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Abstract 

Joanna Elisabeth Nichols 

Reducing Teenage Pregnancy, 2010 to 2015: A case study 

Keywords: New Public Management, public health, policy evaluation, policy 

implementation, sustainability, teenage pregnancy, young people. 

The policy to reduce teenage pregnancy in England has been used as a case 

study to explore health policy sustainability. Between 2010 and 2015 many areas 

across England sustained and improved their conception rate reductions 

following implementation of the 2000-2010 national Teenage Pregnancy 

Strategy. Little is known of the factors underpinning these successes in the policy 

context beyond 2010. This thesis investigates sustained and improved reductions 

in teenage pregnancy in local authority areas post 2010. The broader political 

and economic context in which policy is shaped is examined, and the influence 

of New Public Managerialism considered. The findings suggest three overarching 

themes which impact on policy sustainability: leadership; understanding the 

issue; and resources. The thesis develops a seven elements framework, 

identifying factors to be analysed for policy sustainability. The thesis makes a 

unique contribution to the understanding of teenage pregnancy policy, providing 

a detailed review of local actions post 2010. It further adds to the body of 

knowledge regarding policy sustainability with the development of the seven 

elements framework. In addition, the thesis is presented at a notable point in 

history, as the global Covid-19 pandemic takes hold across the world. This 

situation is considered in the light of insights from the thesis and implications for 

the policy context into the future are contemplated.  
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CHAPTER ONE – Introduction 

1.1 Background  

The thesis aims to identify the ways in which successful outcomes of public health 

policy can be sustained in the long term. Arguably, strategies to support policy 

implementation are frequently short term and related to central government 

electoral cycles (Weimer and Vining 2017). This potentially creates two 

difficulties; first that actions to change complex health and social issues are not 

given sufficient time to have effect and secondly, changes in government may 

negate or reverse previous gains, even when the policy aim is generally 

considered beneficial (Weimer and Vining 2017). In order to examine these 

issues a case study approach has been taken. The case study chosen is the 

policy aim of reducing teenage pregnancies in England, in particular the 

sustainability of this from 2010 to 2015. 

The policy to reduce under 18 conceptions in England, delivered through means 

of a ten-year national teenage pregnancy strategy (TP strategy), was introduced 

by a Labour government in 2000 (Social Exclusion Unit 1999). The supporting TP 

strategy concluded in 2010 and a number of mechanisms supporting its 

implementation, including youth services, work to reduce poverty and the 

provision of local1 and regional strategy co-ordinators, were either removed or 

reduced (Williams 2011). Although the policy intention of reducing teenage 

conceptions remained in place as the 2010 Coalition government came into 

 
1 Local authorities ultimately became the accountable bodies for delivery of teenage 
pregnancy strategies; however they brought together a wide range of health, local 
government, and voluntary sector organisations in local partnerships. Where the local level is 
referred to in the thesis, this denotes activity at this local partnership level, coterminous with 
unitary authority boundaries. Regional refers to Government Office regions, and national 
relates to activities of the central UK government. 
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power, there was concern amongst those leading teenage pregnancy strategies 

that previous reductions in under 18 conceptions would not be sustained with the 

removal of the TP strategy support measures (Mason 2015, Nichols 2011,TPIAG 

2010). However, post 2010 data showed that most areas across England not only 

sustained teenage pregnancy reductions but improved the rate reductions2.  The 

national teenage pregnancy rate has continued to reduce up to the time of thesis 

submission3. The thesis aims to examine the factors which have supported 

sustained reductions beyond the scope of the original ten year TP strategy term 

(2000-2010). 

In addition, thus far the factors accounting for sustaining the policy at local 

authority level have not been comprehensively researched, hence the rationale 

for choosing to study the attributes of TP strategy by case study. In this way the 

thesis will add considerably to the scarce knowledge which exists. 

 

The author holds an abiding interest in teenage pregnancy issues. Before taking 

up an academic post, the author held local, regional and national positions 

implementing the 2000-2010 TP strategy; immediately prior to changing careers, 

as a Delivery Manager in the Department of Health Teenage Pregnancy National 

Support Team. The role was focussed on helping local partnerships implement 

effective practice from other parts of England, notably supporting the strategic 

integration of teenage pregnancy work into services and wider policy 

programmes.  

 
2https://www.ons.gov.uk/peoplepopulationandcommunity/birthsdeathsandmarriages/concepti
onandfertilityrates/bulletins/conceptionstatistics/2017 
 
3https://www.ons.gov.uk/peoplepopulationandcommunity/birthsdeathsandmarriages/concepti
onandfertilityrates/bulletins/conceptionstatistics/2017 
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1.2 Approach to the research – Teenage pregnancy as a case study 

The thesis adopted a case study approach as it provides for a detailed 

examination of a chosen issue (Yin 2018). Using secondary data, local areas 

across England which had shown significant reductions in the teenage pregnancy 

rate beyond 2010 were identified. Due to the methodology used by the Office for 

National Statistics (ONS) to collect conception data, the most current teenage 

pregnancy data available at the time of research design were those for 20154 

(released in 2017). The data for 2015 were used to identify the areas of above 

average performance. For this reason, the scope of the thesis is 2010-2015. 

Interviews with local and national leads for teenage pregnancy across England 

were conducted in order to understand what strategies and actions had helped 

sustain policy implementation as the social, political and economic context 

changed after 2010. 

A national target to reduce teenage conceptions by 50% by 2010 was set by the 

Social Exclusion Unit (SEU) in 1999 (SEU 1999). Recent data showed that in 

2015, of the 123 single tier authorities in England, 30% had not achieved the 

original 50% target of reducing teenage pregnancy from the 1998 baseline 

included in the 2000-2010 TP strategy (SEU 1999)5. In contrast, 70% of areas 

had been successful and teenage pregnancy rates continued to fall, in some 

cases well above that 50% target6. The factors which contributed to the 

 
4 For further information on methodology of rate calculations see ‘Using Conception Data to 
Monitor Progress on Teenage Pregnancy’ available at 
http://www.chimat.org.uk/teenconceptions/chimattools 
 
5https://www.ons.gov.uk/peoplepopulationandcommunity/birthsdeathsandmarriages/concepti
onandfertilityrates/bulletins/conceptionstatistics/2015 
 
6https://www.ons.gov.uk/peoplepopulationandcommunity/birthsdeathsandmarriages/concepti
onandfertilityrates/bulletins/conceptionstatistics/2015 
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successful implementation and sustainability of the policy to reduce teenage 

pregnancy may have been known by those leading teenage pregnancy strategies 

in local areas but have not been disseminated into a national understanding of 

supportive factors. Limited research has been undertaken to evaluate the 2000-

2010 TP strategy and even less exploring the specific reasons for improvement 

in certain geographical areas, or factors supporting successful local 

implementation. The thesis aims to explore the factors supporting the continued 

reduction of teenage conception rates in high-achieving areas in order to inform 

future practice in areas seeking to address the issue more robustly. This 

approach was taken for the following reasons; firstly it was felt that this would 

enable significant data to be gathered from one cohort, rather than considering 

both high-achieving and low-achieving areas. Secondly, taking a strengths-based 

approach would enable identification of practice which could then be made 

available to low-achieving areas. 

 

Rationale, scope and key features of the National Teenage Pregnancy 

Strategy 2000-2010 

In order to contextualise the case study it is necessary to have an understanding 

of the national strategy to reduce teenage pregnancy, which was introduced in 

2000, refreshed in 2006 and ended in 2010 (DfES 2006a, DCSF/DH 2010, SEU 

1999). The following section outlines the rationale and scope of the TP strategy, 

as well as the delivery mechanism used to implement it. The ‘ten factors model’ 

(PHE 2018) for effective teenage pregnancy reduction will be presented along 

with the evidence base used to support the model’s development. Finally, specific 
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actions put in place to strengthen the TP strategy up to 2010, and to support 

continued implementation beyond that time, will be described. 

 

Rationale for the TP strategy- In 1999 the Social Exclusion Unit outlined evidence 

of poorer outcomes associated with teenage pregnancy, highlighting a range of 

negative health and social challenges for teenage parents and their children (SEU 

1999). These included (in comparison to older mothers); being more likely to be 

living in long term poverty and poorer housing, three times the prevalence of post-

natal depression, half the likelihood of breastfeeding and a 60% higher infant 

mortality rate (SEU 1999). Considering both national and international research, 

the report cited 114 studies or ranges of data (SEU 1999). As a result, teenage 

pregnancy was considered to be both a cause and a consequence of poverty and 

disadvantage (SEU, 1999). At the time of the TP strategy’s publication, teenage 

pregnancy birth rates in England were the highest in Europe (Eurostat & Centre 

for Sexual Health Research, in SEU 1999)7. 

 

Scope- The policy to reduce under 18 conceptions was intended to reduce 

teenage pregnancies. This policy intention was delivered by the TP strategy (SEU 

1999) and this focussed on conceptions for girls and young women occurring 

prior to their eighteenth birthday (SEU 1999). However, there are a number of 

ways in which teenage pregnancy itself can be defined and therefore it is 

necessary to clarify the definition adopted for the thesis.  

 
7 This source used the latest data for live birth rate/thousand women, aged 15-19, available in 
1999. 
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There is no universal definition of the term ‘teenage pregnancy’ within public 

health or social policy fields. The term ‘teenage’ might be expected to relate to 

anyone between the ages of thirteen to nineteen, however public services do not 

universally take this approach and there is variation. Differing age ranges are 

used by relevant studies and there is no standard definition when considering 

evidence in relation to outcomes for teenage parenting or teenage pregnancy 

(Pilgrim et al. 2010). The Social Exclusion Unit’s TP strategy document (SEU 

1999) noted that some of the studies cited in the report included mothers under 

20 and that no direct international benchmarks were available for under 18 

conceptions. The 2000–2010 TP strategy noted that this was a challenge for 

making comparisons (SEU 1999). Then, as now, researchers use previous 

studies in the knowledge that they are not strictly coterminous with the identified 

age cohort.  

The 2000-2010 TP strategy covered only conceptions for girls and young women 

in England, aged between 15 and 17, with the principle target measured by 

conception for girls in that age range (SEU 1999). No rationale is given for the 

use of this age range in the foundation document for the TP strategy, however it 

is subsequently suggested that the smaller numbers of conceptions for younger 

girls limits the ability of disaggregating (and hence anonymising) the data (PHE 

2014, SEU 1999). This study will use the same definition as the 2000-2010 TP 

strategy cohort; girls and young women in England aged between 15 and 17, 

experiencing live or still birth or termination. 

The TP strategy covered England only, not the devolved nations of the United 

Kingdom. The national target set by the Social Exclusion Unit for reducing under 

18 conceptions was 50%, in recognition that not all teenage parenting situations 



7 
 

were unwanted or undesirable (Hadley 2018). Individual local authorities were 

given targets ranging between 40-60%, determined in negotiation with local areas 

(Ingham 2018, London School of Hygiene and Tropical Medicine, UCL & BMRB 

2005, SEU 1999). The TP strategy also required a downward trend in under 16 

conceptions.  

Pregnancy itself is not the binary concept that might at first be envisaged. 

Pregnancy ending in parenting may be the way in which most people think of 

teenage pregnancy but there are a number of different outcomes which are less 

visible. The 2000-2010 TP strategy included all conceived pregnancies whose 

outcome was live or still birth or termination of pregnancy (SEU 1999). As birth 

data can take up to 11 months to be collected and a further 3 months for 

verification and collation, conception rates were published 14 months after the 

end of any given year8. This means that a data lag of two years exists i.e. data 

for 2015 was made available in 2017. 

 

Delivery mechanisms- The TP strategy identified the need for a national approach 

across England, founded on joined-up action at national and local levels (SEU 

1999). The strategy focused on two key areas: prevention of conceptions, and 

better support for young parents (SEU 1999). It was underpinned by an ongoing 

communications campaign intended to challenge myths and encourage open 

conversations about sex and relationships, and the provision of widespread 

 
8 For further information on methodology of rate calculations see ‘Using Conception Data to 
Monitor Progress on Teenage Pregnancy’ available at 
https://webarchive.nationalarchives.gov.uk/20170302105230/http://www.chimat.org.uk/teenco
nceptions/chimattools 
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information about sexual health services to young people (SEU 1999, Ingham 

2005).  

The TP strategy was delivered through a tiered model of co-ordination at national, 

regional and local partnership area levels. Leadership at all levels and local co-

ordination was considered vital to the success of conception reduction 

programmes and approaches to supporting young parents (Allen et al. 2007, 

Catney 2009, Scally 1999, SEU 1999, Teasdale 2014). In order to coordinate this 

strategically the National Teenage Pregnancy Unit (TPU) was set up within the 

Social Exclusion Unit and local and regional teenage pregnancy coordinators 

(TPCs) were recruited to bring together and lead implementation partnerships 

(Hadley 2018).  

A range of organisations were required to contribute at different levels and across 

organisational boundaries to create a whole systems, or complex adaptive 

system, approach (Hadley 2008, Haynes 2003, Ingham 2018). Multi-agency and 

multi-disciplinary partnerships were cited as an important structural approach 

with awareness raising of teenage pregnancy to be specifically included in pre-

registration nursing and midwifery programmes (Arthur et al. 2007, Harrison 

2005, Ingham 2018, Leishman 2004). Multi-agency Teenage Pregnancy 

Partnership Boards (TPPBs) were established in each local area receiving the 

Local Implementation Grant (Hadley 2018). This grant was ring-fenced funding 

for local authorities to implement the TP strategy, and intended to encourage a 

whole systems, partnership way of working (Fletcher 2007, Hadley 2014, 

LGA/PHE 2016, Weale 2016).  
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Development of the ten factors model - There was a focus on evaluation and 

learning throughout the period of the 2000-2010 TP strategy (Hadley 2018). 

Independent scrutiny of the activities associated with the TP strategy was 

provided by the Ministerial Teenage Pregnancy Independent Advisory Group 

(TPIAG). The membership of the TPIAG was drawn from professionals in the 

fields of sexual health, young people’s services and young people themselves 

(TPIAG 2001). Throughout the lifetime of the TP strategy the TPIAG produced 

several annual reports, the majority receiving published responses from the 

government (DCSF 2009, HM Government 2002, HM Government 2004, HM 

Government 2005, HM Government 2008a, TPIAG 2001, TPIAG 2003, TPIAG 

2004, TPIAG 2006, TPIAG 2009, TPIAG 2010). Many, though not all, of the 

Advisory Group’s recommendations were incorporated into delivery of the TP 

strategy itself and into wider supporting government policies. For example TPIAG 

lobbied hard for extra funding to go into Long Acting Reversible Contraceptives 

(LARCS) which was put into place in 2007 (Hadley 2018). 

In 2005, the TPIAG conducted a series of visits in six local partnership areas to 

assess the interim performance of the TP strategy; three well performing and 

three underperforming areas were reviewed (Hadley et al. 2016). Factors for  

effective implementation at local levels were identified and guidance documents 

produced to strengthen local delivery and make the case that concerted effort 

could reduce teenage pregnancy rates in areas with seemingly intractable socio-

economic problems (DCSF/DH 2007a, DfES 2006a). Ten themes for effective 

delivery were identified as a result of the TPIAG work and the model illustrated at 

Figure 1 was created to aid understanding of the necessary elements of effective 

local delivery (Hadley 2008, Hadley 2018, PHE 2018). The need for a whole 
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systems approach was strongly asserted, with a requirement for a high degree of 

partnership working (DfES 2006a, DfES 2006b). 

Figure 1. Ten key factors of effective local strategies 

 

Source9: PHE (2018:24) 

Based on the TPIAG visits, further guidance was published for implementation at 

local levels (DCSF/DH 2007a). As well as emphasising the need for local 

strategic partnerships to prioritise the issue of reducing teenage conceptions, the 

guidance highlighted the need for intensive targeted work in local areas – an 

approach later endorsed by others (DCSF/DH 2007a, DfES 2006b, Peterson et 

 
9 Contains public sector information licensed under the Open Government Licence v3.0 
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al. 2009). This required robust local data to be gathered across several 

organisations’ data sets (Mohiddin et al. 2006).   

 

Strengthened local action towards 2010- From 2006 the TP strategy placed 

increased emphasis on performance management. Guidance was issued to 

strengthen prevention approaches and support for young parents, and self-

assessments were developed for local teenage pregnancy partnership boards 

(DCSF/DH 2007a, DfES 2006a, DfES 2006b). Performance data fed into local 

authority performance mechanisms – e.g. Local Area Agreements, Joint Area 

Reviews etc. (Hadley 2018). The Department of Health set up the Teenage 

Pregnancy National Support Team (TPNST), a team of specialists who visited 

local areas identified as poorly performing, to identify weaknesses and share 

effective practice from other parts of the country (Teenage Pregnancy National 

Support Team 2010). The National Institute for Health and Care Excellence 

(2014) produced guidance directed at varying professional groups and partner 

organisations to increase access to the range of contraception options for 

teenagers, and a number of profession specific guidance documents were 

created (DCSF/DH 2007b, DfES 2006c, DfES/DH and Royal College of Midwives 

2007).   

A number of actions were taken to support sustained reductions in teenage 

pregnancy as the TP strategy neared 2010. The TPU produced further guidance 

for local areas to help them prepare for the end of the formal TP strategy 

(DCSF/DH 2010). The ring fencing measures on the Local Implementation Grant 

to support teenage pregnancy work came to an end in 2010 (Hadley 2018). This 
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funding was then integrated into the newly created Early Intervention Grant, 

introduced to support the Early Intervention Strategy, which included reducing 

teenage pregnancy as a key priority (Allen 2011).  

 

Beyond 2010- The TPNST, Teenage Pregnancy Unit and TPIAG were disbanded 

during 2010/2011 (Hadley 2018). The Coalition government chose a different 

approach, encouraging sector led support across local areas, as part of the wider 

move towards greater local area freedoms and a reduced role for central 

government (HM Government 2011). A legacy document was produced by the 

TPNST and disseminated to local authorities and Directors of Public Health in 

order to highlight details of effective practice gathered throughout the latter years 

of the TP strategy (TPNST 2010). Reducing teenage pregnancy continues to be 

one of the required outcomes in successive Public Health Outcomes Frameworks 

up to the present time10, and is one of four priority areas in the most recent Sexual 

Health Improvement Framework (Department of Health and Social Care 2013). 

Public Health England has published two frameworks which aim to help local 

areas improve on their teenage pregnancy work, incorporating the TP strategy’s 

ten factors model (PHE 2016, PHE 2018).  

 
10 Current document is the Public Health Outcomes Framework 2013-2016 
https://www.gov.uk/government/publications/healthy-lives-healthy-people-improving-
outcomes-and-supporting-transparency 
Targets are updated annually with most recent revision provided here 
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_dat
a/file/798071/Table_of_PHOF_updates_May_2019.pdf 
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Data for 2015 reported that the under 18 conception rate for England stood at 

20.8 per thousand women aged 15-1711. This was a 55% reduction from the 

baseline at the start of the TP strategy in 1998 (see Figure 2). 

Figure 2. Under 18 conception rate showing decline from 1969 to 2015 

Source12: ONS (2017)  

 

This chapter has so far explained the context for the case study of teenage 

pregnancy reduction. It is hoped that this provides a prism through which factors 

for successful public health policies more broadly can be seen, as well as helping 

areas less successful in relation to teenage pregnancy reduction. The aim, 

objectives and research questions intended to further these goals will now be 

outlined. 

 
11 Under eighteen conception rate for England, 2015 
https://www.ons.gov.uk/peoplepopulationandcommunity/birthsdeathsandmarriages/conceptio
nandfertilityrates/bulletins/conceptionstatistics/2015 
 
12 
https://www.ons.gov.uk/peoplepopulationandcommunity/birthsdeathsandmarriages/conceptio
nandfertilityrates/bulletins/conceptionstatistics/2015 Office for National Statistics licensed 
under the Open Government Licence v.3.0 
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1.3 Aim, objectives and research questions 

Aim: To explore ways in which the implementation and impact of public health 

policy can be sustained and endure over time, using teenage pregnancy as a 

case study. 

Objectives:    

1. To analyse the national teenage pregnancy reduction policy and national and 

local strategies used to support implementation in England.  

2. To identify local areas within England that achieved sustained reductions in 

teenage pregnancy rates between 2010-2015. 

3. To explore the strengths, weaknesses and sustainability of local area-based 

approaches to reducing teenage pregnancy from the perspective of national 

and local key informants. 

4. To make recommendations for future teenage pregnancy strategy 

development, implementation and evaluation. 

5. To add to the body of work regarding public health policy implementation 

more broadly. 

Research questions were generated to address the aim and objectives. 

 

Research questions: 

1. Why have some areas in England sustained downward trends in the 

under 18 conception rate when others have not? (relates to objectives 1, 

2 and 3) 
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2. What factors, from the perspective of key informants operating nationally 

and locally, have helped sustain reductions and a downward trend? 

(relates to objective 3) 

 

3. Can the factors identified by the key informants transfer to less 

successful geographical areas, and inform practice to reduce teenage 

conceptions? (relates to objective 4) 

 

4. Can factors be identified which may support the sustainability of public 

health policy initiatives more broadly? (relates to objective 5) 

 

Contribution of the thesis 

Evaluation of national health policy is a complex area, requiring investigation of 

both national policy13 and strategy, and associated local implementation plans 

designed to develop services and lead system change at a local level. This nexus 

of macro and micro is where the thesis seeks to make a contribution, by 

enhancing understanding and thereby strengthening approaches to policy 

sustainability. The thesis will contribute to the scarce body of published research 

regarding teenage pregnancy reduction work post 2010. The thesis also 

considers policy theory, sustainability and implementation science models, 

attempting to bring these together; an approach which has been noted as a gap 

in the literature (Glasgow et al. 2012, Nilsen et al. 2013, Ogden and Fixsen 2014, 

Wensing 2015). 

 
13 Definitions of the terms ‘policy’ and ‘strategy’ will be considered in Chapter Two. 
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1.4 Structure of the thesis 

The thesis is arranged over seven chapters. This chapter has introduced the 

context and approach, identified the aim and objectives of the research and briefly 

introduced the case study. 

 

Chapter Two: Literature Review  

This chapter will present a critical analysis of relevant literature and comprise of 

three sections. Following consideration of the chosen literature review approach; 

 

Section one will examine definitions of policy and strategy. It will consider public 

policy, policy development, implementation, evaluation and the impact of New 

Public Managerialism. 

 

Section two will discuss sustainability and evaluation models, with particular 

relevance to health policy. Implementation research will be considered, including 

the area of implementation science, and potential to support investigation of 

health policy areas in combination with policy models will be explored.   

 

Section three will provide a critical analysis of the issue of teenage pregnancy 

and include an historical consideration, critically examining discourses and 

debates. The 2000-2010 TP strategy will be analysed with reference to public 

policy models (SEU 1999). The performance of the 2000-2010 TP strategy will 

be assessed and any rationale for continuation of the policy considered (SEU 

1999. 
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Chapter Three: Methodology  

This chapter will present discussion regarding the philosophy of research, 

identifying the research paradigm underpinning the thesis. Various 

methodologies will be considered, and a rationale for utilisation of the case study 

approach provided. A methodological framework will be presented to support the 

thesis.  

Ethical principles will be considered, together with discussion of specific issues 

for this research and how they were minimised or mitigated. A pilot study was 

conducted, and this will also be considered in this chapter. The rationale for 

identifying study areas is given, as are the characteristics of participants and 

participating areas. Details of data gathering, storage and analysis are presented. 

The coding system used for thematic analysis is explained and a clear chain of 

evidence provided to show how categories and themes were derived from the 

data. The emergent themes are Leadership, Understanding the issue, and 

Resources. Findings and discussions for each of these themes are then 

presented in the following three chapters, respectively.  

 

Chapter Four: Findings and Discussion – Leadership 

This is the first of three chapters presenting findings and discussion based around 

the three overarching themes emerging from the data. The first theme is 

leadership, considering how teenage pregnancy has been maintained as a 

priority in the context of competing demands and limited resources. Findings will 

be presented using the chapter structure of policy, process and people aspects, 

as they relate to leadership. This will be followed by discussion of the findings 

supported by relevant literature. 
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Chapter Five: Findings and Discussion – Understanding the issue 

This chapter will present findings and discussion of data relating to the second 

theme; understanding the issue. Participants’ ways of working are uncovered, 

highlighting their use of qualitative and quantitative data and the importance of 

evidence based practice and research. This will be followed by discussion of the 

findings supported by relevant literature. 

 

Chapter Six: Findings and discussion – Resources 

This chapter will present findings and discussion relating to the third theme; 

resources. Challenges to the ongoing sustainability of teenage pregnancy work 

will be presented, including the impact of New Public Managerialism, austerity 

and the reorganisation of the health and social care sector. Impacts on workforce 

and training are also considered. Participants’ actions taken to mitigate 

challenges and adapt to a changing context will be presented. Again, this will be 

followed by discussion of the findings supported by relevant literature. 

 

Chapter Seven: Conclusion 

This is the final chapter of the thesis. This chapter provides a synthesis of the 

discussions from Chapters Four, Five and Six and considers the implications for 

policy sustainability, both for teenage pregnancy work and public health policy 

more broadly. A seven elements framework, developed from the discussions 

within the thesis, is offered to support evaluation of policy sustainability factors. 

The aim and objectives will be reviewed, and research questions revisited. The 

strengths and limitations of the thesis are reflected upon and dissemination 
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approaches considered. Finally, recommendations are offered, to support 

sustainability of teenage pregnancy work and wider public health policy. 
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CHAPTER TWO – Literature review 

2.1 Introduction  

This chapter will consider the role of the literature review, the different 

approaches that can be taken and the principles which have been applied to the 

thesis. The search strategy will be outlined. Critical discussion of relevant 

literature will then be presented in three sections.  

The first section critically examines policy, policy making, policy implementation 

and evaluation in the UK, with particular reference to policy models pertinent to 

the New Labour governments of 1997 to 2010. Tensions between classical policy 

theory and managerial approaches to evaluation are critically considered. The 

second section explores policy sustainability and implementation research in 

more depth; mapping policy, sustainability and implementation models to 

determine whether any similarities exist. 

The final section explores the historical perspective and attitudes towards 

teenage pregnancy, including the changing nature of public opinion towards the 

issue over time. In particular, it examines the New Labour approach to teenage 

pregnancy. Key debates around teenage pregnancy as a socio/political topic are 

presented before finally considering the arguments regarding the issue as a 

continued policy priority. 

 

2.2 Literature reviews: purpose and types 

Ridley (2012) identified a number of purposes served by the literature review, 

suggesting it helps to situate the research in terms of historical background and 

current context. It also identifies gaps within the body of existing knowledge, 

helping to demonstrate the contribution that the research can make (Ridley 2012). 
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The literature review provides a theoretical underpinning for research, and helps 

to provide definitions related to the subject area (Booth et al. 2012). Ridley (2012) 

suggested that this is true for all disciplines. 

Several differing types of review can be identified; Booth et al. (2012) listed no 

fewer than fifteen, ranging from rapid, scoping exercises to systematic reviews. 

Rather than consider every type of review, it is perhaps helpful to think of them 

on a continuum ranging from simple preliminary reviews conducted to assist 

understanding around a topic area (a scoping review) through to the more robust 

systematic review which seeks to identify and analyse all published works relative 

to the research aim. This last is both critical and comprehensive and seeks to 

provide a synthesis of the best evidence available (Booth et al. 2012). 

The ‘traditional’ literature review may be thought of as somewhere in the mid-

range of that continuum and, although not seeking to identify every possible 

source, does mirror features of the systematic review notably in its critical rather 

than descriptive nature (Booth et al. 2012). Whatever type of review is being 

conducted Fink (2014:14) suggested that four guiding principles need to be 

followed, namely that the review is “systematic, explicit, comprehensible and 

reproducible.” The thesis utilised these principles and identified Onwuegbuzie 

and Frels’ (2016) seven step model as appropriate (see Figure 3).  

This model was considered to be useful as it takes a broad approach to 

conducting literature reviews, incorporating the principles of a systematic 

approach with the practicalities of a more traditional review. It also shows the 

dynamic nature of a literature review, arguably more realistic than a 

straightforward linear process. 
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Figure 3. Seven stage Comprehensive Literature Review (CLR) model 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Source14: Onwuegbuzie and Frels (2016:58) 

 

 

Search strategy 

At the outset of step one, an initial brainstorm exercise was conducted to explore 

the topic area and a word cloud developed to illustrate this (see Appendix A). 

Many models and frameworks are available to help identify the scope of a review 

and develop search terms (Booth et al. 2012). The model used for the thesis was 

 
14 Reproduction permitted under the Copyright, Designs and Patent Act, 1988 
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the Context/Intervention/Mechanisms/Outcomes (CIMO) model (Denyer and 

Tranfield 2009). This was chosen in preference to models such as the 

Population/Intervention/Comparison/Outcome/Context (PICOC) model (Booth et 

al. 2012). Although PICOC is used in health-related searches the thesis, whilst 

considering a health issue, is primarily concerned with the strategic 

implementation of policy. Therefore the management oriented CIMO framework 

(Denyer and Tranfield 2009) was considered more appropriate. Table 1 shows 

how the framework was applied to teenage pregnancy policy and how the 

suggestions for initial search terms were derived. 

 

Table 1. Application of CIMO framework to research area  

Context Which issue, individuals, 
organisations, settings, systems? 

Teenage pregnancy; 
under 18 conceptions; 
teenagers; adolescents; 
central government; 
local government. 
 

Intervention What action, activity? 
 

Policy; public health; 
strategy 
 

Mechanisms What mechanisms are in play? 
How are these mechanisms 
activated?  

Teenage Pregnancy 
Strategy; local 
implementation; 
 

Outcomes What are the effects? How are 
outcomes measured? 

Reduction of teenage 
pregnancy; 
sustainability of 
reduction rate  

Source: Developed from Denyer and Tranfield (2009). 

 

 

Once the scope of the review was determined search terms were identified, and 

searches undertaken, initially around two specific areas: policy and strategy, and 

teenage pregnancy (step two). Sources of literature searched included journal 

databases, books, eBooks, unpublished academic studies, grey literature and 
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digital sources (policy documents including command papers, practice literature, 

newspaper reports, websites). Step three resulted in the creation of an electronic 

library for the systematic storage of sources, links and reference information in 

named folders for each of the broad search areas (policy/strategy, teenage 

pregnancy and, latterly added, implementation science).  

Appendix B provides details of search tables for initial searches undertaken and 

outlines the methods of reviewing and refining sources (step four). Inclusion 

criteria were applied to all searches, which included the following; full text 

available, abstract available, English language, peer reviewed and specified date 

range 1996-2016. For the implementation science search, exclusion criteria were 

applied to reduce sources to a manageable amount, incorporating exclusion of; 

newspaper articles, book reviews, theses, book chapter; book/eBooks. The date 

range was also modified to include only sources published within five years. 

As the model suggests the process between steps three, four and five is a 

dynamic one (Onwuegbuzie and Frels 2016). Searches were expanded to follow 

the literature and updated throughout the course of the research as topics 

appeared to have relevance (step five). For example, as literature was read in 

relation to the evaluation of policy, the concept of sustainability of policy gains 

came to the fore. This suggested consideration of sustainability models which in 

turn led to the field of implementation science as a facet of evaluation. A further 

scoping search was then undertaken to understand more about implementation 

science and sustainability models (as noted above). 

