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INTRODUCTION

1. The Health Scrutiny Task Group (HSTG) has prepared this report for the Community Scrutiny Committee to summarise the work carried out during the past six months. The HSTG consists of the following members: Councillors Sharma (Chair of Task Group), Bell, Crawford, Mrs Emment, Hosking, Perdesi, Rose, Sahota and Woodroofe.  In addition, officers from Ealing Council, Ealing Primary Care Trust (PCT) and Ealing Community Health Council (CHC) have acted as advisors in supporting the work of the group.

2. The purpose of this report is to outline the work of the task group and highlight points for further consideration for the Committee as identified by the group.

BACKGROUND

Health Scrutiny Task Group
3. To progress its work in the scrutiny of local health services, as set out in the Health and Social Care Act 2001, the Community Scrutiny Committee commissioned a second pilot health scrutiny task group for the 2002/03 municipal year.  The formal power for local authorities to scrutinise local NHS bodies/services (‘health scrutiny’) came into effect from January 2003. 

4. The Community Scrutiny Committee first considered Ealing’s Teenage Pregnancy Strategy for 2001/02 Annual Report in May 2002 and received an update on issues at its meeting on 6 November 2002.  The HSTG considered a number of possible options for task group work and selected teenage pregnancy as the topic area to explore further.  Both the Committee and task group felt that teenage pregnancy was an important issue faced with challenging targets set by the government.  There are some gaps in local information/data and members wished to probe this further.  The social context within which teenage pregnancy sits and its wider determinants/implications e.g. social deprivation, poverty, education highlight the importance of tackling teenage pregnancy issues.  Members recognised the vital role played by schools and are keen to develop links with the work by schools.

5. The HSTG was keen to ensure that its work did not duplicate work being undertaken elsewhere.  Advice from the council’s Teenage Pregnancy and Parenthood Co-ordinator was that the Community Scrutiny Committee’s looking at teenage pregnancy was welcomed in order to offer a members perspective and raise the profile of teenage pregnancy.  Existing task groups in teenage pregnancy consist of professionals specifically looking at putting together the annual report and progressing identified actions.  Scrutiny’s role is seen as challenging this work and picking up specific issues e.g. school based services.  Member interest and support is encouraged.

Teenage Pregnancy – National Context

6. In June 1999, the government’s Social Exclusion Unit produced a report on teenage pregnancy with the remit to:

“work with other departments, building particularly on the work already undertaken by the Department of Health to develop an integrated strategy to cut rates of teenage parenthood, particularly under-age parenthood, towards the European average, and propose better solutions to combat the risk of social exclusion for vulnerable teenage parents and their children.”

This report laid out the challenges posed by teenage pregnancies and how the government intends to tackle these.  The report stated that teenage pregnancy is often a cause and a consequence of social exclusion.  The risk of teenage parenthood is greatest for young people who have grown up in poverty and disadvantage or those with poor educational attainment.

7. Britain has the worst record on teenage pregnancies in Europe with about 90,000 teenagers becoming pregnant every year.  While the rate of teenage pregnancies has remained high in Britain, throughout most of Western Europe it has fallen rapidly.  The government has set its goal as halving the rate of teenage conceptions in ten years.  Figures published in February 2003 by the Office for National Statistics show a total reduction since 1998 of 9%, meaning around 8,000 pregnancies in girls under 18 have been prevented.

8. Investing in contraceptive services saves the NHS money.  It is estimated that an average investment of £80 per year to provide contraception to a teenager under 18, will result in a direct saving on abortion and maternity costs to the NHS of £750 for each pregnancy prevented.

Teenage Pregnancy – Local Context

9. A key target in Ealing’s Health Improvement and Modernisation Plan 2001/03 is to reduce the rate of conceptions to under 18s by 15% by 2004 and by 45% by 2010.  Over the last few years, the annual conception rate in Ealing has alternated between small rises and falls.  Between 1998 and 2000 in Ealing there were 618 conceptions, 57% of which ended in abortion.  The wards with the highest conception rates are West End, Ravenor, Elthorne, Victoria and Springfield, all of whom have rates higher than the London average.  These are some of the borough’s most deprived areas.

10. The latest teenage conceptions data available from the Office for National Statistics includes 2001 data.  Figures for all London boroughs are presented in Table 1.  The conception rate per 1,000 women aged 15-17 years in Ealing for 2001 was 37.8.  The overall London rate was 50.1 and the figure for outer London was 41.5.  The proportion leading to abortion for Ealing in 2001 was 59.6% (London average 59.0%).  When compared to North West London boroughs (Brent, Ealing, Hammersmith & Fulham, Harrow, Hillingdon, Hounslow), for each year between 1998 and 2001, Ealing has the second lowest teenage conception rate (lowest is Harrow).  These figures appear to bode well in reaching targets. 

