
ENCLOSURE  147.1 

CANNOCK CHASE COUNCIL 

CABINET 

17TH DECEMBER 2009 

REPORT OF COMMUNITY PARTNERSHIPS OFFICER 

TEENAGE PREGNANCY UPDATE 

1. Purpose of Report 

1.1 This report responds to the specific question raised at the last Scrutiny Committee on 
7th SeptemberDecember 2009 regarding the increased number of teenage 
pregnancies within the district that has been experienced over the last 18 months.  

 

3. Key Issues 

3.1       There has been a significant increase in Teenage Pregnancy within the district over the 
last 12 months. New actions are being developed at both district and county level to 
respond to this increase. The Scrutiny Committee at their previous meeting expressed 
concern at the lack of success in reducing the number of teenage pregnancies. In 
particular they queried the accuracy of the number of teenage pregnancies attributed to 
certain schools. 

 

 

 

 

 

 

 

 

 

2. Recommendations 

2.1       This is a progress report and as such does not contain any specific recommendations 
however Members are the Scrutiny Committee is invited to comment on any aspects of 
the progress that has been made so far. 
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Section 1 

Background  

Information Sources 

3.2 In the past information was provided on a two year cycle due to the small size of the 
numbers involved. The background to the limitations in respect of data collection was 
explained in the report to the Scrutiny Committee on 7th September. This report is 
attached as Appendix 1. Fortunately we are now, due to the work of Connexions, able 
to provide annual reports. The accuracy rate of data collection is 85%.  

Staffordshire Teenage Pregnancy Strategy Action Plan 

3.3 Since the Scrutiny Committee last met a full–time Teenage Pregnancy Co-ordinator 
has been appointed. A Teenage Pregnancy Strategy Action Plan has also been 
produced for Staffordshire. The Action Plan has the following aims: 

• To ensure that actions to prevent teenage pregnancy and improve outcomes 
for young parents and their children are embedded throughout all other linked 
plans, in particular plans for IYSS/TYS, Sexual Health, Adolescent Health and 
the Parenting Strategy  
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• To establish clear, robust joint commissioning and performance management 
arrangements to drive the action plan, in line with agreed protocols  

• To undertake further needs assessment and service gap analysis to inform a 
longer-term strategy, building on effective local practice and scaling up 
delivery where appropriate to ensure that there is sufficiency of provision  

• To map financial resources and review use of Local Area Grant to ensure that 
all available funding streams are maximised.  

• To develop agreed quality standards to promote greater consistency of 
provision To create a climate where teenage pregnancy is seen as “everyone’s 
business” but with clearly defined roles and accountabilities 

 The aims of the Action Plan will be achieved by meeting the following Strategic 
Objectives: 

• Restructure Partnership with clear governance, performance management and 
data collection arrangements, including relationship to local planning through 
PCTs, District Structures and Community Learning Partnerships  

•  Provision of young people focused contraception/sexual health services, trusted 
by teenagers and well known by professionals working with them.  

• Strong delivery of SRE/PSHE in schools and non-schools settings as part of 
statutory PSHE guidance and the duty within the Wellbeing and Enhanced Healthy 
Schools Model 

 
                       Section 2 

Details of matters to be considered        

Reliability of data 

4.1 One of the ways used to record the occurrence of teenage pregnancies is to group 
incidents by school. This has the benefit of providing the opportunity to analyse 
pregnancies by general geographical area. It will also be possible to look at the 
performance of schools in delivering sex and relationship education and personal 
sexual health education programmes through the national curriculum. Using this 
system of data collection teenage pregnancies are attributed to the school where the 
teenage mothers undertook there their last year of statutory education. This approach 
can however lead to misunderstandings as the Scrutiny Committee highlighted in their 
discussions during their last meeting. For example the figures presented to the 
Scrutiny Committee in September for Blake Technology College and Cannock Chase 
High School were 25 and 23 pupils respectively but as members of the Scrutiny 
Committee pointed out neither school had this number of pregnant pupils in 
attendance. This is because these figures are made of up three distinct cohorts; 
teenagers still attending school, those participating in alternative education 
programmes and the remainder who are ‘not in education, employment or training’. 



