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1. Purpose of report

This report supplements the presentation at the Children’s Trust Executive Group on 28th 
September on Teenage Pregnancy and seeks members’ approval of the recommendations 
outlined below.

The presentation will outline where we are now in terms of benchmarking against regional and 
national under 18 conception rate, where we need to be and what we need to do to achieve a 
reduction in the teenage pregnancy rate and narrow the gap between Barnsley and the rest of 
England.

This supplementary report describes in more detail the ten key factors found to have the 
biggest impact on reducing teenage pregnancy.

Factor What this means
1. Relationships and sex education 

in Schools
 Support all schools to deliver high-quality, 

comprehensive RSE 

 Schools should deliver a spiraling 
curriculum that starts early and builds up, 
as part of wider programme of evidence-
based PSHE 

 Give young people knowledge and skills to 
make healthy decisions about sex and 
relationships

 RSE that is relevant to young people in the 
21st century

2. Youth friendly sexual health 
services and condom distribution 
schemes

 Availability of well-publicised youth friendly 
sexual health services

 Increase access to (and uptake of) long-
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acting reversible contraception (LARC) 

 Increase access to (and use of) condoms 
through a condom distribution scheme

 Increase access to free emergency 
contraception

3. Targeted prevention for young 
people at risk

 Targeted youth support helps build a 
cohesive response to many of the key risk 
factors

 E.g., Looked After Children; 25% of young 
women leaving care are pregnant, 50% 
are pregnant within 18-24 months

 Work with mental health and substance 
misuse services to identify YP and 
coordinate support

4. Support for parents to discuss 
relationships and sexual health

 Facilitate ‘sex-positive’* discussions 
between parent/carers and children from 
an early age

 Increase parent/carer knowledge around 
sex and sexual health 

 Increase parent/carer confidence and 
communication skills in discussing 
relationships and sexual health

5. Training on relationships and sex 
education for health and non-
health professionals

 RSE training for health professionals to 
facilitate ‘sex-positive’ discussions

 Training for professionals in organisations 
working with the most vulnerable. E.g., 
Education Welfare Officers, Youth 
Workers, Social Workers etc.

6. Advice and access to 
contraception in non-health 
settings

 C-card locations across the Borough 
informed by children and young people

 School sexual health provision on-site

 Utilising community venues e.g., Family 
Centres and IKIC centres

7. Consistent messages to young 
people, parents and practitioners

 Whole-systems approach

 Encouraging ‘sex-positive’ discussions

 Regular updates for young people, parents 
and practitioners with information about 
services
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8. Early intervention and 
coordinated support for young 
parents

 Early identification and needs assessment 
in the antenatal period

 Dedicated, sustained support from a lead 
professional

 Effective referral pathways

 Ensure needs of teenage parents are 
considered in provision of wider services

9. Strong use of data for 
commissioning and monitoring 
progress

 Accurate and up-to-date data to ensure 
service provision is sufficient and based 
on need

 Additional local information to ensure 
identification of young people most at risk

 Information on wider determinants at ward 
level is also important

10. Strong leadership and 
accountability

 A strong senior champion who takes the 
lead in driving local action

 All key partners understand the 
interconnectedness of the teenage 
pregnancy vision and their agency’s 
contribution to its achievement

 Regular review and reporting to the 
Children's Trust

* Sex positive: an approach that is open, frank and positive about sex, that challenges 
negative societal attitudes to sex and embraces sexual diversity at the same time as 
emphasising the importance of consent and comprehensive sex and relationship education.

2. Recommendations

Members are asked to consider the following recommendations:

2.1 Evidence suggests that in order to narrow the gap in teenage pregnancy rates we should 
implement the ten factors described.

2.2 A local teenage pregnancy partnership group should complete a self-assessment against 
the 10 measures to identify gaps.

2.3 Areas of weakness will inform the development of an action plan, taken forward by the 
group.

3. Conclusion/ next steps

Work in partnership to ensure teenage pregnancy prevention is integrated across local 
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services, through the development and delivery of a local action plan.

Deliver the action plan through a task and finish group, utilising a multi-agency approach, 
including stakeholders across health, education, youth services and so on. 

4. Risks/ barriers

Further cuts to the public health funding and reduction in access to contraception and sexual 
health services.

Further cuts to adolescent services and reduction in wider advice and information services 
(e.g., Targeted Youth Support).

Late and inaccurate data. Mitigated through early requests through business intelligence 
workplan.

Lack of engagement/commitment from stakeholders – e.g., GPs, pharmacies, education 
settings with regards to sexual health service provision and delivery of Relationships and Sex 
Education. Mitigated by ensuring the right people are invited to the task and finish group from 
the beginning and clear consistent communication with stakeholder around objectives and 
benefits of the work.

Limited resource / capacity in services to be able to deliver against actions.

Lack of support from parents/carers in ensuring children and young people receive open and 
honest information about relationships and sexual health at home.

5. Financial Implications

None. 

6. Co-production/ stakeholder engagement

The Youth Council were presented with the proposed area of work and were in agreement 
that teenage pregnancy should be a priority for the council. They also called for Schools to 
back the “Curriculum for Life”, which covers Relationships and Sex Education and ensures 
that young people leaving education are equipped with the skills they need to have a healthy 
and successful life. This has been escalated to the Schools Alliance.

Several questions have also been added to the TYS Youth Audit to capture young people’s 
views about the content and quality of RSE in their schools and also about the delivery of 
sexual health services in Barnsley.

7. Appendices/ background papers

None.

Please note that any presentations need to be sent to the CYPTrust mailbox no later than a 
day before the meeting. Presentations cannot be brought on a datastick. 