11. During 2001-02, significant progress was made locally with regard to reducing teenage pregnancies including the production of a referral checklist for professionals, information cards for young people, a conference for professionals, audits, strengthening links with schools and developing key worker support.  Key actions identified for 2002-03 include the formation of task groups to take forward different areas of the strategy e.g. advice and information services and also the consideration of the development of school based health information and advice centres on pilot sites

12. A multi-agency steering group to address teenage pregnancies has been established in Ealing involving social services, housing, education, youth services, health and voluntary sector organisations.  These groups have worked together to develop a teenage pregnancy strategy.  Each year an annual report for teenage pregnancy is produced providing the latest local profile as well as details of an action plan for the year ahead.
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WHAT DID THE TASK GROUP WANT TO ACHIEVE? – OUTCOMES AND TASKS

13. The HSTG identified the following desired outcomes for its work into teenage pregnancy:

a) To arrive at a considered view on the input into teenage pregnancy initiatives by Ealing Council and Ealing Primary Care Trust and building on this in order to make teenage pregnancy a local priority issue to address.

b) To arrive at a considered view regarding the development of school based health information and advice services, the location of pilot sites for these and with initiatives in schools.

c) To forward suggestions for each of the four strategy areas identified in the Teenage Pregnancy Strategy 2001/02 Annual Report. 

d) To have a better understanding of the impact of cultural influences on teenage pregnancy, especially in a diverse borough like Ealing. 

e) To monitor in the medium to long term actual rates of teenage conceptions and assess the success of the strategy against targets (monitoring by Community Scrutiny Committee as long term exceeds lifespan of this task group).

14. In order to achieve these outcomes, the HSTG identified the following tasks to complete:

a) Consider the proposals for the development of school based health information and advice service on one or more pilot sites including evaluation of the suggested pilot site(s) for their suitability.

b) Briefly consider the annual report for 2001/02 which identifies the strategic areas on which work is focused.

c) Develop ideas for the teenage pregnancy task groups (as formed/identified in the strategy) for each of the four main strategic areas.

d) Link into the work of the multi-agency steering group for teenage pregnancy.

e) Research what other (similar) boroughs are doing to reduce rates of teenage conceptions.

HOW DID THE TASK GROUP ACHIEVE ITS AIMS? – METHOD

15. Pursuing one of the key principles of health scrutiny, the task group worked with an outward looking focus.  This involved and sought the views of a number of internal Council and external representatives:

· Local Councillors

· Ealing council’s teenage pregnancy and parenthood co-ordinator

· Ealing council’s Scrutiny Unit

· Ealing Community Health Council

· Ealing Primary Care Trust’s Health Promotion & Community Development team (previously West London Health Promotion Agency)

· Ealing Primary Care Trust’s Family Planning team

· Brentside High School

· School health advisors

· Northolt High School

· Young people and professionals at Northolt Young Women’s Project

16. The type of scrutiny undertaken by the task group falls under the heading of external scrutiny (health scrutiny) as well as internal scrutiny in terms of service/policy development to inform the teenage pregnancy strategy.

17. As the HSTG’s enquiries were exploratory, the methods used were reassessed as time progressed and the task group’s knowledge base of the subject area and issues grew.  The task group employed a range of methodologies in addressing the tasks it had set itself:

· Desktop research - officers gathered information from national and local contexts (telephone and web)

· Literature review – consideration of published reports and other documents available on teenage pregnancy in a national and local context

· Speaking to a range of ‘witnesses’ – professionals within the field

· Inviting verbal and written evidence from others

· Viewing a video to ascertain the views to local young people and professionals at Northolt Young Women’s Project

· Visit to local teenage pregnancy project (Northolt Young Women’s Project) – to speak first-hand to young people and staff in the field

TASK GROUP MEETINGS 

Meeting One – 7 November 2002

18. At this meeting, the task group considered a briefing paper outlining possible topics of enquiry for the task group to pursue.  The paper had been put together by officers of the Scrutiny Unit and Ealing PCT based on suggestions made by members and officers of the Council and the PCT.  Drawing on the views of individual members and the Community Scrutiny Committee, it was agreed that teenage pregnancy was the top priority issues for consideration.  The task group set about developing and agreeing its terms of reference for the enquiry.

Meeting Two – 3 December 2002

19. Members drew on the knowledge of officers present to gather information on teenage pregnancy in a local context and draw out salient issues to pursue.  Discussions centred around teenage conception rates for Ealing, the annual report and progress on its key areas for development, meeting targets and the pilot health information and advice at a local school.  Members gathered information from existing resources for example the borough’s recently produced referral checklist for agencies, information card for young people and the Teenage Pregnancy Unit’s (TPU) best practice guidance on the provision of contraception and advice services for young people.  These documents are all available from the council’s Teenage Pregnancy and Parenthood officer.

