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County Durham Teenage Pregnancy Action Plan 2016/2018 

1 Key Theme: Strategic Partnership Development  

Primary Aim: 
Ensure active partnership engagement including the wider determinants of health to reduce under 18 conceptions in County Durham including education, 

employment, living conditions, social networks, transport and access to services.   

No Objective Action Outcome / Measure  Service / 
Organisation 

Lead 
Officer 

Timescale Update RAG 

1.1 Establish a multi-
disciplinary partnership 
to ensure active 
engagement including 
the wider determinants 
of health  

Develop an 
integrated teenage 
pregnancy  service 
model for County 
Durham 

Integrated pathways 
are developed 
 
 

Teenage 
pregnancy 
partnership 
board 

Michelle 
Baldwin 
  
  

December 
2016 

  

1.2 Learning opportunities 
for teenage parents are 
developed to maximise 
opportunities for suitable 
employment, education 
and training      

Map provision 
delivered through 
DurhamWorks (YEI) 
with teenage 
pregnancy and 
teenage parents 

Trial and evaluate 
provision under 
DurhamWorks 

DCC/ Adult 
Learning and 
Skills Service 

Helen 
Radcliffe / 
Karen 
Hudson  

July 2016   

1.3 Ensure post 16 delivery 
partners are aware of 
available services for 
young people. This  
includes prevention of 
unplanned pregnancies 
and support for teenage 
parents  

Ensure workforce 
development is 
included in ALSS 
business planning  

Improved signposting 
to services / resources  

Improving 
Progression for 
Young People 
(IPYP) 
 
IPAG 

Linda 
Bailey 

September 
2016 

  

1.4 
 
 
 
 
 
 
 

Develop an integrated 
vulnerable parent 
pathway (VPP) ensuring 
multi-agency working 
that considers the health 
and wellbeing needs of 
the mother, father and 
child. This includes the 

Develop a vulnerable 
parent pathway for 
County Durham  

Pathway developed 
and embedded across 
County Durham 

0-19 service 
HDFT  
 
 
 
 

Pauline 
Coglan 
 
 
 
 

December 
2016 
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1.5 wider determinants of 
health.  

Audit and review of 
VPP outcomes 
 

0-19 service 
HDFT 

Pauline 
Coglan 
 

September 
2017 

  

1.6 Ensure effective and 
efficient communication 
with key stakeholders.  

Establish a multi- 
agency group to 
develop and 
implement  a 
communications plan 
with key 
stakeholders 
including: 

• CYP 

• DCC Housing / 
employment 

• DurhamWorks 

• Health / midwifery 

• Schools / 
education 

• CVS 

• One Point 

• AAPs 

• GP practices 

Service user feedback 
is obtained to improve 
and develop  services 
that are: 

• Fit for purpose 

• young people 
friendly 

• accessible 

• Quality 
assured 
  

Teenage 
pregnancy 
partnership 
Board 

Michelle 
Baldwin /  
Karen 
Stewart 

March 2017   

1.7 Learning opportunities 
and good practice are 
included to help shape 
future services for young 
people.  

Promote active 
engagement with the 
teenage pregnancy 
knowledge exchange 
and Sex Education 
Forum   

Sharing of best 
practice  is 
standardised within the 
teenage pregnancy 
partnership terms of 
reference  
 

Teenage 
pregnancy 
Partnership 
board 

Michelle 
Baldwin 

September 
2016 
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2 Key Theme: Prevention, including resilience, SRE and universal services 

Primary Aim: 

Ensure the commissioning and provision of quality assured services.  Use a life course approach for young people including a pathway of age appropriate sex 
and relationship education and a range of services to help build resilience to protect against engagement in risky health behaviours. 

No Objective Action Outcome Service / 
Organisation 

Lead 
Officer 

Timescale Update RAG 

2.1 To upskill the CYP 
workforce to be 
confident in 
addressing SRE 
issues confidently and 
signpost to relevant 
services.      