Following the search processes outlined 236 sources were considered relevant 

to create a synthesis of understanding (step six). Substantial further literature was 
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added as sources were read and suggested other relevant materials. Annual 

searches were also carried out in order to update the literature with contemporary 

sources throughout the length of the research period. This brought the total 

number of sources identified and read to 435. The following sections of this 

chapter fulfil step seven of the model, presenting the critical consideration of the 

literature identified from the review and pertinent to the thesis. 
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2.3 SECTION ONE - Policy and Strategy 

This section considers what ‘policy’ and ‘strategy’ are and provides definitions for 

these concepts. The thesis does not seek to systematically review the 

overwhelming wealth of related literature, variously named ‘political science’, 

‘policy studies’ and a host of similar titles appearing across a range of disciplines 

(Birkland 2016, Hallsworth and Rutter 2011). Rather it will scope out the key 

concepts and debates around definitions of policy and strategy, to provide a 

foundation for subsequent discussion and an understanding of how these terms 

are used in the thesis. Historical attempts to define policy and strategy will be 

considered, then a review of policy theory will follow. Particular consideration is 

given to the doctrine of New Public Management in order to understand the 

political context in which the teenage pregnancy strategy was developed and 

implemented from 1999-2010 (Ferlie et al. 1996, McLaughlin et al. 2002). 

Implementation research will be discussed, as a feature of policy evaluation, and 

models of policy sustainability and implementation science will be critiqued. 

Defining the concepts of policy and strategy is not straightforward and the field of 

policy studies, itself known by a variety of names, provides a range of alternate 

definitions for these concepts (Birkland 2016). The earliest roots of ‘policy’ stem 

from the Greek ‘polis’15 meaning city or state. From this, the idea of ‘politeia’16 

emerges, meaning government of citizens. Early interpretations regard policy as 

a rational, linear process, aimed at providing a specific desired result (Simon 

1957). The concept of ‘bounded rationality’ was proposed by Simon (1957) who 

suggested that decisions, and ultimately policy, were made within the constraints 

 
15 https://www.etymonline.com/word/polis?ref=etymonline_crossreference 
16 https://www.etymonline.com/search?q=politeia 
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of available information and the abilities of those taking part in the process. This 

assumption of rationality was challenged by Lindblom’s (1959) assertion that 

policy, rather than taking a linear course, develops as an iterative process. It is 

shaped by pragmatism and political realities resulting in the incremental 

emergence of policy specifics captured in the concept of ‘muddling through’, or 

policy implemented incrementally (Lindblom 1958, Lindblom 1979). This 

perspective of policy rested on whether it was planned or emergent, however 

Titmuss (1974:23) expanded the idea, defining policy as, 

“the principles that govern action directed towards given goals…[which] 

denotes action about means as well as ends.” 

Policy, in this interpretation, is considered not only as actions to deliver a goal but 

also as the principles which underpin the process of delivering those actions. This 

combines process and principle as essential elements of ‘policy’ definition 

(Titmuss 1974). A criticism levelled at this approach by Etzioni (1967) is that in 

practice, it is unlikely that an entirely rational or a purely incremental approach is 

taken to policy development. Events overtake plans and so policy needs to take 

account of changing circumstances. In consequence, the term ‘mixed scanning’ 

was coined incorporating a rational planning view of the wider policy field coupled 

with an incremental, reactive focus on specific issues as they emerge (Etzioni 

1967). This mixed scanning approach sees policy as both proactive and reactive 

and gives it a more dynamic and fluid nature. Etzioni (1967:385) suggested this 

approach emerged as arguably a third model, which, 

“[by] combining elements of both earlier approaches, is neither as utopian 

in its assumptions as the first model nor as conservative as the second.”  
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In relation to public policy and the activities of government, Hogwood and Gunn’s 

1984 work on the use of the term ‘policy’ identified ten categories within which 

the phrase was employed, further expanding the lexicon of meaning. Table 2 

demonstrates how the ten definitions can be seen to act within the context of 

teenage pregnancy policy. 

Table 2. Hogwood and Gunn’s ten definitions of ‘policy’ 

Policy as … Meaning Context of teenage 
pregnancy 

An 
expression of 
general 
purpose. 

Political statement of 
general intent, perhaps 
more rhetoric than defined 
purpose. 

Government’s intention to 
reduce teenage 
pregnancies. 

A specific 
proposal. 

Defined actions towards a 
particular purpose. 

The 2000-2010 TP 
strategy (SEU 1999). 

A decision of 
government. 

Emergent, in response to a 
specific situation. 

The foreword to the 2000-
2010 TP strategy (SEU 
1999). 

Formal 
authorisation. 

Legitimisation via 
legislation. 

Command Paper 4342 
(SEU 1999) 

A 
Programme. 

A defined grouping of 
several actions towards a 
given aim. 

The programme of work 
areas identified within the 
SEU 1999 document. 

Output. What activity actually 
happens as a result of 
government intent. 

Areas for action identified 
in the SEU 1999 
document. 

Outcome. Impact of the delivered 
outputs. 

Reduction in teenage 
pregnancies by 50% by 
2010 

Theory or 
model. 

Cause and effect. The idea 
that by delivering certain 
actions predictable 
outcomes will result. 

Inequalities model and 
prevention focus. By 
providing a range of 
services to young people 
(and their families) 
teenage pregnancies 
would be prevented and 
life chances improved.  

Process. The complex development 
of policy over time. 

Adaptation of the 2000-
2010 TP strategy (SEU 
1999) across the term of 
the original ten year 
strategy and beyond. 

Source: Developed from (Hogwood and Gunn 1984)   
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Throughout the latter decades of the twentieth century a new doctrine influencing 

public policy development and implementation emerged (Ferlie et al. 1996, Lane 

2000, McLaughlin et al. 2002). New Public Management (NPM) became 

dominant in the UK and brought the issue of efficient public policy into sharp relief 

(Hallsworth et al. 2011, Haynes 2003, Hood 1990). Arguably, NPM has been 

used as an eclectic term to describe structural, organisational and managerial 

changes taking place in the public sector since the late 1970’s (Farnham and 

Horton 1999). The key features of NPM meant that public policy needed to 

provide value for money and to deliver on intended aims with a much tighter grip 

on performance monitoring and management from central government 

Departments (Hallsworth et al. 2011).  

The impact of NPM on policy development and delivery is considered later within 

this chapter in relation to teenage pregnancy, at this point it is the NPM 

interpretation of policy and policy making which is important to discuss. The New 

Labour administrations from 1997 onwards were strongly influenced by NPM 

philosophy, not least in terms of their approach to reforming and delivering public 

policy making (Entwhistle et al. 2007). Under the direction of the Labour 

administration’s Social Exclusion Unit, the Cabinet Office created guidance 

documents with the aim of professionalising public policy and its delivery (Cabinet 

Office 1999a, Cabinet Office 1999b, Hallsworth 2011, Hallsworth and Rutter 

2011, Hallsworth et al. 2011).  

The White Paper, Modernising Government (Cabinet Office 1999a) was a 

seminal document, giving the following consideration of policy making, 
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“Policy making is the process by which governments translate their political 

vision into programmes and actions to deliver ‘outcomes’ – desired 

changes in the real world.” 

               (Cabinet Office 1999a:15) 

This definition of the policy process identifies policy as the ‘political vision’ which 

leads to observable changes. It also underlines the need for a planned approach 

to bring about change.   

Davies (2000) suggested that the terms ‘policy’ and ‘strategy’ are often confused 

or used interchangeably. Definitions of strategy will now be considered, taking 

this into account. The earliest references to ‘strategy’ are commonly held to be 

found in the field of military history, although strategy became an area of 

increasing interest as an academic discipline from the mid-20th century onwards 

(Mintzberg et al. 2001). Mintzberg et al. (2001:9) suggested that strategy as a 

plan is likely to be the most often used interpretation of the word, denoting “a path 

to get from here to there”. Porter (1966) considered strategy not as a plan but 

rather as the tactics used to achieve outcomes or as an adverb to support 

positioning in the market, i.e. strategic positioning or specialisation. In their 

seminal work seeking to define the nature of strategy, Mintzberg et al. (2001) also 

considered strategy as plan, ploy and position but added a further two concepts; 

strategy as pattern and perspective. This suggested that strategy as pattern 

considers what has happened previously and perspective relates to an 

organisation’s way of operating in a given arena (Mintzberg et al. 2001).  

Mintzberg et al. (2001) and Porter’s (1996) definitions of strategy are largely 

centred around the corporate, commercial world providing a perspective on the 

private sector and notably originating in the USA. Johnson et al. (2012:3) 
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examined the UK public policy arena, particularly health policy, and identified 

strategy as “the long term direction of an organisation.” However, this echoes 

New Labour’s definition of policy considered previously (that of political vision) 

and so illustrates the difficulties with definitions of policy and strategy (Cabinet 

Office 1999a). Since the terms ‘policy’ and ‘strategy’ are frequently used 

interchangeably, both within the literature and common usage, it is important to 

examine this (Davies 2000). Davies (2000:1) noted a distinction between public 

and private sector policy, saying, 

“…in government, policy is the product of a legislature that delineates 

goals, objectives and priorities of the state. In business, the term “policy” 

is used to define a company’s principal goals and objectives.”  

 

Davies (2000) contended that policy operates at varying levels in organisations. 

Policy can be seen as describing the guiding vision of an organisation, and reflect 

macro-level thinking, whilst also being used to describe guidance for operational 

activities, for example a health and safety policy, and so operating at a micro-

level (Davies 2000). This common mixed usage of the terms leads to ambiguity 

in the use of the term ‘policy’. Strategy when considered as ‘strategic = top level’ 

can be seen to have supremacy over policy, when the latter is seen as operational 

guidance (Davies 2000). 

Davies (2000) asserted that it had become fashionable, considered glamorous, 

to name any issue as strategic in order to raise its importance, leading to what he 

referred to as the policy/strategy inversion. Strategy is then seen as the broader 

focus, and policies as the operational means to achieve. In order to address this 

issue, Davies (2000) proposed a model which illustrates the symbiotic 
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relationship between policy as a legislative function, strategy as an executive 

function and then introduces a third element, that of resources. Davies (2000) 

illustrated this concept by reference to the troika, a Russian three horse chariot. 

In order to achieve success there is a necessity to have all three elements of the 

troika; an absence of any part can detrimentally affect outcomes (Davies 2000). 

 

2.3.1 Working definitions applied to the thesis 

In light of the discussions above, and to promote clarity, the following definitions 

of policy and strategy have been adopted for this thesis. 

Policy 

After reviewing relevant concepts of policy and strategy, Davies’ (2000:1) 

straightforward definition for policy in the public sector seems most helpful to 

identify the notion of ‘policy’, that being; 

“The product of a legislature that delineates goals, objectives and priorities 

of the state.” 

Strategy 

Davies’ (2000:2) definition of strategy is the one considered most appropriate for 

this study namely;  

“A design or plan that defines how policy is to be achieved.” 

This seems to be the most relevant definition to identify the nature of the 2000-

2010 TP strategy; a high-level plan designed to deliver the outcomes of the 

Labour government policy to reduce under 18 conceptions (SEU 1999).  
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The above definitions are pertinent to the UK public sector environment, as 

opposed to more commercial definitions or those definitions grounded in an 

international context. 

2.3.2 The Classical Policy Process 

It is not the purpose of this chapter to consider systematically the extensive body 

of literature regarding the policy process, rather to provide an overview. Policy 

studies provide a number of different models that seek to explain aspects of the 

policy process, or how policies are designed and implemented. The ‘classical’ 

policy approach is often referred to as the policy cycle (Hogwood and Gunn 1984, 

Jann and Wegrich 2007). Lloyd et al. (2007) distilled the key features effectively 

into a four stage policy process; agenda setting; policy formation; policy choice 

and policy implementation.  

Lloyd et al.’s (2007) four stage model will be used to structure the following 

discussion and to aid understanding regarding the policy process. Issues of 

agenda setting, policy formation, and policy choice and implementation will be 

considered. Policy Implementation (and evaluation) will then inform discussions 

around policy sustainability. 

2.3.3 Agenda setting and policy formation  

Hall (1975) put forward a model of agenda setting which centres around three 

factors; legitimacy, feasibility and support. Firstly, government policy must be 

seen to be addressing issues that are considered to be a legitimate concern of 

the state to seek to influence (Hall 1975). This however is not a straightforward 

assessment and Weible and Sabatier (2018) contended that what is and is not a 

legitimate concern for government forms the basis of ongoing political debate, for 
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example the role of state intervention in public health concerns, smoking etc. 

Secondly it must then be feasible for government to realistically address the 

issue, for example there would be little success for a government policy 

attempting to move the island of Ireland to the northern tip of Scotland. Finally, 

and perhaps leading back to the point of legitimacy, Hall (1975) asserted that the 

issue must be seen to have support within the electorate. This alone can be 

difficult. Critics argue that, in a pluralist political economy, given competing 

interests of divergent groups, defining issues which maintain enduring support 

even for the medium term is a challenge (Kingdon, 2003, Hogwood and Gunn, 

1984).   

In contrast to Hall (1975), Kingdon (2003) did not see policy in terms of these 

stages or as a linear process, but rather as multiple streams needing to converge 

in order to create a policy window. An issue must be seen as legitimate (problem 

stream); the possible solutions must fit into the policy direction of the government 

(policy stream); and the issue must be sufficiently useful in terms of response to 

public opinion or moulding of such opinion (politics stream). Kingdon (2003) 

suggested that the problem, policy and politics streams must converge at the right 

point in time to push an issue onto the policy agenda. A number of issues, and 

policy responses to them, then form the manifestos of differing political parties, 

underpinned by their particular political ideologies (Dorey 2014). Representative 

democracy rests on the concept of voter choice in relation to competing political 

party manifestos (Dorey 2014). The successful party form a government and seek 

to implement the policies articulated in the manifesto. Dorey (2014) suggested 

that policy choices made by governments are self-evidently political ones, in the 

sense that governments respond to issues in a way which reflects their party 
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political ideologies. The Coalition government’s response to the financial situation 

in 2010 is an example of this as Dorey (2014:43) noted,  

 “While accepting that ministers had little choice but to cut the fiscal deficit, 

they did have choices about how to reduce it…[government made] a 

conscious decision that the vast majority of deficit reduction would accrue 

from cutting public expenditure…This can clearly be viewed as a reflection 

of the priorities of the government.” 

It is important to note that special interest groups and organisations with vested 

interests also influence this top down approach, often employing lobbying 

organisations who act on their behalf (Lloyd et al. 2007, Birkland 2016). In 

contrast to top down policy making, Porter and Coles (2011) highlighted the 

importance of bottom up17 approaches to policy development and suggested that, 

particularly in health policy development, agendas are best set by a combination 

of top down and bottom up approaches. Stakeholders such as local communities, 

patients and user groups all bring influence to bear on the policy setting agenda.  

The political process is constantly changing, influenced by political factions within 

political parties, public opinion, the media and a host of other internal and external 

actors (Porter and Coles 2011). Weible and Sabatier (2018:24) suggested that 

the national mood is an “elusive” factor which is hard to isolate or predict, though 

Birkland (2016) noted that the use of opinion polling is increasingly used to try to 

pin down the national mood of the moment. The large majority of policy models 

are predicated on the involvement of the general public at some stage and their 

engagement in some elements of policy making, at the very least the acceptance 

of the legitimacy of the state to make policy on their behalf (Warwick-Booth 2019). 

 
17 Taken to mean originating or strongly influenced by practitioners, service users and other 
stakeholders. 
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However, Warwick-Booth (2019) suggested that from 2010 onwards a number of 

issues coalesced to challenge the status quo of representative democracy, 

resulting in a polarisation in public opinion. Warwick-Booth (2019) considered a 

range of evidence which suggested that factors such as rising wealth inequality, 

a feeling of voicelessness, consequent lack of trust in the mainstream political 

parties and a desire to voice these feelings was at the root of an increasingly 

polarised political discourse. Electoral victories for protest positions and 

figureheads, such as Trump’s victory in the United States of America (USA) and 

the vote to leave the European Union (EU) in the UK referendum of 2016, were 

seen by Warwick-Booth (2019) as illustrations of this frustration and 

disengagement by large sections of the public. 

The disparity of wealth inequality between socio-economic groups, young and 

old, and geographical regions of the UK has widened and arguably led to 

increased division in UK society (Joyce and Xu 2019, Taylor-Gooby 2017). The 

Institute for Fiscal Studies used the Gini coefficient18 to measure household 

wealth inequality in the UK in the 21st Century (Joyce and Xu 2019). Their findings 

showed an increase in wealth inequality towards the top 1%, not only in the last 

ten years but also throughout the last three decades (Joyce and Xu 2019). It is 

suggested that it is not simply wealth inequality but the public’s perception of the 

unfairness of that inequality that causes individuals to lose faith and connection 

with society (Joyce and Xu 2018, Pickett and Wilson 2010). Gray and Barford 

(2018) suggested that this disconnect has been intensified as a consequence of 

 
18 This is a mechanism to measure inequality of incomes within a country – from 0 being no 
wealth inequality at all, to 1 being the theoretical ownership of all of the wealth of a country in 
one household. 
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the austerity measures introduced across public services in the UK following the 

election in 2010.  

Between 2010 and 2015 central government funding to local authorities was 

reduced by more than half and, as a result, councils were required to make 

substantial cost savings largely by reducing local services (Institute for Fiscal 

Studies 2015). By 2017 many local authorities were using significant amounts of 

their reserves to provide essential services (Hodgson 2018). Speaking in 2017 

Cllr Nick Forbes, Senior Vice Chair of the Local Government Association (LGA 

2017: no pagination) said, 

“Councils face an overall £5.8 billion funding gap in just two years…our 

communities and the local services they rely on cannot take another two 

years of funding cuts with no solution in sight.”              

Alston (2018), the United Nations Special Rapporteur on extreme poverty and 

human rights, suggested that the reduction in services due to the policy of 

austerity had been extreme and unevenly distributed in the UK, disproportionately 

affecting the most vulnerable. The impact of reduced funding was an ongoing 

concern for local government (County Council Network 2020). Underpinned by a 

commissioned review the Network suggested that a shortfall of over £50 billion 

could be expected in the years up to 2025 with major impacts on core services 

(Price Waterhouse Cooper 2019). It would be simplistic to suggest that reduced 

public spending was the only factor impacting on individuals’ feelings of alienation 

and a withdrawal from the political process. Other factors such as globalisation, 

fears of immigration, technological change and the changing nature of work are 

all suggested as key issues in the disaffection of populations across Europe from 

mainstream politics (Osuna et al. 2019). However Lansdall-Welfare et al. (2012) 
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suggested that, as the effects of the ongoing funding reductions became 

increasingly visible, many within the UK population felt that they had been left 

behind and that this feeling turned to anger and fear. In their study of social media 

‘tweets’ throughout 2011, Lansdall-Welfare et al. (2012:1) noted, 

“a significant increase in negative mood indicators coincide with the 

announcement of the cuts to public spending by the government, and that 

this effect is still lasting.” 

Sir Angus Deaton’s 2019 review into inequalities in the UK suggested that this 

feeling of disenfranchisement posed a real challenge for representative 

democracy, highlighting that, 

“There’s a real question about whether democratic capitalism is working, 

when it’s only working for part of the population.” 

         (Deaton in Partington 2019: no pagination) 

A further complication for policy formation has been that throughout the period of 

‘Brexit’ negotiations, from 2016-2020, development of other policy areas has 

stagnated (Jarrett 2019).  

Leaving aside current difficulties with contemporary issues affecting the policy 

process, the preceding discussion has considered a number of differing 

influences in relation to how issues gain a place on the political agenda and 

subsequently how policy is formed. The pressures which might exist regarding 

public engagement or otherwise in this process have been reviewed. Assuming 

that a particular social problem has achieved a place on the national policy 

agenda, an appropriate method for implementing actions to achieve that policy 

aim then needs to be devised (Hallsworth et al. 2011). The second two features 

of the classical policy cycle will now be addressed.  



39 
 

2.3.4 Policy choice and implementation 

Central government relies on local government structures to implement policy 

locally (Dorey 2014). However, implementation varies across local areas and 

Hallsworth et al. (2011) noted that patchy implementation has often been cited 

as a major failing of the policy process. Lipsky (2010) suggested that this was 

largely due to the agency of those charged with its implementation, that is to say 

public servants at local levels. Lipsky (2010:xvii) referred to these officers as 

“street level bureaucrats” and suggested that they do not implement policy as 

centrally directed but as they determine most useful to them in their local context. 

However, Weber’s (1930) seminal notions of the ‘iron cage’ of bureaucracy 

asserted that although some measure of freedom is perceived, in reality this is 

within prescribed limits and operating with absolute autonomy is not possible. 

This illustrates the tension which potentially exists between local and central 

government systems, with a constantly shifting power balance between the two 

(Jones and Norton 2014).  

An alternative view suggested that failure in policy implementation is less of a 

deliberate tactic of resistance but owes more to the lack of capacity or ability to 

implement policy at local levels (Crinson 2009, Forest et al. 2015). Policies do not 

‘work’ equally well in all localities. This imperfect implementation of policy was 

referred to by Crinson (2009) as the implementation deficit. To illustrate the 

difficulties for policy implementation, Hogwood and Gunn (1984) proposed 10 

preconditions for ‘perfect’ policy implementation, their intention being to suggest 

that perfect policy implementation was not a realistic ambition (see Table 3). They 

suggested that, “in the real world, some degree of such failure is almost 

inevitable” (Hogwood and Gunn 1984:198). Hogwood and Gunn (1984:198) 
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observed that a number of factors contributed to this; such as the policy itself 

being flawed due to poor information, problems with implementation, a too rapidly 

changing context or “hopelessly unrealistic assumptions” (Hogwood and Gunn 

1984:198). 

Table 3. Hogwood and Gunn’s Preconditions for Perfect Policy 
Implementation 

1 External circumstances do not impose crippling constraints 

2 Adequate time and sufficient resources are made available 

3 That the actual combination of resources required is available 

4 The policy is based upon a valid theory of cause and effect 

5 Cause and effect are directly linked and there are few intervening links 

6 Dependency on other agencies etc. is minimal 

7 There must be understanding and agreement on objectives 

8 Tasks are identified and correctly sequenced 

9 Communication and co-ordination are perfect 

10 Those in authority can demand and obtain perfect compliance 

Source: Developed from Hogwood and Gunn (1984) 

Hogwood and Gunn (1984) suggested that satisfying all of these conditions was 

unrealistic in the complex and factional world of public policy. To take one 

element, Hogwood and Gunn’s (1984) fourth precondition, that a policy response 

needs to be based on a valid theory of cause and effect. The root causes of social 

problems are rarely agreed upon from differing political viewpoints and so 

determining a valid theory of cause and effect is contentious (Stone 1989). For 

example, if a policy is developed to lower crime, the point of view of the policy 

maker provides the ‘causal story’ for the problem in the first place (Stone 1989). 
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If crime is thought to originate from a lack of perceived deterrents, then longer 

custodial sentences may be introduced in an attempt to reduce crime. If, on the 

other hand, crime is seen as a consequence of inequality and lack of employment 

opportunities then social intervention programmes and training schemes may be 

thought to be the solution. The idea of a ‘valid’ theory of cause and effect depends 

on a subjective assessment of the root causes and so choice of appropriate 

responses, viewed differently by alternate political ideologies (Stone 1989).  

Many health issues are notoriously complex in their causes and so policy 

attempts to address them mirror this complexity (Brookes and Grint (2010). 

‘Wicked’ health issues, in the sense that they are complex and intractable with no 

clear cause and effect, are noted by Brookes and Grint (2010:170) as,  

“not simply problems of health, they are often deeply complex social 

problems that sit across and between different government Departments.” 

 

The factors identified in table 3 illustrate a top down approach to policy 

implementation, not least in the requirement for authority to be complied with. 

This chimes with the classical policy cycle view but, as previously noted, health 

policy in particular also requires a bottom-up approach (Porter and Coles 2011).  

 

Implementing policy in the context of New Public Managerialism 

Implementing policy to improve public services has long been a concern for 

successive governments in the UK and across the world (McCourt 2013). 

McCourt (2013) suggested that the philosophy of New Public Managerialism 

underpinned efforts to drive forward results by New Labour administrations 
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throughout the early 2000’s, though the introduction of NPM began in the 1980’s 

under Conservative governments. As the case study this thesis presents is 

concerned with the policy to reduce under 18 conceptions introduced by New 

Labour governments from 1997, consideration will now be given to NPM’s 

beginnings, philosophy and techniques. 

In order to understand the emergence of the doctrine of NPM it is useful to briefly 

review the context in which it developed. A cross-party post-war consensus in the 

UK after the Second World War arguably maintained a relatively stable approach 

to the provision of the welfare state, resulting in no great ideological division 

between the major political parties in terms of the provision of services and the 

role of public sector bureaucracies in delivering them (Calder et al. 2012). 

Importantly, a number of factors coalesced during the late 1970’s and early 

1980’s to alter this, enabling a philosophy to emerge towards public 

administration referred to as New Public Management (Hoggett 1991, Hood 

1990, Hood 1991). Long standing disappointment with policy implementation and 

changes within Western societies, such as advances in technology, increased 

post war incomes, work specialisation and a more individualist consumer 

mindset, proved fertile ground for the ascendance of this new ideology (Barret 

and Hill 1984, Ferlie et al. 1996, Hoggett 1991, Hood 1990, Hunter 1980). New 

Public Managerialist ideology rejected the existing collectivist, state controlled 

political economy broadly associated with Keynesian economics, and espoused 

a more liberal, free market based approach to the provision of public services 

(Hood 1990, Hoggett 1991).  

Thus, NPM was strongly associated with the monetarist approach adopted in the 

USA under the Reagan administrations (Entwhistle et al. 2007, Osborne and 
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Gaebler 1992). Conservative governments under Thatcher from 1979 adhered to 

the principles of NPM, strongly espousing the ‘rolling back the state’ viewpoint 

(Entwhistle et al. 2007, Ferlie et al. 1996, Osborne and Gaebler 1992). This 

meant greater involvement of markets to determine public services, a much-

reduced role for the state and an adversarial stance to public administration, 

which was regarded as too powerful, and wasteful bureaucracy (Osborne and 

Gaebler 1992). This approach was underpinned by Public Choice Theory, the 

notion that power must rest with democratically elected representatives over 

bureaucrats (Boyne 1998, Hood 1991). The rationale for this argument was that 

the permanence of civil service careers and the complexity and specialist 

knowledge required within Departments to implement policy left some with a 

concern that bureaucracy had eroded public choice and that “there was a need 

to re-establish the primacy of representative democracy over bureaucracy” 

(Aucoin 1990:115). This desire to take back power from the hands of bureaucrats 

was a major driving force in a variety of countries, a process referred to as 

‘hollowing out’ the state, in which the state withdrew from having a prominent role 

in service provision (Campbell and Wilson 1995, Hill and Varone 2017, Osborne 

and Gaebler 1992, Rhodes 1994).  

Although there is no one single definition of NPM there are a number of key 

features which hold together the varying interpretations of the doctrine across a 

diverse range of countries (Christensen and Per Laegreid 2013, Hood 1991). 

Lane (2000) suggested that the philosophy of NPM constituted a paradigm shift 

in the business of the state because the long held approach of public sector 

bureaucracy was mixed with ideas of using market mechanisms to achieve policy 

aims. Table 4 draws together key sources seeking to describe NPM’s features. 
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Hood’s 1991 paper has been used as a framework against which the central 

issues identified by other authors have been mapped. 

Table 4. Key features of New Public Management 

Source: Developed from Aucoin (1990), Boin et al. (2006), Ferlie et al. (1996), 

Hogget  (1991), Hood (1991) and Lane (2000). 

These key features of NPM arguably resulted in devolved responsibility for 

individual local services to schools, local authorities, hospitals etc. and such 

organisations were measured against centrally monitored outcomes (Christensen 

and Per Laegreid 2013). At the same time greater power over strategic direction 

and development of policy was retained by elected politicians, bypassing central 

department civil servants (Hoggett 1991). A focus on the achievement of targets 

is a central feature of NPM and reflects what Boyne et al. (2010) referred to as 

(Hood 1991)  (Boin et al. 
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an outputs monitoring approach. This notes what is delivered, rather than what is 

achieved by that delivery, and runs the risk of creating unintended consequences 

if targets are not considered within a whole systems view (Boyne et al. 2010). 

Commenting at a time of NPM’s ascendance in the UK, Thompson and McHugh 

(1995:165) noted that, 

“Language [is now] dominated by Fs: fast, flat and flexible organisations 

and Ds: decentralisation, desegregation, disorganization and delaying. It 

adds up to a widely held belief that the days of bureaucracy are over.”                                                                

A paradox of the NPM approach is that although it espouses greater freedom and 

autonomy for locally delivered public services, there is actually greater 

centralisation as central government exerts increased control over the 

management of performance (Hogget 1991, Maor 1999). A number of authors 

have criticised NPM’s influence and suggested that it is a failed doctrine, resulting 

in only very limited improvement in outcomes, particularly in the UK, Germany 

and the Netherlands (Boin et al. 2006, Ferlie 2017, Mongkol 2011, Simonet 

2015). Pollitt and Bouckaert (2011:p182) pointed to the loss of institutional 

memory and the ‘cautionary wisdom’ that went with it, asserting that, 

“this kind of cautious mandarin has gone out of cultural fashion in favour 

of the ‘can-do’ chief executive.” 

Ferlie (1996:1) concurred with this view and suggested that, 

“with the benefit of hindsight, it became apparent that these old-style public 

sector organizations had also possessed the virtues of their vices, with an 

emphasis on due process, equity of treatment, probity and accountability.” 
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However the notion of post-NPM, whilst acknowledging such failures, does 

suggest that facets of NPM are still evident in public services up to the present 

time (Reiter and Klenk 2019).  

In any event, McLaughlin et al. (2002) argued that the philosophy of NPM during 

the 1990’s and into the next century was used to develop structures and 

processes underpinning changes the New Labour administrations aspired to 

bring about. It was felt no longer enough to simply espouse lofty ideals in election 

manifestos, those ambitions needed to be realised in observable changes in 

society (McLaughlin et al. 2002).  The NPM principles introduced by the previous 

Conservative administrations, in common with other ‘New Right’ governments, 

were arguably used primarily as a mechanism to reduce public sector spending 

(Hoggett 1991, Hood 1991). McLaughlin et al. (2002) suggested that this would 

appear contrary to New Labour’s ‘social reform’ agenda, with their emphasis on 

a programme of increased spending in order to reduce poverty. For some, the 

New Labour governments’ approach was considered to be more consensual than 

the previous Conservative stance and the emphasis was seen to move away from 

cost cutting and towards improving social outcomes; albeit still within a tightly 

managed performance agenda (Entwhistle et al. 2007). Simonet (2015:818) 

referred to New Labour’s “capitalism with a social conscience.” For McLaughlin 

et al, (2002) New Labour’s policy approach exemplified Giddens’ (1998) concept 

of the ‘Third Way’, attempting to marry traditional left-wing ideals, such as 

reductions in social inequality, with the more centre-right concept of the 

aspirational society not afraid to use markets and private sector methods to 

deliver services. This ideological shift was apparent with the change to ‘New 

Labour’ as the party’s newly branded approach (McLaughlin et al. 2002). It was 
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further evident in the use of measures such as Private Finance Initiatives (PFI), 

using private financing arrangements to invest in public infrastructure projects 

(McLaughlin et al. 2002). 