Meeting Three – 18 December 2002

20. The task group watched a video, made by the Northolt Young Women’s Project for the Teenage Pregnancy Conference held in January 2001, on young people’s knowledge and understanding of issues e.g. accessing contraception and sexual relationships.  The HSTG also looked over a draft questionnaire for consulting with young people and made suggestions for the final copy.  Roles and job descriptions for school health advisors (SHA) were presented and members considered these in preparation for discussions with SHA at the next meeting.  

21. The task group readdressed the tasks it had originally set itself, one of which was to hold an open forum of all parties involved in teenage pregnancy issues.  It was recognised that it was not entirely feasible to hold an event to cover all audiences (e.g. young people, parents, and professionals) as young people may not feel comfortable to openly expressing views in the presence of other adults.  Therefore it was agreed that the task group would narrow its focus to teenage pregnancy work within schools, for example the integration between health and the local authority in schools, linking to sex and relationship education (SRE) and considering how the organisations can work together to better equip young people with issues relating to sex.

Meeting Four – 11 February 2003

22. This meeting truly represented multi-agency views as members and professionals from six different agencies were brought together.  The task group welcomed the head of Year 8 at a school that had undertaken the Ealing PCT’s Health Promotion and Community Development (HPCD) training for teachers on delivering SRE.  There were thorough discussions on the delivery of SRE and the issues that this raises.  Members received a copy of the HPCD’s 5-week SRE programme.  The task group also sought views on cultural influences on tackling teenage pregnancy in a borough as diverse as Ealing, as well as the advice/information services currently available to young people.  The task group made comparisons with tackling teenage pregnancy in another local authority (Waltham Forest) which is currently undertaking scrutiny work in sexual health issues and also European countries.

Meeting Five – 19 March 2003

23. This meeting had originally planned to consider members’ feedback on the visit to NYWP (planned for earlier the same day) and the draft report, in preparation for presentation to the next Community Scrutiny Committee.  However due to members’ commitments and illness, the visit had to be postponed to a later date.  The task group decided that feedback from the visit and receiving young people’s views were vital to its final report and therefore submission of the report to Committee should be postponed until after the visit so findings could inform the report and recommendations.

24. The task group spent this meeting considering a draft of the final report and also the latest teenage conceptions data which had just become available and included data for 2001.

Visit to Northolt Young Women’s Project (NYWP) – 7 May 2003

25. Members felt it would be valuable to visit a local young people’s project to directly glean the views of young people and staff in the field.  Such fieldwork had proved valuable in the previous HSTG’s work by visiting nursing homes in the borough.

26. Three councillors and an officer from the Scrutiny Unit visited the NYWP.  Members spoke to staff at the Project on a number of issues e.g. what NYWP set out to do, what it hoped to achieve, its successes, obstacles impeding the level of support asked for and provided to young people.

27. Members found the visit extremely informative, providing a real insight into the differing situations faced by young mothers and the decisions they have to make.  In order to publicise the good work of the NYWP and also the scrutiny enquiries into teenage pregnancy issues, details of the visit will be included on Ealing Council’s scrutiny webpages as well as in the local press. 

Meeting Six – 7 May 2003

28. This meeting was spent considering members’ feedback on the visit to NYWP and the second draft report in preparation for presentation to the Community Scrutiny Committee on 11 June 2003.

EMERGING THEMES

29. Ealing’s Teenage Pregnancy Strategy (Annual Report) adheres to the reporting format prescribed by government guidelines. Sections within it relate to four key areas for strategic development.  These match the four task groups for teenage pregnancy, which Ealing has in place or intends to shortly.  These task groups report to the Teenage Pregnancy and Parenthood Steering Group and have been set up in order to take forward work in the four main areas of the strategy:

i) Media and Communications
ii) Better Prevention: Sex and Relationship Education 

iii) Better Prevention: Better Contraception, Advice and Information Services 

iv) Better Support for Teenage Parents 

30. Member input into these areas is welcomed and encouraged.  Therefore, member deliberations throughout the task group enquiry and the themes that have emerged have been categorised within these broad strategic areas.  This should make clear members’ input into each area and also facilitate the designation of responsibility for taking forward each of the task group’s recommendations.  It should of course be recognised that these strategic areas are interlinked.

Strategic Area 1: Media and Communications
Publicity – opportunities for development 

31. The TPU guidance advises that publicity materials should have resonance with target group and highlight the words ‘free’ and ‘confidential’, avoiding the term ‘family planning’.  Information should be provided to schools, colleges, community centres, leisure facilities, clubs, cinemas, bars, places where young people meet and to all professionals working with young people.