Undertake a SRE 
and Sexual health 
training needs 
analysis for 
professionals 
working with CYP 
including: 

• Lifeline 

• Schools 

• School 
nurses 

• YOS 

• VCS orgs 

• DCC 
Childrens 
services 

• CCGs / GPs 

Development of an 
SRE and sexual health 
training plan that is 
informed by workforce 
need. 
 
 

Teenage 
pregnancy 
partnership 
board 
 
Task and finish 
group 

Michelle 
Baldwin  

March  
2017 

  

2.2 SRE workforce 
development to 
include ‘delay 
training’ for 
professionals 
working with young 
people including LAC 
/ care leavers, 
mainstream and 
alternative education 
providers  
 

Staff are more 
confident to discuss 
SRE and signpost to 
appropriate services 

DCC Education Liz Kippax  March 2017   
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2.3 Undertake scoping 
exercise to identify 
potential to integrate 
core elements of 
universal delivery  for  
risk taking 
behaviours (RTB) for 
SRE, alcohol, drugs 

Core elements of RTB 
are integrated into 
delivery programmes 
including the impact of 
alcohol / drugs on 
decision making and 
unprotected sex 
 

Public Health  Michelle 
Baldwin / 
Jane 
Sunter 

December  
2016 

  

2.4 Improve and sustain 
the quality of SRE 
provision for children 
and young people in 
schools.  

Deliver the two year 
(2015 – 2017) 
commissioned SRE 
project to improve 
the quality of SRE in 
secondary schools 
 
To work in schools in 
locations with 
persistently high 
teenage conception 
rates. 
 

Increased 
understanding of SRE 
within schools by staff. 

DCC Education Liz Kippax / 
Michael 
Lamb  

Quarterly 
update 
 
 

  

2.5 Staff are more 
confident to discuss 
SRE and signpost to 
appropriate services to 
reduce U18 
conceptions  
 

2.6 Schools have a robust 
SRE policy in place 
that reflects the needs 
of the student 
population 
 

2.7 Each identified school 
has a planned 
programme of SRE in 
place 
 

2.8 Support schools in 
identifying and 
quality assuring 
external support and 
resources for SRE 
and its use in 
schools.  

Schools are made 
aware of ‘good 
practice guidance’ to 
manage risk taking 
behaviours  

 

DCC Education Alison 
Young  

September 
2016 
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2.9 Promote the sex 
education forum 
quality standards for 
SRE through PSHE 
forum and DCC 
extranet.  

DCC  Education Alison 
Young 

September 
2016 

  

 
2.10 

 
Schools are supported 
to achieve the D of E 
PSHE quality Mark 
when it is established  
 

 
DCC Education 

 
Alison 
Young 

 
September 
2017 

  

2.11 Explore 
DurhamWorks as a 
vehicle to raise 
awareness of SRE 
and SH services for 
young people  

Provider services  are 
more confident to 
discuss SRE and 
signpost to appropriate 
services 

DCC / Adult 
Learning and 
Skills Service 

Karen 
Hudson 

September 
2016 

  

2.12 To increase the 
resilience of CYP to 
help protect them 
against engagement in 
risky health 
behaviours.  

Roll out Young Minds 
resilience 
programme to 
schools  

Evaluation on the 
process and  impact of 
the Young Minds 
programme to inform 
future service delivery 

Public health / 
Brighton 
University 

Michelle 
Baldwin 

December 
2016 

  

2.13 One Point Wellbeing 
for Life workers to 
include SRE 
messages in their 
group and 1:1 work 
with young people 
and parents.  
  

Increase opportunities 
to deliver SRE 
information to young 
people and parents. 
Increase young people 
and parents 
knowledge and skills in 
SRE   

DCC One Point Karen 
Davison  

   

2.14 Young people , 
parents and carers  
have access to age 
appropriate SRE 
information and 
service provision  

Active promotion of 
the services offered 
by the school nursing 
service.  

Increased uptake of 
school nurse services 
for advice on alcohol / 
sexual health / 
smoking / drugs.  
 

0-19 service 
HDFT 

Jane Birtley September 
2016 / 2017 
/ 2018 
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2.15  School nurses issue 
secondary school 
pupils with ‘welcome 
postcards’ with 
identifies links to 
services.  
 