Features central to the NPM approach can be identified in New Labour’s 

modernisation of policy development and implementation. Campbell (2007) 

suggested that the incoming 1997 New Labour administration had learned a great 

deal from the years in opposition, not least the need to manage the press and 

connect more closely with the public. While this resulted in the criticism that New 

Labour was controlled by ‘spin’ doctors it also meant that policy approaches were 

crafted in response to feedback gained through more commercial sector 

methods; media briefings, communications managers, focus groups etc. 

(Campbell 2007). In terms of agenda setting and policy formation, focus groups 

(previously considered a management tool used in the private commercial sector) 

were used extensively to develop and refine policy (Hood 1991).  

In order to deliver New Labour’s modernisation agenda the Social Exclusion Unit 

(SEU) and Performance and Innovation Unit were created within the Cabinet 

Office, intended to support the development of professional, cross-cutting policy 

development (Hallsworth and Rutter 2011). In 2002, the Prime Minister’s Strategy 

Unit was established, encompassing the Prime Minister’s Delivery Unit (PMDU) 

specifically brought into being to oversee policy implementation (Hallsworth and 

Rutter 2011). The fact that these units were so close to the heart of government, 

and the Prime Minister’s personal oversight, signalled the importance of policy 

modernisation and effective delivery (Hallsworth and Rutter 2011).  At the same 

time this reflected a continued commitment to a Public Choice approach of 

keeping politicians (ultimately responsible to the electorate) in control of policy 
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direction and avoiding allowing it to reside in Departments where bureaucratic 

administration could frustrate intentions (McLaughlin et al. 2002, Richards 2007). 

Labour governments throughout the late 1990’s and into the next century 

continued to advocate this approach and strengthened the ‘target culture’ 

(Richards 2007). This was characterised by a strong reliance on management by 

target setting from the centre, a key feature of NPM being used to control and 

monitor performance (Richards 2007). Successive Labour administrations based 

their approach to policy implementation on the twin NPM pillars of centralised 

control of policy by elected representatives and devolved responsibility for 

effective local implementation of strategy (Richards 2007). Improvements of 

information technologies enabled the production of a wealth of data to monitor 

performance against a plethora of targeted outcomes, in the form of Public 

Service Agreements (PSAs) (Entwhistle et al. 2007). Central performance 

monitoring and management was established to deliver PSAs with a negotiated 

local set of thirty-five policy outcomes, derived from the one hundred and eighty-

eight indicators included in the National Indicator Set (Richards 2007, Wilson and 

Game 2011).  

Performance frameworks, such as Joint Area Reviews, Comprehensive Area 

Assessments and Local Area Agreements, required achievement of outcomes in 

return for financial freedoms from central Departments (Richards 2007). Nine 

regional Government Offices monitored and challenged the work of Local 

Strategic Partnerships, incorporating Local Authorities and Strategic Health 

Authorities by 2009 (Wilson and Game 2011). This close monitoring coupled with 

local freedoms was seen as the best method of delivering effective 

implementation, although it could be argued that this potentially left local 
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organisations with less power and all of the blame, should targets remain unmet 

and finance reduced (Christensen and Per Laegreid 2013, Richards 2007). 

Under the continued influence of NPM, New Labour introduced a shift in policy 

thinking, stressing the need for professionalised policy making and delivery 

(Bourn 2001). The National Audit Office (Bourn 2001) suggested that nine 

principles needed to be followed for modern policy development (see Figure 4). 

Figure 4. The nine principles of Modern Policy Making  

 

 

 

 

 

 

  

 Source: Developed from Bourn (2001) 
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practice and lack of transparency, had resulted in crisis for the WHO (Godlee 

1994, Walt 1993). Brown et al. (2006:74) suggested that in response the WHO 

then, “began to refashion itself as a coordinator, strategic planner, and leader”, 

bringing about a more defined approach to effective and transparent policy 

making. Within this role, the WHO (2000) sought to identify features of more 

robust approaches to policy making (detailed in Figure 5). 

Figure 5. World Health Organisation’s features of strong policy making   

  

  

 

 

 

 

 

 

 

   

 

 

 

Source: WHO (2000:131-2) 

A It is inspired by an intimate knowledge of the context and a systemic, long-

term, realistic approach 

B There is evidence from other contexts that it has produced the results that 

are expected in the present environment 

C It frankly admits the weaknesses and the distortions that plague the sector, 

proposing sensible ways of overcoming them 

D  It is explicit about preconditions and risks, the measures to be introduced, 

the obstacles likely to be encountered, and the relative prioritization of the 

proposed actions 

E It tries to anticipate processes and events, rather than trying to mend those 

that already took place or are under way 

F Its design is technically sound and recognizes the resource and capacity 

implications of successful implementation 

G It is formulated in terms understandable to different actors and is widely 

disseminated 

H   It tackles issues perceived as central to concerned actors 

I    It recognizes the power games going on at the country and sector level, 

     tries to strike workable trade-offs and look for political alliances 
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It can be seen that elements of Hall’s (1975) policy model are reflected in the 

WHO’s effective policy making factors, for example legitimacy, reflecting the 

concept that issues need to be perceived as of central importance to ‘concerned 

actors’. The WHO approach (2000) also incorporated the idea of Kingdon’s 

(2003) politics stream in its recognition of power games and need for political 

alliances. 

2.3.5 Policy Evaluation 

The final part of the classic policy cycle approach is policy evaluation; that is trying 

to ascertain the success or otherwise of a policy’s implementation (Dorey 2014). 

However, attempting to identify policy success is an extremely complex 

endeavour, not least within the dynamic world of social policy (Dorey 2014, 

Parsons 2017, Weimer and Vining 2017). Traditionally, the approach adopted to 

evaluate policy implementation, namely the extent to which a policy is 

implemented as intended, was to review policies which had failed to achieve this 

(Birkland 2016). This approach was often in the past referred to as ‘misery 

studies’ given the focus on unsuccessful endeavours (Rothstein 1988, Saetren 

2005). Interestingly, over a dozen types of evaluation theories, including these 

‘misery studies’, were considered by Pawson and Tilly in their 1997 synopsis. 

Pawson and Tilley (1997) maintained that evaluation approaches dating from the 

1960’s to early 1980’s often tended toward the positivist approach – with works 

such as The Logic of Evaluation (Scriven 1980) eponymously illustrating this. 

Positivism might be considered the ‘natural sciences’ philosophy of research 

assuming that a ‘truth’ is an objective and observable reality (Walliman 2011). 

Walliman (2011:21) contended that the positivist approach suggested, 
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“there is an order made up of atomistic, discrete and observable events 

[with knowledge] derived using scientific method.” 

 

From the late 1980’s onwards Pawson and Tilley (1997) suggested that 

evaluation researchers were more likely to utilise the constructivist philosophy, 

that is to say that researchers constructed meaning through their own unique 

perspective and that of the research context. Walliman (2011) suggested that the 

same situation would be seen differently by anyone experiencing it, dependent 

on their values, expectations, assumptions and history. Constructivist 

researchers were not seeking the one, objective, definitive truth but rather 

concentrating on, 

“…the search for constants in human behaviour … [they do] not ignore 

what is subjective, individual and creative – facts and values cannot be 

separated.” 

Walliman (2011:22) 

Without descending into what Pawson and Tilley (1997) considered to be 

‘paradigm wars’ between the two methodologies, the limitations of both 

approaches, at their exaggerated extremes, would seem to present difficulties for 

evaluation in the real world. On the one hand, the positivist approach may not be 

able to identify or control for the tangled variables inherent in the complex world 

of social policy implementation. On the other, Pawson and Tilley (1997) 

suggested that constructivist studies can also go to extremes, with some 

exponents suggesting that findings can never be generalised to a context beyond 

the original research as that context is fundamentally integral to the specific study. 
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Birkland (2016) also noted that throughout the 1980’s, and subsequently, the 

‘misery studies’ approach gave way to a less judgemental method, taking a more 

constructivist approach. This approach aimed to analyse a range of given factors 

impacting on the implementation of policy (Birkland 2016). This second wave of 

implementation/sustainability inquiry is perhaps usefully illustrated with Pawson 

and Tilley’s (1997) Realistic Evaluation approach, which attempted to maintain 

scientific rigour but with a much greater consideration of the policy context. 

Pawson and Tilley (1997) suggested something of a marriage between the 

positivist and constructivist evaluation approaches, putting forward the formula of 

Realistic Evaluation; Mechanism + Context = Outcome (MCO). Although this 

model is not without its own complexities, at its heart Realistic Evaluation seeks 

to give credible scientific foundation to the study of policy implementation, 

attempting to, 

“…remain faithful to key tenets from the philosophical page and to apply 

them in the practical struggle to make sense of the policy meleé.” 

   (Pawson and Tilley 2013: 3)  

Traditionally the latter stages of classical policy cycle theory, evaluation and most 

notably implementation, had not been the major focus for policy science attention 

(Howlett 2019). In particular, implementation had been considered an 

unproblematic, almost automatic process of policy fulfilment by a well skilled and 

resourced civil service (Howlett 2019). However, Howlett (2019) asserted that 

interest in the area of implementation was stimulated in response to Pressman 

and Wildavsky’s (1973) study of social policy implementation in the USA. This 

cautioned against assumptions of automatic implementation and painted a 
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broader picture of influences affecting whether or not policies were implemented 

in the way policy makers had intended (Pressman and Wildavsky 1973). 

This second generation of policy studies concentrated on the factors affecting 

policy implementation, taking into account the specific context, and political and 

behavioural agency of individuals (Spicker 2006). However, the progress of 

implementation research was severely hampered by,  

“…the protracted and sterile debate about the two competing analytical 

paradigms labeled top-down versus bottom-up, which dominated the 

research field through most of the 1980s.” 

               (Saetren 2005:572) 

Matland (1995) noted that many attempts had been made to bring together top-

down and bottom-up schools of thought. The literature suggests that these were 

largely unsuccessful and, as a result, implementation research declined in terms 

of policy studies attention (Howlett 2019, Nilsen et al. 2013, Saetren 2005). 

Saetren (2005) however disputed the idea that implementation research had not 

continued beyond the second wave in the 1980’s, claiming that it had simply 

found a new home in other types of journals. In his comprehensive analysis of 

published implementation research from 1948 to 2003, Saetren noted that only a 

third of all papers published concerning implementation research between 1985 

and 2003 had appeared in core journals; defined as political science, public 

administration or public policy journals (Saetren 2005). The vast majority were 

published in non-core journals relating to health, law, economics and the 

environment (Saetren 2005). Saetren (2005:566) asserted that as interest was 

taken up in other areas outside policy science circles, purist policy analysts came 

to regard the implementation focus as a “dead end.” 
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A number of other factors were suggested for the decline in interest from policy 

science scholars and the associated “delegitimization” of implementation 

research; including the top-down/bottom-up debate and also the emerging 

dominance of political philosophies of reduced state involvement, such as NPM 

(Saetren 2005:572). Nilsen et al. (2013) also noted a connection with the NPM 

doctrine and linked the decline of policy science interest with an aversion to the 

move towards managerialism, inherent within that approach. The study of the 

intricacies of implementation actions perhaps seemed to lean towards the, “low-

trust assumptions” and intrusive performance monitoring and management of 

NPM (Ferlie 2017:11). 

For Howlett (2019:405) the multi-disciplinary approach noted by Saetren (2005) 

resulted in research having, “appropriated somewhat ill-fitting concepts from 

other disciplines” and he suggested that a renewed focus on implementation in 

light of policy theories would help, “to pull implementation studies back into the 

policy science mainstream” (2019:405). Implementation studies have been 

criticised for being anecdotal and descriptive in nature, lacking a theoretical base 

as a result of a “tradition of descriptive work in public administration” and the 

further addition of the “equally theoretical set of works in public management.” 

(Howlett 2019:405)  

Many types of implementation studies are collectively gathered under the 

heading of implementation science (Douglas et al. 2015). Though there is much 

criticism of the field (Boulton et al. 2020), Douglas et al. (2015:s1827) concluded 

that, 

“[it] can make a substantive contribution… by informing research agendas, 

reducing health and education disparities, improving accountability and 
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quality control, increasing clinician satisfaction and competence, and 

improving client outcomes.” 

 

If the emergence of a peer reviewed journal specific to a field of study can be 

considered as the consolidation of a defined field of academic interest, then 

implementation science reached some point of identity in 2006 (Boulton et al. 

2020, Sales et al. 2019). The scope of the journal ‘Implementation Science’ is 

cited as,  

“The publication of studies examining the implementation of evidence-

based healthcare interventions, practices, or policies…We retain a strong 

emphasis on reports of studies with strong study design and a high degree 

of rigor, across both quantitative and qualitative methods, including mixed 

methods… by rigorous, we mean those designs that would be eligible for 

inclusion in Cochrane EPOC reviews … “ 

               (Sales et al. 2019:1) 

This perhaps seeks to justify the legitimacy of an evidence based practice 

approach, rather than a social science discipline (Bauer et al. 2015, Sales et al. 

2019). It highlights the need for academic rigour and with the explicit mention of 

qualitative methods perhaps seeks to refute the criticism that implementation 

science takes only a positivist approach, rather than incorporating interpretivist 

methods which might more easily sit with a political sciences viewpoint (Nilsen et 

al. 2013). Boulton et al. (2020:380) suggested that implementation science is, 

“…attempting to defend itself as a field of study amongst other heavily 

populated social sciences whilst still upholding its main impetus as an 

offshoot of the evidence-based healthcare movement.” 
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However, Nilsen et al. (2013) suggested that the integration of policy studies and 

implementation science is possible and desirable, whilst acknowledging the 

differences in areas of interest; such as the narrower focus on single interventions 

for implementation science and the more complicated intertwined areas for policy 

studies. A definition of the field was offered by Peters et al. (2014:675), which 

presented implementation science as, 

"…the scientific inquiry into questions concerning implementation — the 

act of carrying an intention into effect, which in health research can be 

policies, programmes, or individual practices (collectively called 

interventions).” 

Schofield (2001:245) suggested that implementation studies, in the context of 

public policy research,  

“…have the potential to concentrate upon the real problems of how 

ordinary public services managers operationalize often ambiguous policy.” 

This perhaps demonstrates the shared interest of putting ideas into effect, a key 

concept for implementation research, also called for in the field of policy science 

(Howlett 2019). 

2.3.6 Summary  

This section has considered definitions of policy and strategy. Working definitions 

underpinning the thesis have been presented which best fit the context of the TP 

strategy in England. Using Lloyd’s (2007) four stage approach, this chapter has 

considered the classic policy cycle. Approaches to public policy evaluation have 

been examined. This section has considered implementation with particular 

reference to the NPM approach influencing the New Labour administrations of 

the 1990’s and 2000’s. It considered policy studies focussed on implementation 
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research which then led to an examination of the evidence based approach of 

implementation science, critically considering the scope for integration of the two 

to support real world change. 

The following section will now consider models of sustainability and their 

relevance to public health programmes. Implementation science frameworks will 

be explored in order to identify any key themes emerging which may support 

sustainability efforts. 
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2.4 SECTION TWO - Policy sustainability, sustainability models and 

implementation science  

This section will consider sustainability and implementation science models and 

their relationship to sustainability of policy goals. 

2.4.1 Introduction  

Maintaining implementation of a policy objective over time is a complex 

endeavour, given the rapidly changing political and social context, and the 

challenges associated with sustaining and improving achievements (Cerna 

2013). Evaluation of policy sustainability has fallen within two interconnected  

areas; the skills and abilities needed to work within the particular context and the 

‘whole systems’ context itself (Forest et al. 2015, Hallsworth 2011, Hallsworth et 

al. 2011, Malik 2015). Both approaches are applied rather than focussed on 

theory development, providing practical tools to support policy implementation 

(Hallsworth et al. 2011). 

However, some attempts have been made to integrate theory with bodies of 

practice-based knowledge in order to produce frameworks for sustainability and 

scaling up of interventions, notably by the World Health Organisation (World 

Health Organisation 2011). This applied approach is evident in the ExpandNet 

checklist provided by the WHO for the scaling up of programmes to national level 

(WHO 2011). The checklist incorporates a mixed approach of both top down and 

bottom up philosophies. If anything, it could be said to lean towards the 

involvement and engagement of stakeholders and so shows a considerable 

bottom up philosophy (WHO 2011). This is perhaps to be expected as the 2011 
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checklist is concerned with increasing the spread and sustainability of policy, not 

simply its creation. 

Riddell et al. (2011) noted a key factor which can be easily overlooked in the 

consideration of the longevity of a policy; that of the personality, character and 

effectiveness of individual Ministers. Due to the dynamic nature of political life, 

Ministers are frequently moved from Department to Department or removed from 

posts altogether, with reshuffles occurring at any time at the behest of the Prime 

Minister (Jones and Norton 2014). This can cause a differing personal attachment 

to policy issues, influenced by individual approaches, views and abilities, to come 

into ascendancy at the top of government Departments (Riddell et al. 2011). 

Jones and Norton (2014:477) suggested that Ministers,  

“…might have personal objectives – ambition, desire for image and status, 

and rivalries – which lead them to oppose rather than support certain policy 

objectives.” 

This adds an extra element of vulnerability for the sustainability of any given 

policy, not least as new Ministers can seek to make their mark with fresh ideas to 

the potential detriment of long standing programmes (Riddell et al. 2011).  

 

The concept of sustainability itself can be a difficult one to grasp. Stirman et al. 

(2012) suggested that there is a dearth of studies around sustainability of 

healthcare programmes and called for further research in this area. They also 

noted that existing studies often proceed with no attempt at a definition. A number 

of useful definitions will now be considered before reviewing models of 

sustainability relevant to the implementation of healthcare programmes. 

Maher et al. (2010:6) suggested that, 
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“Sustainability can be described as ‘when new ways of working and 

improved outcomes become the norm’.” 

They further expanded this definition by incorporating the NHS Institute for 

Innovation and Improvement (2005:6) perspective, which suggested that 

sustainability occurs when, 

‘…not only have the process and outcome changed, but the thinking and 

attitudes behind them are fundamentally altered and the systems 

surrounding them are transformed as well. In other words the change has 

become an integrated or mainstream way of working rather than 

something ‘added on’.” 

 

Stirman et al. (2012) suggested elements which researchers can consider in  

order to arrive at a definition of sustainability that suits their purpose. Two 

elements which seem to relate most closely to the continuation of teenage 

pregnancy work (as this relates to sustainability beyond a funded programme 

term) are that sustainability consists of, 

“(1) whether, and to what extent, the core elements (the elements closely 

associated with desired health benefits) are maintained;  

(2) the extent to which desired health benefits are maintained or 

improved upon over time after initial funding or supports have been 

withdrawn.” 

                Stirman et al. (2012:10) 

 

Change and Sustainability models 

The area of change management is concerned not only with effecting change but 

also with making that change ‘stick’ (Lewin 1947). Change managers are 

specifically exhorted to devote attention to how the change will be maintained into 
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the future and for that reason the field of change management is considered here 

for its potential utility in regard to policy sustainability (Gopee and Galloway 

2017). As an example, the NHS Change Model (NHS England Sustainable 

Improvement and Horizons Teams 2018:3) noted the importance of 

sustainability, saying the model itself is intended to “support sustainable 

transformation.” Change management as a discipline is not without its critics 

(Hughes 2010). Hughes (2010) cites a number of conundrums including but not 

limited to; the rhetoric of constant change, the issue of putting business needs 

before employees’ wellbeing, and perhaps the simplicity of the view that change 

can in fact be managed at all. It is important to bear these arguments in mind 

when considering change models themselves. 

A number of models exist which seek to identify what is necessary to make 

change happen and then to sustain that change beyond the original 

implementation period (Kotter 1995, Lewin 1947). They share the idea of change 

as a staged process. In contrast, Knoster et al.’s model (2000), originally 

developed to support complex change in the field of education, suggested five 

factors which needed to be simultaneously in place for successful change to 

happen. The factors are vision, skills, incentives, resources and action planning 

(Knoster et al. 2000). They further suggested the outcomes that might result 

should elements be lacking, for example lack of action planning could lead to 

false starts, and lack of skills may lead to anxiety (see Appendix C). Theories of 

implementing change consider how that change can be sustained, for example 

Kotter’s (1995) eighth step which seeks to incorporate the change into the 

organisational culture in order to secure sustainability. However, as noted 

previously, there is a strong critique regarding traditional change models (Hughes 
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2010, Hughes 2013). Kotter’s (1995) model is highlighted for its lack of empirical 

underpinning and its inappropriateness for the transformational challenges of the 

modern era, with Hughes (2013:465) suggesting that it is “stuck in the past.” 

Knoster’s et al.’s (2000) model seems to better reflect the dynamic nature of 

contemporary change and so this will be utilised to help understand the context 

of change for teenage pregnancy work. 

 

Alongside models of change management there are a number of sustainability 

models often, though not exclusively, relating to the field of health care (Lennox 

et al. 2018). A number of systematic reviews of sustainability models were 

considered and a range of elements across models appeared to influence 

sustainability, though none appeared consistently (Lennox et al. 2018, Scheirer 

2005, Stirman et al. 2012). There also does not appear to be a single 

underpinning theoretical base for sustainability and Lennox et al. (2018) noted 

that 37% of the models and frameworks they considered did not have any 

explicitly linked theory base. The multitude of models and approaches 

themselves also provide further complexity as their impact requires further study, 

therefore choosing an approach to utilise can be confusing (Lennox et al. 2018). 

With this in mind, themes emerging from the systematic reviews of Scheirer 

(2005) and Stirman et al. (2012), covering 140 implementation programmes, will 

be used to provide an overview of factors likely to affect sustainability. These 

factors are considered in the analysis to follow.  Added to these the NHS 

sustainability model (Knoster et al. 2010) will also be considered as an example 

of a specific approach in widespread use across organisations relevant for 

teenage pregnancy reduction. 
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In summary, change management and sustainability models have been critically 

considered. Four models, or approaches, have been identified as potentially 

useful to better understand sustainability of teenage pregnancy work (Knoster et 

al. 2000,  Maher et al. 2010, Scheirer 2005, Stirman et al. 2012). The four models 

and approaches will now be compared and contrasted. 

 

The NHS Sustainability Model (Maher et al. 2010) recognises some of the issues 

identified by Knoster et al. (2000) but also considers a broader range, identifying 

ten factors within the three domains of staff, process and organisation (see 

Appendix D). Both models are intended to be used for diagnostic purposes and 

to some extent share characteristics. The ‘vision’ factor in Knoster et al.’s (2000) 

model could be likened to the NHS Sustainability Model’s description of effective 

behaviours supporting sustainability by clinical and senior leaders (Maher et al. 

2010). Maher et al.’s model (2017:17) suggests, 

“Organisational [and clinical] leaders are highly involved and visible in their 

support of the change process. They use their influence to communicate 

the impact of the work and to break down any barriers.” 

Knoster’s (2000) identification of ‘skills’ as a necessary component is also 

reiterated in the NHS Sustainability Model (2010:16) which states, in relation to 

staff behaviours, 

“[staff] have helped to identify any skill gaps and have been able to access 

training and development so that they are confident and competent in the 

new way of working.” 

However, the NHS Sustainability Model (2010), in company with Knoster et al. 

(2000), takes an introspective view considering only factors which exist within the 

organisational setting. Scheirer (2005) in her review of nineteen US and 
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Canadian health related programmes, considered both internal factors and the 

external context, identifying five factors supporting sustainability, those being; the 

programme can be modified over time, the need for a champion, the ‘fit’ to the 

mission of the organisation, the perceived benefits for staff and/or clients, and 

external stakeholder support. This approach is further developed by Stirman et 

al. (2012) in their review across medical intervention, public health, and mental 

health programmes.  Both the outer and inner context are considered, alongside 

factors of the innovation itself, the processes used to monitor and maintain, and 

the organisational capacity to sustain the change (Stirman et al. 2012). The outer 

context includes considerations such as policies and legislation affecting the 

change and the inner context includes issues of culture and structure (see Table 

5) 

Table 5. Stirman et al.’s Influences on sustainability 

Area of influence Factors to consider 

 

1. Context Outer: Policies, Legislation 

 

Inner: Culture, Structure, Leadership 

 

2. Innovation Adaptability, Effectiveness 

3. Processes Relationship building, Fidelity monitoring, 

Evaluation, Alignment to setting 

 

4. Capacity to 

sustain 

Champions, Funding, Resources, Workforce 

issues (including attitudes, skills and stability), 

Interpersonal processes (including collaboration 

and partnerships) 

 Developed from Stirman et al (2012) 
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The four models considered here cite skills and leadership, incorporating 

championing or vision, as factors strongly supporting sustainability (Knoster et al. 

2000, Maher et al. 2010, Scheirer 2005, Stirman et al. 2012) Alongside Scheirer 

(2005), Stirman et al. (2012) cited the support and participation of stakeholders 

as important for sustainability and include a variety of other 

relational/interpersonal processes, such as collaboration or development of 

partnerships as sustainability supports. In keeping with the NHS Healthcare 

Model (Maher et al. 2010) and Scheirer (2005), Stirman et al. (2012) also noted 

the importance of the effectiveness and perceived benefits of any changes in 

practice.  

Knoster (2000) and Stirman et al. (2012) identified resource as a factor, likely to 

contribute to failed or only partial sustainability of programmes (partial 

sustainability being the most common outcome). Linked to this was the issue of 

lower priority as Stirman et al. noted (2012:2), 

“unintentional ‘slippage’ can occur as a result of factors such as local 

staffing conditions, lack of resources, or competing demands.” 

A degree of adaptability was considered beneficial to sustainability but could also 

be a detriment, should new evidence lead to new rather than adapted activities 

(Maher et al. 2010, Scheirer 2005, Stirman et al. 2012).  



 
 

 
 

 

 

 

Table 6 maps the points of convergence between the four models considered above. 

Table 6. Factors for sustainability mapped across four models 

 Vision/ 
leadership/ 
champions 

Skills/ 
training/ 
workforce 
issues  

Incentives/ 
resources/ 
funding 

Planning/ 
monitoring/  
evaluation 

Policy, 
legislation/ 
priority 

Culture/ 
behaviours 

Adaptability/ 
fidelity 

Effectiveness/ 
perceived 
benefits 

Relationships/ 
partnerships/ 
stakeholders 

‘Fit’ to 
organisation/ 
structure/ 
setting 

Knoster 
(2000) 

X X X X       

Maher 
et al. 
(2010) 

X X  X  X X X  X 

Scheirer 
(2005) 

X      X X X X 

Stirman 
et al. 
(2012) 

X X X X X X X X X X 

Sources: Developed from Knoster et al. (2000), Maher et al. (2010), Scheirer (2005) and Stirman et al. (2012) 

Ideas of vision, leadership and championing are evident across all of the models considered. A further five concepts appeared 

across three of the models, those being; workforce issues; planning and evaluation; adaptability; perceived benefits; and ‘fit’ to the 

setting. 



 
 

 
 

2.4.2 Sustainability of health policy and links to implementation science 

As health is a major area of public spending, speedy diffusion and sustainability 

of change, innovations and effective programmes are identified as vital for 

increased productivity and best use of limited resources (Department of Health 

2011). 

The Department of Health (2011:7) noted, 

“While the NHS is recognised as a world leader in invention, the spread of 

those inventions within the NHS has often been too slow, and sometimes 

even the best of them fail to achieve widespread use.” 

Health policy needs to concern itself with healthcare delivery and how those 

structures operate but alongside this it must also seek to impact on the social 

determinants of health and the effects of wider society (Buse et al. 2012). For this 

reason, policies to improve health find themselves intertwined with wider social 

policies, for example housing and education, operating at a macro level of 

complexity (Buse et al. 2012, Porter and Coles 2011). This in itself does not 

necessarily separate health from any other complex social policy area, such as 

crime or environment. However, health policy must simultaneously operate 

alongside activities at a very micro level, namely that of the individual health 

intervention (Buse et al. 2012). As Nilsen et al. (2013:1) suggested, 

“Many of society’s health problems require research-based knowledge 

acted on by healthcare practitioners together with implementation of 

political measures from governmental agencies.” 

Braithwaite et al. (2014) and Nilsen et al. (2013) suggested that implementation 

science has generated ideas which may support health policy implementation by 

identifying what features mitigate for and against uptake of actions for change in 
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treatment and service provision. To aid understanding it is useful to provide a 

definition of the discipline. For the purposes of further discussion Wensing’s 

2015:97) definition of implementation science will be used, that being; 

“The scientific study of the methods to promote uptake of research findings 

into routine healthcare in clinical, organisational or policy contexts.”                                                                         

 

Implementation science is concerned with the ways in which evidence-based 

interventions become embedded, what factors lead to a high uptake and what 

barriers may result in low uptake of a given intervention into practice (Wensing 

2015, Bauer et al. 2015). The impetus for this focus lies in the theory to practice 

gap (Douglas et al. 2015, Olswang and Prelock 2015, Squires et al. 2015, 

Wensing 2015). Bauer et al. (2015) argued that it takes on average seventeen 

years for an evidence based procedure to be taken up in routine practice, 

resulting in the potential for improved outcomes to be severely hampered. The 

‘science to service gap’ noted by Ogden and Fixsen (2014), mirrors the policy 

implementation gap identified by Crinson (2009) in that an approach is agreed 

but there is a delay in full implementation. Nilsen et al. (2013) suggested that 

there is potential to join together the macro of social policy research approaches 

and the micro of the implementation science focus to improve outcomes (Nilsen 

et al. 2013). Many affirm the desirability of interdisciplinary collaboration between 

implementation science and policy studies, to support improved implementation 

of evidence-based policy and practice (Glasgow et al. 2012, Nilsen et al. 2013, 

Ogden and Fixsen 2014). It is suggested that there is so far little implementation 

science based research within the area of health policy perhaps due to the 

complexities associated with health policy implementation delivered through 
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complex adaptive systems (Braithwaite et al. 2014, Nilsen et al. 2013, Ogden and 

Fixsen 2014, Strehlenert et al. 2015, Wensing 2015).   

Some authors call for further testing of implementation science in regard to 

scaling up health interventions (Douglas et al. 2015, Glasgow et al. 2012, Ogden 

and Fixsen 2014, Olswang and Prelock 2015). There is, however, a school of 

thought which contends that common sense and practice experience are as 

successful in implementing interventions as those supported by structured 

approaches of this type (Battacharrya et al. 2006, Oxman et al. 2005). Oxman et 

al. (2005:115) maintained that the drive to create a theoretical base for 

implementation science as a discipline unnecessarily complicated language and 

distanced practitioners, saying, 

“We need less rather than more focus on high-level theories, less rather 

than more jargon, less dogmatism, more common sense, less theoretical 

work, and more rigorous evaluations.” 

Battacharrya et al. (2016), advised that researchers take a pragmatic approach 

and exercise personal judgement as to the usefulness of theory in any given 

research project. This is somewhat at odds with the theory driven foundation of 

social policy research and it is perhaps easy to see where the tensions lie 

between the two (Howlett 2019).  