ENCLOSURE  147.4 

Lack of progress 

4.2 The Scrutiny Committee also expressed a general concern about the lack of progress 
in reducing the number of unplanned teenage pregnancies. This is clearly a problem 
that goes beyond the district boundary and is a countywide issue. Advice has been 
sought from the National Teenage Pregnancy Unit. The appointment of the Teenage 
Pregnancy Co-ordinator and the production of a County Strategy are a direct response 
to that advice pregnancy. The impact of these actions will obviously take time to 
become apparent.  

 
4.3 At the local level work is continuing to develop our action plan. A current priority is to 

align the district action plan with the strategic objectives of the County Plan. Progress 
to date in this respect is as follows: 

• Restructuring of the local partnership has begun with a discussion at the last District 
Children’s Trust Board about the benefits of adopting a ‘prevention of adverse risk 
taking behaviour’ (PARB) approach to dealing with teenage pregnancies. This is a 
much more holistic approach that ensures that teenage pregnancy is considered in 
the context of associated issues such as alcohol and substance misuse, 
homelessness and school exclusions; 

• Evaluation of existing contraception and sexual health services is an action within the 
Local Agreement Delivery Plan (NI 112). This item was also discussed at the District 
Children’s Trust Board. Further work is to be undertaken to determine whether  
individual service providers should evaluate their own service or should there be a 
single evaluation which would provide a basis for consistent comparison to allow the 
effectiveness of services to be assessed; 

• School based education programmes are already being supported by the expansion 
of the Clinic in the Box scheme. The roll out of the Healthily Schools programme has 
been particularly success with the strong likehood that this year’s target will be 
achieved if not surpassed. 

4.4    An updated of the District Action Plan is attached as Appendix 2 but like the Countywide 
Action Plan the impact of any actions will not become apparent for some time. 

        

Contribution to CHASE 

Any actions that will help to reduce the number of teenage pregnancies will contribute 
to the future vision of the district set out by the CHASE LSP in terms of the health and 
wellbeing, educational attainment and economic prosperity of the young people 
concerned.  

Section 3 

Section 17 (Crime Prevention) Implications 

There are no identified implications arising from this report. 

Section 4 

Human Rights Act Implications Section 5 
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There are no identified implications arising from this report. 

Data Protection Act Implications 

There are no identified implications arising from this report. 

Section 6 

Risk Management Implications 

There are no identified implications arising from this report. 

Section 7 

Legal Implications 

This Report does not highlight any new legal implications associated with locality 
working. 

Section 8 

Financial Implications 

At this stage none of the actions covered in this report raise any new financial issues. 

Section 9 

Conclusions 

The priority at the moment is to ensure that the district and county action plans are 
aligned where appropriate. At the district level work is ongoing to increase awareness 
and access to existing TP services and that any gaps in provision are identified. This 
process is being effectively co-ordinated through the District Children’s Trust. There is 
a high level of cooperate from all agencies. 

Section 10 

List of Background Papers 

Staffordshire Teenage Pregnancy Action Plan 

Section 11 

 

 



ANNEX  1.1 
Cannock Chase Teenage Pregnancy Focus Group 

 
Action Plan 2009 – 2010 

 

SCS 
Priority 

Baseline 
Staffs 

Cannock 
Chase 

(Source) 

Target 
Staffs 

Cannock Chase 
Action/Activity Inputs/cost Outputs/ 

quantified 
 

Outcomes 
Lead 

Officer Performance 

Strong PSHE 

 All Teenagers, 
Parents and 
Carers of 
Teenagers and 
Practitioners 
working with 
Teenagers are 
fully aware of 
issues and 
services relating 
to Teenage TP 
 
 
 
 
 
 
 
 
 
18 GP’s are 
signed up 
 
 
 
 
 

Awareness 
Campaign 
targeted at 
Teenagers 
(website, text 
messaging 
posters, etc.)  
 
