Introduction

Salford has failed to reduce its teenage pregnancy rate. If current performance is carried through to the end of the year, rates will be falling, but not quickly enough to meet the Government’s target of a 50% reduction by 2010.
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NHS Salford and Salford City Council have developed an ambitious strategy which will have a wide-ranging impact and will produce positive outcomes for Salford’s young people and contribute to achievement of a range of public service targets set for Salford. 

The strategy provides the vision and way forward with prioritisation of actions for short-term and medium-term outcomes. 

The aim of the Salford Teenage Pregnancy and Parenthood Strategy “Positive about young people and their potential” is to: 

“Reduce the conception rate in those under-18 and reduce the impact of this on social exclusion, educational attainment, social aspiration and the health and wellbeing of the mothers and children”.

There is a supporting action plan “Working together to improve Sexual Health and Wellbeing for young people in Salford action plan 2010-2013” which contains eight strategic priorities in five key areas:
1. Raising aspirations

2. Develop Contraception and Sexual Health Services 

3. Relationship and Sex Education 

4. Support for pregnant young women, young parents and their children

5. Early Intervention

Cutting through all of these areas is media and communications and workforce development.  Accurate and timely information is also crucial both in terms of information received and messages communicated by NHS Salford and the City Council.
Raising Aspirations

· Young people with low aspirations, poor attendance or low achievement are more likely to have a teenage pregnancy. 
· Young people who dislike of school have a strong risk of teenage pregnancy.

· Across England there are many examples of areas that have successfully tacked teenage pregnancy through programmes that address access to information, contraception and services, as well as wider factors such as aspiration and working with parents. They also have the potential to have a positive impact on wider key outcomes – particularly education and worklessness. 

Progress to date  

· Tackling young people’s unemployment and worklessness in all the communities in Salford is a key priority for the city.
· Connexions have been successful in reducing the number of young people aged 16-18, not in education, employment or training.

· Salford has increased those pupils achieving 5 GCSEs (A*-C) including Maths and English to record levels.

Key Immediate Priorities

· Make sure all those working with young people and their families are aware of the impact that ambition and career aspirations have on the issue of reducing teenage pregnancy.
· Make sure education and training providers meet the needs of those young people least likely to succeed and encourage them to continue with their education. 

· Develop programmes that build aspiration and tackle absenteeism from the early years through to young adulthood  
Specifically from Teenage Pregnancy Action plan

· By March 2011 to develop and put in place a young people’s healthy lifestyle model which work with young people across a range of health issues.
· By March 2011 to set up and test in one hot spot area, a youth development model, which is based on a successful project from the US.
Develop Contraception and Sexual Health Services 

· Academic research tell us if we have a young people friendly, accessible and well used contraceptive and sexual health service, this is one of the most effective ways we can reduce teenage pregnancy in Salford. 

· Research from the US showed their fall in teenage pregnancies could be explained by greater contraception use rather than encouraging young people to abstain from sexual activity.

· If contraceptive and sexual health services are available to a range of local venues this will encourage young people to make use of them

· Services need to make sure they offer all contraceptive methods including long acting reversible contraceptives (LARCs) which are most effective as they do not rely on young people having to remember to take a pill daily.

· Services need to be provided across Salford and by any worker a young person may be in contact with e.g. school nurse, health visitor, midwife, youth worker, teacher, sexual health nurse, GP (doctor), walk-in clinic or chemist. These workers need to have the right sexual health training.

· Young people tell us want these to be in locations open regularly and have friendly staff, in line with the government’s You’re Welcome Quality Standard on young people friendly health services.

· Young people tell us the contraception and sexual health services need to be well publicised. 

· A key target for the council and NHS is the National Chlamydia Screening programme and this provides an opportunity for all those working with young people to engage and talk about issues of sexual health.

Progress to date  

· A new sexual health provider Brook Pennine won the tender to deliver all the young people’s contraception and sexual health services across Salford. Young people were involved on the tender decision and design.
· Money has been bid for and won to employ a specialist doctor to work with all the GPs (doctors in Salford) to develop young people friendly services that deliver a greater choice of contraception.  This increases access and choice for all young people in Salford.

· All the youth centres, Children’s Centres, training centres, social services Children’s homes and other youth organisations in Salford have been given a set of actions to work towards, including making sure they have workers trained in sexual health and signpost young people to services. This is being measured regularly with organisations being supported to achieve the actions.

· A small group including a Consultant and midwife are working on the issue of reducing the number of young women who have a repeat birth or abortion at Salford Royal Hospital.
Key Immediate Priorities
· Make sure the Brook Pennine services are operating across Salford and are well publicised and used by young people.
· Make sure the number of young people choosing the long acting reversible contraceptives, (implant and injection), increases.
· Make sure all those working with young people have the right training to talk to young people about sexual health and contraception, as part of their job, and tell them about their local services.
Specifically from Teenage Pregnancy Action plan
· By March 2010 Develop and implement a media communications strategy

· By April 2010 a full contraception and sexual health service to be provided on all Salford City College sites 

· By Sept 2010 set up sexual health services in five high schools with the highest conception rates
· By Sept 2011 all high schools to establish a drop in contraception and sexual session.
· By March 2012 complete a skills audit across frontline council and NHS staff to identify needs and develop a training plan for them.

Relationship and Sex Education
· Young people in Salford will benefit from improved Relationships and Sex Education in all schools and in youth organisations, so they have the skills to negotiate and make choices about relationships and delaying parenthood.

· Young people whose parents discuss sexual matters with them are more likely to use contraception 

· Young people in research tell us they prefer parents and school as the best sources of sex and relationships information.  

· Over half said they found it quite or very easy to talk to their mother about sex and relationships, and a quarter for their father.  