Boulton et al. (2020) identified an even more fundamental problem for those 

seeking to marry implementation science and policy implementation, that of 

underpinning methodologies and philosophies. Implementation science emerged 

from the evidenced based practice approach, which is largely characterised as 

positivist and adhering to a medical model (Boulton et al. 2020). Boulton et al. 

(2020) asserted that policy studies, as part of the social sciences, leans toward a 
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more interpretivist philosophy and takes a critical viewpoint. Implementation 

science does little to challenge the context of implementation or look more 

broadly beyond the efficacy of an intervention (Boulton et al. 2020). 

 

Whilst taking into account the critique of implementation science, this thesis will 

explore whether it has potential to support evaluation of implementation, and 

practical factors for sustainability of policy (Howlett 2019). The following will 

identify key themes appearing in implementation science literature and consider 

to what extent they replicate key ideas held within policy and sustainability 

thinking. 

 

Implementation science themes 

Collaboration, leadership and adaptability are overarching themes that appear to 

support implementation and will now be examined (Douglas et al. 2015, Glasgow 

et al. 2012, Ogden and Fixsen 2014, Strehlenert et al. 2015). Collaborative 

partnerships which exist over time and at various levels appear to support the 

spread and sustainability of interventions (Douglas et al. 2015, Glasgow et al. 

2012, Strehlenert et al. 2015). Having a champion and visible leadership is 

identified as a factor which strengthens good uptake (Braithwaite et al. 2014, 

Douglas et al. 2015, Ogden and Fixsen 2014, Strehlenert et al. 2015). Ogden and 

Fixsen (2014) identified leadership as a key issue however they also suggested 

that capable change agents are necessary too, providing support on the ground, 

driving forward change and ensuring continuity. Ogden and Fixsen (2014:9) 

found that, 
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“the absence of organizational support and staff turnover were the most 

commonly reported implementation challenges to…sustained 

implementation.”  

They further suggested that having strong leadership and an appropriately skilled 

change agent (or implementation team) can help to retain both the priority of 

implementation and maintain skills and knowledge gained over time (Ogden and 

Fixsen 2014). Networks bringing together and supporting the learning of those 

encouraging change were also seen to be beneficial (Douglas et al. 2015). In 

their consideration of Swedish health intervention policies Strehlenert et al. 

(2015:8) also noted the importance of,  

“..national coordination of...implementation and…establishment of support 

structures to facilitate regional and local implementation.” 

 

Fidelity requires that the essence of an evidence based intervention should be 

maintained, otherwise treatment protocols and their supporting research would 

be of little purpose (Proctor et al. 2010). However, successful intervention 

approaches were those which allowed for adaptation of the intervention without 

significant loss of fidelity (Bauer et al. 2015, Braithwaite et al. 2014, Ogden and 

Fixsen 2014). The factors of leadership and adaptability identified in 

implementation science studies mirror key aspects noted in the sustainability 

models considered in Table 6.  

Sustaining leadership for complex policy issues highlights a further difficulty in 

that the external context, that is to say the national political environment, may be 

difficult to control or maintain (Fixsen et al. 2005, Ogden and Fixsen 2014). 

Ogden and Fixsen (2014:9) suggested, 
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“…service delivery sites may experience significant shifts in the inner and 

outer context as when staff and leaders leave and are replaced, and when 

funding streams and program requirements change. New social problems 

arise and partners come and go. Political alliances may only be temporary, 

and champions move onto other causes.” 

 

Having discussed the overarching themes arising from implementation science 

literature, the following discussion will now consider differing approaches to  

implementation science theory building and the frameworks which have been 

developed. It will seek to determine whether a representative framework can be 

identified and to what extent that shares any factors in common with policy and 

sustainability models. 

 

Nilsen (2015) developed a taxonomy to better organise the plethora of 

implementation science frameworks, theories and models which abound, 

identifying five categories. These range from process models, attempting to 

identify a series of steps in order to, “guide the process of translating research 

into practice” (Nilsen 2015:3) through to evaluation frameworks which identify 

specific implementation aspects to be evaluated. Nilsen’s (2015:3) typology also 

includes; determinant frameworks (identifying domains which can be barriers or 

enablers of implementation); implementation theories (attempting to explain 

aspects of implementation); and classic theories which, 

“originate from fields external to implementation science e.g. psychology, 

sociology and organizational theory which can be applied to provide 

understanding and/or explanations of implementation.”   
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The areas which initially appear to have something to offer to the strengthening 

of teenage pregnancy work are those of determinant frameworks and evaluation 

frameworks, as the former seek to understand and explain barriers and enablers, 

and the latter specify aspects of successful implementation. However, Nilsen’s 

(2015:13) comprehensive review suggested that, 

“Most determinant frameworks provide limited “how-to” support for  

carrying out implementation endeavours.”  

For this reason, as the thesis takes a strengths based view and seeks to examine 

the ways in which areas have achieved success in reducing teenage pregnancy, 

determinant frameworks were discounted. This left evaluation frameworks as a 

focus for further consideration. 

Many frameworks have been developed to support evaluation of implementation 

(Nilsen 2015, Squires et al. 2015). Greenhalgh et al. (2004) identified almost five 

hundred such published works in their systematic review. However, Birken et al. 

(2017) suggested that the many attempts to codify essential elements for 

evaluation perhaps threaten to confuse rather than clarify. Birken et al. (2017) 

proposed a number of constructs which it may help researchers to use in order 

to identify the most appropriate framework for their study and noted twenty three 

theories or frameworks (the terms are often used interchangeably within the 

discipline) which had been most often used to support implementation science 

based evaluations (Nilsen et al. 2013).  

As a single framework was to be identified, in order to represent the 

implementation science approach within the thesis, this number needed to be 

reduced. Consequently, the theories/frameworks ranking in the top five in Birken 
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et al.’s (2017) were shortlisted as they have been used most widely and therefore 

lessons learned were more likely to be available. Two frameworks appeared as 

jointly ranked in Birken et al.’s (2017) study and so six frameworks in total were 

shortlisted. These six frameworks were then assessed by the author against 

Birken et al.’s (2017) constructs (see Appendix E). As a result, two frameworks 

were identified for further consideration; Damschroder et al.’s (2009) 

Consolidated Framework for Implementation Research (CFIR) and Aarons et 

al.’s (2011) Exploration, Preparation, Implementation, Sustainment model (EPIS) 

as these appeared to satisfy more of Birken et al.’s (2017) constructs than the 

other four.  

On further consideration, CFIR was chosen as the most appropriate framework 

for the following reasons; firstly, CFIR is intended to be used pragmatically and 

not routinely applied in its entirety. Informed by Pawson et al.’s (2005) concept of 

realistic evaluation, constructs should be chosen to provide a realistic level of 

complexity and not “applied wholesale… [which] can quickly mire evaluations” 

(Damschroder et al. 2009:12). Damschroder et al. (2009:12) suggested that,  

“…each construct should be evaluated strategically, in the context of the 

study or evaluation, to determine those that will be most fruitful to  study.” 

 

Secondly, Kirk et al.’s 2016 systematic review regarding the use of CFIR 

concluded that it had been widely used across a range of health studies, in one 

case utilised as an analytical framework to support thematic analysis (Van 

Devanter et al. 2017). This provided for further learning from other researchers 

and potentially useful recommendations (Kirk et al. 2016). The work of 
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Damschroder et al. (2009:2) sought to identify a comprehensive method of 

synthesising approaches and developed,  

“a theoretical framework that embraces, not replaces, the significant and 

meaningful contribution of existing research related to implementation 

science.” 

 

The resulting Consolidated Framework for Implementation Research (CFIR) 

(Damschroder et al. 2009) contains five domains incorporating twenty six 

constructs. In order to assess the fit of this framework with policy and 

sustainability models, Knoster et al.’s (2000) model of implementation, the NHS 

sustainability model (Maher et al. 2010) and the National Audit Office model of 

modern policy making (Bourn 2001) were used to map against those domains 

and constructs (see Appendix F). This analysis showed that CFIR does 

incorporate all of the elements identified by the three policy, change and 

sustainability models above and so will be useful in discussions to come 

regarding findings from the data gathered. 

2.4.3 Summary 

This section has considered calls for integration of implementation science to 

support evaluation of policy implementation. Policy sustainability and the link to 

change management have been discussed. The fields of change management 

and sustainability have themselves been critically considered. Four change and 

sustainability approaches were identified as potentially useful to the case study. 

Following on from discussions of sustainability, implementation science has been 

critically discussed. 
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Points of convergence have been noted between change and sustainability 

models and implementation science frameworks, notably around issues of 

leadership and adaptability. An attempt has been made to find a representative 

implementation science model in order to assess the fit with policy, change and 

sustainability models. This analysis was undertaken and the CFIR model 

(Damschroder et al. 2009) was seen to reflect all aspects of the policy, change 

and sustainability models discussed throughout this section (Bourn 2011, Knoster 

et al. 2000, Maher et al. 2010, Scheirer 2005 and Stirman et al. 2012). 

 

The following section will now consider the literature pertaining to the case study 

topic of teenage pregnancy.  

 

  



78 
 

2.5 SECTION THREE – Teenage pregnancy   

To understand the political imperative around teenage pregnancy the following 

section considers literature pertaining to the subject as a social, political and 

public health issue. Historical attitudes to teenage pregnancy will set the scene 

for discussions of teenage pregnancy as a contemporary socio-political issue. 

Consideration will be given to the policy context from the late 1990’s into the 21st 

Century. This period saw the creation and implementation of the national 

Teenage Pregnancy strategy (TP strategy) designed to deliver the policy aim of 

reducing under 18 conceptions (SEU 1999). Evidence for the development, 

implementation and effectiveness of the 2000-2010 TP strategy will be assessed. 

This section will review challenges to continued work in this area beyond 2010 

and finally consider debates and key tensions surrounding teenage pregnancy 

within the literature. 

The chapter ends with a summary of the identified gaps in the body of knowledge 

with regard to policy sustainability and teenage pregnancy specifically, thereby 

providing the rationale for the focus of the thesis. 

2.5.1 A Brief History of Teenage Pregnancy in England 

Although teenage pregnancy has been high on the policy agenda in the UK for 

some time this has not always been the case and reflects historically changing 

attitudes to teenage pregnancy (Abbott 2003). Concern about young people as 

parents has not historically been of major focus, indeed until 1929 girls as young 

as 12 could be legally married with parental consent in England (Abbott 2003). 

Stone (1979) noted that in the 16th Century the issue of the financially 

unsupported pregnant young woman (of whatever age) was of far greater 



79 
 

concern than the pregnancy. Until the early 1700’s unmarried mothers and 

fathers could be “whipped through the streets”, once their situation became public 

(Stone 1979:325). Coster (2001:63) contended that attitudes to pregnancy have 

class-based foundations and noted, 

“…the common people [having] their own codes of sexual behaviour and 

often their own means of dealing with breaches of them.”   

The concern here was not the illegitimacy of the pregnancy but the likelihood of 

the “drain on the financial resources of the parish”, (Stone 1979:325). An 

illegitimate child for betrothed couples was not seen to be a problem amongst 

poorer, property-less populations at this time (Stone 1979). Indeed, a large 

minority of births resulted from pre-nuptial conceptions from the 1750’s onwards 

to the end of the eighteenth century (Stone 1979). For the property-owning 

classes, however, pre-marital chastity was expected and illegitimacy frowned 

upon due to inheritance and family property issues (Stone 1979). 

The issue of fertility is often itself affected by cultural norms and expectations. 

Becoming pregnant at an early age was often seen as a reassurance of fertility 

and something of a rite of passage (Chilman 1979, Cunningham 1984, Gonçalves 

et al. 2011 Sax 2010). Historically, in Britain, having large families was linked to 

the economic value those children would bring as later contributors to the 

household, measured against the capacity needed to care for them in childhood 

(Stone 1979). Stone (1979) further suggested that expectations of high levels of 

childhood mortality also affected decisions regarding family size.  

So, historically the issues of property ownership, financial stability, class and 

cultural expectations created layers of complexity around perceptions of 
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pregnancy occurring at a young age. Allen (2005) asserted that attitudes towards 

‘unmarried mothers’ seemed to harden during the 20th Century, particularly in the 

1920’s when single mothers were considered as something of a threat. As a result 

of the First World War the gender ratio changed and there were fewer men of 

marriageable age and a far greater number of young widowed mothers (Allen 

2005). Between the wars, prior to the creation of state welfare support, young 

pregnant women would often be supported by family as the “grandmother-to-be 

stepped into the breach” (Abbott 2003:108). Where family support was 

unavailable or relatives unwilling to assist many young women had their babies 

in charitable, often church-run, mother and baby homes or found themselves 

incarcerated in mental health institutions (Koffman 2012).  

Following the 20th Century’s second major conflict, the post-war consensus 

resulted in the creation of an extended welfare state, ushering in greater social 

concern regarding unmarried mothers receiving state support throughout the post 

war era of the 1950’s and 60’s (Koffman 2012). The concept of the nuclear family 

as a basic supporting structure of the capitalist system has been well documented 

(Cunningham 1984, Daguerre and Nativel 2006, Pinker 1971). Trad (1999) 

suggested that concepts of both motherhood and family contributed to capitalism, 

supporting the predominantly male workforce by providing care and stability at 

home. Trad (1999) further contended that motherhood may be less welcomed or 

tolerated by society if the mothers in question are seen to be drawing from the 

resources of the state, rather than supporting the workforce.  

Hoggart (2003) and Koffman (2012) suggested that throughout the 1950’s and 

60’s the prevailing Christian morality in the UK resulted in a negative view of 

unwed mothers. As a result, shame and stigma often caused young women to 
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have their babies away from the family home, with the children then referred for 

adoption (Koffman 2012). At this point the key area of concern was not 

necessarily the age of the mother but her maturity and ability to be ‘morally 

rehabilitated’ (Koffman 2012). During the 1960’s and 70’s this focus changed 

toward an emphasis on the psychological impact, both on mother and child, of 

bonding and effective parenting (Koffman 2012). This added a medical, health 

focussed dimension to an already complicated moral, social and economic issue. 

From the 1980’s onwards the literature reflects the move away from a discussion 

of unwed mothers and towards greater use of the term ‘teenage pregnancy’. 

Daguerre and Nativel (2006) suggested that public concern and political rhetoric 

fuelled an increasing focus on the issue, not least in terms of welfare dependency 

and cost. In 1982, the Prime Minister Margaret Thatcher was urged to “run a 

campaign of fear to deter teenage girls from becoming pregnant”, by the 

Education Secretary Keith Joseph (Miller 2012: no pagination). Successive 

Conservative governments were increasingly outspoken on the issue and 

Daguerre and Nativel (2006:67) noted, 

“[government] played on negative stereotypes towards lone parents in 

general and teenage mothers (aged 15-19) in particular. Public hostility 

towards early motherhood reached a peak in the mid-1990’s…”   

Indeed, by 1988 Thatcher was calling for unmarried young mothers to be sent 

to convents (Selman 1997). Referring to the children of never married young 

mothers, Thatcher said, 

“Some would say that we took the wrong steps many years ago when 

there were only a few such children… We wanted to do our best for 

them. Our best was to see that the young mother had a flat of her 
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own… and also had an income to look after the child. …in tackling the 

situation in that way we were unwittingly multiplying the number of 

people who had illegitimate children.” 

                   (Thatcher 1988 in Selman 1997:151) 

 

New Labour’s approach to teenage pregnancy 

The prevailing public attitude at the time of the 1997 election, as articulated in the 

press, continued to be hostile and judgemental toward teenage pregnancy 

(Selman 1997). Selman (1997:142) further argued that, 

“During the last term of Conservative government in the UK, ministers 

were involved in an orchestration of public hostility towards young single 

mothers, much of which was focussed on their abuse of welfare.” 

                                                                                      

The newly elected ‘New Labour’ government made addressing teenage 

pregnancy a policy priority, linked to reducing social exclusion and child poverty 

(Hadley 2018). New Labour have been criticised for taking a strongly moral 

position on the issue of teenage pregnancy and so reinforcing the negativity 

surrounding the issue (Fallon 2006, Hoggart 2003, Hoggart 2012). Blair’s 

foreword to the Teenage Pregnancy Strategy (SEU, 1999:4) stated, 

“Let me make one point perfectly clear. I don’t believe young people should 

have sex before they are 16. I have strong views on this. But I also know 

that no matter how much we might disapprove, some do. We shouldn’t 

condone their actions. But we should be ready to help them avoid the very 

real risks that under-age sex brings. The fact is that unprotected sex at 

any age is dangerous.” 

At the same time, the Blair government showed concern in regard to teenage 

parents, saying of the 90,000 teenagers becoming pregnant each year, 
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“Some of these teenagers, and some of their children, live happy and 

fulfilled lives. But far too many do not…. Our failure to tackle this problem 

has cost the teenagers, their children and the country dear.”  

                 Teenage Pregnancy Strategy (SEU, 1999:4) 

One could perhaps imply from this that the ‘cost’ was not only in unfulfilled lives 

but also in monetary value for the state, reiterating the dominant historical 

narrative (Daguerre and Nativel 2006). Although New Labour were closely 

associated with the issue as a policy priority (Hadley 2018), Hoggart (2012:533) 

suggested, 

“the characterisation of teenage pregnancy as a significant public health 

and social problem both pre-dated and outlived New Labour.” 

The moral outcry around teenage pregnancy was evident during the preceding 

Conservative government administrations. The New Labour government’s choice 

to continue to prioritise the issue may have been considered politically necessary, 

albeit with what some argued was a less moralistic tone (Carabine 2007). New 

Labour administrations were criticised for not adopting an ideological stance to 

reducing poverty and inequalities, instead taking a more pragmatic approach 

(perhaps representative of the ‘third way’ approach) and framing teenage 

pregnancy alongside other issues of poverty as problems of disadvantage and 

social exclusion (Lister 2001, Page 2007, Piachaud and Sutherland 2001, 

Temple 2000, Williams 2004). The remedy for such problems was less to do with 

fundamental structural reforms and more concerned with individual agency and 

opening up opportunities for individual advancement (Page 2007). Newman 

(2001) however argued that New Labour saw the role of the state as providing 

opportunities for people to better their circumstances, for example better access 
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to education, alongside measures to reduce social inequality and not in place of 

them (Newman 2001).  

2.5.2 Teenage pregnancy policy and strategy: 1997-2010  

In 1999, the TP strategy was published (SEU 1999). A number of key features 

were included in the strategy; notably system leadership, involvement of young 

people and ongoing evaluation and development of the evidence base (SEU 

1999). Guidance was developed by the Teenage Pregnancy Unit at the start of 

the TP strategy to support the inclusion of young people and young parents, and 

their involvement was a specific aspect expected in local implementation plans 

(DfES 2006a, DfES 2007, Teenage Pregnancy Unit 2001). These features will 

now be considered. 

Leadership- With a complex issue such as teenage pregnancy a wide range of 

services and professions needed to consider it a priority and become engaged 

with it (Hadley 2018). Haynes (2003) suggested that leading partnerships to 

implement complex policy programmes requires the ability to nurture networks 

and relationships. Leadership at every level was considered fundamental 

(national, regional and local) and the role of the teenage pregnancy co-ordinator 

(TPC) was created to fulfil this at a local level, initially incorporated with existing 

roles but progressing to be full time positions (Hadley 2018, Ingham 2005). 

Regional and local teenage pregnancy co-ordinator roles were relatively unique 

at the time and a forerunner to more recent ideas of system leadership (NHS 

Scotland no date, Senge et al. 2015). Many local Co-ordinators worked in 

relatively junior positions, having limited ‘position’ power to require others to 

engage in the TP strategy locally (French and Raven 1959). However they held 

considerable ‘expert’ power and were regarded as,  
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“…the lynchpin of implementation; their status in the community, their 

professional experience and the support they have received have been 

key to the success of their role.” 

     (London School of Hygiene and Tropical Medicine et al. 2005:2) 

The mid-point review of the TP strategy found that the elements of leadership 

and co-ordination at all levels, notably by local teenage pregnancy co-ordinators 

(TPCs), had enabled the strategy to be,  

“…implemented with energy and enthusiasm in an atmosphere of 

cooperation and consensus of those involved.”  

                          (London School of Hygiene and Tropical Medicine et al. 2005:2)  

The Teenage Pregnancy National Support Team (TPNST), in their review of 

learning based on support visits to forty-four areas across England, reiterated the 

need for strong leadership, noting it as a necessary feature for success in 

reducing the conception rate (Teenage Pregnancy National Support Team 2010). 

Strengthened leadership was one of the most often recommended actions for 

areas not succeeding in reducing their rates (Teenage Pregnancy National 

Support Team 2010). The Independent Advisory Group also reinforced the need 

for effective leadership at all levels, particularly in its final report in preparation for 

the changes to come in 2010 (TPIAG 2008, TPIAG 2010).  

Although there is not scope to consider this further within the thesis, it is 

interesting to note that the move towards the language of ‘leadership’ as a 

concept rather than ‘management’ is not without its critics in the wider literature, 

not least in that leadership implies a common purpose and a less hierarchical 

dynamic (Learmonth and Morrell 2017). Leaving that to one side however, it is 

perhaps useful to consider here the types of leadership demonstrated throughout 
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the implementation of the TP strategy, as there is far from one single 

understanding of ‘leadership’ itself (Northouse 2019). Haynes (2003:23) 

suggested that, 

“horizontal inter-department working requires that persuasion is by 

negotiation and bargaining, rather than via authority and issuing 

directives. Power is established by influence rather than formal 

authority.” 

This type of leadership combines ideas of joined-up multi-agency working and 

leading across boundaries and is perhaps relevant for the role of local TPCs 

(Brookes and Grint 2010, Pearce and Conger 2003). More recently Western 

(2019) suggested that a range of issues, not least the connectedness brought 

about by information technologies and social media, support this type of 

connected leadership. This notion of leadership is not related to hierarchical but 

distributed power and is principally concerned with engaging a wide range of 

others to develop emergent solutions in a complex world of connected 

organisations and individuals (Northouse 2019, Western 2019). It is underpinned 

by qualities of openness and authenticity, often referred to as post-heroic 

leadership features, and skills to communicate and bring together coalitions in 

the new environment (Northouse 2019, Western 2019). Western (2019) referred 

to this as ecoleadership. Though ecoleadership may be considered by some as 

a new paradigm in leadership thinking, Sullivan and Skelcher (2002) identified 

elements in a similar leadership role at the turn of the century for boundary-

spanners (or reticulists). Amongst a number of attributes, Sullivan and Skelcher 

(2002) noted communication, networking, conflict resolution and the ability to 

critically appreciate the context for differing organisations. They further noted 
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prescience as an important ability, that being the “capacity to accurately 

anticipate and adapt behaviour”. (Sullivan and Skelcher 2002:101-2) 

Many of these approaches draw from the trait theory of leadership, which 

suggests that a collection of appropriate traits, or personal qualities and abilities, 

are more likely to be found in leaders (Stodgill 1948). A number of leadership 

frameworks are grounded, at least in part, in this approach, notably the 

Healthcare Leadership Model (NHS Leadership Academy 2013). Stodgill (1948), 

however, emphasised the need to contextualise this within the social situation of 

leadership, although this element is often overlooked by exponents of the theory 

(Cameron and Green 2017). A major weakness of the theory is the inability for 

researchers to provide a consistent set of traits for leadership (Northouse 2019). 

Despite this, Cameron and Green (2017:12) suggested that,  

“no matter what other [critical] research is published, it seems this idea is 

very difficult to dislodge!” 

 

Involvement of Young People. The literature frequently noted this as a crucial 

element in designing effective services to reduce teenage pregnancy and reduce 

judgemental attitudes (Bell 2001, Catney 2009, Fleming et al. 2009, Herman and 

Waterhouse 2011, Hunter 2013). At the risk of stigmatising neighbourhoods or 

communities there was clear support for providing targeted services alongside 

the universal, using robust data to identify where that targeting should occur 

(Allen 2003, Harden et al. 2009, Hunter 2008, Smith and Elander 2006). This was 

reflected in the design of the 2000-2010 TP strategy, with the requirement to 

involve young people and young parents emphasised within the 1999 foundation 

document (SEU 1999, TPU 2001). 
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Involvement of beneficiaries has long been recognised as existing at a variety of 

levels (Arnstein 1969, Hart 1992, Hart 1997). Arnstein’s (1969) ladder of 

participation suggested that levels of participation can range from placating, 

consulting or informing; examples of token involvement, up to degrees of citizen 

power and ownership. Arnstein (1969), in common with other ‘ladder’ theories, is 

criticised as appearing to suggest that the aim of participation should be to reach 

the top level of participation (Tritter and McCallum 2006). The Teenage 

Pregnancy Unit’s (2001:6) guidance for local Co-ordinator’s noted this failing and 

encouraged involvement at levels of participation which young people felt was 

appropriate for them. It put forward five degrees of “genuine participation”; 

information, consultation, representation, partnership and self-management 

(TPU 2001:6). Guidance was given in the areas of planning, implementation and 

evaluation of services and what levels of participation may have been appropriate 

(TPU 2001). It further encouraged the development of inclusive participation 

strategies with meaningful involvement of young people from varying social, 

ethnic and cultural backgrounds (TPU 2001).  

 

Evaluation and evidence. The author has mapped the TP strategy (SEU 1999) 

against the nine principles of Modern Policy Making (Bourn 2001), identified as 

the blueprint for the New Labour approach to policy making (see Appendix G). All 

of the nine principles are evident but perhaps most notably, the TP strategy had 

built in mechanisms for evaluation and review and a strong emphasis on this. The 

TP strategy foundation document (SEU 1999) cited one hundred and twenty-two 

areas of evidence and a research programme ran alongside the ten years of the 

term, intended to inform ongoing implementation (Hadley 2018). The scrutiny of 
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the Teenage Pregnancy Independent Advisory Group (TPIAG), requiring 

Ministerial responses to annual challenge, was also an indication of the focus on 

gathering evidence and evaluation (Hadley 2018). Joined-up working between 

organisations was also a key element identified in the TP strategy (SEU 1999). 

There is some evidence of that intention seen in the spread of expectation of 

support articulated in guidance for a range of service areas (DCSF 2007, 

DCSF/DH 2007a, DfE 2010, DfES 2006b, DfES 2006c, DfES 2007, DH 2004, 

Health Inequalities Unit 2007, HM Government 2006, Local Government/Health 

Act 2007, Neighbourhood Renewal Unit/TPU 2002).  

A randomised control trial, conducted in 2007 to evaluate the early 

implementation of the 2000-2010 TP strategy, found broad support for the 

implementation areas for intervention noted in the 1999 strategy document (Allen 

et al. 2007, SEU 1999). It further noted that actions to address issues identified 

by the TP strategy as contributing to teenage conceptions, such as truancy, low 

educational expectation and the effects of alcohol, had been incorporated into 

other government initiatives (Allen et al. 2007, Wiggins et al. 2004). This 

demonstrated the cross-departmental nature of the TP strategy, with all areas of 

government expected to play a part (Hadley 2018). 

 

Evidence for effectiveness of the TP strategy 

With such a complexity of underlying issues a number of factors may have 

supported, or hindered, progress on under 18 conception reductions. Galvotti and 

Green (2006) noted an association between targeted spending on the TP strategy 

actions and conception reductions, whilst Robinson et al. (2008) suggested an 

increase in the uptake of Long Acting Reversible Contraceptives (LARC) may 
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have played a major part. A number of formative evaluations were commissioned 

by the TPIAG and the Teenage Pregnancy Unit through the Teenage Pregnancy 

Research Programme (TPRP) enabling specific issues to be considered in detail, 

to inform local implementation (TPRP 2005, TPRP et al. 2005, TPRP/University 

of Bristol and Newcastle University 2005, TPRP/Institute of Education and 

London School of Hygiene and Tropical Medicine 2007, TPRP/University of 

Southampton 2007, TPRP 2006). Guidance was produced to support 

commissioning of local area-based evaluations resulting in local evidence for 

specific issues, for example, alcohol issues in Rochdale (Meyrick 2002, Redgrave 

and Limmer 2004).  

Data for 2015 showed that the under 18 conception rate had reduced by 55% 

from the 1998 baseline19. During the same period, conceptions across England 

increased for older age ranges (30 plus) and reduced for younger age groups 

(below 20)20. However, due to the complexities of the issue, it is not possible to 

categorically draw the conclusion that the TP strategy was the single causal factor 

leading to reductions. Paton and Wright (2017) have suggested that the reduction 

in spending on the issue, happening alongside the reduced teenage pregnancy 

rate, suggests that the TP strategy’s actions have not made the difference. This 

explanation is disputed (FPA 2017, Wellings et al. 2016). Wellings et al. (2016) 

suggested that the effects of many of the changes implemented under the TP 

strategy had been sustained long after the initial investment (for example 

 
19 
https://www.ons.gov.uk/peoplepopulationandcommunity/birthsdeathsandmarriages/conceptio
nandfertilityrates/bulletins/conceptionstatistics/2015 
20 Relative changes in age-specific conception rates, 1990 to 2015 England ONS 

https://www.ons.gov.uk/peoplepopulationandcommunity/birthsdeathsandmarriages/conceptio
nandfertilityrates/bulletins/conceptionstatistics/2015 
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workforce training around the issue). This sustained effect had been predicted by 

Ingham (2005: 65) some years before who observed that, 

“…as more and more teachers and health service staff become properly 

trained regarding sexuality, and as more parents and young people feel 

comfortable to talk with each other and with their partners about sex and 

contraception, the components of the strategy … can become more 

ingrained into English culture, hopefully ensuring that the progress made 

in the past few years will be harder to reverse should a new regime attempt 

to do so in the future.” 

A marked decline in teenage conceptions can be seen during the lifetime of the 

2000-2010 TP strategy (see Figure 2) notably following the strengthening of 

actions from 2006 (DCSF 2007, DfES 2006a, DfES 2006b). The TP strategy has 

been widely noted as facilitating the downward trend (Cantlay 2015, Conrad 

2012, Crawford et al. 2013, Hadley 2018, Ingham 2018, LGA/PHE 2016, 

LGA/PHE 2019, Ma 2016, PHE 2016, PHE 2018, Toynbee 2013, Weale 2016). 

In order to achieve reductions Hadley (2018) suggested that the TP strategy’s 

influence also helped to bring about changes in necessarily related policy areas. 

For example, in 2007 the Department of Health released greater financial 

investment to promote an increased uptake of long acting methods of reversible 

contraception (LARCs). This was a key investment called for by the Teenage 

Pregnancy Unit and TPIAG and monitored through the annual action plan for 

teenage pregnancy reduction (DCSF 2007, DfES 2006a, Hadley 2018). A key 

element of the TP strategy was improved access to sex and relationships 

education. By 2015, an increasing number of young people noted that their main 

information about sex and relationships was gained through schools and 

increased numbers of young people reported that sex and relationships 



92 
 

education to be ‘very good’ or ‘good’ (McDowall et al. 2015, SEF 2015). 

Compulsory relationships and sex education in schools comes into force in 

September 2020, something which the TPIAG consistently lobbied government 

for (HM Government 2017, TPIAG 2001, TPIAG 2003, TPIAG 2004, TPIAG 2006, 

TPIAG 2009, TPIAG 2010). The TP strategy was also seen to have significantly 

improved services for young parents (LGA/PHE 2019, PHE 2016, Russel 2010).  