32. As far as the HSTG is aware, it is the only scrutiny task group specifically looking into teenage pregnancy issues.  Therefore this piece of work may be of value to share with other agencies and authorities that are considering pursuing enquiries in this area.   This work should serve to highlight the importance and respective roles of teenage pregnancy and health scrutiny work in Ealing.

33. The HSTG discovered a number of practical opportunities for publicising teenage pregnancy issues and services in Ealing.  Through the task group work, positive links have been established between Ealing CHC and the borough’s teenage pregnancy co-ordinator.  The CHC is currently publicising Ealing’s work in teenage pregnancy in a shop window display.  The HSTG is keen to encourage such cross-agency work.

34. There exists a national telephone helpline for teenage pregnancy which also gives out local information.  Ealing could work positively to advertise this.  However there are strict controls over where the service can be advertised as it must be for the sole reception of young people e.g. noticeboards in schools on general health issues, and this can meet with resistance from schools and parents.  Nevertheless, the HSTG felt that this was an opportunity worth exploring further with schools.

35. When asked by members whether there was anything the borough could be doing that it currently is not in terms of publicity, officers replied that within the borough, there were examples of good practice (e.g. at Brentside and Northolt High Schools) and there is a need to roll out these practices more widely.  Additional resources in order to facilitate this are always welcomed.

Role of parents – opportunities for development 

36. A real opportunity to communicate messages is through parents.  Whilst the importance of the role of parents as educators is recognised, historically within the borough it has proved difficult to engage parents in teenage pregnancy work.  This is often attempted through schools e.g. at parents’ evenings.  One high school in the borough undertaking the HPCD course on SRE delivery, had had no response from governors and a negligible response from parents at a parents’ evening - only three parents out of 800 had attended about SRE.  However, there is no evidence that parents are withdrawing their children from SRE classes in significant numbers.

37. Improving family communication about sex remains difficult.  However there are resources available to tackle this e.g. the ‘Speak Easy’ programme for parents run by the Family Planning Association has worked well in areas and could be used in schools where parents show an interest.

38. It should be equally appreciated that support from the home environment is not always forthcoming and therefore there is an important role to be played by schools and clinics as educators.  For some young people for whom talking about sex is embarrassing in a family environment, these may be the only source of real information.

39. Conclusions:

· There are local opportunities for publicising work involving teenage pregnancy and this benefits from a cross-agency approach.  Publicity should have resonance with the target group and therefore be accessible to young people.

· Schools are key sites where to attract young people’s attention and publicity through them is vital.  Further opportunities within schools (e.g. advertising of a national helpline) could be explored, as well as rolling out good practice from school initiatives already underway.

· Although the role of parents as educators is vital, historically it has been difficult to engage them in teenage pregnancy work.  However, attempts have been made through parents’ evenings and there are other resources available.  

· It should be equally appreciated that support and communication about sexual health issues are not available to all young people in the home environment and therefore alternative information routes (e.g. schools, youth centres and other non-school settings) need to be fostered and maintained.   

Strategic Area 2: Better Prevention: Sex and Relationship Education
Delivering SRE in schools

40. Health Promotion, in partnership with a lecturer in sexual health from Thames Valley University (TVU) and a specialist midwife from Ealing Hospital Trust worked with Brentside High School to ‘train’ teachers in delivering SRE effectively.  As a result, a five-week SRE programme was drawn up.  This outlines the lesson content and learning outcomes for five SRE lessons.  Lessons cover gender issues, relationships, teenage pregnancy, sexually transmitted infections (STI) and HIV and safer sex.  The teenage pregnancy session addressed how women become pregnant, male and female attitudes towards pregnancy and how to prevent unwanted pregnancies.  Pupils had input into content, especially highlighting the need for more information on relationship issues.  The work was so successful that the programme was increased from 5 to 10 weeks.

41. The task group noted with interest that whereas in the UK SRE training accounts for a very small component in teacher training, in countries such as South Africa, the time dedicated to SRE is significantly higher.  There has been a recent OfSTED report on SRE.

42. The HSTG received evidence from the head of Year 8 at Brentside High School.  Although initially reluctant to receive the training, the teachers found this additional support valuable and felt they were equipped to ask and answer questions on the various subject areas.  Pupils received the lessons well, raising many questions especially around relationships and group work worked well as pupils could raise issues (e.g. puberty) with their peers.  It was felt that the children opened up to professionals’ input and it was useful to have non-teacher adults present.

43. At Brentside, these classes are currently delivered to Year 8 pupils only, with both sexes being taught together (with the exception of condom demonstrations).  It was noted that girls appeared more knowledgeable from the outset.  Given such sensitive issues, maintaining pupils’ confidence is paramount.  This is done in SRE lessons by the use of ‘question boxes’ where pupils can post their questions, which are then answered but not identifiable to any particular individual.