· Most parents agreed that there would be fewer teenage pregnancies if more parents talked to their children about sex, relationships and contraception 

· Research shows that a mother has low educational aspirations for her daughter at the age of 10, the daughter is more likely to become a teenage mother 

From research effective Relationships and Sex Education has the following aspects to it;
· appropriate to the age, ability and maturity level of the young people

· information should be accurate and includes details of local services, includes visits to local young people’s clinics

· promotes self esteem, assertiveness and builds confidence, and is sensitive to the needs of children and young people, including those with learning and physical disabilities

· promotes respect for self and others and healthy relationships, negotiation and communication and decision making skills
· can be boys or girls only
· has the support of parents and is delivered by trained professionals

Progress to dates
· All the High Schools, special schools and Pupils Referral units in Salford have been given a set of actions to work towards, including making sure they have workers trained to improve their Relationships and Sex Education. This is being measured regularly with teachers being supported to achieve the actions in all high schools.
· Brought in additional groups to deliver drama performances, virtual baby programmes and sexual health events in to the 7 schools and Pupil Referral units which have high teenage pregnancy rates.

· Schools have received advice, guidance and training for teachers from council support staff on improving their Relationships and Sex Education.
· Most schools in Salford have achieved the Healthy Schools award
· There are good links those training teachers in both Relationships and Sex and  alcohol and drug education, 

· The Social and Emotional Aspects of Learning scheme is in most Salford primary schools and in some high schools.
· Youth organisations are being measured in their delivery of Relationships and Sex education in non school settings

· Trained additional 6 Speakeasy course trainers to deliver courses for parents and delivered courses to parents in areas with high teenage pregnancy rates and with foster carers.
Key Immediate Priorities

· Make sure teachers, parents and carers and others working with young people have the right training to high quality Relationships and Sex education.

· Make sure all high schools deliver the minimum standard of Relationships and Sex education and are prepared for when it becomes a compulsory part of the national curriculum.
Specifically from Teenage Pregnancy Action plan

· By March 2011 deliver courses in the community for parents to develop their skills and confidence around discussing sexual health and relationships with their children
· By Sept 2011 all schools to include Relationships and Sex Education as part of the School Improvement Assessment
· By Sept 2011 have in place a Relationships and Sex Education leadership scheme for all school governors and all Head Teachers.

· By Sept 2011 Recruit 2 additional staff into the School Improvement Team to support Relationships and Sex Education improvements

· By March 2012 all schools and Pupil Referral Units to achieve the Healthy Schools Status

· By Sept 2012 all schools to have an accredited Personal Social Health Education teacher.

Support for pregnant young women, young parents and their children
A significant proportion of teenage mothers have more than one child when still a teenager and nationally, around a fifth of births conceived under-18 are second births.
 Children of teenage mothers;
· have greater risk of being born into poverty compared to babies born to mothers in their twenties.

· are more likely to have accidents and behavioural problems.  

Teenage mothers are/have:

· 3 times  more likely to have post-natal depression than older mothers and are at a higher risk of post natal depression for 3 years after the birth

· infant mortality rate for babies born to teenage mothers is higher than for babies born to older mothers 

· more likely to smoke during pregnancy and are less likely to breast feed, both of which have negative health consequences for the child.

· more likely to live in the most deprived areas.

· often out of school before their pregnancy, with less than half attending school regularly when they became pregnant

· more likely to have no qualifications at age 30 than mothers giving birth aged 24 or over.
· More likely to leave school with no qualifications

· At the age 30 years, more likely to be living in poverty than mothers giving birth aged 24 or over, and are much less likely to be employed or living with a partner.

Progress to dates

· Salford Connexions Service and partners have achieved better numbers of teenage parents who are in education, employment or training than the national or comparable areas figures 
· All women who become pregnant before their 18th birthday are offered a specialist worker to support them from the Teenage Pregnancy Team.
· A teenage pregnancy midwife has been recruited to make sure maternity services are young people friendly and to work on reducing repeat teenage pregnancy
· A small Salford Royal Hospital team are working on a plan to reduce repeat pregnancies in the maternity and abortion services.
· Surestart Childrens Centres fund teenage parent and young fathers support services and 6 young parents groups operate in the Childrens Centres
· Connexions and Salford City College have developed a special course for teenage parents to improve education participation levels
· A ‘Young Mums to Be’ course runs in Salford for pregnant young women aged 13-19
· Salford has a young parents housing unit at Salford Foyer and a housing support team who help teenage parents with their new tenancies.
Key Immediate Priorities

· Identify levels of breastfeeding, smoking in pregnancy, repeat pregnancy and for teenagers/teenage parents to be able to measure the impact of the work done with this group.
· Work with maternity service to make sure they are young people friendly.
Specifically from Teenage Pregnancy Action plan

· By January 2010 establish a post in Maternity Services to support Teenage parents and to develop the skills of the maternity services

· By Sept 2010 develop personalised education programmes for all individual school age parents

· By March 2012 develop young parents support service in all Children’s Centres.

Early intervention

Most young people do not have a pregnancy before their 18th birthday, and only a minority are sexually active before their 16th birthday. Certain young people are more likely to become pregnant, (see diagram below). 
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Team around the school, a team of youth workers, Connexions workers, school nurses and school support staff, is in place in all high schools and is working to identify those young people most at risk of a range of issues including teenage pregnancy and provides group activities with these young people.

Key Immediate Priorities

Make sure young people are being identified early in their school life and are identified on a routine basis using the Common Assessment Framework and the risk toolkit developed for teenage pregnancy.
Specifically from Teenage Pregnancy Action plan

· By March 2011 evaluate the targeted youth support scheme around the school to assess the impact on young people’s sexual health.
· By March 2011 develop and implement a Social Marketing campaign that targets those most at risk of early pregnancy.
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