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What do we know?
Facts and Figures
e The rate of under 18 conception in Newcastle is significantly higher

than the national average and three of it’s four statistical neighbours
(South Tyneside, Leeds and Gateshead),

Under-18 conception rate % difference

LA Deprivation
code LA score 1998 2006 1998-2006

Newcastle

upon Tyne
00CJ MCD 34.5 52.8 53.4 1.1
00BR Salford 38.2 61.5 58.8 -4.4
00CL South Tyneside 33.1 64.9 40.5 -37.6
00DA Leeds 27.7 50.4 50.9 0.9
00CH Gateshead 33.2 57.1 48.7 -14.6

Source: Teenage Pregnancy Unit TPU, 2008

¢ |n 2006 there were 242 under 18 conceptions. 43% led to abortions.

(TPST 2008)
e 16/17 year olds account for 80% teenage conceptions in Newcastle.
(Epidemiology 2005)
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Source Office for National Statistics

e The chart below shows the number of conceptions in Quarter 1 of 2007
to be up on the same period last year, 71 compared to 67. The
Teenage Pregnancy and Parenthood Partnership Board (TPPPB) is
closely monitoring local data for 2007.

Number of under 18 conceptions by Quarter
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Source: Performance Report No 3 — Newcastle PCT

e All work in the Teenage Pregnancy Strategy aims to provide excellent
universal services for all young people with specific targeting of
services and support for young people:

e Most at risk of becoming teenage parents as defined in the
National Teenage Pregnancy Unit's 2006 ‘Teenage Pregnancy:
working towards 2010 Good practice and self assessment
toolkit’

e Living in Teenage Pregnancy ‘Hotspot’ areas of the city. These
areas fluctuate, in 2004-6 the neighbourhoods with the highest
teenage pregnancy rates were:

- North & South Cowgate

- Coxlodge/Regent Farm East
- Cheviot View

- North Newbiggin Hall Estate
- Walker Park

e The under 18 conception rate in the most deprived neighbourhoods in
Newcastle (those neighbourhoods which are amongst the 10% most
deprived in England) is a lot higher than Newcastle as a whole. For
example, the 2006 rate for Newcastle as a whole was 52.6, but in the
most deprived neighbourhoods it was as high as 87.6. (Performance
Report no.1)



e A quarter of the women (24%) accessing the service provided by the
Teenage Pregnancy Support Team (TPST) in 2007-08 came from NE5
(West Denton, Cowgate, Newbiggin Hall, Westerhope). 22% came
from NE6 (Walker, Heaton and Byker) and 20% from NE15
(Lemington, Throckley, North Walbottle, Denton Burn and Old
Benwell.) (Teenage Pregnancy Strategy Team (TPST 2008)

Pregnant service users by postcode areas 2007-8
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Data source: TPST data presentation 2008

e Almost all of the TPST service users in 2007-8 were White British, and
the majority were aged 16 and 17 years old, although there were a few
14 year olds.

e Over a third (43/114) of service users were neither employed nor in
education or training. A similar proportion of the biological fathers
were neither employed nor in education. Their age is not recorded.

e Similar data was presented in the October 2006-March 2007 and
August 2005-August 2006 reports. In 2006-07, nearly half of the
females accessing the service came from NE15, and a quarter from
NE6. The data from 2005-06 more closely mirrors the data presented
for 2007-08 in terms of postcode areas. (TPST 2006 and TPST 2007)

Targets

Newcastle has a target of a 55% reduction in the under-18 conception rate by
2010, from the baseline year (1998) rate of 52.8 per 1000 females aged 15-17
to a rate of 23.8 (with an interim target of a 15% reduction by 2004 to a rate of
44.9) (Strategy Review, 2006).

This target is contained in the Newcastle Partnerships 2008 — 2011 Local
Area Agreement



LAA Priority objectives | Measured by Baseline 2008/09 2009/10 2010/11
target target target
) NI 112 Under 18 52.8 (1998) 38.2 (reported in 31.0 (reported in 23.8
1. Allchildren and young | ¢onception rate 2010) 2011) (reported in
people choose healthy | (+35 target LAA)' 52.6 (2006 — reported Feb 2012)
lifestyles and are 2008)
sexually healthy

Performance

e Significant progress has been made nationally with the national
teenage pregnancy rate the lowest it has been for 20 years. The
national teenage pregnancy rate dropped from 46.6 in 1998 to 40.4
in 2006.

e The teenage pregnancy rate for the North East dropped from 56.5
in 1998 to 48.3 in 2006. (Performance Report no.1)

e The under-18 conception rate for Newcastle fell from 54.4 in 2005
to 53.4 in 2006. This was the second year in a row that the rate
dropped in Newcastle (in 2005 the rate went down to 54.4 from 58.9
in 2004). However the rate remained for 2006 remained above the
19698 baseline rate (52.8)

e The number of conceptions reduced from 257 in 2005 to 242 in
2006. (GONE 2008)

(All rates are per 1000 females aged 15-17. Reporting by the Office for
National Statistics is always 2 years behind the current date)

The under 16 conception rate fell from 11.7 in the period 2000-02 to
10.1 in the period 2004-06 but it was still higher than the national
average of 8 and 7.7 respectively.

