information, details of young parents’ services are available from the Children’s Information Service.

· Information and support service publicity is easily accessible to young parents in a variety of ways.

· All key local partners are familiar with the locally agreed ‘pathway’ for young women who may be pregnant.

Supporting teenage parents to achieve better outcomes

Children’s centres and other community-based children’s services 

· (SS/EW) Each teenage mother has a dedicated personal adviser or lead professional.

· (BH/SS) Services are delivered in line with You’re Welcome quality criteria.

· (BH) Services are delivered on a drop-in, rather than an appointment only basis.

· (BH/ SS/EW) Focused teenage parents services are provided.

· (PC) Young mothers and fathers are involved in service development through consultation, peer research or feedback and evaluation of services.

· A flexible approach to reconfiguring services is taken, including consideration for pooling of budgets.

Targeted Youth Support

· (BH/SS/EA/EW) There is a strong emphasis on early identification of young parents to be and their partners.

· (BH/SS/EW)There is provision of multi-agency support, co-ordinated by a named lead professional who acts as the main point of contact for the young parent, co-ordinating referrals to specialist services as necessary.

· (SS) Common processes for assessing need and joint protocols for information sharing between agencies are in place.

· (BH/SS/EW)The Common Assessment Framework (CAF) pro-actively identifies whether a young man is a father.

Children in Care and Care Leavers

· (BH) Young people can access unbiased advice on pregnancy options and support in deciding what to do about a pregnancy.

· (BH) If they choose to continue with the pregnancy, advocacy and support during the pregnancy and after the child is born, with information on healthcare, benefits, educational opportunities and childcare is available and accessible.

· (SS)Young parents have access to a trusted adult whom they can confide in, so that any difficulties they have can be identified and addressed early.

· (BH) Advice and support on contraception, including Long Acting Reversible Contraception (LARC), is provided routinely to minimise the risk of repeat pregnancies.

Improving child health outcomes

· (BH) Services are delivered in line with the ‘You’re Welcome’ quality criteria and DH good practice standards for sexual health services.

· (BH) Free pregnancy testing is available in locations and at times which young people find easy to access (in particular after school and college hours and on Saturdays). 

· (BH/SS)Access for those most at risk of teenage pregnancy is incorporated into service delivery.

· (BH) Pregnancy testing services should be well publicised to young people and to professionals working with them. 

· (BH) Young women who are pregnant, and their partners have easy access to free and unbiased advice and information about their pregnancy options and swift referral to ante-natal care or NHS funded abortion services.

· Pregnancy scans while the young woman is considering her options, should be in line with the Royal College of Obstetricians and Gynaecologist’s guideline – Care of Women Requesting Induced Abortion – and be conducted with sensitivity and with the monitor not visible. 

Action to tackle second and subsequent pregnancies 

· (BH) Support for young mothers and their partners to prevent repeat pregnancies included as an integral part of the coordinated package of support, starting in the ante-natal period.

· (SS) There are clear arrangements concerning who is responsible for ensuring young parents receive the support they need.

· (BH) Information about contraception in an accessible and young person friendly format that is age and developmentally appropriate is given to teenage mothers so that they are aware of the range of methods available and can support for young mothers and their partners to prevent repeat pregnancies is choose the most suitable method for them.

· (BH) Information is provided to young fathers so they also have accurate and up to date information about contraception and can support their partner, and use their chosen method effectively.

· (BH) Clear messages about the risks of pregnancy after birth are prominently displayed in ante-natal and post-natal settings, including in General Practice and Children’s Centres, as recommended in the Sure Start Children’s Centres Practice Guidance (2006).

· (BH) Young women who choose not to continue with a pregnancy have timely and appropriate access to a full range of contraceptive methods after their termination with advocacy and support to commence and maintain their chosen method.

· Arrangements are in place with local hospital trusts to share data on repeat pregnancies conceived to under-18s, in order to monitor the issue and inform planning.

Early booking for ante-natal care 

· (BH) Services pro-actively and positively encourage teenage mothers to be to book early and continue to use ante-natal services throughout their pregnancy.

· (BH) Young mothers have access to midwives in a variety of locations.

· (BH) Services actively welcome young mothers and their partners; are non-judgemental and confidential; and meet the ‘You’re Welcome’ quality criteria. 

· Written information about what to expect during ante-natal appointments and classes, what happens during pregnancy and what to do to prepare for the arrival of the baby are provided in an easily accessible format.

Using ante-natal services throughout pregnancy 

· (BH) Ante-natal services are provided at locations where teenage mothers and their partners are happy to access them, as established through consultation with young parents locally and a needs assessment of what works.

· (BH) Where possible, classes or sessions specifically for young parents are provided.

· (BH) Services are personalised for teenage parents, and where appropriate, ante-natal classes are co-located with a service already valued and trusted by young people.

· (BH) Ante-natal support is provided in a way that engages young mothers and young fathers – focusing initially on the immediate concerns of the young parent and establishing a trusting relationship to help to ensure sustained contact.

