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Accelerating Leicestershire’s Teenage Pregnancy Strategy

1. Purpose

1.1
To provide a brief outline of the National Teenage Pregnancy Strategy and Leicestershire’s progress in respect of the National Targets.

1.2
To provide a summary of what the Teenage Pregnancy Partnership is doing to address the increasing trend in the under 18 conception rate which has been seen over the last five years.
1.3
To highlight risks in the attainment of the national teenage pregnancy targets, and to highlight the role of partner agencies in minimising these risks.
2. Recommendations
2.1 It is recommended that the CYPS Executive

i.
Note the contents of this report
ii. 
To consider how best to fund the continuation of the Community Safer Sex Project 
(CSSP).
3. Background
3.1      The “Teenage Pregnancy Report” (Social Exclusion Unit, 1999) highlighted that England has the highest teenage pregnancy rate in Western Europe. 

3.2       Two national targets were set to address this issue:

· To reduce the rate of under-18 conceptions by 50% by 2010 

· To increase the numbers of under-18 mothers in education, training and employment to 60% by 2010.
These targets are included in the "Every Child Matters Outcomes Framework".  The   targets are also shared by the Local Authority (LA) and Department of Health (DH) as joint Public Service Agreement (PSA) targets.  

3.3     The annual total grant is £195,000; this is a pooled budget within the LAA and is no 
           longer ring fenced.

4.0
Progress to Targets

4.1      Since the 1998 baseline year, under-18 conceptions have reduced by 11.6% in Leicestershire.  Nationally, there has been a 10.7% decrease (2007 Office of National Statistics, [ONS]).

4.2
Leicestershire’s under-18 conception rate (33.6) (per 1000 15-17 year old young women) is lower than the rate in the East Midlands (40.3) and in England (41.7).

4.3
Whilst this is good news, Leicestershire has seen an increase in the number of conceptions in four out of the last five years. This trend impacts on the forward trajectory and heightens the challenge of achieving the 2010 target, a reduction of the under 18 conception rate to 20.9 (per 1000 15-17 year old young women). 
4.4
The percentage of teenage mothers in education and employment or training (EET) is currently 38% (August 2009).  Achievement of 60% by December 2010 is a challenging target but sign off of an EET Strategy by the Teenage Pregnancy Partnership Board is a key development which should deliver consistent increases in the number of young mothers returning to EET over the next 15 months.
5. What delivery is in place and how is delivery being accelerated?

5.1 The National Teenage Pregnancy Unit has made a number of recommendations to 

improve delivery of local teenage pregnancy strategies.  Leicestershire’s delivery is summarised under these headings below.

5.2 Active engagement of all mainstream delivery partners and strategic leadership

The teenage pregnancy reduction target is a priority in the Local Area Agreement; this has raised the profile of this target as well as securing some additional short term finance.

The Leicestershire Teenage Pregnancy Action Plan is drawn up and monitored by the multi-agency Teenage Pregnancy Partnership Board. The Partnership Board consists of senior level representatives across a range of partner agencies.
In line with national guidance, we are in the process of establishing an Executive Board to renew focus on teenage pregnancy. This is a decision which has been welcomed by GOEM.
5.3 The existence of young-people friendly sexual health/contraceptive advice services 

In Leicestershire we have over 120 community based sexual health services which are supported by the Leicestershire and Rutland Community Safer Sex Project (CSSP). These services support 10,000 young people per year. 48% of service users are young men and 45% are under 16s which clearly demonstrates that this model of delivery is meeting the needs of young people who typically experience barriers in accessing support with sexual health issues. It is positive that young people often access services prior to engaging in sexual relationships and through interventions their confidence make decisions about sex for themselves: ‘Thanks 4 the chat. It’s really opened my eyes 2 how I’m not ready for sex yet’ (text message received from young man aged 15).