The percentage of under 18 conceptions leading to abortion fluctuated
annually between 1998 and 2006 with no significant increase or
decrease. It ranged from 35% at its lowest to 44% at its highest,
averaging at 39%. In 2006 the figure was 43%. (Performance Report
no.1)

The accelerated reduction necessary for Newcastle to meet the 2010
target remains a significant challenge.

Reductions in rates in other areas show that it can be done and both
the National Teenage Pregnancy Unit and Newcastle’s Teenage
Pregnancy and Parenthood Partnership Board are closely tracking
successful areas to learn from effective practice.

Local views

A Teenage Pregnancy Strategy Development day was held on 18 January
2008 for a mixture of practitioners and young people. One thing that was
noted in the evaluation was the importance and value of young people being
involved.

' Conception rates refer to calendar year and there is a time lag on reporting
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Others suggestions included:

e enabling parents to talk to their children about Sex and Relationship
Education (SRE);

e making sure information about services is appropriate - get feedback
from young people, evaluate and update;

e important to link in with the You're Welcome process - for training for
practitioners;

e develop sexual health services, advice, signposting in generic services
including Connexions - discussions with heads of services and
consultation with young people around the services they want and
where they want to access it e.g. at Streetwise/Connexions rather than
Sexual Health services;

e the importance of outreach work, especially for young people not at
school;

e an expectation that someone from the Teenage Pregnancy and
Parenthood Partnership Board should attend young people’s groups;

e find more innovative ways of getting information out to young people
e.g. by text, on the internet; provide specific information for young men
on sex and relationships and becoming a parent;

e Social and Emotional Aspects of Learning (SEAL) to be rolled out to all
secondary schools. (Strategy Development Day 2008)

National and Local Strategies

The Teenage Pregnancy and Parenthood Strateqy is a ten-year national
strategy set out in the Social Exclusion Report on Teenage Pregnancy (1999).
The teenage pregnancy reduction target is now a Public Service Agreement
(PSA) jointly held by DfES and Department of Health (DH) and is also a
national PSA target for Local Government.

The under 18 conception rate is one of the five national indicators of PSA 14:
increasing the number of children and young people on the path to success.
Progress on teenage pregnancy and chlamydia screening is also a priority for
PCTs in the NHS Operating Framework.

'‘Every Child Matters' has provided an essential framework for Teenage
Pregnancy Work in Newcastle with Teenage Pregnancy work contributing to
all 5 outcomes, Be Healthy, Stay Safe, Enjoy and Achieve, Make a Positive
Contribution and Achieve Economic Wellbeing.

The national targets are:

» To reduce the 1998 under 18 conception rate in England by 50% by
2010, with an interim target of a 15% reduction by 2004.

» To achieve a well-established downward trend in the under 16
conception rate by 2010.



» Reduce the inequality rates between the fifth of the wards with the

highest under 18 conception rate and the average ward by at least
25% by 2010.

Increase to 60% the participation of teenage parents in education,
training or employment to risk their long-term social exclusion by
2010.

All under 18 teenage lone parents who cannot live with family or
partner should be placed in supervised semi-independent housing
with support, not in an independent tenancy. (Strategy 2008)

Newcastle’s current strategies and priorities

The Teenage Pregnancy Strategy focuses on two key areas of
work: prevention of teenage pregnancies and support for teenage
parents.

The Strategy has been underway since 2000.

Newcastle’s 2006 — 2008 Teenage Pregnancy Strategy was
substantially reworked with wide consultation and key Board
members taking a lead on clear, targeted and focused objectives
across the five key areas: Co-ordination, Communication, Access to
Services, SRE and Support (Strategy 2008)

The three urgent priorities given in the Teenage Pregnancy Review Template
(7/2/2008) were

+«+ senior local sponsorship and engagement of all key partners;

+«+ provision of young people focused contraception/ sexual health
services;

« strong delivery of SRE/PSHE by schools.