· (BH/SS) A lead midwife for teenage parents (if not a specialist post) is identified by each maternity service, to ensure that the needs of teenage parents are met.

· (BH/SS) Ongoing training, support and supervision of maternity staff, including receptionists, on the specific needs of teenage parents and the importance of not deterring their attendance at services through perceived judgmental or stigmatising attitudes and behaviours occurs.

· (BH/SS)There is a clear referral pathway between maternity services and on-going support services, in line with the guidance – Multi-agency working to support pregnant teenagers – published jointly by DfES, DH and Royal College of Midwives (RCM).

Smoking cessation and alcohol / substance misuse 

· (BH) Maternity staff are trained and supported to promote smoking cessation programmes.

· (BH) Midwives establish when a teenage mother books, whether she smokes and if she does, give her information about and encourage her to access help with smoking cessation including nicotine replacement therapy (NRT).

· (BH) Midwives establish whether the partner (and other members of the household) smoke, and give them information about and encourage them to access help with smoking cessation including nicotine replacement therapy (NRT).

· (BH) Local smoking cessation programmes have a protocol with midwifery services to provide NRT under Patient Group Directions (PGDs) as part of maternity care.

· (BH)The number of pregnant women who smoke is known, and local targets are in place for reducing levels of young mothers who smoke in line with the ‘Smoking Kills’ target.

· (BH) Maternity staff support young mothers to stop drinking alcohol or using drugs as early as possible in the pregnancy, and refer to services as appropriate.

· (BH) Teenage mothers and young fathers are provided with clear, non-judgemental messages about the effects of alcohol on the foetus and offered practical tips on how to reduce their intake.

· (BH/SS) Local protocols are in place with specialist services to enable swift referrals of young mothers and if possible their partners who have a specific drug or alcohol problem.

Maternal nutrition during pregnancy 

· (BH) Application forms for Healthy Start vouchers to buy fresh fruit and vegetables are readily available in appropriate locations – such as maternity units, Children’s Centres and General Practice.

· (BH) Staff working directly with pregnant teenagers signpost the Healthy Start voucher scheme effectively to their clients (all pregnant women under 18 automatically qualify, older pregnant women depending on income), encourage them to apply for vouchers as soon as they become eligible (from the 10th week of pregnancy) and make sure that they understand that any application must be countersigned by a health visitor, midwife or doctor before it is sent off.

· (BH) Pregnant teenagers and their partners have access to information about the scheme and support in making an application.

· (BH) Pregnant teenagers and their partners receive high quality advice about breastfeeding and a healthy diet to help them make the most of the scheme.

· (BH) Staff know about, and promote the local PCT’s arrangements for distributing free vitamin supplements through the Healthy Start scheme.

· (BH) In line with the NICE guideline for routine ante-natal care – and the forthcoming guidance on Maternal and Child Nutrition – all women are offered information about the pregnancy care services and options available, lifestyle considerations, including dietary information and screening tests at their first contact visit with midwifery services.

· (BH/SS)If the first booking appointment delayed, midwives ensure that these issues are addressed whenever the teenage mother makes contact with the service.

· (BH) Through linking with the PCT, health visitors and midwives effectively promote local positive parenting initiatives for young pregnant women and their partners – which include advice on parenting, healthy eating and lifestyles.

Breastfeeding 

· (BH) Maternity and child health services encourage and support all teenage mothers to breastfeed, in line with the NICE guideline on post-natal care and the WHO/UNICEF ‘Baby Friendly Initiative’.

· (BH)Teenage mothers are provided with intensive support to overcome initial problems and continuing support through community midwives, family nurses, health visitors & peer support.

· (BH) Services are incentivised to encourage breastfeeding. This could be through contractual arrangements, with agreed financial incentives for achieving breastfeeding targets for all new mothers, and among teenage mothers in particular.

· (BH) Family members, partners and peers are made aware of the positive effects of breastfeeding and supported to encourage the young mother to start and continue breastfeeding.

Improving teenage mothers’ and young fathers emotional health and well-being 

· (BH) NICE guidelines for routine post-natal care are adhered to, which state that all women should be asked about their emotional well-being at every post-natal contact with health services and encouraged to inform their health care professional about any changes in mood, emotional state or behaviour that are outside the woman’s usual pattern.

· (BH/SS)The maternal 6-8 week check, which includes a review of the young woman’s physical, emotional and social well-being, is in place for all young mothers.

· Maternity and child health services implement the NICE clinical guideline on mental health problems during pregnancy and in the first year after giving birth. 

· (BH/SS) Ante-natal and post-natal mental health: clinical management and service guidance (2007) recommendations for healthcare professionals on relevant screening questions to better identify sub-clinical and early signs of depression and appropriate care and treatment are implemented.

· (BH/SS) The Common Assessment Framework (CAF) is used in Targeted Youth Support arrangements to identify emotional health problems which may be outside the scope of the NICE guidelines and occur beyond the first year of the child’s life.