School holiday periods have historically seen a large number of services close but this summer we were able to continue to offer young people a choice of services to access. Individual sites are increasingly involving young people in the evaluation of services to ensure that they are as accessible to young people as possible. 
5.4 Strong delivery of Sex and Relationships Education (SRE)/Personal Social Health Education by schools

In Leicestershire, 80% of schools have achieved Healthy Schools Status. 
In October 2008 it was announced that as of September 2011, Personal Social Health Education (PSHE) will become a compulsory part of the curriculum from Key Stage 1 to 4 (ages 5 to 16) and that it will be underpinned by a statutory programme of study that sets out a common core of knowledge and skills that all children and young people should be taught. The Healthy Schools Team will be implementing the National Healthy Schools Programme enhancement model from October 2009 and supporting schools in preparing for compulsory PSHE. 
5.6 Targeted work with at risk groups of young people, in particular Looked After Children;
Leicestershire have been praised by GOEM for a range of good practice including work with target schools, nightclubs and targeted training for workers who support young people at risk of teenage pregnancy. There are plans to improve work with CAF in the identification of at risk young people and to look at new prevention approaches with targeted young people as part of the approach to accelerate progress. These approaches have been put in place and will be monitored to assess impact on conception figures.
5.7 Workforce training on sex and relationship issues within mainstream partner agencies;
Through the CSSP and the new Teenage Pregnancy Training Calendar, over 600 practitioners per year are trained across a range of topics. Training around teenage pregnancy is tiered to ensure that practitioners access training most relevant to their role.

Discussions are underway to make basic level training mandatory for some areas

of CYPS to ensure that practitioners understand who is at risk of teenage pregnancy and know how to refer young people to local sexual health services.

5.8 Well resourced youth services with a clear remit to tackle social issues
There is active delivery of sexual health provision and SRE across a range of youth services in Leicestershire. The two targeted youth support pilots are providing further opportunities for agencies to join up on this agenda and offer improved support to both young people and young parent’s.  
6. Risks to achieving the teenage pregnancy targets

6.1
The current economic climate causes concern as the last recession saw a marked rise in under 18 conceptions. It is essential that all agencies who support young people work to raise aspirations and ensure that young people know how and where they can access advice and support on sexual health issues and contraceptive choices.

6.2
National funding for teenage pregnancy is currently guaranteed until 2011. This means that a substantial amount of the work to reduce teenage pregnancy and support young parents is at risk without commitment of mainstream funding. 


The work of the Leicestershire and Rutland Safer Sex Project has been commended by GOEM. This project is at risk without longer term commitment from the agencies which fund it. Loss of the CSSP would see a significant decline in the number of services available to young people as well as loss of support and training for staff who deliver these core services.
7. Recommendations
7.1 Mandatory training on teenage pregnancy and sexual health for key areas of CYPS, for example Youth Workers, school based Behaviour Support Staff and other still to be specified areas of the CYPS workforce. This would ensure that young people at risk of teenage pregnancy are in receipt of essential information, advice and support to inform their choices.

7.2 The CSSP receives funding from a number of partner agencies/service areas, namely the PCT, Youth Service, Connexions, Rutland DC and Extended Services.  In the feedback letter received by GOEM in May 2009, questions were asked about when there will be assurances about mainstream funding for this project.  To avoid further increases in our local teenage pregnancy rates it is essential that we maintain the services we have and assist them to develop where possible.  The CYPS Exec are asked to consider how this Project and the work it delivers can be sustained to avoid the decline of community based sexual health services which play a hugely significant role in addressing the sexual health needs of young people in Leicestershire.
8. Financial Implications

8.1 The Teenage Pregnancy Team will continue to deliver an annual training calendar, the 
main cost implication of mandatory training is for releasing staff to attend this training.
8.2 The CSSP is currently in receipt of £22,500 mainstream funding (£12,000 from LCR NHS and £10,500 from Leicestershire Youth Service). 


The annual project cost is £97,000 and therefore a further £74,500 of mainstream 
funding is required to maintain the project. 
10. Equalities Issues/Implications
10.1
The Teenage Pregnancy Partnership ensure that the needs of all young people are taken 


in to account to ensure accessible services and information.
11. Safeguarding Issues/Implications
11.1 Training for practitioners on sexual health and teenage pregnancy includes information on the law and safeguarding to ensure that all staff deliver services within the parameters of national policy guidance.
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