Russel (2010:374) suggested that, 

“a substantial amount of good practice has emerged over the last decade 

[with] young families...healthier and happier because of the work done with 

them.” 

Elements encouraged by the TP strategy were not without criticism, notably the 

uptake of long acting reversible contraceptives (LARC) by young women (Steiner 

et al. 2016). An increased number of young women use LARCs as their main 

form of contraception, although the percentage for this age range is still lower 

than that for older women; below 40% for under 24, 57% for ages 35 and above21. 

Although more reliable and recommended for younger women22 use of LARC 

methods has been suggested as one of the causes contributing to lower condom 

usage and so increasing levels of sexually transmitted infections (Steiner et al. 

2016). This suggests an unintended consequence, creating an issue in one area 

due to the successful implementation of policy in another. However, it is difficult 

to tell whether any increase in infections has been as a result of changed 

contraceptive practice, or higher uptake of testing as a result of efforts to improve 

 
21 https://digital.nhs.uk/data-and-information/publications/statistical/sexual-and-reproductive-
health-services/2018-19/methods-of-contraception#comparing-uptake-of-user-dependant-
long-acting-reversible-contraceptives 
 
22 NICE guidance (2014) Contraceptive services for under 25s              
https://www.nice.org.uk/guidance/ph51 
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information and access to sexual health services (Wilson et al. 2019). McNicholas 

et al. (2017) also suggested that further complexities exist around the lower 

choice of condom usage for some groups, which are unrelated to LARC methods 

(for example previous patterns of condom usage or the influence of 

single/multiple partner relationships). 

Evaluating the lessons learned from the TP strategy Hadley et al. (2016a) 

identified six features which had supported successful implementation, those 

being: creating an opportunity for action; developing an evidence based strategy; 

effective implementation; regularly reviewing progress; embedding the strategy 

in wider government programmes; and providing leadership throughout the 

programme. These six features mapped to the WHO’s ExpandNet Framework 

(2011) for scaling up interventions, and the Centre for Global Development’s 

attributes for scaling up public health programmes (Hadley et al. 2016a, Levine 

2007). They were also found to be in line with other similar programmes 

implemented successfully around the world  (Hadley et al. 2016a). Hadley et al. 

(2016a) contended that, in particular, sustained political support for a long-term 

strategy was essential, notably during the earlier years when little progress was 

evident due to the length of time needed to develop strategic partnerships and 

put in place new services.  

In summary, this section reviewed in depth the approach to teenage pregnancy 

advanced by New Labour governments from 1997 to 2010. Issues of leadership, 

involvement of young people and evaluation have been discussed and evidence 

regarding the effectiveness of the 2000-2010 TP strategy assessed. Critique and 

lessons learned regarding the implementation of the TP strategy have highlighted 

the importance of leadership at all levels. 
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2.5.3 Sustainability beyond 2010 

This section now considers the strategies and measures employed to sustain 

the reductions made, and to further reduce teenage conceptions, beyond 2010. 

A coalition government was formed between Conservative and Liberal Democrat 

parties in 2010 (HM Government 2010). Though the policy to reduce teenage 

pregnancy had been linked to the New Labour administrations from 1997 

onwards, reducing teenage conceptions was included as an indicator in the 

Public Health Outcomes Framework 2013-16 and in the government’s 

Framework for Sexual Health Improvement (Carabine 2007, MEDFASH 2013).  

Refreshed guidance was issued to local authorities to support implementation of 

the 10 factors known to reduce teenage conceptions and support young parents 

(PHE 2016, PHE 2018). In order to sustain teenage pregnancy reductions 

elements of the ten factors model (see Figure 1) were incorporated into a variety 

of guidance documents, such as maintaining access to young people friendly 

contraception and sexual health services in the NICE guidance for contraceptive 

services for under 25’s (PHE 2018, NICE 2014). New School Nursing  guidance 

(DH 2014) supported the provision of confidential advice and good sex and 

relationships education (SRE23) in schools. Persistent demand for high quality 

SRE in schools resulted in this becoming a statutory requirement (Hadley 2018, 

HM Government 2017, UK Youth Parliament 2007). 

However, alongside levers to sustain teenage pregnancy work, several 

challenges to sustainability also came into play (Nichols 2011). The political 

emphasis from central government focussed on a lighter touch performance 

management approach, demonstrated by the Localism Act of 2011, signalling a 

 
23 More often now referred to as relationship, health and sex education (RHSE) 
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move away from strong central target setting (Nichols 2011, UK Parliament 

2011). The policy of austerity, intended to reduce national debt resulting from the 

global financial crash of 2007, resulted in funding cuts to public services of some 

magnitude, likely to affect relevant services for young people (Hall et al. 2016, 

Torjesen 2016). The Health and Social Care Act (2012) created a system wide, 

top-down reorganisation of the NHS and health landscape, although the Coalition 

Document (HM Government 2010), effectively the manifesto for the Coalition 

government, had ruled this out during the initial weeks of the administration. As 

a result of the Health and Social Care Act (2012) Regional Government Offices, 

Strategic Health Authorities (SHAs) and Primary Care Trusts (PCTs) were 

abolished24. Public health responsibilities transferred to local authorities and 

although the legislation was not passed until 2012/13 preparations were 

underway during 2010/2011 for the abolition or transfer of public health posts 

from PCTs to local authorities (Hadley 2018). The large majority of teenage 

pregnancy coordinator roles were among the number of posts put at risk (Nichols 

2011).  

In their final report to Ministers the TPIAG (2010:2) gave a strong warning to the 

new government, saying, 

“The challenge for local areas is to maintain the current downward 

trend…during major reorganisation in the NHS, the removal of targets 

and at a time of reduced public spending. The major risk is that without 

explicit leadership and prioritisation… from central government, local 

areas will reduce the leadership and co-ordination of teenage pregnancy. 

It is truly shocking to hear about the current level of disinvestment, the 

 
24 https://www.legislation.gov.uk/uksi/2006/1408/contents/made 
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loss of posts and projects and closure of CASH [contraception and 

sexual health] services.” 

By 2011, 28.8% of local teenage pregnancy coordinators (TPCs) expected that 

their area would lose the role by March 2011 either through redundancy or not 

recruiting once posts became vacant (Nichols 2011). A further 20.3% of roles 

were at risk of redundancy (Nichols 2011). Loss of teenage pregnancy as a policy 

priority was also a concern to some extent for 75% of local TPCs (Nichols 2011). 

As arrangements for commissioning services came into being as a result of the 

reorganisation of the NHS, concern was expressed that the organisational 

memory around the TP strategy would being lost (Nichols 2011). One TPC 

expressed the following concern regarding the newly configured arrangements 

for public health, saying, 

“The new senior managers for health and the local authority seem to 

have no understanding of the need to continue SRE25 and young 

people’s access to contraception. Because our rate has come down then 

[they think] there is no need to continue, job done.” 

                   (Nichols 2011:65) 

Numbers of TPC posts were further reduced during the following years, down to 

24 posts out of 148 authorities by 2014 (Williams 2011). Austerity measures 

introduced by the Coalition government in 2010 continued and by 2015 concerns 

were voiced that substantial cuts to contraception budgets would herald 

increased teenage pregnancy rates (Mason 2015).  Total spending related to all 

of the TP strategy’s actions has been linked to reduced conceptions and so 

 
25 Sex and relationships education, now knows as Relationship, Health and Sex Education 
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reductions in the rate might eventually slow or reverse in light of reduced 

spending (Galvotti and Green 2006, Wellings et al. 2016).  

Hastings et al. (2015) stated that between 2010/11 and 2015/16 local authorities’ 

spending power was reduced by 27% in real terms, disproportionately affecting 

the poorest communities. Services to mitigate underlying risk factors for teenage 

pregnancy, such as family early intervention work, work to address attendance 

and attainment in schools and public health spending, were adversely affected 

(Barnardo’s 2019, LGA/PHE 2016, LGA 2016, LGA 2017, MEDFASH 2013). 

Youth service funding, a key service area implementing teenage pregnancy 

prevention work, was reduced by an estimated £387 million between 2010 and 

2016 (Offord 2016). In 2015, rates of poverty for young people (aged 14-24) were 

higher than in any other age range, accounting for 30% of the 14-24 group (New 

Policy Institute 2015). Inequalities were considered by the Institute for Fiscal 

Studies to have adversely affected young people during this time (Joyce et al. 

2019). The Institute noted that young people had been the hardest hit by the 

impacts of the 2008 financial ‘crash’, illustrating this by means of the data on 

young people’s home ownership as an indicative measure (Joyce et al. 2019). As 

there is a strong link between deprivation and teenage conceptions the ability to 

sustain downward rates of teenage pregnancy was challenged (Conrad 2012, 

Crawford et al. 2013).  

Concern was raised with regard to the insufficiency of funding received via the 

Early Implementation Grant, the funding stream which incorporated the Teenage 

Pregnancy Implementation Grant (Cooper 2010, Garboden 2011). Subsequently 

teenage pregnancy funding was incorporated into the Public Health Grant and 

concerns were also expressed as to how that funding had been diverted to 
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support other local authority areas of spending (BMA 2015). The British Medical 

Association expressed further concern regarding the reduction in the Public 

Health Grant itself and the lack of a guaranteed ringfence for the grant into the 

future (BMA 2017). A survey of Lead Members for public health conducted by the 

Local Government Association (LGA) found that sexual health (a fundamental 

aspect of the strategy to reduce conceptions) was not considered a priority for 

local authorities (LGA 2015). In answer to the question ‘Which, if any, of the 

following health issues is your council most concerned with at the present time’ 

(LGA 2015) out of nine possible health issues, sexual health was the only issue 

with a nil response (LGA 2015:no pagination). This was particularly concerning 

as the LGA warned that sexual health services were already struggling to meet 

demand (LGA 2017).  

As funding and coordination of actions to support the TP strategy have been 

linked to successful reductions, in light of the challenges discussed above it might 

reasonably have been expected that teenage conception rates would start to rise 

in the period from 2010 (Conrad 2012, Crawford et al. 2013, Hadley 2018, TPIAG 

2010).  However this was not the case and the rate for England continued to 

decline (ONS 2017). 

Rationale for continued focus on teenage pregnancy 

Despite all areas in England, with the exception of one, continuing to see 

reductions in teenage pregnancies up to 2015, many had not yet achieved the 

50% policy target set by the TP strategy and the national rate masked some wide 

local variations (Hadley 2016b, Nichols 2018, ONS 2017). Continued uneven 

progress at local levels was still evident (PHE 2016). The negative consequences 

for teenage parents remained almost unchanged from the evidence underpinning 
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the foundation of the 2000-21010 TP strategy (LGA 2015, SEU 1999). There 

remained significant evidence of poor health and social outcomes for those 

becoming pregnant at an early age (Cantlay, 2015). Figure 6 illustrates continued 

negative outcomes for those who experience a teenage pregnancy. 

Figure 6. Social/health outcomes for young parents and their children 

 

 

 

 

 

 

 

  

Source: CHIMAT (2014)  

Children of teenage parents were found to be disproportionately represented in 

a review of serious case reviews regarding babies dying before their first birthday 

(OFSTED 2011). Conrad (2012) suggested that the negative outcomes 

presented a compelling case for continued work to reduce under 18 conceptions. 

This position was supported by calls for a continued, and strengthened, focus on 

reducing teenage pregnancies and support for those young parents who 

continued their pregnancies (Hadley 2016b, LGA 2017, Ma 2016, Nichols 2018, 

Williams 2011). Reducing teenage pregnancy was also considered by many GPs, 

School Nurses, and Midwives as an ongoing priority informing work with young 

• Teenagers have the highest rate of unplanned pregnancy 

• Around 50% of teenage conceptions end in abortion 

• Children born to teenage mothers have 45% higher risk of infant 

mortality 

• Mothers under 20 have a 30% higher risk of mental illness two years 

after giving birth (affecting ability to form secure attachment) 

• By the age of 30 teenage mothers are 22% more likely to be living in 

poverty than mothers giving birth at 24 or over 

• Young fathers are twice as likely to be unemployed aged 30, even 

after taking account of deprivation 
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people and children (Cantlay 2015, Nursing Standard 2013, Russel 2010). 

Russel (2010:374) suggested that “we are finally getting the hang of it.”  

Hadley warned against complacency (2014, 2016b) asserting that as new 

professionals were continually entering the workforce it was necessary, 

“to ensure lessons are learned and transferred to new leaders and 

commissioners and embedded in the training of relevant practitioners.” 

     (Hadley in Ewers 2013, no pagination) 

Given that a new cohort of young people is also continuously presenting, Conrad 

(2012:613) cautioned, 

“…in the light of steadily falling rates of under-18 conceptions since 1998, 

it may be tempting for policy-makers to consider teenage pregnancy a 

problem which has largely been solved. When one considers the 

psychological impact of teenage abortion and the key public health goal of 

tackling inequalities…particularly in the most deprived neighbourhoods, 

[teenage pregnancy] must remain a public health priority.” 

Hadley (2017: no pagination) further suggested that, 

“…the challenge now is how to apply the same model in a very different 

landscape, with significantly less resources, no defined strategy or target 

and the disappearance in some areas of some of the key partner agencies, 

such as youth services.” 

 

2.5.4 Key arguments around teenage pregnancy as a policy aim 

The preceding discussions have outlined the historical approaches to teenage 

pregnancy, including a critical consideration of the 2000-2010 TP strategy and 

the context post-2010. It has also considered the arguments for a continued focus 

on reducing teenage pregnancy in England. However, reducing teenage 
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pregnancy as a policy aim is not without its critics (Anastas 2016, Yardley 2008). 

Key arguments within the literature will now be considered regarding teenage 

pregnancy as a socio-economic issue. 

The issue of teenage pregnancy as a social issue has been the focus of much 

academic and professional debate (Anastas 2016). A systematic review 

conducted in 2016 analysed forty-one sources and identified three discourses 

around the subject (Anastas 2016). Type A discourse locates the issue as a 

personal lack of knowledge about pregnancy and contraception, Type B as an 

‘underclass’ cultural norm and Type C within the context of wider socio/economic 

inequalities (Anastas 2016). Anastas (2016) maintains that stigma and 

stereotyping result from these underlying narratives and suggested that Type A 

is the dominant narrative, which will now be explored. 

In contrast to many prior historical perspectives, teenage pregnancy has been 

portrayed from the 1970’s onwards as a drain on welfare resources both in the 

UK media and in the influential attitudes imported from the USA (Anastas 2016, 

Bute and Russell 2012). Furthermore, it has not been uncommon to see the 

suggestion that young people become pregnant by choice in order to access 

social housing and welfare benefits (Chilman 1979). Openly hostile and 

provocative media coverage towards teenage parents became commonplace 

throughout the latter decades of the twentieth century (Daniel 2008, Fallon 2006, 

Leishman 2004, Pinkleton et al. 2008, Scally 1999, Selman 1997, Wray 2005).  

At the same time, sections of the British press were equally opposed to efforts 

preventing teenage conceptions, typified by headlines such as ‘Mother is 

shocked after her daughter, 12, brings a book home from school containing a 

'graphic' glossary of sex terms’ (Ardehali 2017, Shakespeare 2004). Pinkleton et 
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al. (2008) criticised this contradictory approach and noted, at the same time that 

sex education was blamed for corrupting children and young people, sexualised 

images in the mass media and online were prevalent, normalising sexual 

behaviour for the very groups vulnerable to young age sex and conceptions. 

Some authors suggested that the sensationalised approach to sex and the 

derogatory view of teenage parents resulted in ‘moral panic’ around the issue 

(Duncan 2007, Hoggart 2003, Hoggart 2012). Sexual equality, divorce and a “free 

and open sexual climate” resulting from the emergence of the contraceptive pill 

and access to legal abortion, have all been suggested as root causes of teenage 

conceptions (Chilman 1979: 492). The press has asserted low morality as a 

cause of teenage pregnancy, ignoring any part they may have played in creating 

such a highly sexualised climate. Duncan (2007:311) observed that teenage 

pregnancy had become,  

“…conflated with a wider social threat discourse about the decline of 

marriage, single parenting, and teenage sexuality.”           

Greater access to contraception and termination of pregnancy were seen to add 

to the threat, with teenage parents finding themselves the objects of public fear 

translated into hostility (Duncan 2007). Luker (1996:11) suggested that,  

“…to many people, pregnancy among teenagers [had] become the 

concrete symbol of many of those unsettling changes and a focus for 

anxiety over events occurring in a larger arena.”          

This kind of negative portrayal fits into Anastas’ (2016) Type A and Type B 

discourses, namely individual irresponsibility by those brought up in a morally 

bankrupt social underclass. Consequently, the TP policy (SEU 1999) to reduce 

teenage conceptions was seen by some to be a response to that moral panic by 
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positioning the issue as one of social exclusion, rather than addressing the issues 

of poverty and inequality which might cause young parents to fare less well 

(Hoggart 2012). Wray (2005) suggested that it was not surprising that young 

parents felt stigmatized. This had been particularly noted when accessing 

maternity and related services, not only from other mothers accessing these 

services but also in the judgemental attitudes of staff (Arthur et al. 2007, Howie 

and Carlisle 2005, Wray 2005). The need for an understanding of teenage 

pregnancy to be part of pre-registration nursing and midwifery education has also 

been voiced as a way to reduce judgemental attitudes among the professions 

(Harrison 2005). Supportive attitudes however are also noted amongst comments 

published in a Nursing Standard Readers Panel discussion (2005:29), illustrating 

concern for pregnant teenagers,  

“they do not deserve to be scapegoated… it may not be ‘good’ to have a 

baby at 16 but the inaccurate and poisonous views that have surfaced are 

far more damaging.” 

New Labour’s approach towards teenage pregnancy can be seen to resonate 

with Anastas’ (2016) Type A discourse, that of the ‘personal lack/public health’ 

approach. However, much public health work is grounded in enabling people to 

exercise their rights to knowledge and services, therefore the lack might not be 

seen to reside in the individual, more in the barriers to services which need to be 

removed (Hadley 2018). The pragmatic approach taken by New Labour is 

considered by some to stem from a genuine desire to reduce poverty and 

inequality, exacerbated by three successive terms of Conservative governments 

which had focussed on enabling individual rather than collective wealth creation 

(Diamond 2011). Some suggested that the incoming Labour government was not 
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courageous enough and refrained from bolder restructuring by diverting attention 

towards issue based programmes (Lister 2001). This criticism is maintained even 

when the resulting programmes were acknowledged as beneficial at an individual 

level (Giullari and Sham 2005). New Labour’s approach to teenage pregnancy 

was criticised for doing too little by social policy thinkers and at the same time for 

doing too much by sections of public opinion, unhappy at the broadening of 

access to contraception and sex education for young people (Hadley 2018, Lister 

2001, Page 2007). As a result, Diamond (2011:146) characterised New Labour 

has been characterised as being, 

“unique [in that] it succeeded in mobilising every shade of progressive 

opinion against it.”  

Duncan (2007) suggested that there are three prevailing narratives in the 

literature regarding teenage pregnancy, which contributed to a negative view of 

the issue. The suggested narratives are moral panic, a bias in the literature 

towards quantitative evidence, and the positioning of the issue as one of social 

exclusion. In particular, Duncan (2007) asserted that the experiences and voices 

of teenage parents are drowned out by the volume of quantitative studies 

evidencing a range of negative outcomes. A sense of young parents’ experiences 

being overlooked sits at the heart of what has been referred to as the academic 

“ill-tempered disagreement” around teenage pregnancy (Sale and Winchester 

2004:36).  

Poorer health, social and economic outcomes are noted by a plethora of studies 

as consequences of teenage pregnancy (Allen 2003, Arthur et al. 2007, Holness 

2015, Kegler et al. 2001, Leishman 2004, Leishman and Moir 2007, SEU 1999, 

Skinner and Marino 2016, Snow 2006, Tsai and Wong 2003). Large scale 
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longitudinal studies suggested that teenage pregnancy is both the result of lower 

aspirations and educational attainment, as well as a consolidating factor for future 

lower aspirations and poorer educational attainment (Hosie 2007, Wellings et al. 

2001). Piachaud and Sutherland (2001) cited these factors as underlying issues 

for child poverty. The critique of this body of evidence found that direct causal 

links are difficult to establish (Duncan 2007). Two sources disputed the validity of 

the evidence (Arai 2003, Paton 2009). Yardley (2008) suggested that attempts to 

reduce conceptions can be seen to further stigmatise young people and so 

reinforce that negativity. Rather than a personal failing, it is suggested that young 

people choosing to become parents at an early age could be seen as enacting a 

rational response to poor school experiences and lack of employment prospects 

(Moore 2012). Bissell (2007) noted that this choice by young people should be 

respected even though the negative consequences are acknowledged. Falling 

within Anastas’ (2016) Type C discourse, young people choosing to become 

pregnant can be seen as representing a failing of the wider socio-economic 

context to combat social inequality (Arai 2007, Bissell 2000, Chilman 1979, Moore 

2012). Those holding this view accept the negative outcomes of teenage 

pregnancy but maintain that the focus needs to be on deprivation reduction and 

challenging the social structures that maintain people within poverty (Duncan 

2007, Geronimus 1997, Kearney and Levine 2012).  

Qualitative studies show that, for some, early parenting can be a positive 

experience providing a turning point in young lives (Geronimus 1997, SmithBattle 

2000). This is perhaps particularly relevant for young people looked after in local 

authority care, who are disproportionately likely to experience teenage pregnancy 

(Craine 2014, Knight et al. 2006). Attempting to create a loving family which has 
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not been their experience is suggested as an understandable motivation (Knight 

et al. 2006). At the present time, many young people opt to continue their 

pregnancy, whether the pregnancy was planned or accidental, however 53% of 

under 18 conceptions occurring in 2018 ended in termination26. These can 

reasonably be assumed to be unwanted conceptions as they have been ended, 

and therefore not the result of a welcome choice to be pregnant made by young 

people in response to socio-economic circumstances or society’s structure of 

inequality. 

A key debate within the literature relates to the lack of clarity regarding cause and 

effect of teenage pregnancy. Conceptions are more likely to occur for young 

people living in disadvantaged circumstances (Hosie 2007). The question arises 

as to whether teenage pregnancy intensifies that original disadvantaged state or 

whether young parents simply continue to experience that disadvantage, 

regardless of their early parenthood (Kearney and Levine 2012). In other words, 

would the levels of poverty experienced by teenage parents have occurred 

anyway? There is further confusion when the complexities of outcomes are 

explored. It is often not clear what the actual cause of the ‘problem’ is; teenage 

pregnancy itself (ending in parenting, termination or adoption); parenting as a 

young couple; single teenage parents (and if so teenage mothers, fathers or both) 

or the range of underlying causes of young conceptions in the first place 

(Cherrington and Breheny 2005).  

 
26 The latest available data released by ONS in March 2020 cover the calendar year of 2018, 
available from; 
https://www.ons.gov.uk/peoplepopulationandcommunity/birthsdeathsandmarriages/conceptio
nandfertilityrates/datasets/conceptionstatisticsenglandandwalesreferencetables 
[accessed 11 April 2020] 



107 
 

Some social problems are considered as ‘wicked’ in the sense that they involve 

multiple intertwined social and economic factors, and have long confounded 

social scientists hoping to find clear causal relationships (Brookes and Grint 

2010). Social, psychological, economic, educational, political and health factors 

all play a part in teenage pregnancy (Wilkinson et al. 2007a). Therefore, due to 

such a complex array of factors, it is extremely difficult to marshal into straight-

forward attributions (Wilkinson et al. 2007b). Some authors critical of policies to 

reduce teenage pregnancies accept that these complexities mean robust 

evidence may never be possible (Duncan 2007). As a result, individual models of 

evaluation have been used to produce an evidence base of effective services but 

finding the sum of the parts has been elusive (Hulton 2007, Quail et al. 2011). In 

their review, Patel and Sen (2012) found direct evidence of the long-term negative 

effects of teenage parenting on aspects of health and wellbeing (Harden et al. 

2009, Patel and Sen 2012). Controlling for social variables they found that 

“significant and negative associations” were recorded for maternal mental health 

of those previously teenage mothers up to the age of 40 (Patel and Sen 

2012:1070). 

On all sides of the debate it is overwhelmingly felt that young people need to be 

heard amongst the clamour of statistics, and not blamed individually or 

collectively (Anastas 2016, Hadley 2018, Hoggart 2003, Kelger et al. 2001, 

Pinkleton and Austin 2008, Wilson and Huntington 2006, Yardley 2008). Almost 

every source related to teenage pregnancy cited in this thesis attests to that. In 

addition, many authors have expressed the view that young people who have not 

become pregnant or parents also need to have their perspectives understood, 
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alongside the slightly more audible voices of young parents (Herrman and 

Waterhouse 2011, Jewell et al. 2000).  

For those conceptions which end with teenage parenting it has been claimed that 

these are wanted rational choices or come to be positive situations in the end 

(Arai 2009, Wilson and Huntingdon 2006). However, Harlow (2009) contended 

that it can be difficult for young people to be open in the face of prevailing attitudes 

and find it hard to openly talk about the path of teenage parenthood being a 

regretted choice. Rudoe (2014) suggested that even within studies critical to 

policies reducing teenage pregnancy, significant negative views of teenage 

parenting are expressed by participants. Views expressing a wish to have waited 

to become a parent, and surprise at the difficult realities of parenting, are not 

uncommon (Hanna 2001, Rudoe 2014). In particular the levels of subsequent 

poverty are often unanticipated (Hanna 2001). Even when a pregnancy does not 

result, studies show that young people are not necessarily happy as a result of 

having sex and significant regret has been found to result (Dickson et al. 1998, 

Spear 2004, Wight et al. 2000). Oswalt et al. (2005:668) in a study of older 

teenagers found that almost three quarters reported significant regret, observing 

that, 

“the reality is that many students will not experience unintended 

pregnancy or an STD, but the majority are experiencing sexual regret.” 

As a result, Oswalt et al. (2005) suggested that supporting young people to better 

understand and consider their choices, with information to help decision-making, 

is an ethically justified approach. 
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2.5.5 Summary 

This section has presented an historical analysis of teenage pregnancy as a 

socio-economic construct. Next, it considered the key debates within the 

literature. Health focussed and professional literature tended towards Anastas’ 

(2016) Type A, ‘personal lack’ or public health discourse and this is seen to be 

the dominant narrative. In contrast, much of the social policy literature is 

disapproving of the personal responsibility approach, taking a critical view. The 

issue is seen to be one of failure to tackle the basis of poverty at a structural level 

and deflection of attention towards individuals and their legitimate choices to 

become pregnant (Arai 2003, Arai 2009, Cherrington and Breheny 2005, Duncan 

2007, Fallon 2006, Geronimus 1997, Kearney and Levine 2012, Moore 2012 

Pichaud and Sutherland 2001, SmithBattle 2000, Williams 2004). 

The impact of stereotyping and the hostility of the media towards teenage parents 

(and any actions to reduce teenage pregnancies) can clearly be seen as a Type 

B ‘wrong sort’/underclass blaming approach. Type A, whilst held up as a ‘blaming’ 

approach can also be framed as a pragmatic approach to support personal 

choices. Even though this may be grounded in a more paternalistic view of what 

is morally acceptable, it does provide considerable evidence that young people 

and their children are at risk of negative and sustained outcomes linked to 

teenage pregnancy (Allen 2003, Allen 2007, Hoggart 2003, Holness 2015, Hosie 

2007, Leishman 2004, Skinner and Marino 2016, Snow 2006, Tsai and Wong 

2003, Wellings et al. 2001, Wilkinson et al. 2007). This lends weight to the view 

that some state intervention is desirable, as a policy to reduce under 18 

conceptions appears to be beneficial for young people. Arguably, it may well be 
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in the interests of the state to reduce conceptions and so reduce welfare 

dependency and public expenditure (Koffman 2012).  

One of the more critical voices in the debate does accept that local teenage 

pregnancy co-ordinators, put in place to implement the 2000-2010 under 18 

conception reduction policy, have taken a wider view (Arai 2007). They saw 

teenage pregnancy in a socio-economic context, very much in line with the Type 

C Anastas’ discourse (2016). This went hand in hand with a philosophy of 

listening and engaging with young people in order to tailor services to best 

support them (Hadley 2018). As well as avoidance of negative health and social 

outcomes, the need to address socio-economic issues to widen young people’s 

aspirations and options is also highlighted by those in favour of actions to reduce 

teenage pregnancy (Allen 2011, Bissell 2000, DCSF 2007, DfES 2006a, Hadley 

2018, Ingham 2018, SEU 1999). 

The choices facing pregnant teenagers described in the 1960’s; potentially 

unwanted marriage at an early age, parenting alone in poverty or having a baby 

adopted, painted a bleak picture (Faigel 1967). Though perhaps under less 

pressure to marry into the 1970’s and beyond, these options were then joined by 

the equally sobering choice of termination of pregnancies with the legalisation of 

abortion in 1967 (HM Government 1967). Many young people opted to continue 

their pregnancy, whether the pregnancy was planned or accidental but over half 

of under 18 conceptions in 2015 ended in termination (ONS 2017). The distress 

of this situation is acknowledged by those critical of public health policies to 

reduce teenage pregnancy, as well as those implementing them (Hoggart 2012). 

The literature shows that young people choosing to continue a pregnancy are 

subject to barriers and judgmental attitudes (Daniel 2008). The evidence has 
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shown that young people living in circumstances of poverty and disadvantage are 

more likely to have that poverty, if not created, at least compounded by early 

parenthood (Conrad 2012).  

Given the options facing young people should a pregnancy occur, putting in place 

a comprehensive strategy to address the underlying factors and redesign 

services to help young people would seem at least as supportive as it is 

controlling (Rabin et al. 1991). 

 

2.6 Conclusion: gaps in the literature 

The literature regarding policy implementation, evaluation and sustainability 

suggested that implementation gaps hinder full realisation of policy objectives 

and that requires pragmatic solutions (Crinson 2009, Forest et al. 2015). Scheirer 

(2005) called for greater research to be conducted in the field of sustainability. 

Implementation science literature suggested that it may be a useful approach to 

help with the sustainability of policy interventions (Glasgow et al. 2012, Nilsen et 

al. 2013, Ogden and Fixsen 2014, Wensing 2015). The literature showed that 

implementation science has been little used for development of wider policy 

interventions, perhaps due to the concerns around lack of a theoretical 

underpinning or as a response to its managerial approach (Howlett 2019). As a 

result of this identified gap, this thesis will seek to incorporate implementation 

science with sustainability and policy models for the following reasons. 

Implementation science appears to bring some potential benefit to the 

consideration of the scaling up and sustainability of public health policies. It 

concerns itself with the bottom-up investigation of how health interventions, 
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programmes or policies can be sustained, called for by Stirman et al. (2012) in 

their consideration of sustainability research.  

If policy studies can provide the complex helicopter overview, implementation 

science may give the on-the-ground detail. Within the implementation science 

literature there is an overwhelming view that stakeholders, practitioners and 

communities can provide the rich information needed to assess drivers and 

barriers and that the need for more practice-based research is therefore pressing 

(Braithwaite et al. 2014, Glasgow et al. 2012, Grigorescu et al. 2014, Olswang 

and Prelock 2015, Squires et al. 2015). This is not to suggest that there is no 

desire for more bottom up involvement from social policy researchers, nor that 

implementation scientists cannot see the bigger picture. In common with social 

science researchers many in the implementation science field also call for a 

mixed approach, referring to this as the ‘middle-out’ way (Coiera 2009, Ogden 

and Fixsen 2014). 