· (BH) The emotional and mental health support needs of teenage mothers and young fathers are included as part of the needs assessment and development of local Parenting Strategies – as recommended in the Parenting Support Guidance (2007). 

· (BH) Early mediation and relationship support are available to help resolve family breakdown or partner conflict.

· (BH) Support services are provided in non-stigmatising and accessible settings.

· (BH) There are a range of group-based parent support programmes designed to promote emotional attachment and parental confidence, including programmes that are particularly tailored to suit the needs of young parents.

· (BH) School age parents and young parents in FE colleges do not miss out on PSHE and pastoral support and know how to access confidential support from on-site or nearby community services.

· (EA)Teenage parents benefit from the duty on LAs to provide positive activities, which requires local authorities to identify and overcome barriers to participation; for teenage parents this might include the timing, cost or location of the activity, accessibility of transport and provision and cost of childcare while the activity is taking place.

· (EA) All lone teenage parents who cannot live at home, are placed in either a dedicated housing project, or have an intensive floating support package which addresses emotional health and well-being.

Helping teenage mothers and young fathers to achieve economic well-being 

· All schools offer access to extended services (by 2010), providing a core offer of activities, including access to affordable childcare at or through their school from 8am to 6pm all year round, linked to a varied menu of activities.

· (EA/EW) An assessment of local childcare provision has been undertaken to determine that services are sufficient to meet the needs of parents, in particular, to secure childcare that meets the needs of children at risk of exclusion, including families with a lone or teenage parent.

· (EA/EW) Care to Learn is actively promoted through the local Children’s Information Service (CIS), the Single Parenting Commissioner and local Teenage Pregnancy Strategies.

· (EA/EW) Co-ordinated packages of support are provided for those young parents using Care to Learn.

· A lead person has been identified to promote Care to Learn and work closely with the local authority lead on the childcare sufficiency duty under the Childcare Act 2006.

Engagement in education, employment and training (school age mothers)

· (EA/EW) Reintegration Officer or nominated officer is in post to support school age expectant mothers to ensure that they receive the education they need to achieve their potential up to the current school leaving age and are well placed to continue in learning post-16.

· Arrangements are in place to ensure that the Reintegration Officer or nominated person responsible for the education of school age parents either takes on the lead professional role themselves, or liaises closely with the professional fulfilling this role.

· (EA/EW) No teenage parent is excluded from school on grounds of pregnancy, or because of spurious health and safety concerns arising from the pregnancy.

· (EA/EW) School age mothers are allowed to return to school once they have had their baby.

· In the 20 pilots for Parent Support Advisers (PSAs), areas explore the potential of PSAs in providing additional help in identifying and addressing specific problems faced by school age mothers.

· (EW) Alternative options to continue in learning are available where, in consultation with the young mother to be, it is agreed that a return to mainstream school would not be in the young woman’s best interests. This could include studying in FE or a specialist unit, or home tuition, as appropriate.

Engagement in education, employment and training (post-16 learning)
· (EW) Lead professionals and others working with teenage parents understand the obstacles which teenage mothers face in accessing learning and staying in learning, both on a practical level in relation to childcare and transport (or other issues like their housing situation) and in terms of their own self-esteem and confidence.

· (EA/EW) Lead professionals understand the pressures on young fathers and the difficulties they may have in engaging in learning, for example their wish to be a provider and the consequent risk of them dropping out of their own training to take up low-paid insecure employment, without prospects, in order to provide immediate income for their families.

· (EA/EW) Lead professionals ensure that there is adequate local information about the support available through the Education Maintenance Allowance (including that students with a dependent child can apply in their own right) and the Care to Learn scheme of childcare support for teenage parents under 20. 

· (EA/EW) Learning providers have developed a range of courses for young parents, including provision for those with low attainment and part-time and taster courses at FE colleges which will allow them to identify what they might want to study and to enable them to experience the childcare provision that is made available on-site for their children.

· Learning providers ensure that pastoral support arrangements for teenage parents reflect the pressures of combining learning with the responsibility of looking after a young child.

· (BH) Learning providers offer easy access to contraceptive and sexual health services, to reduce drop out by young mothers due to further pregnancies.

· (EA/EW) Learning providers apply flexibility when monitoring young parent’s compliance with their EMA contracts, including in relation to eligibility for bonuses – taking account of their child’s ill health which might genuinely prevent them from attending college or other learning provision.

Benefits 

· (EA/EW) Jobcentre Plus staff have clear arrangements in place for dealing with claimants under-18 who are expecting a baby or who have responsibility for a child, including speedy referral to Connexions for a learning focused interview and referral to a lead professional who would provide ongoing, holistic support.

Support for young fathers 

· (BH/SS/EA/EW) There is a pro-active approach to identifying young fathers through the CAF and targeted youth support processes. Young men who are NEET should be routinely asked if they are a parent so that better information on them can be built up on the Client Caseload Information System (CCIS).

· (EA/EW) Work with Young fathers is considered part of the self assessment process, for example in Children’s Centres, to complement the Performance Indicator for Children’s Centres of their reach to teenage mothers locally.