0-19 service 
HDFT 

Jane Birtley September 
2016 / 2017 
/ 2018 

  

2.16 Scope the potential 
for online service 
access / you tube / 
text messaging 
services / social 
media / Interactive 
lessons and toolkits  
 

Undertake a  feasibility 
study to inform  future 
service improvement 
to improve information 
access 

TP partnership 
board  
 
 

Michelle 
Baldwin 
 
 

March 2017   

2.17 Support schools to 
develop and 
implement suitable 
targeted campaigns 
relating to SRE    

Scope and promote 
the development of a 
social norms 
marketing 
programme with 
secondary school 
year 8 pupils relating 
to SRE / risk taking 
behaviour.  
 

Business plan 
developed to 
undertake social 
norms marketing 
campaign  
 

Public Health  Michelle 
Baldwin   

September 
2016 

  

2.18 Schools implement 
social norms 
marketing campaign 
 

Public Health Michelle 
Baldwin 

March 2017   

2.19 Reduction of teenage 
conceptions in 
persistent hotspot 
areas 
 

Public Health / 
education / 
HDFT 

Michelle 
Baldwin 

December  
2018 

  

2.20 
 

School children 
receive age 
appropriate school 
based SRE and  
health and life skills 
through a progressive 
curriculum  

Specific topic areas 
offered will include: 
Relationships & 
Sexual health: 
puberty, 
contraception, STIs, 
accessing services 
with confidence 

Increased knowledge 
and understanding of 
SRE and sexual health 
identified through pre 
and post survey   

0-19 service 
HDFT  

Jane Birtley September 
2016 / 2017 
/ 2018 
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2.21  Specific sessions to 
support life skills 
including decision 
making, managing 
peer pressure and 
risk taking 
behaviours such as 
alcohol, drugs and 
smoking will be 
covered through 
resilience building 
work 

Young people feel 
more confident in 
managing risk taking 
behaviours   

0-19 service  
HDFT  

Jane Birtley September 
2016 / 2017 
/ 2018 
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3 Key Theme: Supporting pregnant teenagers and teenage parents 
 
Primary Aim: 

To establish a multi-agency core offer for pregnant teenagers and young parents based on assessed need, including health, housing, finance and education / 

training and employment opportunities and ensure connection to vulnerable parent pathway 

No Objective Action Outcome Service / 

Organisation 

Lead 

Officer 

Timescale Update RAG 

3.1 Ensure all pregnant 

teenagers receive 

positive and 

appropriate holistic 

support.  

 

 

 

 

 

 

 

 

Continue to engage  with 

CDDFT midwifery team to 

support pregnant 

teenagers on the teen 

mother pathway 

Pregnant teenagers 

receive additional 

support during 

pregnancy.  

CDDFT / HDFT Alison 

Metters 

September 

2016 

  

3.2  Robust pathways 
between midwifery 
care and health visitor 
are developed.  
 

CDDFT / HDFT Alison 
Metters 
 
Pauline 
Coglan 

June 2017   

3.3 Antenatal assessment by 
HV to identify level of 
support required. 

Teenage parents feel 

supported with health, 

social and educational 

needs.  

0-19 service 

HDFT 

Pauline 

Coglan 

March 2017   

3.4 All teenage parents 
identified as meeting 
the vulnerable parent 
pathway criteria, 
receive additional 
support   
 

0-19 service 
 
HDFT 

Pauline 
Coglan 

Quarterly 
reporting  
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3.5  

 

 

Audit of outcomes for 

teenage parents 

engaged on the 

vulnerable parent 

pathway. 