The Teenage Pregnancy Unit (TPU), in a recent ‘deep dive’ review (2005) of
three well performing and three poorly performing Local Authorities (LA),
found that where LAs were successful in reducing under-18 conception rates
the following were a priority:

the seniority and personal commitment of key post-holders;

the existence of discrete, credible, highly visible, young people friendly
Contraception and Sexual Health Services (CASH) services;

strong SRE delivery both in and out of schools, with targeted work with
vulnerable groups e.g. Looked After Children (LAC), and work in both
primary and secondary schools;
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e workforce training on sex and relationship issues;

e a well resourced youth service with a clear remit to tackle social issues
such as sexual health, working with both men and women;

e (different service providers for young people working together with a
holistic approach to ensure make the most of signposting different
services at all opportunities (Strategy 2006 and Deep Dive 2005).

Newcastle’s Teenage Pregnancy and Parenthood Partnership Board
members visited Liverpool’s Teenage Pregnancy, Contraceptive and Sexual
Health Services (to Brook Clinic, Abacus CASH, Teenage Pregnancy Co-
ordinator, PHSE Lead and So to Speak) in January 2006 to investigates how
they had managed to reduce their teenage pregnancy rates where Newcastle
had failed. Things noted during the visits included:

e the whole emphasis of their Teenage Pregnancy strategy is on
prevention;

e highly efficient So to Speak Sexual Health Outreach Service targeting
very high risk young people;

e very accessible long-standing contraception and sexual health services
(CASH) services;

e also possibly sex and relationship education (SRE) work in primary
schools;

e significant SRE training in secondary schools and school health
service;

e Teenage Pregnancy Midwife and Abacus focus on preventing
secondary pregnancies;

e good signposting of CASH and Abortion services. (Liverpool, 2006)
NHS North of Tyne Strategic Plan outlines that there is a need for more
robust data collection systems to monitor the uptake of contraceptive and

sexual health services

Current activity and services

The Teenage Pregnancy Co-ordination Task Group and the Teenage
Pregnancy and Parenthood Partnership Board oversee all of the work of this
strategy and ensure objectives of the strategy are met to ensure a reduction in
Newcastle’s Teenage Pregnancy rates.

Sex and Relationships Education (SRE)
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‘Teenage Kicks’, a dedicated SRE Outreach Team, are working with all key
partners to develop a comprehensive SRE programme which includes SRE
specifically targeted at young people most at risk of becoming teenage
parents and those living in ‘hotspot’ areas of the city, excellent quality SRE in
schools and community settings, as well as work with parents to help them to
talk to their children about sex and relationships. The Newcastle SRE Quality
Mark will ensure consistency in SRE across the city with a comprehensive
training programme to support all practitioners working face to face with
young people to give them excellent support around sex and relationships.

« So far Teenage Kicks has worked with 10 schools, 22 play and youth
projects, 12 training providers, 15 voluntary organisations, 24 groups
representing vulnerable young people. The team have worked with
1332 individual young people in the city, a total of 2173 contacts. The
focus has been particularly on youth settings in the hotspot areas of
Walker and Westgate. (Teenage Kicks 2008) .

Communications

An innovative, targeted media and publicity campaign which primarily targets
young people, parents / carers and practitioners working with young people to
ensure that young people are encouraged to delay early sex until they are
sure they are ready and that when they do choose to have sex they know how
to protect themselves and where to access support and contraception.

Access to Services

A wide range of free and confidential services and support for young people
where and when they need them in city centre venues, local communities and
schools. Ensuring that services are accessible to young people living in
‘hotspot’ areas of the city and targeted to young people most at risk of
becoming teenage parents. Services undertaking the ‘You're Welcome’
process to ensure they are young people friendly.

e There are currently 22 open access C. Card outlets in the city, and
others which offer C.card to their clientele (e.g. youth offending team,
drug and alcohol services.)

e WEYES (West End Youth Enquiry Service) based in the West End of
Newcastle and Streetwise based in the City are young people’s
projects for 13-25 year olds. WEYES had 3,699 contacts with young
people in 05/06. 80% of all C. Card contacts by young people in
Newcastle in 05/06 were made through Streetwise, which had 17,081
contacts with young people, 8,539 of which received sexual health
services.

e Other services include nurse/doctor led CASH sessions, offering a full
range of sexual health services; GUM which offers STI testing and
treatment; School Health drop in sessions which offer health and
sexual health advice and information in secondary schools and some
primary schools; free emergency contraception in pharmacies;
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pregnancy decision making counseling available through the Teenage
Pregnancy Support Team and Streetwise; and terminations available
on the NHS and at the RVI

Support for Teenage Parents

The dedicated ‘Teenage Pregnancy Support Team’ work with all key partners
to ensure that young mothers and fathers receive excellent support hroughout
their pregnancy and after their baby is born. A multiagency scan clinic at the
RVI enables young people to access the support they need such as help with
housing and benefits, counselling support and ante natal and parenting
support groups with other young mams and young dads. The teenage
pregnancy midwives undertake contraception plans with young women and
offer them the services and support they need to avoid second pregnancies.