· (EA/EW) The partners of teenage mothers who are in the age range should be routinely considered for the type of support provided by a lead professional through targeted youth support arrangements.

· (EA/EW) Young fathers are actively considered as participants in the Activity and Learning Agreement pilots as they are often NEET, or, if in employment, may be working in low paid, insecure jobs without training, to earn money to support their families.

· Supported housing providers particularly of residential units housing teenage mothers promote better relationships between resident young mothers and their partners through how they manage fathers’ access and involve the father in the mother’s transition to independent living.

Effective supported accommodation for teenage mothers 

· Supporting People (SP) commissioner and housing allocation lead are on Teenage Pregnancy Partnership Board or equivalent group – with agreed district council representation in two tier authorities.

· Arrangements in place for accurate information locally on a) the numbers of teenage mothers in supported and unsupported accommodation; and b) the adequacy of supported housing provision for mothers under 18 in housing need and in particular to meet intensive needs of the most vulnerable 

· BH/SS/EA/EW) An agreed protocol to ensure SP providers work with the multi-agency team, drawing in specialist advice as required – for example on helping young mothers return to education, to address emotional health needs and provide contraception to prevent repeat conceptions.

· Monitoring of the extent to which the provision of supported housing for teenage parents contributes to the Supporting People Five Outcomes – particularly in relation to learning and employment 

Appendix 1
	City of York Teenage Pregnancy Partnership Board

Terms of Reference

	Teenage Pregnancy Partnership Board

	Chair
	Megan Patterson
	Health Care Principal- Public Health Directorate
	NYYPCT

	Current Membership


	Margaret Brien

Judy Kent

Paul Murphy

Amanda Gaines

Jen Slaughter

Louise Burke

Ruth Love

Barbara Mands

Sharon McIntyre

Philippa Press

Bob Purrington

Steve Flatley

Simon Page

Juliet Burton


	Housing Support Services Manager

Children’s Trust Manager

Assistant Director Partnerships and early Intervention

Teenage Pregnancy and Sexual Health Coordinator

Directorate Manager

Manager

Group Manager, Children’s Social Care

Early Years and Childcare

Early Years and Extended Schools

Health Improvement Manager

Youth Work Manager, Youth Service

Local Manager (York)

Head of Youth Offending Services

Locality Manager, Clifton Children’s Centre 
	CYC

CYC

CYC

CYC

York Acute Trust

Centre for Separated Families

CYC

CYC

CYC

NYYPCT

CYC

Connexions

Youth Offending Team

CYC

	Proposed Additional Members
	Tom Brittain – Operations Manager – Housing and Adult Services

Vacant CVS



	· Board members will nominate a substitute representative to attend in their absence.

· Membership must be at an appropriate level within each member organisation/department in order to ensure effective decision-making and implementation

· Individual members of the group will be expected to take lead responsibility on appropriate issues



	Terms of Reference


	· To act as champions and raise the profile of the teenage pregnancy strategy 

· To have overall responsibility for the implementation of the City of York Teenage Pregnancy Strategy in order to reduce teenage pregnancies and support young parents

· To work as a multi agency partnership to plan for the strategic co-ordination of the teenage pregnancy strategy 

· To define the structure through which the City of York Teenage Pregnancy Strategy will be implemented

· To ensure local teenage pregnancy targets are met

· To endorse and sign off the self assessment, annual action plans and progress reports

· To liaise with other local organisations to identify additional relevant sources of funding

· To monitor and evaluate the implementation of the teenage pregnancy action plan

· To be responsible for and monitor the local implementation grant 

· To support the Teenage Pregnancy Co-ordinator

· To oversee the work of the Teenage Pregnancy Co-ordinator

· Ensure that the teenage pregnancy strategy agenda is fed into other strategies so that work is not replicated

· To determine priorities for each year based on the self assessment process

· To ensure that vulnerable groups and areas with high conception rates are targeted

· To link with GOYH and with the Teenage Pregnancy Unit

	Statutory Plans


	City of York Teenage Pregnancy Strategy

Annual report and action plan submitted 31 March each year

Signed off by the Teenage Pregnancy Partnership Board

	Frequency of Meeting
	Bi-monthly.

	Reporting Arrangements


	 YorOK  Board, Children’s Joint Management Group, 


 Appendix 2

Teenage Pregnancy Task Group – Prevention of Unplanned Pregnancies

Terms of Reference 

The Prevention of Unplanned Pregnancies Group is a task group, which supports the work of the Teenage Pregnancy Partnership Board.  This group is committed to achieving the national and local Teenage Pregnancy Strategy targets:

1. To reduce the rate of teenage conceptions for under 18’s by 50% by 2010.

2. To establish a downward trend in conception rate for under 16’s by 2010.

3. To increase the numbers of teenage parents enrolled into education, employment and training to 60% by 2010.

Membership of the group

The following agencies are invited to participate in the group:

Connexions, PCT, York Hospitals Trust,  Children’s Trust Unit, Future Prospects, Education, York College, Young People’s Sexual Health Outreach Team, Youth Service and Castlegate for Young People.  Healthy Schools/PSHE advisor, School Health, Children’s Services and any other agencies which contribute directly to the work of the teenage pregnancy prevention agenda.
· Chair of the group will represent the group on The Teenage Pregnancy Partnership Board

· Terms of Reference to be reviewed annually.