School councils 
to be approached 
to encourage 
them to produce 
posters for their 
own schools. 
 
School drop-in 
details to go onto 
sexual health 
website 
 
Branding –  C 
Card, respect and 
protect. 
 
Outreach Sexual 
Health Provision 
Pilot 

£500 Increased 
pupil 
awareness 
of sexual 
health 
issues in 
general and 
knowledge 
of where to 
access 
services 

Increased 
uptake of 
young 
people 
accessing 
sexual 
health 
services/clin
ic in a 
box/school 
drop-in 
sessions 
 

Amanda 
Pritchard 
PCT 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Loiuse 
Evans 
SCC IYSS

Reduction in 
unwanted 
teenage 
pregnancy 
rates of 50% 
by 2010. 
 
Reduction in 
the number 
of new cases 
of Sexually 
Transmitted 
Infections. 
 
 
 
 
 
 
 
Launched in 
October 
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SCS 
Priority 

Baseline 
Staffs 

Cannock 
Chase 

(Source) 

Target 
Staffs 

Cannock Chase 
Action/Activity Inputs/cost Outputs/ 

quantified 
 

Outcomes 
Lead 

Officer Performance 

Strong PHSE  All Teenagers, 
Parents and 
Carers of 
Teenagers and 
Practioners 
working with 
Teenagers are 
fully aware of 
issues and 
services relating 
to Teenage TP 

Information for 
Parents and 
Carers with 
Teenage Children

   Teresa 
McCullagh
SCC 

 

Strong PSE  All Teenagers, 
Parents and 
Carers of 
Teenagers and 
Practioners 
working with 
Teenagers are 
fully aware of 
issues and 
services relating 
to Teenage TP 

Scrutiny of 
promotional 
material by young 
people (esp. the 
website) 

   Louise 
Evans 
IYSS  
SCC 

 

Strong PHSE  Services are 
organised to 
ensure the most 
response and 
effective delivery 

Consideration of 
the use of an 
‘adverse risk 
taking behaviour’ 
approach to TP 
 
 

   Graham 
Hunt 
SCC 

Report to go 
to DCTB 
17.11.09 
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SCS 
Priority 

Baseline 
Staffs 

Cannock 
Chase 

(Source) 

Target 
Staffs 

Cannock Chase 
Action/Activity Inputs/cost Outputs/ 

quantified 
 

Outcomes 
Lead 

Officer Performance 

Strong PSHE 
 
 

Current  
Rate 
43.2% 
Per 
1000 
(County) 

All Cannock 
Chase Schools 
(44) and the 
College will 
have a quality 
assured SRE 
Policy 

All schools to 
achieve Healthy 
Schools Status 

A 
programme 
of support 
training and 
guidance 
has been 
fully funded 
through 
SCC’s 
School 
Improvemen
t Division.  

Increased 
pupils 
awareness 
of SRE in 
general and 
teenage 
pregnancy 
in particular 

A reduction 
in the 
number of 
unwanted 
teenage 
pregnancies 
within the 
school 
/college 
population.  
09/10 
30.9% 
10/11 
26.2% 
11/12 
21.6% 

Teresa Mc 
Cullagh 
School 
Improvem
ents 
Division 
 

Nov 09  
62% schools 
(target 65%) 
have 
achieved 
Healthy 
Schools 
Status. The 
target for 
09/10 is 75% 

Strong PSHE 
 

 District wide 
programme  

Deliver the ‘Youth 
Offer’ in respect 
of Information, 
Advice and 
Guidance’ in 
respect of TP 
issues 