The literature relating to teenage pregnancy identified that there are gaps and no 

research studies have been found considering factors which have helped areas 

to sustain and further reduce teenage conceptions after the 2000-2010 TP 

strategy at the local level. This thesis aims to identify factors present in local areas 

across England which reported the highest reductions since 2010. By considering 

teenage pregnancy policy implementation as a case study this will support the 

wider aim of adding to the body of knowledge regarding sustainability of public 

health policy aims more generally. 

 

The following chapter will now examine the philosophy and methodology 

underpinning the thesis.  
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CHAPTER THREE – Methodology  

This chapter begins with the aim of the thesis and its associated objectives. 

Research questions supporting the aim are also outlined. The research approach 

is discussed from a range of perspectives including the ontological, and 

epistemological viewpoints. The methodology and research methods are also 

outlined. Ethical principles will be considered and details of participant 

recruitment and involvement will be presented. The chapter will provide 

information on participant characteristics. 

Data analysis has been conducted using thematic analysis (King et al. 2019). 

This chapter will explore the various approaches to thematic analysis before 

presenting the method of analysis which has been used to support the thesis. 

Data tables are presented to show how themes were derived and to demonstrate 

a clear link between data and findings. 

 

3.1 Aim, objectives and research questions 

Aim: 

To explore ways in which the implementation and impact of public health policy 

can be sustained and endure over time, using teenage pregnancy as a case 

study. 

Objectives:    

1. To analyse the national teenage pregnancy reduction policy and national and 

local strategies used to support implementation in England.  
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2. To identify local areas within England that achieved sustained reductions in 

teenage pregnancy rates between 2010-2015. 

3. To explore the strengths, weaknesses and sustainability of local area-based 

approaches to reducing teenage pregnancy from the perspective of national 

and local key informants. 

4. To make recommendations for future teenage pregnancy strategy 

development, implementation and evaluation. 

5. To add to the body of work regarding public health policy implementation 

more broadly. 

Research questions were generated to address the aim and objectives and 

appear below. 

Research questions 

1. Why have some areas in England sustained downward trends in the 

under 18 conception rate when others have not? (relates to objectives 1, 

2 and 3) 

2. What factors, from the perspective of key informants acting nationally 

and locally, have helped sustain reductions and a downward trend? 

(relates to objective 3) 

3. Can these identified factors transfer to other geographical areas, and 

inform practice to reduce teenage conceptions? (relates to objective 4) 

4. Can factors be identified which may support sustainability of public health 

policy areas more broadly? (relates to objective 5) 
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3.2 Philosophy  

A plethora of terms are used to describe philosophical concepts in relation to 

research, often describing the same concept or nuances within an approach 

(Denscombe 2010, Thomas 2013). For this reason, an understanding of research 

philosophy can be confusing but it is essential in order to provide a solid 

underpinning (Denscombe 2010). This chapter will therefore explain key 

concepts relating to research philosophy and why the approach underpinning this 

thesis is considered to be appropriate. 

Ontological concepts will first be discussed as it is important to identify an 

underpinning view in order to define the epistemology and paradigm for a 

research study (Grix 2004, Thomas 2013), (see Figure 7). 

 

 Figure 7. The interrelationship between the building blocks of research 

 

 

 

 

 

 

 

 

                   

       Source27: Grix (2004:66) 

 
27 Reproduction permitted under the Copyright, Designs and Patent Act, 1988 
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Ontology 

Ontology is the understanding of what ‘truth’ exists within the social world and 

has been defined by Thomas (2013:119) as concerning, 

“…the kinds of things that we assume to exist in the world, and how those 

things should be viewed and studied.” 

Grix (2004) suggested that different ontological positions exist within 

foundationalist and anti-foundationalist world views which can be considered as 

opposite ends of a spectrum. Foundationalism is based on the view that an 

objective reality exists, whether we are aware of the ‘facts’ or not. The facts 

continue to exist and can be “rationally and universally grounded” (Grix 2004:61). 

Anti-foundationalism, as the name suggests, refutes this immovable view of 

social reality, suggesting that reality is experienced through the prism of human 

awareness. This approach assumes that reality is not independent of human 

agency but is “socially and discursively ‘constructed’ by human actors” (Grix, 

2004:61).  

These concepts are also referred to as objectivism or realism, in the case of 

foundationalism, whilst the terms constructivism or interpretivism can be found in 

the literature concerning anti-foundationalism (Grix 2004). Both objectivism and 

constructivism help to clarify the essence of the two differing positions. Social 

constructivism is described by Schwandt (1997:20) as maintaining that, 

“…knowledge of the world is not a simple reflection of what there is but a 

set of social artefacts: a reflection of what we make of what is there.” 

Social constructivism is particularly concerned with the learning experienced by 

the individual in relation to social processes and interactions and as such the term 

is associated with the field of psychology and individual learning (Schwandt 
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1997). This term is not to be confused with social constructionism which is 

concerned with the creation of artefacts by groups – that is to say the group 

development of shared concepts Silverman (2013) This is a term most associated 

with the object or idea in question. 

 

The literature reviewed for the thesis depicts teenage pregnancy as a complex, 

socially defined ‘wicked’ problem (Grix 2004, Hoggart 2003, Koffman 2012, Sax 

2010). No single view is held as to its desirability or damaging effects, either 

historically, culturally or politically (Anastas 2016, Sax 2010, Stone 1979). The 

policy literature has also suggested that a ‘one size fits all’ approach to policy 

development and implementation has been ineffective and contributes to the 

implementation gap identified by Crinson (2009). For these reasons, a 

foundationalist view, assuming an immutable objective truth about effective policy 

implementation regarding teenage pregnancy, has been rejected (Grix 2004).  

As a highly complex social and health policy area, approaches to teenage 

pregnancy are heavily influenced by social and hence political opinion (Hadley 

2018, Ingham 2018). Attitudes towards teenage parents, pregnant teenagers and 

the range of actions taken to address teenage pregnancy are constructed from 

various sources of information and opinion, however individuals (in this case 

participants) create their own understanding. For these reasons, this study 

reflects a social constructivist ontology (Grix 2004). 

 

 

 

 



118 
 

Epistemology and research paradigms 

The research paradigm provides a framework of thinking (Grix 2004, Thomas 

2013). Grix (2004) suggested that the ontological viewpoint taken together with 

an associated epistemological stance can be considered as the research 

paradigm. Epistemology concerns how what we believe exists to be known, can 

be uncovered. Grix (2004:63) perhaps puts this more succinctly, saying, 

“If ontology is about what we may know, then epistemology is about how 

we come to know what we know.” 

Grix (2004) proposes three key research paradigms to help think about these 

interrelated concepts, on a continuum ranging from explanation (positivist) to 

understanding (interpretivist), with post-positivist thought at the mid-point.  

Positivism and interpretivism 

Positivism seeks to apply the scientific method, as applied in the natural sciences, 

to the social world (Denscombe 2010). This positivist (or realist) paradigm uses 

a positivist epistemology to uncover replicable facts, patterns and causal links 

and seeks to explain social phenomena (Thomas 2013). One of its key principles 

is that of the objectivity of the researcher and research methods (Denscombe 

2010).  

At the opposite end of the continuum, interpretivism holds that the realities of the 

social world cannot be uncovered using natural sciences/positivist methods (Grix 

2004). Key to interpretivism are issues of individual and collective agency and the 

belief that the researcher cannot be separated from the research context itself 

(Thomas 2013). Researchers construct meaning against the backdrop of their 

own experiences, knowledge and beliefs and so must recognise their own 
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subjectivity (Thomas 2013). The underlying ontology is social constructivism and 

the epistemology seeks to understand social activities and behaviours (Grix 

2004). At the extreme, illustrated by the postmodernist perspective, this paradigm 

holds that a reality uncovered in one situation cannot shine light on any other 

circumstance as the knowledge gained is context-specific (Denscombe 2010, 

Walliman 2011).  

Post-Positivism and Critical Realism 

The third paradigm identified by Grix (2004), is post-positivism which sits between 

the paradigms already discussed. Grix (2004) associates post-positivism with the 

idea of critical realism. Critical realism seeks both to explain and to understand 

social phenomena, accepting that scientific methods can be used to an extent to 

uncover social realities but also that those realities need to be interpreted within 

a context of both social structures and human agency (Grix 2004). Simply put, 

conditions which exist in one place may not exist in another. Lyons and Coyle 

(2016) asserted that critical realism lies fairly centrally between realism and 

relativism though this is disputed by Holliday (2016) who sites post-positivism 

much nearer to the positivist end of the spectrum. 

Realist and critical realist approaches do share the objective of trying to explain 

an existing truth or reality (Lyons and Cole 2016). However, they hold differing 

views as to how fixed that truth is; how categorical and complete an 

understanding can be gained and what approaches can be used to find it (Lyons 

and Cole 2016). Relativism is less concerned with an external truth and the 

collection of data to explain or explore it. It takes a critical stance regarding 

“taken-for-granted ways in which we understand the world and ourselves”, and is 

associated with a postmodernist philosophy (Lyons and Cole 2016:163).  
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Relativism is more concerned with how versions of meaning are created, for 

example through use of language. 

3.2.1 Research paradigm underpinning the thesis 

Use of neither a strictly positivist, nor entirely interpretivist approach, was 

appropriate to support the thesis. As Costley et al. (2010) suggested a paradigm, 

whilst being deeply rooted in values, can be modified in response to a developing 

understanding. The context of the research situation can, to an extent, impact on 

what appears to be the most fitting paradigm to adopt (Costley et al. 2010). In 

their view, researchers do not necessarily fit neatly into one paradigm or another. 

Ontological and epistemological positions can overlap and a researcher’s view 

may hold many but not all the characteristics of a particular paradigm (Costley et 

al. 2010). The thesis seeks to identify factors, potentially both structural and in 

relation to human agency, which support reductions in teenage pregnancy rates. 

A critical realist paradigm has been chosen to underpin the thesis as it 

encompasses both the positivist and interpretivist positions in an attempt to 

provide a more pragmatic view (Lyons and Cole 2016). The reasons for this 

choice will now be considered. 

Firstly, the foundation of activities to reduce teenage pregnancies is evidence 

based (SEU 1999). Leaving aside the discussion about its positivist tradition, 

evidence based practice forms the basis on which improvements in practice are 

taken forward in healthcare (Leeman et al. 2012). The thesis seeks to identify the 

factors which can help to sustain reduced teenage pregnancy rates and so cast 

light on factors which can shape policy. This approach emanates from the belief 

that such factors may exist and are able to be found. This places the study firmly 

outside of the relativist approach and within the realm of critical realism (Lyons 
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and Cole 2016). Secondly, a purely interpretivist paradigm would suggest that 

findings cannot be transferred across settings as the context of the research will 

influence the understanding of the studied reality (Denscombe 2010).  

An important goal of the thesis is that any factors found that may account for 

reductions in teenage pregnancies, might be used to inform and improve practice 

in other areas. Indeed, it is a wider aim of the research to identify factors or 

mechanisms that might support public health related policy sustainability more 

broadly. That is not to suggest, though, that a positivist straightforward ‘answer’ 

can be found for such complex social and health issues (Brookes 2010). As work 

to reduce teenage pregnancies is strategically determined and commissioned on 

an individual area basis, a ‘one size fits all’ approach is not possible - the 

contextual factors in each area are too varied (Hadley 2018).  

 

In summary, the thesis seeks to uncover factors which can help support work to 

reduce teenage pregnancy (to some extent tentative ‘facts’), and therefore 

reflects a post positivist, in particular critical realist, paradigm. This study is 

founded on a social constructivist ontology taking a critical realist approach to 

epistemology (Grix 2004, Schwandt 1997). Thus, taken together, these can be 

said to constitute an interpretivist paradigm (Grix 2004).  
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3.3 Methodology 

Costley et al. (2010:86) asserted that methodology “consists of principles for 

acquiring knowledge or for creating change, or both”. Approaches to acquiring 

knowledge are most often seen to fall into either quantitative or qualitative 

methodologies (Grix 2004). Quantitative methodologies are characterised as 

seeking to acquire statistical information and are concerned that research is 

reproducible, reliable and objective. This methodology has been seen to sit within 

the positivist paradigm. The quantitative tradition is grounded on deductive 

reasoning, which is the development of a hypothesis and testing it (O’Leary 

2017). The qualitative approach is often seen as a critique of, and certainly a 

counterpoint to, the quantitative (positivist) tradition (O’Leary 2017). Qualitative 

approaches look for understandings of subjective experiences (Denscombe 

2002). These are most often typified as narrative data rather than numerically 

represented and can be derived through thematic analysis (O’Leary 2017). 

Qualitative approaches use an inductive reasoning approach, that is to say the 

data gathered informs the wider understanding. However, the idea that only a 

qualitative approach can fit with a social constructivist paradigm and only a 

quantitative approach is suited to a positivist is disputed (Grix 2004, O’Leary 

2017). Costley et al. (2010:91) reflected that,  

“real-life projects typically combine aspects of more than one methodology 

or can be seen from different methodological perspectives.” 

 

Where both quantitative and qualitative approaches are used to gather data, and 

this data is then synthesised to form a new understanding, this is referred to as a 

mixed methods approach (Denscombe 2010). Many authors actively welcome a 
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mixed methods approach and espouse an integrated approach to methodology, 

leaving behind the previous binary distinction altogether (O’Leary 2017, Plowright 

2011). Since secondary data in the form of statistical information (under 18 

conception rates) will only be used to identify the appropriate study population 

and not gathered as primary data, this project will take a qualitative approach.  

Implementing public policy is a complex endeavour, involving public opinion, 

political imperatives and pragmatic and ideological decision making (Crinson 

2009). Causes and consequences of teenage pregnancy are much debated 

(Anastas 2016, Kearney and Levine 2012, Sale and Winchester 2004, Wilkinson 

et al. 2007). The research participants were actively involved in delivering 

teenage pregnancy reduction strategies. A qualitative approach therefore fits this 

study as it, 

“…appreciates subjectivities; accepts multiple perspectives and realities; 

recognizes the power of research over both participants and researchers; 

and does not necessarily shy away from political agendas.” 

                 O’Leary (2017:142) 

 

3.3.1 Qualitative methodologies 

A number of methodologies and concepts sit under the wider umbrella of the 

qualitative tradition (Thomas 2013). Some of these will now be outlined, along 

with a rationale for rejection or acceptance as the chosen methodology. 

O’Leary (2017) suggested that research is conducted for a number of different 

reasons, from the generation of knowledge for its own sake through to radical 

change of a social system. Differing methodologies are identified to suit varying 

research goals. A number of methodologies will now be considered and assessed 

for their appropriateness for use to support the thesis. 
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Ethnography originated as something of a critical response to anthropological 

studies, taking  a more egalitarian approach to the study of communities,  being 

research done “with people rather than…study on them” (Thomas 2013:156). 

Ethnography is generally considered to be an example of a methodology which 

often intends to bring about change within a social system (O’Leary 2017). 

However it should be noted that not all ethnographic studies are designed to 

create radical change but are also adopted as a means of bringing about greater 

understanding within existing social systems (O’Leary 2017).  

Ethnography involves immersive fieldwork with researchers often living alongside 

the population group they are studying, considered anything but detached from 

the research context (Thomas 2013). This approach frequently adopts participant 

observation as a principle research method (Thomas 2013). This was not felt 

appropriate for this study for two reasons; firstly, the culture within one population 

group or community was not the focus of this study and secondly, such immersive 

contact would not be pragmatic or desirable in the professional settings of 

participants (Thomas 2013). 

 

Action Research is a methodological approach which sets up “cycles of 

investigation, action and reflection” (Costley et al. 2010:88). This approach seeks 

an understanding of an issue within a context and then reflects on the subsequent 

action stemming from that new understanding (McNiff 2017). A number of cycles 

are developed flowing from one another. The researcher is most often embedded 

in the research context and this approach is often used to conduct research in 

practice settings in health-related contexts (Costley et al. 2010). Incorporating 

Grounded Theory, the action research methodology sees participants as the 
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holders and creators of knowledge and the experts in their own practice (O’Leary 

2017). This is an emancipatory approach which seeks to support participants to 

become aware of their expertise and ability to create change in their practice and 

that of others (O’Leary 2017). 

This methodology was not felt appropriate as cycles of study, reflection and action 

leading to further study, would not be possible with the research participants.  

 

Founded by Glaser and Strauss (1967) Grounded Theory shares the same 

philosophy as other action research approaches in that the emphasis is on 

practitioners as the holders of solutions and innovations (Costley et al. 2010). In 

common with action research, grounded theory does not start with a hypothesis 

to be tested but with the collection of data in a context of interest. This is then 

reflected on and further data collection is carried out based on the emergent 

themes (Walliman 2011). In this way, theory is then developed from the concepts 

and issues emerging. Grounded theory is considered by Grix (2004:111) as “…an 

attempt to close the gap between theory and research”, and is particularly useful 

in a context which not a great deal is known about. 

A grounded theory methodology was not felt to be appropriate for this study for 

the following reason. To date, much is already known about the implementation 

of teenage pregnancy reduction policy, and frameworks for implementation 

already exist (Hadley 2016a, Hadley 2018, Hadley et al. 2016). It remains to be 

seen to what extent those frameworks have been followed since the end of the 

original national TP strategy term (SEU 1999) but this is by no means an area 

about which little is known nationally. 
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Applied/Evaluative Research is a research methodology which seeks to 

support change in a given real-life context. O’Leary (2017) identifies summative 

and formative (process) evaluation as the two principle types of evaluative 

research. Summative evaluation seeks to establish how well an intervention, 

service, programme or project has achieved the aims it was created to address. 

This is often done in the form of an assessment of costs against outcomes. There 

are a range of types of cost/benefit analyses though arguably these concentrate 

on monetary benefit and complex health and social interventions are much harder 

to quantify in these terms (Nichols et al. 2016). Not only do social and business 

environments differ in what constitutes value but there are a number of levels at 

which social value can be considered. Nichols et al. (2016) put forward a 

continuum to help identify differing types of social value at levels of individual 

beneficiary, service and societal levels (see Figure 8). 

 

Figure 8. Social investment value monitoring continuum  

 

 

 

 

 

 

 

 

 

 

 

Source: Nichols et al. (2016:7) 
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The methodologies suggested in Figure 8 are largely quantitative in nature and 

are suited to summative evaluation; that is to say to uncover and illustrate the 

extent to which an intervention has met indicators of success (Nichols et al. 

2016). Formative (or process) evaluation is concerned with learning lessons in 

order to further develop interventions or programmes (O’Leary 2017). Both 

factors for success and barriers are considered in order to support changes in 

practice that can lead to increased success or scaling up of interventions (WHO 

2011).  

Walliman (2011:12) suggested that,  

“[formative evaluation] aims to move beyond ‘just getting to the facts’, by 

trying to make sense of the myriad of human, political, social, cultural and 

contextual elements involved.” 

 

Formative/process evaluation enables a qualitative approach to be taken and fits 

with the critical realist paradigm of the author. As identified in the literature review 

in Chapter Two, much of the body of implementation science research has been 

at individual beneficiary level and concerned with specific clinical practices 

(Nilsen et al. 2013). Using an implementation science approach to shed light on 

wider public health policy implementation has been called for by some of those 

writing in the field (Nilsen et al. 2013, Wensing 2015). The advantage of this is 

that it would inform practice at both a service and societal level, in line with 

Nichols et al.’s (2016) model. Policy, sustainability and implementation science 

models have all been considered to support the thesis.  
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3.3.2 Using the case study approach.  

Yin (2018) noted that a case study approach can be taken to further many 

research goals, including evaluations. Yin (2018:270) further suggested that case 

study has a distinct advantage over other methods, emanating from,  

“…the defining feature of case study research...to gain an in-depth (and 

up-close) examination of a ‘case’ in its real-world context.” 

Case studies can be used to support a range of differing evaluation types, either 

as part of a larger evaluation or as the primary evaluation method. For this work, 

a case study approach will be the chosen evaluation method. Yin (2018:278) 

asserted that case studies have been more readily used as part of larger 

evaluations, but that is to “underappreciate” the usefulness of the method as the 

primary evaluation method. Yin (2018:277) further suggested that use as the 

primary method is appropriate for, 

“…a broad but single programmatic initiative (in some policy or practice 

area such as health promotion ...)” 

Reducing teenage pregnancies fits into Yin’s (2018) typology of case studies as 

an holistic, single-case design in that it is concerned with one issue (sustainability 

of policy gains) and uses a single unit of analysis (teenage pregnancy reduction). 

Yin (2018:49) puts forward five notable rationales for adopting a single case 

design; that they are either “critical, unusual, common, revelatory, or longitudinal”. 

Teenage pregnancy can perhaps be seen to be an ‘unusual’ case in that 

maintaining, and then continuing to improve, reduction rates was unexpected 

following the ending of the 2000-2010 TP strategy (Mason 2015, Nichols 2011). 

Even prior to 2010 the complexity of the issue had historically led to a belief that 

teenage pregnancy was an intractable problem and significant reduction was not 
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possible, further highlighting its position as an unusual or extreme case of 

successful policy gain (Hadley 2018, Toynbee 2013). It is also, to some extent, a 

longitudinal study given the long term nature of the policy. 

 

3.4 Summary of research design  

A framework has been developed to illustrate how the underpinning philosophy 

and associated paradigm have informed the research design for the thesis (see 

Table 7). This provides for a consistent approach. The chosen methodology, that 

of case study, is identified as appropriate for qualitative research (Yin 2018). 

Although quantitative data has been used to identify the fieldwork areas, no new 

quantitative data will be generated. Therefore, the study is essentially a 

qualitative one with the primary data obtained from interviews. 

  



 
 

 
 

 Table 7. Methodological framework supporting the study 

 Key question Identified 
approach 

Rationale for approach 

Ontology What is there 
to be known? 

Social 
Constructivism 

That a purely ‘natural sciences’ approach cannot uncover the intricacies of complex 
health and social policy issues.  
 
Political perspectives are highly relevant to policy implementation and are 
underpinned by social constructs. 
 

Epistemology What is the 
nature of the 
knowledge that 
can be found? 

Critical Realist That there is no ‘one standard way’ to reduce teenage pregnancy rates in all areas 
but that there may be common factors which assist local areas to reduce teenage 
pregnancies. However, caution needs to be exercised about how possible it is to 
then apply these wholesale into the context of other geographical or policy areas. 
 

Methodology How can the 
research find 
the knowledge  
that is believed 
to exist? 

Qualitative  
 
 
 
 
 
Evaluation by 
case study 

That issues of subjectivity, political and pragmatic perspectives and localised 
decision-making are central to the issue of policy implementation and sustainability. 
As a result, seek to understand the experiences of those involved in delivering 
supporting strategies (in this case regarding teenage pregnancy). 
 

Methods What 
techniques 
best fit the 
research 
questions? 

Semi-
structured 
interviews 
 
 

Interviews will enable key informants to discuss their experiences, acknowledging 
the complexities of their working context. 



 
 

 
 

3.5 Planned methods; data collection/ analysis, sampling 

3.5.1 Principles of data collection/analysis 

Qualitative and quantitative methodologies require differing approaches to data 

collection and analysis; however the principle of honesty is of paramount 

importance to both approaches (O’Leary 2017, Walliman 2011).  

Schwandt (1997) cited four criteria for trustworthiness principles underpinning 

qualitative research; credibility, confirmability, transferability and dependability.  

In order to produce high quality case study research which adheres to the 

principles outlined above, Yin (2018:46) suggested making, 

“…as many procedures as explicit as possible and to conduct research as 

if someone were looking over your shoulder.” 

O’Leary (2017) put forward five indicators of credibility for post-positive research 

and these were adhered to throughout the work; those being neutrality (akin to 

objectivity for positivist research), authenticity (validity in positivist studies), 

dependability (reliability for positivist work), transferability (generalizability in 

positivist research) and auditability (reproducibility in positivist studies). The 

following will now demonstrate how these principles were applied in this research. 

Neutrality - O’Leary (2017) contends that qualitative research involves some 

degree of subjectivity as an integral part of the research process. To support the 

credibility of the research, this subjectivity has been acknowledged and actively 

managed, for example, given the author’s close professional association with the 

TP strategy ‘rival explanations’ for success outside of teenage pregnancy 

reduction work (e.g. changing demographics) were actively explored with 

participants (Yin 2018). The principle of reflexivity was also applied throughout, 

which is to say the author’s position and impact on the research itself was 



132 
 

acknowledged and thoughtfully considered in discussion with supervisors and 

through reflective diary work (Holliday 2016, Schon 1987). Engaging in 

discussion and challenge from academic supervisors helped to identify 

researcher bias and strengthen the author’s practice (further discussed at point 

3.6).  

Authenticity – The method used, semi-structured interviews, was chosen as it 

gave participants the opportunity to discuss their own truths, and accords with the 

qualitative nature of the thesis. Participants were given the opportunity to review 

their transcripts in order to check that they accurately reflected their meaning at 

the time of interview. Participants were also able to change or add to the 

transcripts where they felt this better reflected their view. When findings and 

discussions had been developed from the data, participants were again able to 

see their quotes in situ to ensure they had been contextualised authentically. 

Participants who took up this opportunity reported satisfaction with the 

interpretation of their meaning. 

Dependability - A clear “chain of evidence” has been provided from data 

collection, through analysis, to findings, by providing details of the coding and 

analysis methods and how they relate to the derivation of themes (Yin, 2018:44). 

A research diary28 was kept by the author, in written format and video, throughout 

the period of analysis which illustrates the process of synthesising understanding 

from the data, thus strengthening confirmability. King et al. (2019:212) defined 

confirmability as a researcher presenting, 

 
28 The diary is not presented within the thesis as it was used as a process tool, rather than to 
form part of the content. 
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“…sufficient detail of the process of their data collection and analysis that 

a reader can see how they might reasonably have reached the conclusions 

they did.” 

Thoughts articulated in the diary were also discussed with supervisors, 

supporting reflexivity and management of bias. 

Transferability – Findings from the study have informed the recommendations of 

the thesis. As noted in the objectives for the work it is anticipated that the 

experiences of participants will help to shed light on successful strategies for 

sustaining teenage pregnancy work, to support other areas. However, the 

methodological framework underpinning the thesis (see Table 7) notes that the 

critical realist epistemology warns caution when seeking to apply lessons to 

another context. Therefore the thesis hopes to identify factors and approaches 

which may be germane to other contexts, both related to the case study and 

public health more broadly, but takes into account the variability of local 

circumstances. This is discussed further in Chapter Seven. 

Auditability – Finally, this chapter outlines the steps taken for identification of 

participants and recruitment. It further provides detail of the method used and the 

coding and thematic analyses processes applied. Along with the steps taken to 

demonstrate authenticity and dependability it is expected that this affords, if not 

reproducibility of results, then,  

“…a full explication of methods to allow others to see how [the researcher] 

arrived at their conclusions”                                          

           (O’Leary 2017:68) 
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3.5.2 Sampling 

Quantitative data collection requires information to be collected from a sample of 

a wider population and much time and thought needs to be devoted to trying to 

ensure the sample is representative (O’Leary 2017). A number of different types 

of sample are available to the researcher; from convenience sampling to 

purposive sampling, random sampling (including stratified sampling) to 

systematic sampling (O’Leary 2017). The aim of producing effective samples is 

to strengthen the validity of a research activity, leading to greater confidence in 

the generalizability of the findings (Silverman 2013). However, qualitative 

research is not always concerned with generalizability, although it may be hoped 

that new understandings may be transferable to other contexts in some 

paradigms underpinning qualitative research (O’Leary 2017). As this study is a 

qualitative one, underpinned by an interpretivist philosophy, the issue of strict 

replicability of results is not appropriate (O’Leary 2017). However, it is anticipated 

that themes identified may be transferable, at least in part, to other areas of 

England and over-riding principles related to sustainability of policy gains 

revealed. 

3.5.3 Interviews 

The study was carried out using semi-structured interviews. Key informants were 

identified as the research population, that is to say they were, 

“…individuals whose role or experiences result in them having 

relevant information or knowledge they are willing to share.”  

               (O’Leary 2017: 212) 
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For programme planning purposes interviews were conducted in two stages, 

local area teenage pregnancy leads in stage one and informed individuals 

operating at a national level across England in stage two. 

 

Stage one - There were 123 unitary (single tier) authorities in England at the time 

the study population was identified29. In order to identify areas in England 

achieving a continued reduction in teenage pregnancy rates, published under 18 

conception data were used (ONS 2017)30. As the identification and selection of 

the eligible areas took place in 2017, the most recent data available were the 

under 18 conception rates for the calendar year 2015. The study population 

comprised of teenage pregnancy leads in local authority areas which fulfilled two 

criteria, based on this data;  

• having achieved the national reduction target of 50% set for 2010 

(96 areas out of 123) 

AND 

• having achieved above the mean average highest rate of teenage 

pregnancy reduction (14.9%) in England between 2010 and 2015 

(43 areas). 

Applying these inclusion criteria, there were 43 eligible study areas identified for 

stage one. Individuals in an appropriate role in the 43 areas (teenage pregnancy 

 
29 Information accessed [25 August 2017] from The Local Government Boundary 
Commission for England Electoral https://www.lgbce.org.uk/records-and-resources/local-
authorities-in-england 
This figure includes Unitary District, Unitary Council, Metropolitan District and London 
Borough authorities. Isles of Scilly and City of London Councils have been included in 
Cornwall and Hackney authority areas respectively. 
 
30 
https://www.ons.gov.uk/peoplepopulationandcommunity/birthsdeathsandmarriages/conceptio
nandfertilityrates/bulletins/conceptionstatistics/2015 
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lead, co-ordinator, commissioner) were identified utilising the national database 

of teenage pregnancy leads held at the Teenage Pregnancy Knowledge 

Exchange31. All were offered the opportunity to participate. Therefore, the study 

population was 43. This was a purposive sample, that is to say the author made 

a judgement as to who could supply relevant information (Kumar 2014). As 

identification of numbers for a qualitative study is not an exact science the 

principle of data saturation was used to assess whether sufficient data had been 

gained (Denscombe 2010, Lyons and Cole 2016). A sample target of 20 

participants from within the population of 43 was set for the study, taking into 

account issues of data saturation and pragmatic concerns. As a contingency, if 

20 participants were not to be recruited, a lower number would be considered 

acceptable providing a point of data saturation was reached. In the event a total 

of 16 participants operating at local levels across England were recruited, though 

one withdrew from the research prior to interview. A total of 15 local area 

participants were interviewed (N=15). Thematic analysis indicated that recruited 

participants provided sufficient data to achieve saturation (Lyons and Coyle 

2016).  

 

Stage two – This was an expert sample, that is to say participants “must be 

known experts in a field of interest” (Kumar 2014:244). Individual experts, holding 

an overview of the work undertaken to reduce teenage pregnancies across 

England, were identified as prospective participants for the second stage, either 

as a result of the author’s prior knowledge of their role or due to the positions they 

 
31 https://www.beds.ac.uk/knowledgeexchange 
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held. The pool of prospective expert participants was limited to those in positions 

which give them an insight into the activities to reduce teenage conceptions at a 

national level across England.  