44. Regarding concerns that providing information on condoms could encourage sexual behaviour amongst young people, professionals were agreed that in fact that opposite is the case.  All evidence shows that the provision of information to young people is positively correlated to a higher age of first sexual intercourse.  Such information is seen as skilling young people to deal with life situations.  Furthermore, messages given in SRE lessons are based on fact and about information, not promoting sexual activity or taking a moralistic stance.

45. Cultural diversity issues are addressed and the health promotion team and teachers work together to take account of the culture of individual schools, in order to pitch SRE in an appropriate manner.  Ealing PCT’s HPCD run courses for cultural issues especially in relation to young people who have recently arrived to this country.  There is also currently training targeted at increasing the knowledge base amongst professionals e.g. for nurses at Southall Clinic.

46. Whilst the value of effective SRE was recognised, it was highlighted that consideration must also be given to targeting young people outside of the school system e.g. those excluded from school, truants and travelling communities.  These groups can be particularly difficult to target and are likely to be amongst those most vulnerable.

47. There is currently some survey work being undertaken with schools and young people to look into SRE delivery e.g. its content, the background to parents withdrawing their children from SRE classes, school and borough SRE policies.  At present, schools are not obliged to have comprehensive policies and much depends on the quality of the educational input.  Media reporting impacts heavily on these policies and therefore there is a need for a strong message from the LEA.

48. Waltham Forest local authority has a dedicated post for SRE within its LEA and this is an option Ealing could consider in deciding its plans for the expenditure of the local authority teenage pregnancy grant.

49. Conclusions:

· Ealing PCT’s HPCD’s work with teachers at Brentside High School was successful and well received by both teachers and pupils.  It has allowed for issues around sex and relationships to be more fully explored in a classroom setting.
· The purpose of SRE delivery is to provide information, explore issues and skill young people to deal with life situations.  This is delivered in a non-moralistic tone and also takes account of the cultures represented within the school.
· It is important to recognise that some groups of young people cannot be targeted through the school system (e.g. SRE lessons) and therefore alternative routes to information are necessary.

· Ealing is currently undertaking survey work with schools and young people regarding SRE delivery and SRE policies across the borough.

Strategic Area 3: Better Prevention: Better Contraception, Advice and Information Services
Health and information services – school based and in the community 

50. Best practice guidance from the TPU states that young people’s use of contraception is often inconsistent and erratic, with the majority visiting advice and contraceptive services after having become sexually active.  The guidance outlines criteria against which effective contraception and advice services should be commissioned and provided.  These include an age-specific focus, confidentiality, non-judgmental staff, accessible locations/opening times, a friendly atmosphere and publicity in places where young people meet.

51. Central to success in teenage pregnancy work is the provision of the right information through appropriate channels.  It must be recognised that some young people do not feel able to visit their GP or family planning clinic and do find schools an easily accessible source of information.   Equally however, schools are not the only access points to target teenagers.

52. The HSTG fed in ideas for inclusion in a questionnaire that has recently been developed for consulting with young people.  Questions focused on how young people are currently getting information, where they would like services, their knowledge of sexually transmitted infections and other information they would like to receive.  Whilst looking over a draft version of this, the task group noticed that the ethnic groupings used in the questionnaire were those of Ealing Council’s and different to those used by Ealing PCT.  Collecting data using different ethnic groupings may mean that future comparisons of LBE and PCT information are difficult.  It is imperative that the local authority and PCT ensure that the ethnic groupings used by both organisations are compatible and therefore comparable.  There are currently gaps in data regarding ethnicity in relation to local teenage pregnancy rates, however setting some issues in a cultural context may help explain, tackle and target provision.

53. Local school health advisors (SHA) told the HSTG that SRE classes generate a heavier workload for SHA as the issues discussed in lessons are followed up by the pupils.  Within the role of SHA is involvement on school work/delivery of SRE, as well as making staff available for follow-up, however the HSTG noted that their job descriptions made no mention of responsibility for delivering SRE.  Nurses at Mattock Lane Clinic had also noted that the demand for such sexual health information came in flows, coinciding with SRE lessons at local schools.  Like teachers, SHA are legally unable to distribute condoms to children but rather serve as a source of advice.

54. Using the pilot of SRE delivery at Brentside High School, where about 60% of pupils are Asian, it was found that pupils seemed pleased to be receiving the information, especially boys, as this information is not always forthcoming at home.  Abortion rates amongst Asians is on the rise and anecdotal evidence in a local context suggests that Asian girls are less likely than other groups to seek advice about contraception.  Issues relating to relationships between young people of different religions, arranged marriages and parental expectations also need to be considered more broadly. 