Other services providing support across the city include a Reintegration
Officer, Ashlyns School, the Foundation Project, Connexions, the Educational
Achievement and Health Support Team, housing support and Sure Start
Children’s Centres

e In 2006 the Teenage Pregnancy Support Team helped 286 young
people and in 2007 helped 238 young mums and 103 young dads.

What investment is there?

e The projected cost for the teenage pregnancy service for 2008/09 is
£508,914 (including Streetwise service, Teenage Pregnancy Support
Team, Teenage Kicks, Teenage Pregnancy Coordinator, Lead
Teenage Pregnancy midwife, and looked after children teenage
pregnancy and sexual health worker)

e The Teenage Pregnancy Unit Progress Report (December 2007)
commented that all areas will receive the same level of Teenage
Pregnancy local implementation funding for the next three years. The
funding will be part of the Area Based Grant. The amount will be
identified for each area but not ring fenced. Funding for regional
support of the teenage pregnancy strategy is likely to continue for
2008-09. Each Government Office will receive £100K with London and
the North West receiving an additional £20K to reflect the higher
number of local areas in those regions.

e In September 2006 it was stated that the Teenage Pregnancy local
implementation grant is only available for the next two financial years
and the Board must address mainstreaming of the most successful
elements of the strategy as a matter of urgency. To fund the SRE
outreach team, a successful bid was funded through Neighbourhood
Renewal fund from the Round 3 2006-2008 funding stream. (Teenage
Kicks 2008)

e In the GONE progress report for June 2008 it was reported that the
board is eager to mainstream fund the Teenage Pregnancy and Sexual
health worker for Looked after Children, as well as the Teenage Kicks
team to ensure their work continues.



What is this telling us?

What are the key inequalities?

Although Newcastle has made progress it is unlikely to meet the target of
reducing the under-18 conception rate to 23.8 per 1000 females aged 15-17.
In particular, under-18 conceptions are higher in the most deprived
neighbourhoods.

What are the gaps in knowledge/services?

The Teenage pregnancy ministerial meeting May 2008 highlighted urgent
need in Newcastle to:

e improve senior local sponsorship and engagement of all key partners
and to raise the profile of the Teenage Pregnancy Strategy in ewcastle;

e improve the provision of young people focused contraception/sexual
health services;

e improve the strong delivery of SRE/PSHE by schools.

The barriers to successful delivery currently of these services were seen to
include:

e the capacity of existing CASH services to meet young people's sexual
health needs and no formalised 'existing' contraception plan within
abortion services;

e the lack of standardised SRE across schools, particular faith school
issues, SRE not a statutory requirement, no FE representation on TP
partnership board until recently and the need to engage with FE
college more fully. (Review 2008)

What are the risks of not delivering our targets?

Overall, the rates in Newcastle are falling more slowly than nationally. Thus
there are impacts in terms of terminations, ante and post-natal support and
care, housing, employment and education.

To illustrate the potential were Newcastle to achieve the same rate of
progress as other areas, TPIAG (2008) report that the teenage pregnancy
rate is at its lowest for 20 years and falling in 89% of local authorities. They
state that ‘if all areas achieved the same rate of progress the overall
reductions in the rate would be 27%’ .

For Newcastle a 27% reduction would mean about 65 fewer conceptions a
year (based on 2006). Assuming terminations continues at the same rate of
43% (2006) this would mean 28 fewer abortions per year.

Is what we are doing working?
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It is difficult to comment on the progress that has been made since 2006 since
2006 is the most recent year we have figures for teenage conceptions;
however a number of key actions have been implemented since 2007.

These include:

¢ increased school health adviser sessions;

e establishment of the Teenage Kicks SRE outreach team;

e anew Chlamydia screening programme; improved dissemination and
marketing of services.

In 2008 the Strategy for teenage pregnancy in Newcastle has been reviewed
and is currently being put in place. The strategy went out to consultation,
including to service users but there seems to be no idea yet of what the
impact will be.

What is coming on the horizon?

2010 and the target of reducing under-18 conceptions to a rate of 23.8 per
1000 young women aged 15-17yrs.

What should we be doing next?

1. Engagement with young people to ensure that services are appropriate,
approachable and accessible.

2. Address the barriers raised by the ministerial meeting (May 2008), namely
the capacity of existing CASH services and work with schools and
colleges to improve and standardise SRE across Newcastle.

3. Increase the uptake of long acting reversible contraception through more
active and innovative promotion, and increased accessibility through

pharmacies and specialist outreach nurses

4. Evaluation of services to assess the impact on rates.
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