· Minutes of meetings will be taken and distributed by  the Teenage Pregnancy and Sexual Health Co-ordinator.

· The group will meet bi-monthly for 1 ½  - 2 hours.  Plus time to complete Teenage Pregnancy Annual Report and action plan.  All members of the task group will take responsibility to ensure their work is appropriately represented in relevant reports.
Aims of the Group

· To make clear recommendations to Partnership Board, regarding the spending of the local implementation grant.

· To discuss how projects are progressing, highlight areas of concern and outline areas requiring further funding.

· Share good practice and support each other.

· Promote evidence based practices

· Contribute to training for events organised by the Partnership Board.

· To alert the Partnership Board if aspects of the strategy cannot be implemented.

· Identify gaps in provision of services to young people.

· Ensure that all teenagers have access to relevant, up-to-date Sex education and access to sexual health services.

· Each member of the group is responsible for cascading information from the task group back to their own organisation as appropriate.

· Individuals who participate in the group will have the opportunity to communicate about the work they do with young people in a supportive environment. This also provides the opportunity to network with partner agencies and strengthen existing networks.

· The task group is representative of agencies who are service providers and commissioners, and as such we aim to make decisions through consensus.    When there is a conflict of interests these will be declared.

· The final decision for funding projects will be made by the Partnership Board. Any discrepancy within the group will be acknowledged and taken to the Partnership Board for a final decision to be made.

· The group will endeavour to find an appropriate mechanism to keep accurate data regarding the number of unplanned pregnancies, where these young people are and what their needs are. This will enable the group to fund projects, which accurately targets these needs.

· As some confidential information regarding young people’s details may be disclosed within these meetings, each group member is responsible maintaining confidentiality.

Current Priorities include:

· Delaying early sex,

· Preventing second unplanned pregnancies,

· Supporting parents to discuss sex and relationships more confidently with their children,

· Supporting a strong delivery of SRE/PSHE in schools

· Provision of young people friendly contraception/sexual health services.

· Supporting workforce training on sex and relationship issues with mainstream partner agencies

· Targeting work with at risk children, but providing generic work across the patch

Date approved:

Review date:
Appendix 3

Teenage Pregnancy Task Group – Supporting Teenage Parents

Terms of Reference

The Supporting Teenage Parents Task Group ultimately supports the work of the York Teenage Pregnancy Partnership Board.  This group is committed to achieving the national and local Teenage Pregnancy Strategy targets:

4. To reduce the rate of teenage conceptions for under 18’s by 50% by 2010.

5. To establish a downward trend in conception rate for under 16’s by 2010.

6. To increase the numbers of teenage parents enrolled into education, employment and training to 60% by 2010.

The Teenage Pregnancy Strategy is integrated into the City of York Children and Young People’s Plan which articulates our common aim for all children.

Membership of the group
Representatives from the following agencies are invited to participate in the group:

Connexions , Teenage Pregnancy and Sexual Health  Co-ordinator City of York, Children’s Services Manager (11+), Housing Representative (City of York Council), Future Prospects, Pupil Support, Midwives, Health Visitors, York College, Foundation Housing, Young People’s Sexual Health Outreach Team, Youth Service, Children’s Centres, Sure Start and any other agencies which contribute directly to the Teenage Pregnancy - supporting teenage parent’s agenda.
· Chair of the task group will represent the group on The Teenage Pregnancy Partnership Board.

· Terms of Reference to be reviewed annually.

· Minutes of meetings will be taken and distributed by Teenage Pregnancy and Sexual Health Co-ordinator.

· The group will meet bi-monthly for 1 ½  - 2 hours.  Plus time to complete Teenage Pregnancy Annual Report and action plan.  All members of the task group will take responsibility to ensure their work is appropriately represented in relevant reports.

Aims of the Group

· To make clear recommendations to the Partnership Board, regarding the spending of the local implementation grant for supporting Teenage Parents.

· To discuss how projects are progressing, highlight areas of concern and outline areas requiring further funding.

· Share good practice and support each other.

· Promote evidence based practices

· Contribute to training for events organised by the Partnership Board.

· To alert the Partnership Board if aspects of the strategy cannot be implemented.

· Identify gaps in provision for Teenage Parents.

· Ensure that teenage parents and pregnant teenagers have access to health services, education, training and employment.

· Each member of the group is responsible for cascading information from the sub group back to their own organisation as appropriate.

· Individuals who participate in the group will have the opportunity to communicate about the work they do with young parents in a supportive environment. This also provides the opportunity to network with partner agencies and strengthen existing networks.

· The subgroup is representative of agencies who are service providers and commissioners, and as such we aim to make decisions through consensus.    When there is a conflict of interests these will be declared.