Three prospective national participants were identified for the following reasons: 

Participant one – The national repository of knowledge around teenage 

pregnancy is hosted in an academic institution32. Key staff within this 

institution advise Public Health England and the World Health 

Organisation regarding domestic and international teenage pregnancy 

policy. A lead member of staff consented to participate in this study, in the 

full knowledge that the uniqueness of their position meant that anonymity 

could not be guaranteed.  

Participants two and three – A representative organisation supporting 

councils across England and Wales was identified as an appropriate 

knowledge repository. Lead officers holding portfolios with an interest in 

teenage pregnancy were approached as prospective participants. Two 

officers were interviewed making a total of three key informants at the 

national level (N=3). 

 

3.6 Ethical research principles 

It is of paramount importance that all research is conducted within the parameters 

of ethical practice (Plowright 2011, Silverman 2013, Thomas 2013). The UK 

Economic and Social Research Council (ESRC) sets out a number of principles 

 
32 https://www.beds.ac.uk/knowledgeexchange 



138 
 

to follow when conducting research including the need for research to maximise 

benefit and minimise harm and respect the rights and dignity of participants. It 

emphasises informed involvement of voluntary participants and is underpinned 

by the need for researcher integrity (ESRC no date). 

It is possible to identify many specific ethical issues within any research project, 

ranging from acknowledgement of the work of others (avoidance of plagiarism) 

through to avoidance of harm to participant or researcher (Walliman 2011). 

Consideration was given to the many issues possible for this study following the 

four principles of biomedical ethics identified by Beauchamp and Childress (2013) 

those being autonomy, beneficence, non-maleficence and justice. Ethical 

approval was granted by the Humanities, Social and Health Sciences Research 

Ethics Panel at the University of Bradford on 27/10/17. The NHS Health Research 

Authority’s Research Ethics Committee for Yorkshire and the Humber were 

consulted and confirmed that no further ethical approvals were required. 

 

Bias 

Given the author’s longstanding connection to the case study area of work, 

identification and management of potential bias was very important. Yin (2018) 

noted the risk of bias in case study research and recommended robust 

discussions with critical friends to actively seek it out. For this purpose, regular 

challenging discussions were held throughout the term of the research period 

with the three PhD supervisors. A reflective research diary was also kept 

throughout and frequently used as the basis for discussion. Yin (2018) highlighted 

the importance of purposefully seeking explanations which might run contrary to 

the researcher’s viewpoint. For this reason local participants were asked if they 
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could think of any factors impacting on reductions in teenage pregnancies, 

unrelated to the TP strategy (see Appendix J). Yin (2018) further suggested that 

three tactics can be employed to increase construct validity in case study 

research, that is to say whether or not the inferences and judgements made can 

reasonably be drawn from the data gathered. The tactics are; using multiple 

sources of evidence, showing a clear chain of evidence, and enabling participants 

to review findings and discussions. Interviews were conducted at local and 

national levels in order to obtain evidence from more than one source. By 

triangulating the views from both sets of participants validity was strengthened.  

 

A clear chain of evidence has been provided by use of the following actions. A 

robust process has been used for thematic analysis and described in some detail 

at point 3.8 in this chapter. Sections of data analysis are displayed for the 

purposes of transparency and themes and subthemes are identified in Tables 10, 

11 and 12. Table 13 presents the priorities named by participants in order to 

provide evidence for use of descriptors such as ‘many’ or ‘most’ in subsequent 

discussion chapters (for example, ‘most participants felt that…..’).  

 

Finally, participants were able to view and amend their transcribed interviews for 

clarity, or to expand upon or delete anything they were unhappy with. They were 

offered the opportunity to review their quotes in situ within the findings/discussion 

chapters. Two participants did this and one made comments and amendments 

which were then incorporated. Using these methods, validity has been 

strengthened and the potential for unconscious bias reduced. 
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Consent   

All prospective participants were adult professionals with no defined 

vulnerabilities or restrictions to their competence to give consent. An information 

sheet was sent to prospective participants on first contact, on which a contact 

number and email address for the author were provided. The information sheet 

(see Appendix H) covered the following issues: anonymisation of areas and 

participant details; confidentiality; voluntary nature of participation; storage of 

transcripts and their subsequent destruction; access to the data; participants’ 

involvement in the ongoing study (their ability to check transcripts and to be 

informed of the outcome of the study). 

 

Participants were encouraged to discuss any issues or concerns directly with the 

author before agreement to participate. Signed consent was gained from all 

participants (see Appendix I). All participants recruited to both stages of the study 

were competent adults and there were no dependent relationships between the 

author and participants. Participants were asked at the start of their interview to 

confirm their willingness to participate. Permission to make audio recordings of 

interviews was requested in advance from participants and all consented to this. 

Participants were advised that they could withdraw consent at any stage. 

 

Confidentiality and anonymity  

Participant details remain anonymous, with the possible exception of the national 

participant who acknowledged that by referring to their academic organisation 

and linked connection to the 2000-2010 TP strategy they may be identifiable. The 

implications of this were discussed in full with the participant, and with 
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supervisors. All other participants remain unidentifiable. All participants’ details 

remain confidential and were kept in password protected electronic form, stored 

on the University of Bradford secure server. Participants were assigned a 

numerical identifier, and their areas assigned lettered identifiers. This coded 

approach will be used during dissemination stages to afford ongoing anonymity, 

as they have been throughout interview and analysis phases.  

 

Distress 

Participants were professionals whose roles include holding the remit for teenage 

conception reduction work, or an overview of the field. Participants were 

reminded at the start of interviews that they need only share information they felt 

was professionally, as well as personally, acceptable to reveal. As participants 

were asked about their professional opinions it was less likely that distress would 

be caused than, perhaps, if participants were discussing personal or sensitive 

matters. Nevertheless, interviews can raise issues for participants where 

professional difficulties have been experienced (O’Leary 2017). Careful thought 

was given to the questions asked in order to minimise any form of distress and 

participants were advised to discuss any difficulties that should arise with their 

line manager or other appropriate colleague. 

 

Burden of participation 

Participants were not selected for any identified characteristic which might be 

considered ‘hard to reach’ or vulnerable (and therefore at risk of over exposure).  
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However, both stage 1 and stage 2 participants were professionals with a remit 

to reduce teenage pregnancy rates. As such they may be regularly asked to 

contribute to discussions around the subject as part of their day to day work.  

As participants were working in busy roles the time commitment for interviews 

was noted prior to the interview taking place. The author was mindful that 

participants were taking part alongside their day to day professional 

commitments. Interviews were conducted via Skype or telephone, or at locations 

most convenient for participants, and lasted between 45 minutes and 1 hour 45 

minutes (generally around 1 hour). Participants were given the opportunity to add 

further comment to their transcribed interview. 

 

Limits to Participation  

As all identified prospective participants were professionals working in senior 

roles in England areas. English was the language in which they conducted day 

to day professional communications and no special arrangements were needed. 

The information sheet given to prospective participants advised that special 

arrangements could be made with regard to any sensory impairment (for example 

a British Sign Language interpreter) but again no arrangements were needed. In 

terms of limits to participation, teenage pregnancy leads in areas not falling within 

the inclusion criteria were necessarily unable to participate in the research. 

However, the findings will be made available to inform practice in all areas across 

England and internationally.  
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Data storage, retention and destruction 

The author is the guardian of all data gathered, and conducted all analysis. Digital 

audio recordings of interviews were made and subsequently transcribed. Audio 

recordings were kept in a locked cabinet and destroyed after transcription and 

verification by participants. All electronic files were individually password 

protected and held on a password protected system (University server). They 

were backed up to a hard drive which is kept in a locked cabinet at an off-site 

location. All paper documents containing personal information were stored in a 

locked cabinet and provision made for all materials to be destroyed at the end of 

the research process in accordance with the University of Bradford’s confidential 

waste policy. All personally identifying data (e.g. email contacts) were deleted at 

the end of the research project. Anonymised data will be securely archived and 

retained for 5 years following completion of the study. This may be extended in 

the event that a call is made on the primary data in respect of published articles.  

 

3.7 Recruitment of participants  

Recruitment emails were sent to prospective stage one participants via a third 

party as this organisation holds a comprehensive database of teenage pregnancy 

leads across England33. Direct emails were sent from the author to the stage two 

participants. Data collection was conducted through semi-structured interviews, 

taking place between March 2018 to February 2019 (Walliman 2011). The 

voluntary nature of participation was strongly emphasised in the information sent 

to the prospective participants and at the time of interview. Participants were 

 
33 https://www.beds.ac.uk/knowledgeexchange 
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offered face to face, Skype or telephone interviews. All three methods presented 

advantages and disadvantages; telephone/Skype interviews were likely to call on 

less of the participants’ professional time, face to face interviews provided non-

verbal information for the researcher, for example body language etc. (Walliman 

2011).  The questions used were mapped to the research objectives in order to 

ensure the dependability of the method (presented in Appendix J). A pilot 

interview was conducted in March 2018 with a teenage pregnancy lead from an 

area not fulfilling the criteria for inclusion in the study, thus providing the 

opportunity to test the questions identified. No alterations to questions were made 

but issues of timing during interviews were noted and kept in mind for future 

interviews. 

In stage one, a total of fifteen local area interviews were conducted but this 

enabled discussion of strategy and services across seventeen eligible local areas 

in England, as two participants covered two qualifying areas each. The total 

population served by the fifteen participants equalled five million, three hundred 

and eighty six thousand, six hundred and eleven people34. Three national 

interviews were conducted in stage two of the study. These provided an 

opportunity for national level discussions concerning policy, strategy and activity 

across England. All participants were designated by number and also by letter, 

for example participant 1 working in area A (A1). This was necessary as some 

participants supported more than one local area and so were designated two 

alphabetical identifiers (for example OR14). All 3 national participants were given 

the area designation S (S17, S18, S19). 

 
34 https://www.ons.gov.uk/census/2011census 
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Characteristics of participants and participating areas 

The characteristics of local participants and the areas they supported are 

presented here. No similar information is provided for national participants’ 

characteristics as it was felt that this would potentially compromise anonymity, 

given the small number of national participants in visible roles. 

Figure 9. Length of time in local area teenage pregnancy lead role 

           

Figure 9 shows that just under three quarters of local participants were employed 

in teenage pregnancy lead posts prior to the ending of the 2000-2010 TP strategy. 

Figure 10. Local area participants by gender  
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The gender of local area participants was analysed and Figure 10 reveals that 

67% were female.35  

 

Figure 11. Local area participants’ roles  

       

Participants held a variety of roles within public health, children and young 

people’s health (including early years and 0-19), sexual health and integrated 

commissioning. As a consequence, they had other responsibilities alongside 

teenage pregnancy. Figure 11 shows that just over 46% of participants held other 

sexual health responsibilities. A further 13.3% were responsible for sexual health 

and other young people’s health areas (often in public health roles). Only 6% of 

participants had a dedicated teenage pregnancy role, not integrated with other 

responsibilities. 

 

 

 
35 Participants were not specifically asked to identify gender but preferred names and titles 
used in professional communications were considered (e.g. Mrs, Mr etc.). 

Sexual health 
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Children and 
young people, 

33%
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ROLE INTEGRATION OF LOCAL TEENAGE 
PREGNANCY LEADS
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Figure 12. Seniority of local area participants 

 

Participants roles varied in seniority, from operational to Consultant/Director 

levels. Figure 12 shows the proportion of participants operating at various levels 

and illustrates that the majority of local area participants held 

commissioning/programme manager or senior commissioning/programme 

manager roles. 

Figure 13. Local area participants’ relationship to commissioning  
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Figure 13 shows that over 90% of participants either operated as, or strongly 

influenced, commissioners. Only 7% of participants felt that they indirectly 

influenced commissioners. 

Invitations to participate in the study were sent to all areas which met the research 

criteria. However, a second email was sent after the first round of interviews (12 

conducted) as further participants were needed to ensure data saturation. The 

opportunity was taken to reapproach local areas within regions which were so far 

not represented in the research. As a result of this, all England regions were 

represented, as Figure 14 illustrates. 

Figure 14. Participating areas by region 

 

A mix of differing local area types was also achieved in terms of other 

characteristics, for example rural and urban communities, county level and local 

authority areas. 
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3.8 Data analysis and presentation 

A key issue regarding the internal credibility of qualitative research is the 

awareness and avoidance of anecdotalism when analysing data (Silverman 

2013, Lyons and Cole 2016). Silverman (2013:289) suggested that maintaining 

a critical approach to the data and not jumping “to easy conclusions” can be 

helped by actively seeking to refute the connections that have been made – in 

effect stress testing them. Yin (2018) asserted that rival explanations need to be 

actively sought. Returning the tentative conclusions back to the participants for 

them to confirm or otherwise is also suggested as a way of strengthening the 

authenticity of the research (Silverman 2013, Yin 2018). Interview transcripts 

were provided to all participants to afford them the opportunity to review for 

accuracy, understanding and any issues of anonymity. Any further comments 

were added by participants at this stage. Two participants asked to review the 

tentative conclusions in the findings chapters and were satisfied that their quotes 

had been contextualised appropriately. All audio recordings were destroyed once 

participants had commented on their individual transcript. 

 

All interview data from stages one and two were analysed using thematic 

analysis, that is to say a systematic clustering of concepts and meanings within 

the data into groupings or themes (O’Leary 2017, King et al. 2019). Miles et al. 

(2014) suggest that the skill of thematic analysis is to gather together and analyse 

data systematically without losing the richness of qualitative work. There are 

many differing practices within the realm of thematic analysis, but Miles et al. 

(2014:10) identify a number of commonalities (see Table 8). 
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Table 8. Common characteristics of thematic analysis practice   

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Coding methods 

In order to develop themes, all interviews were coded to identify common issues 

or coalescing ideas. A number of digital coding software programmes were 

reviewed for their usefulness. Though these were considered useful for the 

analysis of data the author decided to manually code the transcripts in order to 

remain as close to the data as possible. Moules et al. (2015:150-1) suggested 

that immersion in the data aids the hermeneutic process, that being the 

understanding of meaning from written texts, saying, 

“It is our opinion that the best hermeneutic work occurs when the writer 

listens to how the data wants to be written. That sounds like a very 

mysterious concept, how does one “listen to the data”? Listening to the 

data comes from the complete immersion in the topic, reading and 

• Assigning codes or themes to a set of field notes, 

interview transcripts or documents 

• Sorting and sifting through these coded materials to 

identify similar phrases, relationships between variables, 

patterns, themes, categories, distinct differences between 

subgroups, and common sequences 

• Isolating these patterns and processes, and 

commonalities and differences, and taking them out to 

the field in the next wave of data collection 

• Noting reflections or other remarks in jottings, journals 

and analytic memos 

• Gradually elaborating a small set of assertions, 

propositions and generalizations that cover the 

consistencies discerned in the database 

• Comparing those generalizations with a formed body of 

knowledge in the form of constructs or theories  
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rereading of transcripts, and a commitment to staying true to a viable and 

valuable interpretation.” 

They further suggested that it is important to consider making sense of the data 

as a dynamic process, with the researcher forming their own relationship with the 

text, dependent on the experiences and the knowledge they bring to the exercise 

(Moules et al. 2015). This reinforces the idea of the researcher in qualitative 

research as part of the reality being studied (King et al. 2019). The author felt that 

manually coding transcripts would help to provide the necessary immersion and 

aid development of an understanding of perceived meaning.  

Hermeneutics refers to the meaning a reader makes from a written text 

(Zimmerman 2015). The concept of the double hermeneutic describes meaning 

made first by the creator of a text and then again by the reader’s understanding 

of it (Zimmerman 2015). Gadamer (2013:xxxxi) refers to a “fusion of horizons”, 

when the reader interprets meaning from the words of another, illustrating the 

bringing together of differing world views, knowledge, experience and viewpoints. 

This requires a reflexive approach in the case of a researcher (King et al. 2019). 

Reflexivity is a dynamic process whereby time is needed to consider the 

relationship between the researcher and data (King et al. 2019).  Although labour 

intensive, the author felt that the time required to analyse data manually would 

be outweighed by the benefits described above. 

 

Initially, developing a framework derived from policy models mapped to the CFIR 

implementation science framework was considered (Damschroder et al. 2009). 

This would have enabled identification of predetermined codes (Green and 

Thorogood, 2014). Saldana (2015) referred to this as hypothesis coding. 
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However, Le Compte and Schensul (2013:146) suggested that use of 

predetermined codes can, 

“…prevent the investigator from being open to new ideas, alternative ways 

of thinking about a phenomenon, and divergent – and sometimes quite 

correct – explanations for events.” 

The author decided not to use a framework or identify any predetermined codes, 

instead preferring the data to speak for themselves (Moules et al. 2015). For this 

reason, themes were allowed to emerge organically. It was hoped that themes 

would be uncovered at both the manifest and latent levels, that is to say what is 

most obviously described within the data and also ideas and experiences 

underlying the more immediately obvious information (Saldana 2015). 

Alongside descriptive coding, which is often used for evaluative research, a 

number of other coding methods were used in order to gain deeper insights (King 

et al. 2019). This resulted in an eclectic coding approach. Saldana (2015) offered 

the idea of first and second cycle coding, meaning that the data is reviewed twice, 

in two successive exercises. The first cycle may allocate one type of code and 

the subsequent cycle another. Initially a two cycle approach was envisaged 

however all coding methods identified as useful were used in the first cycle. Table 

9 illustrates the mix of coding methods which were used to form the eclectic 

coding approach used in the study. A description of each method is presented 

alongside examples of use in the context of the study. 
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Table 9. Coding methods and examples  

Method Description Use in study 

Descriptive coding Used to identify topics. 
A simple, more basic 
form of coding. More 
likely to show manifest 
level information  rather 
than latent level 
insights. 

E.g. codes such as 
‘Sexual health services’, 
‘leaders’, ‘SRE’ etc. 

In Vivo coding Words used by 
participants reproduced 
verbatim. Helps to make 
sure the participants 
voice is heard, not just 
topics. May uncover 
latent insights. 

E.g. “victim of own 
success”. 

Process coding Uses gerunds to give an 
insight into the 
participants description 
of what is happening. 
May be either manifest 
or latent level. 

E.g. ‘commissioning’, 
‘co-operating’, 
disappointing’. 

Emotion coding Identification of 
participants feelings. 
Helps to show 
participants voice and 
their perception of their 
situation. Provides 
information at the latent 
level. 

E.g. ‘feelings of 
irrelevance’, ‘never being 
listened to’, ‘underlying 
sense of X’. 

Values coding Participants may speak 
passionately about the 
situation and their 
motivations. This may 
link with emotion coding 
above. 

E.g. ‘responsibility’, 
‘professionalism’. 

Versus People, groups or ideas 
which oppose one 
another or have 
differing interests. This 
may help to illustrate 
tensions or barriers. 

E.g. ‘managers v 
clinicians’, ‘young people 
v services’. 

  

 Developed from King et al. (2019), Saldana (2015). 
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To summarise at this stage, the chapter has so far considered research theory 

and practical issues of research design. It has provided a methodological 

framework for the thesis. Issues of data collection and analysis have been 

considered. A detailed explanation of the process used for thematic analysis will 

now be presented, in order to strengthen the dependability of findings developed 

from the data. 

Development of codes and categories  

Once the interviews had been transcribed they were read and coded by hand. 

Initial codes were developed, and these were subsequently refined by expanding 

or collapsing as further interviews were reviewed. As a result, a comprehensive 

set of codes were developed and then uploaded to qualitative thematic analysis 

software36 to aid further analysis. Two thousand two hundred and fifty four (2,254) 

coded segments, from the fifteen local area participant and three national 

participant interviews, were analysed. 

Figure 15 is an excerpt from the software analysis report demonstrating the codes 

derived from comments around national wider policy influences. Participants’ 

comments were first coded individually and then grouped under types of 

response, for example codes 9b(i-iv) note the amount of times participants 

commented on whether teenage pregnancy was still considered a relevant local 

priority. Beneath these, the table shows codes 9a(i, ii). These codes note how 

many times participants commented positively or negatively about sustainability 

of the national Healthy Schools Programme. These coded groups are highlighted 

 
36 MAXQDA Analytics Pro 2018 
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here to show how they are categorised as relating to Localism (and so the overall 

code area is entitled National wider policy – Localism). 

Figure 15. Section of coding showing national wider policy issues 

 

As information emerged from the transcripts, other categories developed in 

respect of policy issues, in this case National wider policy – public sector 

reforms (HSC Act) and National wider policy – funding. 

Emergent Themes 

Tables 10, 11 and 12 present the detail of how code groups and categories were 

incorporated in topics and sub topics under the three overarching theme headings 

Leadership, Understanding the issue, and Resources. 

These themes provide the structure for the following three chapters (Chapters 

Four, Five and Six respectively). 



 
 

 
 

 

 

Table 10. Theme one: Leadership.  

High level 
theme 
 

Category Topic area Sub topic area 

Leadership Policy Longer term vision 10 year strategy 

Systematic approach Central policy integration 

Local policy priority 

Policy lull Need for advocacy 

Maintaining continuity 

Political nature of policy 

Previous performance ‘Victim of success’ 

Case made 

Process Legacy of 2000-2010 TP 
strategy 

Support and challenge mechanisms  
(architecture) 

Action planning Goal setting 

Review 

Local governance Adaptability 

People Leadership Champions 

Senior ‘buy-in’ 

Clinical leadership 

Systems leadership (including Ecoleadership, reticulists and 
boundary spanners 

Personalisation of agenda National 

Local 

Longevity Organisational memory 

Time in post 

Relationships 

TPCs Separation/integration of role 

Traits (including passion for issue, resilience, opportunism) 
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Table 11. Theme Two: Understanding of the issue 

High level 
theme 

 

Category 

 
Topic area Sub topic area 

 Understanding Philosophy  Integrated approach  

Prevention  

Young peoples’ rights based Meaningful participation 

Levels of participation 

Use of data National data sets  

Addition of local data sets  

Knowledge through evidence Ten factors model of teenage pregnancy  

Self-assessment  

Local knowledge of factors Social geography  

Inequality and disadvantage  

Student areas  

Explore alternative explanations Importance of 2000-2010 evidence base 
and approach 

 

Changes in young peoples’ attitudes Aspirations 

Sexual activity 

Risk behaviours Alcohol and drugs 

Social media Possible positive impact on reducing teenage 
pregnancy (including behaviours and access to 
sexual health services and information) 

Possible negative impact on reducing teenage 
pregnancy (including self-esteem, online 
pornography, online grooming) 

Changing demographics Migration 

Wider factors Extended education age, austerity, poverty 
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Table 11. Understanding of the issue (continued) 

High Level 
Theme 

Category Topic area Sub topic area 

Understanding Importance of evaluation and 
learning 

Need for strong evidence base Desire to continually update evidence 

Individual service evaluation  

Need for research into emerging/wider 
issues 

Increased vulnerability 

Sexual exploitation and grooming 

Adverse Childhood Experiences 

Child and adolescent mental health issues 
(including peer pressure, social media influence) 

Need to refresh strategies National strategies 

Local strategies and plans 

Importance of shared learning International learning World Health Organisation 

National guidance and support PHE toolkit 

Regional support Networks 

Sector led support  
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Table 12. Theme Three: Resources 

High level 
theme 

Category Topic area 
 

Sub topic area 

Resource Austerity Increasing risk of teenage 
pregnancies 

Inequality and the social contract 

Pressure on young people to achieve 

Increased vulnerability of pregnant teenagers 

Reducing supply of relevant 
services 

Sexual health services 

Childrens Centres and health visiting 

Health and social care 
reorganisation 

Teenage pregnancy into local 
authority public health 

Integration of teenage pregnancy grant into public health 
grant 

Potential loss of visibility and income 

Retained funding of services 

Creative use of funding 

Integration of teams  

Integration of specialist services into 
mainstream 

Development of pathways 

Commissioning Impact of (positive) Direct control 

Impact of (negative) Fragmentation 

Sexual health commissioning  

Commissioning for young people  

Commissioning for outcomes Evidence based commissioning 

Funding concerns ‘Victim of success’  

Reduction of specialist services  

Workforce issues Whole systems approach  

Joining up services Schools 

Targeted work 

Workforce training Levels of training reduced (including issues of backfill) 

Levels of training maintained (including in contracts) 
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In addition, factors noted by participants as contributing to sustainability, or highlighted as absent and required, were mapped against 

the ten features for successful implementation of teenage pregnancy work (PHE 2018) (see Figure 1). Table 13 presents this mapping 

for local areas participants, Table 14 for national participants.  The rationale for this was to provide evidence to support the discussions 

in Chapters Four, Five and Six, when reference is made to ‘most’, ‘some’ or ‘all’ participants, or percentages of participants are given.  

Table 13. Factors relating to the ten themes model noted by local areas participants as contributing to sustainability  

Participant Strategic 

leadership & 
accountability 

Data RHSE Young 

people’s 
sexual 
health 

services 

Targeted 

prevention 

Support 

for 
parents of 
young 

people 

Workforce 

training 

Sexual 

health 
services in 
non-clinical 

settings 

Media 

and 
comms 
work 

Support 

for young 
parents 

Teenage 

pregnancy 
integrated 
with other 

issues 

Other 

identified 
factors 

Notes: 
X denotes identified as a factor which has been present during 2010-2015 period 
Red cross or comment denotes participant recommends as a key factor to other areas (even when this has been lacking in their area) 
 

A1 X  
 

X X X   needed X  X 
integrated 

X Young 
people’s 
involvement 

B2 X X  X 
now 
needs 
to 

improve 

X X      X  
safeguarding 

Aspiration, 
Improved 
schools 
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Table 13 (continued) 

Participant Strategic 

leadership & 
accountability 

Data RHSE Young 

people’s 
sexual 
health 

services 

Targeted 

prevention 
Support for 

parents of 
young 
people 

Workforce 

training 
Sexual health 

services in 
non-clinical 
settings 

Media and 

comms 
work 

Support for 

young 
parents 

Teenage 

pregnancy 
integrated with 
other issues 

Other 

identified 
factors 

C3 X  X X X     X 
separate 

X  
child sexual 
exploitation 

 

E5 X 

 
X         X Legacy from 

previous TP 
work, Young 
people’s 

involvement 
F6  

X 
X  X 

integrated 
  X    needed Young 

people’s 
involvement 
noted as 

lacking 

G7 X  

 
X X needed   X    needed Legacy from 

previous TP 

work, Young 
people’s 
involvement 

H8 X  
now needs 
improving 

 X X X   X  X 
integrated 

X Aspiration, 
improved 
schools 

I9 X X X 
now 
needs to 
improve 

X   X X X X separate  X 
safeguarding 

 

J10 X X X 
needs to 
improve 

X  X X  X X 
integrated 

X 
safeguarding 

Legacy from 
TP work, YP 
involvement 
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Table 13 (continued) 

Participant Strategic 

leadership & 
accountability 

Data RHSE Young 

people’s 
sexual 
health 

services 

Targeted 

prevention 
Support for 

parents of 
young 
people 

Workforce 

training 
Sexual health 

services in 
non-clinical 
settings 

Media and 

comms 
work 

Support for 

young 
parents 

Teenage 

pregnancy 
integrated with 
other issues 

Other 

identified 
factors 

K11 X  

 
X X X 

integrated 
but needs to 

change to 
separate 

X 

 
 X X   X Legacy from 

previous TP 

work 

LN12 X  

 
X X 

now 
needs to 
improve 

X X X X 
now 
removed 

   X Young 
people’s 
involvement 

M13 X X X X 
needs 
separating 

X  X  X X 
integrated 

X  
child sexual 
exploitation 

Legacy from 
previous TP 
work 

OR14 X 

 
 X X 

now needs 

to improve 

 X  X  X  
 
 

 

Legacy from 

previous TP 
work 

P15 X  

 
X X X   X   X 

separate 
X Joined up 

working, 
Young 

people’s 
involvement 

 
Q16 X  

 
X X  X needed  X  X X  

 
 

100% 80% 87% 80% 47% 20% 53% 40% 20% 60% 100%  
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 Table 14. Factors relating to the ten themes model noted by national participants as contributing to sustainability  

National participants 

 
Strategic 

leadership & 
accountability 

Data RHSE Young 

people’s 
sexual 
health 

services 

Targeted 

prevention 
Support for 

parents of 
young 
people 

Workforce 

training 
Sexual health 

services in 
non-clinical 

settings 

Media 

and 
comms 

work 

Support for 

young 
parents 

Teenage 

pregnancy 
integrated 
with other 

issues 

Other 

identified 
factors 

XX XXX RX XX RX  R X   X Integration, 

whole 
systems. 
Adequate 

funding. 
Notes:  
X denotes an area of strength across areas 
R denotes often requested issue for support across areas 

 



 
 

 
 

3.9 Conclusion 

This chapter has considered the philosophy underpinning the research. It has 

explained the research framework supporting the thesis and explored principles 

of ethical research practice, addressing specific issues relevant to this research. 

The study population was described using the research criteria identified.  

Data collection, storage and analysis were considered in detail. Thematic 

analysis was used and a clear path from analysis to findings offered. The chapter 

has described how coding was carried out, how data was analysed, and how the 

three overarching themes emerged. 

Participants’ comments relating to each of the ten factors for effective 

implementation of teenage pregnancy work were also mapped against the 10 

themes model for effective teenage pregnancy reduction, showing how many 

participants noted each factor as important and also which factors they 

particularly recommended to other areas (PHE 2018). 

The following three chapters will present the findings and discussion under each 

of the derived themes: Leadership, Understanding of the issue, and Resources 

respectively. Participants’ quotes are referenced in the format of ‘Participant: 

position’, relating to their identifier and the position of the material as identified by 

MaxQDA software.  
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CHAPTER FOUR –Findings and discussion: Leadership 

4.1 Introduction 

The first theme to emerge from the findings was the issue of leadership, in terms 

of keeping teenage pregnancy on the political agenda, maintaining influence and 

control through performance management, and the personal leadership abilities 

exhibited by those involved in delivering teenage pregnancy work. This chapter 

will examine the extent to which teenage pregnancy was maintained as a priority, 

at national and local levels, and consider what part effective leadership played in 

that. Continued recognition of teenage pregnancy emerged as a key 

consideration for effective sustainability and the importance of leadership to 

support this was highlighted strongly throughout interviews. Actions and 

mechanisms to support leadership strategies will be reviewed and their impact 

on sustainability of teenage pregnancy work will be presented.  

Three sub themes emerged from the data around leadership (see Table 10); 

leadership influencing policy, leadership and management of processes, and the 

leadership of those inspiring others. Each sub theme is presented, incorporating 

representative quotes from participants. The chapter then provides a critical 

discussion of leadership issues, supported by relevant literature, and concludes 

with a summary of key points. 

 

4.2 Leadership influencing the policy agenda  

This section considers the ways in which leadership has enabled the issue of 

teenage pregnancy to be kept on national and local political agendas, to varying 

extent, from 2010. All participants spoke at length about the 2000-2010 teenage 
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pregnancy strategy (TP strategy) and its continued impact on sustaining teenage 

pregnancy work post-2010. They felt that the TP strategy had successfully made 

the case for teenage pregnancy as a necessary issue, warranting action and 

investment linked to social inequality, and that visible leadership had made this 

possible (SEU 1999).   