   Lis   a ortW  
SCC 

Accessible 
and 
confidential 
contraceptive 
services 

7 
Schools 
and 1 
College 

All Secondary 
Schools to have 
access to I drop-
in session per 
week 
 
College to have 
access to Clinic 
in a Box 

To provide ‘Clinic 
in a Box’ service 
to colleges and 
communities; to 
offer enhanced 
school nurse 
drop-in services 
to all schools; 
signpost to other 

  Increased 
uptake of 
young 
people 
accessing 
sexual 
health 
services / 
clinic in a 

Amanda 
Pritchard 
and Karen 
Baker 

2 Schools 
(Norton 
Canes and 
Blake) have 
access to 
enhanced 
drop-in 
services, 
other schools 
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SCS 
Priority 

Baseline 
Staffs 

Cannock 
Chase 

(Source) 

Target 
Staffs 

Cannock Chase 
Action/Activity Inputs/cost Outputs/ 

quantified 
 

Outcomes 
Lead 

Officer Performance 

services. 
Identify 
appropriate 
venues within the 
community for 
Clinic in A Box 
provision 
 
 
 

box / school 
drop-in 
sessions 
 
Reduction in 
unwanted 
teenage 
pregnancy 
rates of 
50% by 
2010. 
 
Reduction in 
the number 
of new 
cases of 
Sexually 
Transmitted 
Infections, 
including 
chlamydia 
screening. 

have access 
to school 
nursing drop-
in services 
and the 
college has 
Clinic in a 
Box 
provision. 
Connexions 
providing a 
Friday 
afternoon 
session. 
 
 
 

Accessible 
and 
confidential 
contraceptive 
services 

7 
Schools 
and I 
College 

All secondary 
schools to have 
an appropriately 
trained School 
Nurse 

To maintain the 
presence of 
appropriately 
trained School 
Nurses in all 
secondary 
Schools 

All school 
nurses to 
have access 
to training 
for the 
Contracepti
on and 
Sexual 
Health 
qualification 

  Karen 
Baker 

School 
Nurses now 
in all 
Secondary 
Schools 
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SCS 
Priority 

Baseline 
Staffs 

Cannock 
Chase 

(Source) 

Target 
Staffs 

Cannock Chase 
Action/Activity Inputs/cost Outputs/ 

quantified 
 

Outcomes 
Lead 

Officer Performance 

£2000 
 

Accessible 
and 
confidential 
contraceptive 
services 

 A District wide 
programme  of 
free EHC  

To provide a 
network of 
Pharmacies to 
ensure borough 
coverage 

   Ruth 
Goldstein 

 

Accessible 
and 
confidential 
contraceptive 
services 

 District wide 
coverage 

To consider 
creating a 
network of ‘You’re 
Welcome’ 
accredited GP 
practices 

   PCT 
(possible 
Choosing 
Health 
option) 

 

Support for 
Young 
Parents 

 Provide a District 
wide programme 
of support 
classes ranging 
from anti-natal to 
post natal needs 

Map existing 
provision and 
identify gaps 

   Graham 
Hunt 
SCC 

 

Support for 
Young 
Parents 

 To ensure 
appropriate 
housing provision 
is available within 
the district 

Determine 
appropriate level 
of service. 

   Tracey 
Dawes 
CCDC  

 

All  Ensure a fully 
accessible and 
consistent 
standard of 
service delivery 

To undertake 
regular service 
evaluation based 
on user feedback 

   PCT  
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SCS 
Priority 

Baseline 
Staffs 

Cannock 
Chase 

(Source) 

Target 
Staffs 

Cannock Chase 
Action/Activity Inputs/cost Outputs/ 

quantified 
 

Outcomes 
Lead 

Officer Performance 

responsive to the 
needs of 
Teenagers, the 
Parents and 
Cares  and 
practioners  

All  Engage the Third 
Sector in service 
delivery where 
appropriate 

Map existing 
provision and 
identify 
opportunities to 
build extra  
capacity within 
the Third Sector 

   Graham 
Hunt 
SCC 

 

 
 
 
Updated 6/11/09 
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