Northolt High School – pilot scheme

55. Northolt High School currently hosts drop in advice/information services.  These are open on Mondays and provide advice on a range of health issues.  SHA who run the service feel it to be of value as teachers are not always fully equipped or in the right position to answer all questions.  There are plans to extend this facility and offer a wider range of services.  The service is extremely well used and often very busy.  Pupils from Years 10 and 11 use the service in the main, with word-of-mouth about the service credited as an important factor in its success.

56. The Northolt pilot scheme runs at no cost to the council as a SHA provides the service as part of her core duties and NYWP provides a youth worker.  Ealing PCT will cover rental charges for the use of the caretaker’s house when this is ready as it will also use the site for office space for other neighbourhood services.  Pivotal to the success of such schemes is consistency of provision, adequate resourcing to facilitate this and a good environment.  Young people are reluctant to access the same facilities as adults especially in the case of sensitive issues such as sexual health and relationships.  The PCT has recognised that a major issue for staff training is that of approaching young people in a way that makes them feel welcome and comfortable.  Furthermore it should be recognised when planning services that young people will access facilities around the borough and not necessarily those nearest to their homes.

57. Similar projects in Cornwall and Devon have proved successful, however these are ‘fuller’ models in that they include the services of a GP, family nurse and youth worker provision.  It is estimated that the cost of the Devon service (including locum GP/nurse costs and a part-time youth worker) is about £18,000 per year.  This includes building costs and costs associated with contraception provision.  Although without further research it is difficult to estimate the cost for such a model in Ealing, it should be appreciated that a similar scheme in Ealing would prove more costly.  Locum costs for GPs and practice nurses are higher in London than Devon and if unable to find a local school with suitable premises, the purchase/leasing of a portacabin would need to be considered.

58. Other possible sites for local pilot teenage pregnancy schemes are being considered.  Although the task group did not address this in depth, it was suggested that the Acton area could be targeted for facilities as it has relatively high teenage conception rates.  

Cross-agency working – opportunities for development 

59. Responsibility for the delivery of such advice and support services is not entirely clear and the PCT recognises that work in this area is needed e.g. in developing more specialist clinics for young people.  Success in such initiatives is best achieved by cross-agency work, pooling together local knowledge, areas of expertise and possibly resources to take forward a multi-faceted strand of work.  The multi-agency task group work in this area stresses the importance of giving out multiple messages by looking not only at teenage pregnancy but couching it in a wider framework of STI in general.

60. The report by the Social Exclusion Unit on teenage pregnancy states that: 

“Countries which report low or falling rates of teenage parenthood tend to have a range of practical programmes to reduce the amount of under-age unprotected sex.  These tend to focus on the provision of:

· adequate sex education and information;

· contraceptive services;

· postponement of sexual activity;

· ‘life option’ programmes to give alternatives to early parenting

· assertiveness training and communication about contraception;

· problem solving and decision-making skills; and

· improving family communication about sex.”
Ealing has addressed each of these, with varying degrees of success.  It is recognised that on a local level, the last of these programmes is the most difficult to address.

61. In terms of cross-agency work involving the input of scrutiny, Ealing PCT is due to start a review of contraceptive services and input from the Community Scrutiny Committee is welcomed.  Within existing resources and staffing levels, it is difficult to publicise the availability of services as staff are often unable to cope with current demands.  Scrutiny members could facilitate this by highlighting the needs of local people in this area and suggest how to begin addressing these needs e.g. the funding for condom provision in the borough is low and increasing funding could increase the number of access points.  Likewise, increasing the competencies of school nurses in issuing emergency contraception would also positively impact on local services.

62. Conclusions:

· Responsibility for delivering advice and support services spans across various agencies.  Success in initiatives is best achieved by agencies pooling together local knowledge, areas of expertise and possibly resources to take forward a multi-faceted strand of work.  An effective advice and information service within schools and wider community settings requires the provision of the right information through appropriate channels.

· It is recognised that SRE lessons in schools impact on the workload of SHA and nurses in local clinics – with a greater demand from young people for follow-up information.

· The Northolt High School pilot scheme has proved successful and plans are afoot to expand this to cover a wider range of services.  Possible sites for future pilot schemes should draw on the Northolt experiences in developing their plans.

Strategic Area 4: Better support for teenage parents
63. The TPU guidance states that “apprehension about the disclosure of a pregnancy deters many teenagers from seeking early advice.  As a result, a disproportionate number have abortions after the first trimester and attend late for antenatal care.”  Therefore, it is suggested that local services and publicity should encourage early uptake of pregnancy testing/counselling and quick referral to NHS funded abortion services where this is the agreed course of action.