· The final decision for funding projects will be made by the Partnership Board. Any discrepancy within the group will be acknowledged and taken to the Partnership Board for a final decision to be made.

· The group will endeavour to find an appropriate mechanism to keep accurate data regarding the number of teenage parents, where they are and what their needs are. This will enable the group to fund projects which accurately targets these needs.

· As some confidential information regarding young people’s details may be disclosed within these meetings, each group member is responsible maintaining confidentiality.

Signed by

Chair – Supporting Teenage Parents Task  group

Date approved:

Review date:

Appendix 4

Cross cutting LA and vital signs indicators

The ‘under 18 conception rate’ is one of the 198 indicators in the NIS and one of the five national indicators for monitoring progress of PSA 14-‘ Increasing the number of young people on the path to success’. The indicators highlighted  are also part of the NHS operating framework ‘Vital Signs’ for 2008-11.

	Indicator
	

	112
	Under 18 conception rate

	50
	Emotional health of children

	51
	Effectiveness of CAMHS services

	53
	Prevalence of breast feeding at 6-8 weeks from birth

	55&56
	Obesity among primary school age children in reception year and year 6

	58
	Emotional and behavioural health of children in care

	70
	Hospital admissions caused by unintentional and deliberate injuries to children and young people (local)

	75
	Achievement of 5 or more A*-c grades at GCSE or equivalent

	81
	Inequality gap in the achievement of level 3 qualification by age 19

	82
	Inequality gap in the achievement of level 2 qualifications by age 19

	87
	Secondary schools with a persistent absence rate

	109
	Delivery of Sure Start Children’s Centers

	110
	Young people’s participation in positive activities

	113
	Prevalence of Chlamydia in under 25’s

	114 
	Rate of permanent exclusions from schools

	115
	Substance misuse by young people

	116
	Proportion of children living in poverty

	117
	16-18 year olds who are NEET

	118
	Take up of formal childcare by low income working families

	120
	All age cause mortality rate

	123 
	16 + smoking rate prevalence

	126
	Early access for women to maternity services

	153
	Working age people claiming out of work benefits in the worst performing neighbourhoods

	156
	Number of households living in temporary accommodation

	163
	Working age population qualified to at least level 2 or higher

	164
	Working age population qualified to at least level 3 or higher

	
	


LOCAL GOVERNMENT NATIONAL INDICATOR SET: RELEVANCE TO THE TEENAGE PREGNANCY STRATEGY

	Indicator
	Link to Teenage Pregnancy Strategy

	NI 50: Emotional health of Children
	Poor emotional health/low self esteem is an underlying risk factor for teenage pregnancy.  Local efforts to build vulnerable young people’s aspirations and self-esteem should therefore mitigate that risk.  Young people at high risk of early parenthood should therefore be a target group for these sorts of interventions.  Teenage mothers should also be a target group because of their high risk of poor emotional health – with social isolation and relationship breakdown as significant contributors. 

Teenage Pregnancy Next Steps: 6.5

Teenage Pregnancy Accelerating the Strategy to 2010: 5.22-5.24

Teenage Parents Next Steps: 6.58

	NI 51: Effectiveness of CAMH Services
	Young mothers are 3 times more likely to suffer from post-natal depression and poor mental health for up to 3 years after the birth. Research shows that poor mental health impacts on their parenting skills and confidence which contributes to poorer outcomes for their children. The local area should establish clear referral arrangements to CAMHS from midwives, health visitors and youth workers who identify young mothers with poor mental health. 

Teenage Parents Next Steps: relevant actions 6.58

	NI 53: Prevalence of breastfeeding at 6-8 weeks from birth
	Areas choosing this as a priority will want to target young mothers - who have much lower breastfeeding rates than older mothers - including through offering tailored ante-natal care/classes for teenage mothers (who often access ante-natal care late and drop out of ‘all-age’ antenatal classes) 

Teenage Parents Next Steps: 6.51

	NI 55 & 56: Obesity among primary school age children in Reception Year and Year 6
	Breastfeeding is protective against childhood obesity. Increasing the disproportionately low breastfeeding rates in teenage mothers will contribute to reducing obesity in their children.

Teenage Parents Next Steps: 6.51

	NI 58: Emotional and behavioural health of children in care
	Given the significantly higher incidence of pregnancy among young women in care/care leavers, additional support on sex and relationships should be provided – both in terms of ensuring they know where to access local services and giving them the skills to manage positive relationships

Teenage Pregnancy Next Steps: 6.19

Teenage Pregnancy Accelerating the Strategy to 2010: 5.47

Teenage Parents Next Steps: 6.16

	NI 70: Hospital admissions caused by unintentional and deliberate injuries to children and young people
	Children born to teenage mothers are more likely to be admitted to A&E for, for example, following falls and swallowing dangerous substances.  Areas looking to reduce such admissions should ensure that teenage mothers are receiving the emotional support they need – the higher rate of admissions to A&E is probably  linked to the mothers’ poor emotional health and well-being

Teenage Parents Next Steps: 6.58

	NI 75: Achievement of 5 or more A*-C grades at GCSE or equivalent
	Professionals working on strategies to increase the number of students achieving 5 A*-C GCSEs should be aware of the strong association (even after other factors are taken into account) between poor educational attainment among young women and high rates of teenage pregnancy. Almost 40% of teenage mothers have no educational qualifications. Most school age mothers have their babies in Year 11. Support to complete their compulsory education is critical.