0-19 service  

HDFT 

Pauline 

Coglan 

June 2017   

3.6 A stronger families 

nomination is completed 

where necessary 

Increased teenage 

parent nominations 

into Stronger families 

programme for 

improved holistic 

support  

0-19 service  

HDFT / DCC 

Pauline 

Coglan / 

Karen 

Davison  

Quarterly 

update 

  

3.7 Teenage mothers 
and fathers are 
supported within 
their communities  

Community teenage 
parent support 
programme is delivered in 
5 localities across County 
Durham 

Improved Social and 
Emotional capabilities 
(SEC) outcomes for 
teen parents  

DCC One Point Chris 
Peverall 

September 
2016 and 
post 
programme 
delivery 
thereafter  

  

3.8 Improved parenting 
skills reported by 
young parents 
 

DCC One Point Chris 
Peverall 

September 
2016 and 
post 
programme 
delivery  

  

3.9 Progression pathways 
identified for all 
parents engaged in 
young parent support 
programmes 
 

DCC One Point Chris 
Peverall 

September 
2016 and 
post 
programme 
delivery 

  

3.10 Steering groups are 
established in five 
localities to promote 
service integration 

Terms of reference are 
established and 
lessons learned 
shared 
 

DCC One Point Chris 
Peverall 

June 2016   
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3.11 One point centres and 
Childrens centres  to 
provide targeted support 
programmes and promote 
active engagement 
opportunities  for young 
parents  

Programmes promoted 
in local areas 

DCC One Point Chris 
Peverall 

March 2017 
/ 2018   

  

3.12 A multi-agency core 
offer is developed 
to inform 
professionals what 
support is available 
for pregnant 
teenagers and 
teenage parents.  

Information is collated to 
provide easy access to 
information on: 

• Housing 

• Education 

• Employment  

• Finance 

• Health (physical and 
mental health) 

Standardised and 
consistent universal 
offer for County 
Durham is produced. 

DCC Family 
Information 
Service 

Karen 
Stewart / 
Karen 
Davison  

December 
2016 

  

3.13 Teenage mothers 
and fathers are 
supported into 
education, 
employment or 
training 

Engagement activities are 
created within 
DurhamWorks to support 
teenage mothers and 
fathers to progress 
towards employment, 
education or training 

Increased levels of 
engagement in 
positive progression 
activities 

DCC/Adult 
Learning and 
Skills Service 

Helen 
Radcliffe/ 
Karen 
Hudson 

July 2016   

3.14 All young mothers and 
fathers are offered 
support from a One Point 
personal advisor  

Reduction in teenage 
mothers identified as 
not in education, 
employment or training 
(recording period Nov 
– Jan) 

One Point Chris 
Peverall 

February 
2016 
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4. Key Theme: Targeted support 

Primary Aim: 

To ensure targeted interventions are provided for young people at greatest risk of under-18 conceptions to reduce unplanned conceptions 

No Objective Action Outcome Service / 

Organisation 

Lead 

Officer 

Timescale Update RAG 

4.1 Commission 

targeted support to 

improve education 

and employment 

opportunities for 

both teenage 

mothers and 

fathers  

Identify gaps in targeted 

support and progression 

opportunities which could 

be filled through the 

DurhamWorks 

programme 

Increase in the number 

of support and 

progression 

opportunities delivered 

within DurhamWorks 

where gaps have been 

identified. 

DCC/Adult 

Learning and 

Skills Service 

Helen 

Radcliffe / 

Mel Horner 

December 

2016 

  

4.2 Teen Parent support 

programme to be 

expanded under 

DurhamWorks 

Increase in the number 

of teen parents 

engaged in 

DurhamWorks 

DCC/Adult 

Learning and 

Skills Service 

Helen 

Radcliffe / 

Karen 

Hudson 

March 2017   

4.3 Work in partnership 

to ensure Looked 

after children (LAC) 

and Care leavers 

(CL)  receive  

appropriate SRE  

that meets their 

needs 

Undertake consultations 

with young people who 

are LAC and CL to 

identify SRE needs  

Gap analysis of SRE 

needs 

DCC - LAC Gill Palin  December 

2016 

  

4.4 Ensure all LAC and CL 

receive suitable SRE 

information and support  

Downward trend of  

LAC / carer leavers 

teenage conceptions 

DCC education / 

DCC LAC  

Gill Palin / 

Alison 

Young 

March 2017   
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4.5 Scope the potential of 
developing a peer support 
programme for CL  