Northolt Young Women’s Project

64. Northolt Young Women’s Project (NYWP) is part of the YWCA of England and Wales and offers a service for all young women aged 11-25 years.  Supported by the YWCA, Ealing Council, Action Acton, Surestart, Bridgehouse Trust and Connexions, NYWP offers a variety of groups and provides support and information e.g.:

· A monthly antenatal group for the under 21’s

· Young mothers’ groups, with a free creche running alongside sessions

· During and after school groups

· PSHE lessons across the borough

· Weekly health based drop-in session

65. NYWP is based in a portacabin at Compton High School in Northolt with groups also held in Acton and at Rectory Park.  There are a wide variety of activities at the groups run by NYWP.  For example this year the NYWP ‘young mums and mums-to-be’ events have included making play dough, the pros and cons of being a working mother, visit from Connexions advisor, skin care, cooking on a low budget, safety in the home, first aid, child development and domestic violence.  Furthermore there are trips out, aromatherapy sessions, assertion classes, short training courses such as on basic computer skills and support and information on developing skills e.g. CVs and application forms, interview skills, parenting skills, nutrition and cooking and self defence.

66. NYWP compiled a video on young people’s views on sex and relationships for a Teenage Pregnancy Conference in 2001.  The purpose of this video is mainly for use by professionals in the borough as a training tool to trigger debate.  Members felt that the video highlighted that there still exist some perpetual myths among young people about sexual relationships and the services available to them.

67. During the course of the task group enquiries members also visited NYWP to speak to staff about the work of NYWP and the local issues it faces.  Members found the visit extremely informative, commending NYWP as a fantastic project that is very supportive of the young women who attend.  The focus is on the mother (although fathers are also involved in some projects) and NYWP provides information, support and various opportunities.  Members felt it was useful to see first-hand the work of the project especially with the background knowledge gained from task group meetings in mind.  The visit highlighted that the scrutiny enquiry into teenage pregnancy had been a worthwhile and valuable one.  Feedback from the visit raised particular points of note e.g. on the identifying factors in teenage pregnancy, funding issues, the future of NYWP and the obstacles it faces in delivering its services.

68. All pregnant young women aged up to 21 years in the borough are referred to NYWP as a matter of course.  The average length of stay for a young woman is about 6-8 months, however all know that they can return at any time should they need the support and signposting to where they can get appropriate advice.  In the experience of NYWP there is a mix of teenage mothers (and fathers) in terms of academic, social and cultural backgrounds that access the project.  However, research in the United Kingdom and elsewhere does indicate that young people with a history of disadvantage are at significantly greater risk of becoming parents in their teens.  The presence of multiple risk factors further increases the chance of becoming a teenage parent.  Risk factors include living in poverty, being in care, being the child of a teenage parent, having low educational achievement, not being in education, training or employment, suffering mental health problems, being a young offender or having been sexually abused.
69. The reasons behind teenage pregnancies are also complex.  Some pregnancies are ‘by accident’ however for some women, becoming a mother is an opportunity to develop an identity of self (e.g. status of being a mother).  Others use it as an opportunity to have responsibility of looking after another person, to escape from their home life, as a result of disengagement with school life or as a means of ‘securing’ relationships.  Cultural factors also play a part in young women’s decisions.  Different cultures vary in the stigma attached to becoming a teenage mother as well as their standpoints on abortion.  NYWP has a wide cultural base. 

70. NYWP’s funding comes from various sources and the new culture of operating 3-year funding streams has helped in terms of continuity and stability.  NYWP is based at Compton High School whose status is soon to change and whose site is soon to undergo redevelopment.  NYWP would need assurances of a building following the redevelopment for it to attain a more permanent status.  Presently, it is unclear the level of input NYWP will have in the plans for redevelopment of Compton High School.  However the task group would expect the LEA to negotiate with the school on NYWP’s behalf and forward the view of users, staff and the task group that NYWP is a valuable service which should be accommodated in future plans.  

71. In addition, the visit uncovered some other obstacles that local teenage pregnancy support staff face in their service delivery.  For example, although there appears to be no cultural barriers in accessing NYWP, one problem faced by its staff is language as a barrier to access.  Workers have found it difficult to access and maintain contact with the Somali community in Acton because of language issues.  The scenario is different in Southall where the community is more established and within itself can provide support, therefore language problems are less acute.  NYWP workers also found SRE provision in the borough to be rather patchy.  SRE tends to provide information within a value base and therefore the wider picture may not always be provided.  Myths and misconceptions still exist and this is even evident in teenagers who have had babies.

72. Another obstacle to supporting teenage parents is the availability of affordable childcare.  Childcare is difficult to find and moreover difficult to afford.  On continuing education, some young women enter childcare courses, which are supported by the provision of childcare facilities.  However, once the young women seek jobs, these childcare facilities are no longer available to them.