Teenage Pregnancy Next Steps: 6.19

Teenage Pregnancy Accelerating the Strategy to 2010: 5.34, 5.35

Teenage Parents Next Steps: 6.70

	NI 81: Inequality Gap in the achievement of a level 3 qualification by age 19
	There will almost certainly be a disproportionate number of young mothers among the group who do not achieve a level 3 qualification by age 19.  Reducing the gap will, therefore, require action to support more young mothers to return to EET

Teenage Parents Next Steps: 6.66, 6.73

	NI 82: Inequality Gap in the achievement of a level 2 qualification by age 19
	See above

	NI 87: Secondary School persistent absence rate
	Local areas with higher than average rates of unauthorised absence have – after taking account of other factors – higher rates of teenage pregnancy.  School Improvement Partnerships should focus on preventing girls dropping out of school in years 8 or 9 who are at high risk of pregnancy in giving them targeted support to return and stay in education and offer them curriculum choices which encourage them to do this. 

Relevant professionals should be aware of the increased risk of early pregnancy and be confident to support young people to access specialist services - this should include Parent Support Advisers and links to the local parenting strategy. School age mothers are at disproportionate risk of absenteeism and require specific support.

Teenage Pregnancy Next Steps: 6.19

Teenage Pregnancy Accelerating the Strategy to 2010: 5.33, 5.34, 5.35.

Teenage Parents Next Steps: 6.70

	NI 109: Number of Sure Start Children’s Centres
	Children’s Centres have a target to extend the ‘reach’ of their services to teenage parents.  Accelerated roll-out of Children’s Centres will benefit teenage mothers who are a priority group for co-ordinated support through the Children’s Centre.  The local co-ordinator may well be able to help with information sharing between midwifes and health visitors, and Children’s Centres and Connexions/Integrated Youth Support Services.

Teenage Parents Next Steps: 6.11,6.12,6.37

	NI 110: Young people’s participation in positive activities
	Engagement in positive activities builds resilience and protects against early pregnancy and other poor outcomes. The content of the positive activities available should include support to raise aspirations and to give young people the knowledge and skills they need to experience good sexual health, with the workforce confident about supporting young people to access specialist services when necessary.  Local areas should ensure that: positive activities engage the most vulnerable young people, including teenage parents. Local areas are required to identify and overcome barriers to participation. For teenage parents, these will include the timing of positive activities, their location, transport to them and the cost and location of childcare when they take place. 

Teenage Pregnancy Next Steps: 6.19

Teenage Parents Next Steps: 6.58



	NI 112: Under-18 conception rate
	Self-evident

	NI 113: Prevalence of Chlamydia in under-20s
	Improvements in SRE and easy access to young people friendly services will support prevention of STIs as well as unplanned pregnancy.  A target to reduce chlamydia prevalence is an opportunity to co-locate screening programmes with contraceptive services and condom distribution schemes in schools, FE and other youth settings. Care should be taken to ensure that the roll-out of the Chlamydia screening programme and 48-hour GUM access targets do not shift the focus away from prevention, towards reactive services and reducing waiting times.

Teenage Pregnancy Next Steps: 6.14

	NI 114: Rate of permanent exclusions from school 
	Disengagement from school is often a precursor to early pregnancy. Dislike of school also has a strong independent effect on the risk of pregnancy. Programmes focused on reducing exclusions should consider the provision of intensive SRE as part of personal development programmes, to reduce the risk of early sex and pregnancy. Local areas should ensure that school age mothers do not face permanent (or temporary) exclusions on grounds of pregnancy or health and safety issues connected to pregnancy - and are allowed to return to school once they have had their baby.
Teenage Pregnancy Accelerating the Strategy to 2010: 5.33, 5.34, 5.35

Teenage Parents Next Steps: 6.70

	NI 115: Substance misuse by young people
	Drugs and alcohol contribute to young people’s risky sexual behaviour.  Local strategies to address alcohol and substance misuse should highlight the risk of unprotected sex particularly after excessive alcohol consumption, leading to STIs/unplanned pregnancies. Improvements in PSHE and easy access to young people friendly co-located advice services will help reduce harm from substance misuse as well as reduce teenage pregnancy.

Teenage Pregnancy Next Steps: 6.5

	NI 116: Proportion of children living in poverty
	Children born to teenage mothers have a 63% higher risk of living in poverty than children born to older mothers.  Support to help teenage parents back into EET to improve later employment levels, will reduce this risk.