Peer support 
programme pilot 
commenced  if agreed  

DCC education / 

DCC LAC  

Gill Palin / 

Alison 

Young 

December 
2016 

  

4.6 Increase the 
capacity within the 
school system to 
support young 
people who are at 
increased risk of 
teenage pregnancy 
 

Embed primary mental 
health nurses into the 
school systems via the   
0-19 service  

Young people are 
more confident to 
access service  
 

0-19 service  
 
HDFT 

Jane Birtley 
 

September 
2016 

  

4.7 Young fathers are 
offered targeted 
supported  

Undertake consultations 
to identify the specific 
needs of young fathers 
 
 

Young fathers are 
offered support based 
on identified needs 
within their community 

Public health 
VCS 

Michelle 
Baldwin 

September 
2017 

  

4.8 Young people post 
16, have access to 
information and  
services to reduce 
the risks of  
unplanned 
conceptions 

Ensure colleges and 6
th
 

form education 
establishments have 
accurate and appropriate 
information to signpost 
student to quality services 
including SRE / sexual 
health 
 

Increased trend in 
access to CaSH 
services and C-card  
registrations 

0-19 service 
HDFT 

Jane Birtley Minimum 
annual  
 
September 
2016 / 2017 
/ 2018 
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5. Key Theme: Sexual health and contraception services  

Primary Aim: 

Contraceptive and sexual health services continue to use a collaborative approach between the NHS and Local Authorities. This will form an effective sexual 

health system to provide young people with access to contraception when they need it. 

No Objective Action Outcome Service / 

Organisation 

Lead 

Officer 

Timescale Update RAG 

5.1 Maintain a 

collaborative 

approach to ensure 

an effective sexual 

health system 

which meets the 

needs of young 

people  

Undertake a Health Equity 
Audit of sexual health 
services in County 
Durham to ensure fair and 
equitable access to 
sexual health services 

Review services to 
ensure identified gaps 
in service access are 
addressed 

Public health  

Sexual Health 

Service / 

CDDFT 

Tammy 

Ross  

Ruth 

Robson 

March 2017   

5.2 Actively promote C-Card 
registration and CaSH 
services  

Maintain  trend in 
registration and 
access to CaSH and 
C-Card services 

Public health  

Sexual Health 

Service / 

CDDFT 

Tammy 

Ross  

Ruth 

Robson 

September 
2016 / 
annual 

  

5.3 Work collaboratively with 
GPs / practice nurses to 
promote CaSH / C-card 
services in primary care 

Promote access to 
contraception services 
within primary care 

Public Health Tammy 
Ross 

September 
2016 / 
annual 

  

5.3 To understand 

EOHC use and 

LARC uptake within 

County Durham 

and correlation to 

localities with 

consistently high 

under 18 

conception rates.  

Undertake a review of 
EOHC use for U18 and 
U16 to identify any 
correlation with LARC 
uptake and under 18 
conceptions 

Improved planning of 

targeted service 

delivery to reduce 

under 18 conceptions 

in areas of high 

conception and EHOC 

use 

Public Health Tammy 

Ross 

December 

2016 
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6. Key Theme: Data and information  
 
Primary Aim: 
To collect accurate and timely data and information about vulnerable young people including (although not exclusively) teenage parents including young 
fathers, pregnant teenagers, care leavers and young carers to improve service planning 
 

No Objective Action Outcome Service / 

Organisation 

Lead 

Officer 

Timescale Update RAG 

6.1 Appropriate 

services are aware 

of all teenage 

mothers in statutory 

education   

 

 

 

Review the 

communications policy(s) 

for CDDFT / HDFT / DCC 

to identify current barriers 

Data sharing 

agreement and 

pathways are 

established between 

midwifery services, 

school nurse service 

and the education 

health needs team 

HDFT / CDDFT 

(midwifery) 

Pauline 

Coglan  / 

Alison 

Metters 

September 

2017 

  

6.2 Appropriate holistic 

package of support is 

available to all parents 

in schools 

HDFT / CDDFT 

(midwifery) 

Pauline 

Coglan 

September 

2016 

  

 