73. One of the biggest problems that NYWP staff spoke of in impeding their attempts to help young women is finding financial support for under-16 mothers.  Presently, there appears to be a legislative loophole whereby as the under-16’s are meant to be in school, locating childcare and state benefits for them is near impossible.  However, the attention of the task group has been alerted to the repackaged funding available within the ‘vulnerable children’s grant’ which is for the re-engagement of children in school.  Such funding could be used for the childcare needs of young mothers under 16.  Discussions are taking place between the local Teenage Pregnancy Co-ordinator and the LEA with the proposal that the provision of childcare could encourage young mothers to return to school.

74. Conclusions:

· Targeted support from an early stage for teenage parents is vital.
· Some myths among young people about sexual relationships and the services available to them still exist.
· The task group commends the work of NYWP and regards it a fantastic support resource for teenage parents in the borough.  It is vital that the future of NYWP is assured and that dialogue takes place between the LEA and those in charge of redeveloping the Compton High School site.
· Local experience shows that teenage mothers and fathers represent a crosscutting of society in terms of academic, social and cultural backgrounds.  There are also a variety of reasons that can be attributed to why teenage girls become pregnant.  However, research has indicated that young people with a history of disadvantage are at a significantly greater risk of becoming parents in their teens. 
· There are a number of obstacles that can impede local service delivery where teenage pregnancy issues are concerned.  These include language as a barrier to accessing some communities, the lack of accessible and affordable childcare in the borough and finding funding for teenage mothers who are under 16 years of age.
RECOMMENDATIONS
75. Based on the conclusions from each strategic area, the task group makes the following recommendations:

a) The task group has outlined a number of examples of good practice with regard to addressing teenage pregnancy issues within the borough.  These include the practices at Brentside High School, Northolt High School and the Northolt Young Women’s Project and are detailed within the body of the task group’s report.   There is a need to roll out these examples of good practices more widely across the borough to ensure that experiences and practices are shared and help inform any future schemes in this area.  

(Responsibility assigned to Ealing Council Strategy, Planning & Partnerships Director and Ealing Primary Care Trust Director of Service Delivery)

b) Consideration should be given to the provision of school health advisor (SHA) drop-in facilities in all high schools within the borough, based on the model currently operating at Northolt High School.

(Responsibility assigned to Ealing Council Executive Director Learning & Ambition)
c) School governing bodies should have a school governor with responsibility for the implementation of effective sex and relationship education (SRE).  Adequate training to governors and school staff should be provided to facilitate this.

(Responsibility assigned to Ealing Council Executive Director Learning & Ambition and Ealing Primary Care Trust Director of Public Health)
d) Local health agencies should be encouraged to take a closer look at the options available in providing condoms and emergency contraception across the borough, perhaps drawing on initiatives that have proved successful in other authorities.

(Responsibility assigned to Ealing Primary Care Trust Director of Public Health/ Service Delivery and Ealing Hospital NHS Trust)
e) The borough should look to extend health promotion and provision of advice and services in non-school and health settings, for example in considering other community sites.

(Responsibility assigned to Ealing Primary Care Trust Director of Public Health, and Ealing Council Strategy, Planning & Partnerships Director)

f) Ealing Council’s Education Department (the LEA) should recognise the importance of Northolt Young Women’s Project and liase with Compton High School in order to secure its future so that the links and support currently provided is maintained.  The Education Department is to be asked to report back to the Community Scrutiny Committee on the future of the building used by NYWP.

(Responsibility assigned to Ealing Council Executive Director Learning & Ambition)
g) The task group has outlined a number of obstacles that can impede local service delivery where teenage pregnancy issues are concerned.  These include language barriers to accessing some communities, the lack of accessible and affordable childcare in the borough and finding funding for teenage mothers who are under 16 years of age.  Joint working between local agencies should seek to address these as a priority.

(Responsibility assigned to Ealing Council Executive Director Learning & Ambition, Ealing Council Strategy, Planning & Partnerships Director and Ealing Primary Care Trust Director of Service Delivery)
h) This summary report by the Health Scrutiny Task Group should be referred to the Cabinet member for Independent Living for him to consider, in liaison with the Chair of the task group, on how to take this report forward.  These intentions should be reported back to the Community Scrutiny Committee at the earliest opportunity.

(Responsibility assigned to Cabinet portfolio holder for Independent Living and Chair of Health Scrutiny Task Group for teenage pregnancy)
i) The task group wishes to thank all the agencies and individuals who have contributed to its work and enquiries.
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COMMENT FROM TASK GROUP CHAIR





“I have great pleasure in presenting this report on such a relevant issue facing society today.  Teenage pregnancy is an important issue but also sometimes controversial and I feel proud that the task group has worked hard to come up with strong recommendations to help continue the significant work in this area.  There is a strong commitment within the borough to provide valuable information, support and guidance to those who most need it.


I would also like to take this opportunity to thank all those who were involved in the task group and contributed to making this such a worthwhile piece of work.”


		Councillor Virendra Sharma
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