Teenage Parents Next Steps: 6.73, 7.9

	NI 117: 16-18 year olds who are NEET
	Teenage mothers are likely to be over-represented in an areas’ female NEET cohort. Improvements in their EET levels will contribute to this target and make a significant impact on the 16-18s at greatest risk of long term NEET and poor levels of later employment. Teenage mothers will need a co-ordinated package of support – brokered through a lead professional – in order to return to EET.

Although there is no similar data on young fathers, the risk factors for becoming a young father make it likely that they will be at disproportionate risk of being NEET

Teenage Parents Next Steps: 6.73, 7.9. 

	NI 118: Take up of formal childcare by low-income working families
	Care to Learn provides financial support to cover the costs of Ofsted registered (i.e. formal) childcare for young parents starting a course of learning under 20.  But for young mothers in employment, childcare support will come through working tax credits.  The availability of child and working tax credits should be actively promoted to young mothers.  Marketing of tax credits should overcome the reluctance of many young mothers to use formal childcare – reassuring them about issues such as safety, quality and promoting the social and educational benefits to the child

Teenage Parents Next Steps: 6.66

	NI 120: All-age all cause mortality rate
	Babies born to teenage mothers have 60% higher rates of infant mortality. Areas should be prioritising teenage mothers to increase early antenatal booking and reduce smoking in pregnancy – and implementing recommendations from the DH Infant Mortality Implementation Plan (due for publication November 07)

Teenage Parents Next Steps: 6.33, 6.37, 6.42

	NI 123: 16+ current smoking rate prevalence
	Although the number of teenage mothers who smoke during pregnancy is likely to be only a small part of the overall cohort of 16+ smokers, they smoke much more than older mothers and the impact of their smoking on their child’s health outcomes is significant.  Local areas are expected to focus on reducing the numbers of teenage mothers who smoke through training of maternity staff and referrals to local smoking cessation programmes.

Teenage Parents Next Steps: 6.42

	NI 126: Early access for women to maternity services
	Teenage mothers are much more likely to present late for ante-natal care, with the average booking made at 16 weeks and are less likely to engage in ante-natal classes.  Where selected as a priority, improving early access to maternity services by teenage mothers will make a significant contribution to the target 

Teenage Parents Next Steps: 6.34

	NI 153: Working age people claiming out of work benefits in the worst performing neighbourhoods
	Compared to mothers aged 24 or over, teenage mothers are much less likely to be employed and 22% more likely to be living in poverty by the age of 30. As a consequence, their children are at higher risk of being without work in later life. Compared with men who become fathers at 23 or over, younger fathers are twice as likely to be unemployed at age 30. Improving support for teenage mothers and young fathers and removing the barriers to EET will make both a short and longer term contribution to the target.

Teenage Parents Next Steps: 6.73, 7.9

	NI 156: Number of households living in Temporary Accommodation
	Living in temporary accommodation might contribute to the poor emotional health of teenage mothers and impacts on their health and safety and that of their children. Teenage parents should be prioritised in work to reduce the number of households in temporary accommodation.

Teenage Parents Next Steps: 4.28 & Chapter 8 

	NI 163: Working age population qualified to at least level 2 or higher
	Work in this area could support efforts to increase the proportion of young parents aged 16 and above in EET. Almost 40% of teenage mothers have no qualifications. Although there is no similar data on young fathers, it is likely they are also at disproportionate risk of having no qualifications. A focus on increasing EET of teenage parents will contribute to the target. 

Teenage Parents Next Steps: 6.73, 7.9

	NI 164: Working age population qualified to at least level 3 or higher
	See above


Appendix 5

Useful websites and documents

Social Exclusion Unit: Teenage Pregnancy, (1999)

Teenage Parents Next Steps: Guidance for Local Authorities and Primary Care Trusts, DCSF, (2007)

Teenage Pregnancy Next Steps: Guidance for Local Authorities and Primary care Trusts on Effective Delivery of Local Strategies. DfES, (2006)

Teenage Pregnancy: Accelerating the Strategy to 2010., DfES, (2006)

http://www.everychildmatters.gov.uk/health/teenagepregnancy/guidance
http://www.everychildmatters.gov.uk/health/healthyschools/
http://www.nyypct.nhs.uk/StayingHealthy/SexualHealth/index.htm
Better prevention, better services, better sexual health: The national strategy for sexual health and HIV, (2001)

National Service Framework for Children, Young People and Maternity Services, (2004).

You’re Welcome quality criteria. Making health services young people friendly, (2005)

Improving Access to Sexual Health Services for Young People in Further Education Settings, (June 2007),

 Extended Schools: Improving Access to Sexual Health Advice Services, (2007).
Sure Start Children’s Centre Practice Guidance, (2006), 

A Guide for Maternity Professionals and Multi-agency working to support pregnant teenagers: a midwifery guide to partnership working with Connexions and other agencies – published jointly by DfES, DH and Royal College of Midwives, (2007).

Maternity Matters: Choice, access and continuity of care in a safe service (2007)

Parenting Support Guidance (2007).
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