As discussed in Chapter Two, teenage pregnancy has long been an emotive 

subject and making the case for it to be a policy priority has never been done in 

a neutral environment (Selman 1997). Selman (1997:142) suggested that the 

nature of public opinion towards the issue at the start of the original 2000-2010 

term was one of “public hostility” and that this was reinforced politically. 

Participant 17 (a national lead) suggested that strong public and political 

opposition to certain elements of the TP strategy had also exerted a powerful 

influence over how far politicians were willing to follow the evidence base around 

the issue,  

“[public opinion] did impact on the decision on whether sex education was 

going to be statutory from the start. It was the Daily Mail, and the fear of 

the Daily Mail, that mostly stopped them doing that.”  

(Position: 109) 

The World Health Organization (WHO 2000:131) suggested that effective policy 

is a “systemic, long term, realistic approach”. In relation to this, participant S17, 

felt that the strengths of the 2000-2010 strategy had been the long term vision, 

the systemic scale of the ambition to reduce teenage pregnancy and strong 

national leadership, 

“I guess the difference with the Strategy was that the whole rationale was 

scale-up. You know, it was a national goal and then there were 150 local 

goals and it was the collective action of all those areas that got to the result. 
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So it was built-in to the Strategy from the start.” 

(Position:104 – 104) 

Local participants also noted that the long term vision was important and the 

visible commitment to a ten year strategy was something which enabled a 

sophisticated and complex system-wide approach to be embedded. Many 

participants noted that between 2010-2015 encouraging, influencing and 

maintaining ongoing political support was vital to the sustainability of teenage 

pregnancy as a policy issue. Participant S18 suggested that the case for 

continuing to hold teenage pregnancy as a priority policy continually needed to 

be made with local politicians and commented, “we are raising it…it’s not a done 

deal, it’s not finished…” (Position:70). 

The National Audit Office (2001) highlighted the need for a joined up approach  

to policy development and implementation. National participants reinforced this 

and stressed that politicians and policy makers still needed to see the issue as 

one which was intertwined with a range of others, as participant S18 illustrated, 

“The silo mentality of Whitehall still operates and I think we do need to 

make sure the links across to things like the Troubled Families 

Programme, through DWP and the Ministry for Housing, Communities and 

Local Government, to start to make a much more joined up and whole 

systems and whole government approach to addressing the needs of 

young people...” 

(Position:82) 

Participant S18 also makes the point that a whole systems approach needed to 

be taken to young people’s wellbeing, not only across policy topic areas but also 

across life stages, 

“What we can’t have are continuous cliff edges across the life course, with 
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resource going into the first 1,000 days but we have nothing after that, or 

you have money going into Early Years but nothing going into school age 

children.” 

(Position:70) 

Towards the end of the TP strategy the Independent Advisory Group on Teenage 

Pregnancy recommended that it should be maintained as a national policy issue 

(TPIAG 2010). In furtherance of that goal, participant S17 noted that attempts to 

integrate teenage pregnancy into a number of policy instruments were relatively 

successful, explaining, 

“I focussed my effort before finally leaving government on to securing 

teenage pregnancy in the emerging documents that were coming out from 

the Coalition government. So obviously the Public Health Outcomes 

Framework and having the under-18 conception rate as an indicator, and 

having that data still collected….”  

(Position:82) 

Participant S17 suggested that maintaining the idea of teenage pregnancy as 

more than just a health issue was achieved by integrating it with other 

programmes, including both education and wider youth policies, noting, 

“The Positive for Youth document…which took a cross-government 

approach...It was a very good document which included a sexual health 

element.”       

(Position:85) 

Following the change to a Conservative/Liberal Democrat coalition government 

in 2010, participant S17 felt there were delays in further government guidance, 

and a lack of strong promotion of reducing teenage pregnancy as a priority. To 

address this, a number of mechanisms were used to try to stop teenage 
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pregnancy drifting away from the national policy agenda, and to support local 

areas to maintain the momentum of implementation at the local level, as 

participant S17 elaborated, 

“It took eight years to publish new guidance. So in the meantime the Local 

Government Association was very good at saying to their councillors, “You 

must carry on with this work.” But I think there was just a bit of a void … It 

was just Ministerial words, mostly, saying “This is a continuing priority and 

local areas should continue to use the lessons learned” “  

(Position:75) 

Participants working in local areas noted the delay of further guidance as an 

important factor, as this gap meant they had less local leverage. Alongside this, 

the move to a less centrally led agenda also impacted on their ability to keep 

teenage pregnancy a priority, as participant E5 noted, 

“Well…a lack of political drive from the centre. I mean the whole devolution 

agenda has also been problematic because up until 2010 there was a very 

clear steer and then after that it was up to localism, and the problem with 

localism is that can end up being ‘nothingism’.”   

(Position:88) 

Despite the perceived lack of central government leadership, other national 

organisations still maintained efforts to ensure local authorities sustained and 

strengthened their approaches to teenage pregnancy, as participant S17 

highlighted, 

“…the fact that the LGA is always really willing to do briefings for 

councillors saying “You really need to do more on this. You’ve done 

fantastically, but you need to do more.” Which I think is pretty good, 

considering Councils were just facing diminishing resources.” 

(Position:91 – 93) 
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There was a strong view from some local participants that the issue of teenage 

pregnancy had never regained the priority it held nationally during the 2000-2010 

TP strategy and this impacted on how it was viewed locally in terms of policy. 

Thus with the continued reduction of teenage pregnancy rates, local participants 

were concerned that it would start to be seen as an issue which had been ‘solved’ 

as priorities shifted. Participant OR14 said, 

“The Council’s views were moving away from teenage pregnancy a little 

bit; the heat had gone out of the kitchen a little bit. You were able to report 

back that everything was fine, and it was still coming down. Councillors’ 

views were moving on to different things…” 

(Position:164) 

The need for continued pressure to keep teenage pregnancy a priority was 

articulated by almost all participants. However, as a consequence of the ongoing 

success in reductions in teenage conception rates, many participants felt that the 

issue had almost become a ‘victim of success’. As participant C3 suggested, it 

was harder to keep the issue in focus, 

“… because they’ve kept coming down, there’s not really been that much 

interest. I think if it started going the wrong way, there might be.” 

(Position:38) 

Participants continued to highlight to political leaders the spending implications 

for any rise in conception rates, and many felt that only an increase in the local 

conception rate would act to stimulate political interest. Participant Q16 noted, 

“And people are like; “Oh well, it’s only 200 young women, it’s not that bad, 

is it?” So, then we have to go into the whole argument around the poor 

health outcomes that are associated with it…the cost and the burden on 
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NHS services, etc.” 

(Position:121) 

The loss of priority, or sense of a finished task, also concerned national 

participants. They commented on the ephemeral nature of political priority setting, 

not least due to the necessity for sustained Ministerial leadership. The impact of 

austerity measures for local authorities also played a part in reducing the 

operational capacity to develop relevant areas of support for young people (Gray 

and Barford 2018). Participant S18 illustrated this, saying, 

“All it takes is for another Secretary of State to come in who’s got a different 

set of priorities and we move away from prevention back into the Acute 

end. Or we see government not making those links to other Departments.” 

(Position:82) 

Regardless of individual Ministerial support, change from one controlling political 

administration to another necessarily disrupts implementation of current policies 

as the new government enter with a differing set of priorities (Jones and Norton 

2014). Participant S17 felt that changes of government beyond 2010 had an 

impact on teenage pregnancy as a policy priority and illustrated ideological 

differences, saying, 

“The national guidance in 2010 was published deliberately to make a 

statement for a continued focus because the change of government was 

coming. But it wasn’t really followed through because it had some 

commitments that the Labour government were going to honour which 

then, of course, weren’t honoured.”                                                   

(Position:75) 
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Reframing the issue in line with new governmental priorities was seen by 

participant S17 as a way in which teenage pregnancy was kept on the agenda, 

after it had enjoyed many years of previous political support, 

“We had the benefit of pretty much one government, with elections, 

obviously, but one Labour government throughout from 1999 to 2010, 

which is pretty rare. So how will you sustain something through a change 

of government,… “What are the priorities that they purport to have?” and 

then you try to link it on to that and embed things in their programmes.” 

(Position:111) 

This political aspect was also mirrored at the local level, as participant OR14 

noted, 

“…it is incredibly complicated to co-ordinate across different local authority 

areas with all the politics involved. Different pushes from the different local 

authorities who may have very different demographics, different political 

make-ups of their local Members, whichever local Party was in control 

might have a different way forward about what they wanted to achieve ..” 

(Position:82) 

Despite the challenges, the majority of participants were reasonably positive that 

teenage pregnancy had been sustained as something of a priority at a national 

level after 2010, although not with the same visible leadership as previously. 

Participant S18 was cautiously optimistic and identified future opportunities to 

integrate and strengthen understanding of teenage pregnancy, commenting, 

“We are probably glass half full as well. I think that nationally, we’ve seen 

a lot of attention on parents…[and]…adverse childhood experiences so I 

think it is really positive to hear Ministers talking about these things…You 

had the Health Select Committee talking about reproductive and sexual 

health… so I think there is hope.” 

(Position:80 –81) 
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The NHS sustainability model suggested that continued support for implementing 

actions relies in part on professionals accepting the credibility of the benefits for 

individuals (Maher et al. 2010). A number of other sustainability models also 

suggested that the vision underpinning an endeavour needs to be in place and 

accepted for successful sustainability (Knoster 2000, Scheirer 2005, Stirman 

2012). Most participants felt optimistic that the arguments regarding the need to 

reduce teenage pregnancy and support young parents had largely been won and 

that this had contributed to the ongoing reductions in conception rates, as 

participant H8 illustrated, 

“I think the battle for minds as to whether teenage pregnancy – or action 

to prevent teenage pregnancy – is a good thing, that’s long been won, I 

think. It’s just how much it’s perceived as a continuing priority that is near 

the top of the list. “ 

(Position:36) 

Participant E5 noted that in order to attain a place for teenage pregnancy on the 

political agenda locally it was necessary for local politicians to lead challenge 

around commonly held perceptions, saying, 

“It’s very easy to think things are a cultural norm therefore should not be 

challenged. That is a battle that’s ongoing now in Area E around youth 

violence, we had it with teenage pregnancy but it’s a live issue and you 

need strong local politicians, local leaders to help break that.”   

(Position:93) 

The need for continuing political leadership was also identified by participants 

working at central government level. Participant S18 felt that there would be 

upcoming opportunities to ensure the teenage pregnancy agenda was sustained 

into the future, noting, 
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“There’s the Prevention green paper37 that’s coming out and we’re keen to 

make sure that there’s a substantial chapter within that around children 

and young people but also around sexual health services as well. That 

was missing in the Long Term Plan.” 

(Position:69) 

Political leadership was noted by participants as a crucial factor which had 

strengthened their ability to sustain teenage pregnancy as a priority. Many said 

work to reduce teenage pregnancy had enjoyed sustained support in their area 

however voiced concern that should the national priority weaken a vital lever for 

local action would be removed, as participant J10 noted, 

“If teenage conception is ever removed as a public health indicator, I think 

the eye would come off that ball again.” 

(Position:107) 

With this in mind, many participants welcomed the support of central policy 

initiatives and guidance frameworks. Participant G7 elaborated on this, saying, 

“We were one of the first authorities to have actual working in schools 

giving out contraception and it wasn't without its trickiness but it was 

really helped by a national drive and papers which were saying, "This is 

what you need to be doing.", which we could use.” 

(Position:59) 

 
Participant I9 also felt that specific national standards had enabled stronger local 

enforcement in terms of commissioning and contract management, 

 
37 Green Paper ‘Advancing our health: prevention in the 2020s’ was not yet released at the 
time of interview. Subsequently released for consultation on 22nd July 2019. Available at 
https://www.gov.uk/government/consultations/advancing-our-health-prevention-in-the-
2020s/advancing-our-health-prevention-in-the-2020s-consultation-document [accessed 24th 
July 2019] It does not contain a children and young people’s chapter in the consultation 
version. 



175 
 

“Full credit to the Education Outreach staff at the main sexual health 

service provider, who insists that, whether the managers like it or not, 

she goes through that bloody assessment every so often [laughing] and 

they have to really, because it is in their contract that they’re supposed to 

be up to the standard of “You’re Welcome38.” 

(Position:212) 

 
However, many participants felt that greater central direction was lacking around 

a number of important issues and that national legislation would have 

strengthened their ability to influence service changes locally. The comment 

below illustrates this; 

“I do think if the government had made RSE39 compulsory early on, that 

could have changed things much more quickly.” 

(Participant I9, Position:235) 

Participant J10 echoed that sentiment in relation to developing local protocols for 

delivery of LARC40 through Locally Enhanced Service (LES) agreements, noting, 

“So if we’d have had a national line on that we wouldn’t have spent so 

much time debating it and developing it locally…time and energy that 

gets sucked into those things that could have been spent on doing more 

effective things locally.” 

(Position:166-67) 

 

This request for stronger levers at a national policy level to motivate engagement 

from partners locally was something which participant S19 saw as still desirable,  

“I would say the one thing we often call for is ..either greater influence or 

 
38 ‘You’re Welcome’ standards are the national quality criteria for young people’s sexual 
health services (DH 2016) 
39 Now RHSE Relationship, Health and Sex Education 
40 Long Acting Reversible Contraceptives 
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strengthening the role of Health and Wellbeing Boards. So, in terms of that 

systems approach…that’s where they’re doing really great area-based, 

whole systems approach involving health partners… And sometimes, 

some ability to bring them to the table or top-down pressure would be 

appreciated.” 

(Position:60 – 61) 

This section has considered the importance of leadership and how influence has 

been used in order to keep teenage pregnancy as a policy focus. Integration with 

other issues, the transitory nature of political leaders and political ideologies, 

tension between central versus local government and the need to maintain 

political leadership at all levels have been highlighted as key concerns for local 

and national participants. These issues will be considered further in the 

discussion provided later in this chapter. 

 

4.3 Leadership through effective processes 

The following considers the ways in which local leadership can influence 

processes, enabling the continued development of partnerships and services to 

support teenage pregnancy work from 2010-2015. A brief outline of those 

processes is provided here in order to provide context for subsequent comments. 

During the 2000-2010 strategy term, the TP strategy was led by the Teenage 

Pregnancy Unit, a central team working across government Departments 

(London School of Hygiene and Tropical Medicine et al. 2005). Regional teenage 

pregnancy co-ordinators (RTPCs) worked from the nine Government Offices 

across England, supporting local teenage pregnancy co-ordinators to influence 

in every local authority area (London School of Hygiene and Tropical Medicine et 

al. 2005). 
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Local areas received centrally set targets which varied from 40% to 60% 

reductions in teenage pregnancy rates by 2010 (London School of Hygiene and 

Tropical Medicine et al. 2005, McLaughlin et al. 2002). Performance was 

measured on an annual basis, with oversight through RTPCs up to the national 

Teenage Pregnancy Unit and areas were rated, based on reductions achieved 

(Hadley 2018). A self-assessment toolkit was developed to support the annual 

review process and help development of local area action plans, whilst Ministers 

held annual meetings with senior leaders of less successful areas (Hadley 2018).  

Participants noted the enduring legacy of the 2000-2010 TP strategy as the 

foundation of local management processes, which then provided legitimacy for 

ongoing influence and leadership beyond 2010-2015. Participant G7’s comment 

is typical of this feeling, as they noted, 

“…how important that whole strategic framework is to the work locally and 

how it then does make a difference really. It is about the legacy of that, I 

think we mustn’t underestimate that, and I think that what’s happening now 

is there is a legacy of that work which has become embedded and that’s 

what’s enabling things to carry on a bit.” 

(Position:126) 

The majority of participants highlighted the importance of a strong structure to 

keep partnerships working in concert, as participant S17 noted,  

“the architecture [is necessary] so that you can keep a multi-agency, 

complex programme on the road.”  

(Position:105)  

Other comments related to the impact of central government scrutiny, enabled by 

the performance management processes in place, as reflected in the following 

views, 
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“I remember when Area E was really spurred into action when [Health 

Minister] turned up …and told everybody off for not taking it seriously.” 

(Participant E5, Position:93 – 95) 

 

“I think possibly with the previous government – Labour – they were so 

instructive – I mean I can remember literally not keeping up with what was 

coming out and what was, you know, almost too confusing.” 

(Participant LN12, Position:82 – 82) 

 

Although the approach to teenage pregnancy performance management 

throughout 2000-2010 was perceived by a minority of participants as onerous in 

nature, the structure of support and challenge at a variety of levels was 

considered welcome by the majority of local participants, as participant OR14 

noted, 

“… all that feedback we had to do at the end of the year to win our case 

with XRTPC for Government Office XX and it felt like a whole industry of 

reporting that was behind it, but all of the structure that was behind it gave 

the structure that continued… And though that became “light touch” post 

2010, it continued…” 

(Position:162 – 163) 

As well as strong performance management processes, many participants felt 

that the national and regional structures (in the form of national Teenage 

Pregnancy Unit communications and regional teenage pregnancy co-ordinators) 

provided visible leadership and a great deal of support for those working in local 

areas. Following a series of reviews conducted in 2005 (considering well and 

poorly performing areas) the Department of Health put in place further capacity 

in the form of the Teenage Pregnancy National Support Team (TPNST). This 
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team supported areas with particularly poor reduction rates across England 

(TPNST 2010). Participant I9 felt that support from central government bodies 

had given them an element of influence that they did not have previously, and 

also that this had had a lasting effect, suggesting, 

“…it was the NST visit saying, “these are the recommendations and these 

are the things you really need to focus on”. I can remember when they 

delivered their recommendations it was a room in the Town Hall and it was 

full –I was surprised at some of the senior managers who were there and 

had something to say… So 2010 there was still a lot of momentum in the 

city, because I think it had only been since the NST visit that a wider range 

of people had really understood what was needed to address the under-

18 conception target.”                                                                   

(Position:47 – 53) 

The flow of information was noted as of particular benefit, alongside the provision 

of regional and national networking opportunities to share effective practice and 

a sense of shared purpose. The senior civil servant leading the Teenage 

Pregnancy Unit throughout the 2000-2010 period was noted as of central 

importance to local teenage pregnancy leads (and appears here as Participant 

S17)41, articulated by participant OR14, 

“when you think about the teenage pregnancy strategy stuff and all the 

work that [S17] did, and all the things that you need to have in place like 

integrated approaches, it still all holds true, doesn’t it?” 

(Position:24) 

The work of other staff at the Teenage Pregnancy Unit was also mentioned. One 

participant noted the loss of the senior data analyst, saying, 

 
41 Identified by consent. 
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“I’ll tell you what I do miss…that little bit of analysis that XX42 used to do, 

so you could benchmark with your neighbours…. I really miss that… 

though, you know, I really appreciate that [Participant S17] gets the data 

out to everybody…tell us what our rate of decline is.” 

(Participant C3, Position:120) 

Beyond the completion of the original 2000-2010 TP Strategy, participant S17 

continued to disseminate information outside of the government sector, and 

subsequently as an advisor to Public Health England. Participant S17 noted,  

“…it was good that Public Health England then recognised that they had 

a gap on that knowledge and engaged me to provide that.” 

(Position:77) 

Ongoing information to support performance was noted as very important by 

participants and the academic centre43 set up by Participant S17 after 2010 was 

held in high esteem with many participants recommending this as the place to 

turn to for advice and information, rather than Public Health England (PHE). 

Some participants did mention PHE particularly that, “the 44Fingertips products 

by PHE are very helpful.” (Participant E5, Position:76).  

Alongside the national Teenage Pregnancy Unit and DH Teenage Pregnancy 

National Support Team, throughout the TP strategy the system of regional 

teenage pregnancy co-ordinators (RTPCs) supported networks and local 

teenage pregnancy Co-ordinators in their work. Participant OR13 noted, 

“it was very much a challenge and support-type role and trying to bring 

improvement so, visiting areas around the [region XX] and supporting the 

 
42 Data analyst at Teenage Pregnancy Unit  
43 https://www.beds.ac.uk/knowledgeexchange 
44 Public Health Profiles, accessed through the Fingertips tool, available at  
https://fingertips.phe.org.uk/ [accessed 25th July 2019] 
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different areas.” 

(Position:37) 

Many participants noted the benefit of the regional support roles, however the 

post of regional teenage pregnancy co-ordinator (RTPC) was abolished as a 

result of the restructures brought about by the Health and Social Care Act (2012). 

The opportunity for support and sharing practice was still in place through PHE 

Centres. Participant S17 felt that the centres had taken some time to become 

established, saying, 

“…although the structures were, in theory, in place with the PHE Centres 

in nine Regions, they didn’t replace those networks at all. And it’s taken 

really quite a long time for the Centres to kind of function that way, which 

they do quite well now.” 

(Position:73 – 74) 

The newly formed PHE regional networks existed around sexual health and 

children’s work, rather than teenage pregnancy, and there was some concern 

that this affected continuity and diluted teenage pregnancy as an issue. 

Participant G7 observed that the continuity of having the same people in lead 

roles was important to help address this, 

“Well we still have [named lead] here… I still get lots of emails from them 

…so I completely feel up to date on all the issues and you know, the 

[Participant S17] links and that's really great that there's still a feeling that 

you're kind of being supported in the latest evidence and things going on.” 

(Position:85 – 87) 

Ongoing contacts to support and inform were still being made with groups of local 

authorities within regions, but the impact of fewer regional teenage pregnancy 

Networks was noted, as participant S17 said, 
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“[local areas]  ask quite often for just sharing effective practice and 

protocols, so how things are done…region ZZZ, does have a Teenage 

Pregnancy Network, which they’ve voluntarily set up. But most of the other 

areas don’t have those any more. So the ability to share practice between 

local authorities is very limited. That was always a big plus of the structures 

that we had before and the Regional Co-ordinators being able to share 

things between them and a very efficient way of working, in my view.” 

(Position:68) 

The relationship between those still involved in regional networking and central 

PHE appears to be a reciprocal one. Participant S17 explained how concerns 

expressed through regional networks instigated the development of national 

guidance to support work in local areas, explaining, 

“So it was the region XXX local authorities who said that the young parents’ 

support agenda had just fallen apart really and there wasn’t anything 

holding it together, so could there be national guidance on the role of some 

multi-agency approach and having dedicated support for young 

parents…and then the Prevention Framework, again, came from local 

authorities in region YYY, who said, “There hasn’t been any guidance - 

national guidance - since 2010 and some of us know what to do but a 

whole load of people are quite new to this and so can you just bring all the 

evidence and what works together in one place.”“ 

(Position:63) 

 

Performance Management 

This subtheme examines the use of performance management, as this was noted 

by participants as an important way in which they continued to promote the 

visibility of teenage pregnancy as a policy issue. A key element of the 2000-2010 

TP strategy had been the system of self-assessment and action planning in each 



183 
 

area. This enabled local teenage pregnancy co-ordinators (TPCs) to highlight 

weaker areas of performance, or barriers to effective services, and press local 

leaders to address them. Beyond 2010, the infrastructure around performance 

management and national and regional support was reduced. Though teenage 

pregnancy remained a national public health outcome there was no longer a 

national teenage pregnancy policy in force, so no updated framing policy 

document or separate central Teenage Pregnancy Unit spanning Departments, 

as had been the case under the preceding governments. From 2010 onwards, 

local areas were able to exercise a degree of autonomy in the way in which they 

approached the issue, for example deciding whether teenage pregnancy was a 

key local policy priority and if so what level of funding and associated 

performance management approaches would be in place to support it (Hadley 

2018).  

For the period of 2010-2015, the majority of participants welcomed the fact that 

teenage pregnancy was maintained as a local priority in strategic plans and 

associated targets of one sort or another. Participant G7 noted the significance 

of this, saying, 

“because actually if it’s in the Corporate Plan and things then… you’ve 

kind of won it, really.”  

(Position:143) 

Most participants said that teenage pregnancy needed to be integrated into plans 

to ensure a continued approach, as participant LN12 noted, 

“…we’d always make sure that teenage pregnancy was - beyond 2010 – 

was prioritised within the Child Poverty Strategy, Children and Young 

People’s Plans, any key plan, really, locally… Parenting Strategy, we 
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wanted to ensure that it was in there so it wouldn’t be lost.” 

(Position:71) 

The need for a related target to be visible and relatively longer term was also 

seen as beneficial to sustain focus on the issue. Almost half of participants said 

that there was a specific local target in wider plans around teenage conception 

reduction in place45. A little over half of participants stated that a specific teenage 

pregnancy action plan was in place, with a significant number beyond that happy 

to integrate teenage pregnancy actions into wider strategic plans – notably the 

area’s Joint Strategic Needs Analysis (JSNA).  

Rather than central government oversight being the overriding mechanism of 

control or influence, the changes implemented by the Health and Social Care Act 

(2012) gave local authorities a greater role in supporting and challenging 

performance. Participants welcomed some elements of this as it led to a greater 

understanding of the issue by councillors, as participant I9 said, 

“…there was a lot of questioning going on as to why we were doing so 

poorly and, you know, constantly reporting to Scrutiny Committee and 

what is now the Children’s Board.”                                                   

 (Position:47) 

In terms of governance at the local level, Teenage Pregnancy Partnership Boards 

were responsible for delivery of teenage pregnancy targets from 2000 onwards 

(London School of Hygiene and Tropical Medicine et al. 2005). The Teenage 

Pregnancy Partnership Board was not only the accountable body in each area 

but also provided leadership across wider organisational networks and delivery 

structures implementing local teenage pregnancy strategies and action plans. 

 
45 Interviewed during 2018 and into the first quarter of 2019 
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The majority of participating areas no longer had a named Teenage Pregnancy 

Partnership Board in place locally. However, a small minority of participants said 

that a single-issue teenage pregnancy body did remain but not at Board level. 

Many participants spoke of the legacy of the original Teenage Pregnancy Boards 

and the concomitant partnership approach, as having a lasting effect. Participant 

K11 said, 

“I think that what the teenage pregnancy work did initially in convening a 

high-level Board, was make sure that we’ve got that buy-in from senior 

leaders and although that Board doesn’t meet any more, that buy-in and 

that commitment is still there.” 

(Position:48) 

For many participants, this approach was innovative as participant OR14 noted, 

“…really, in those days, it was the first partnership work, wasn’t it? …I do 

think it was one of those early, first integrated programme areas around 

public health, really. That really brought on board some of that wider set 

of players that you’d not normally sit in conversations with.” 

(Position:31 – 33) 

The Teenage Pregnancy Partnership Board was seen to be an important factor 

in leading the development and strengthening of system-wide partnerships, not 

least given the joint performance management aspect of their role . Commenting 

on this, local participants noted that, “having an energetic Partnership Board that 

worked together” (Participant J10, Position:69) had an ongoing impact in terms 

of oversight of the development and delivery of teenage pregnancy services, 

keeping the issue as a priority and helping to sustain connections beyond 2010. 

Post 2010, a large majority of participants noted that Teenage Pregnancy 

Partnership Boards had changed, either by incorporating other issues into their 
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mandate or had been dissolved and governance and oversight of teenage 

pregnancy then incorporated into another relevant partnership body. National 

participants suggested that where teenage pregnancy had not been incorporated 

formally into any sort of governance structures, this had negatively impacted on 

sustainability. Participants at the local level also noted this as a barrier to 

sustaining efforts. Participant F6 commented, 

“…it doesn’t help when it is just ad-hoc, all of a sudden somebody wants 

a report on it … and that’ll just get worse as time goes on, that [lack of] 

connectedness, if I’m only called to talk about it on an annual basis… but 

I can only talk about my budget lines, I don’t know anything about – I’ve 

got no links with Education, I’ve got no links with Young People’s Services 

as well.” 

(Position:94) 

Some participants were able to use their influence to gain a place on the agendas 

of influential oversight groups which helped to raise the prominence of teenage 

pregnancy when performance had ceased to be an issue. Participant I9 

explained, 

“So we don’t have a Teenage Pregnancy Partnership Board. I choose to 

request to go to the Children’s Board at least once a year.” 

(Position:59) 

Whether local governance was weakened or not, participants voiced the opinion 

that it was necessary to maintain the whole systems approach to accountability 

throughout partner organisations. Every Child Matters (HM Treasury 2003) was 

the policy intended to support children and young people from 2003-2010. This 

was founded on a whole systems approach to joined-up delivery and underpinned 

the ‘everybody’s business’ focus of the 2000-2010 TP strategy (Hadley 2008). In 
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2010 the Every Child Matters (HM Treasury 2003) policy was nationally removed 

(Puffet 2010). The removal of the Every Child Matters (HM Treasury 2003) policy 

framework, and the accompanying Children’s Trust governance structures, was 

noted as a barrier to progress for teenage pregnancy beyond 2010, as participant 

S17 articulated, 

“That was one of the losses, when Every Child Matters pretty much got 

swiped away. Because a lot of work went into that and it was a really good 

model that integrated everything together…it should never have been 

abandoned…it’s a mistake of governments just to wipe the slate clean and 

start again. They should review things, keep what’s good and then add.” 

(Position:150) 

Participants discussed the implications of these changes to the joint governance 

and performance management approach. Many suggested that their areas had 

maintained the shared accountability philosophy of Every Child Matters (HM 

Treasury 2003) and that this continued to underpin the strategic reach of teenage 

pregnancy work. Participant A1 noted that partnerships were still underpinned by 

the whole systems philosophy, “a bit like Every Child Matters - thinking about how 

everybody fits in” (Position:41). Participant Q16 illustrated the spread of 

understanding and accountability across services which had resulted from the 

Every Child Matters approach saying, 

“…teenage pregnancy’s now become an integral part of a lot of people’s 

work and thinking…it’s really encouraging for me when I get random 

people, you know, from Community Safety, approach me and say “Oh, 

been thinking about this, what can we do about that?” having 

conversations with people that you wouldn’t even think about, is really 

encouraging.” 

(Position:126) 
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4.4 Inspiring and leading people 

The previous section has considered the processes which enabled ongoing 

leadership and management of teenage pregnancy work. The following will now 

consider those involved in sustaining teenage pregnancy as a priority, under the 

sub theme of inspiring and leading people. This will encompass system 

leadership, sustaining productive relationships, championing of the issue, and 

feelings, motivations and characteristics of participants in their roles. 

One of the features often suggested as a foundation of sustainability by 

participants was the ‘buy-in’ of senior leaders; that is to say the idea that senior 

leaders (notably councillors, local authority Directors of Public Health and 

Directors of Children’s Services and other senior professionals) understood the 

complexities of teenage pregnancy work and were persuaded of the value of 

addressing it. The notion of ‘buy-in’ was strongly related to accountability for 

many and was seen to be essential in both elected members and senior officials. 

Participant B2 asserted that strategic buy-in, “Is the first and foremost at all levels, 

particularly your Member level…and your DCS46” (Position:155). This buy-in was 

seen to be necessary across the range of services that contributed to sustaining 

teenage pregnancy work, as participant LN12 articulated,  

“I think definitely having high-level strategic buy-in is crucial, across not 

just Public Health but Children’s Services, Parenting, Early Help, Social 

Care… I think that shared understanding that we all need to contribute to 

this.” 

(Position:86) 

 
46 Director of Children’s Services 
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The literature suggested it is important that people who can help to sustain and 

implement services are able to see the potential benefits for recipients, services 

and wider partnerships (Maher et al. 2010, Scheirer 2005). Many participants saw 

the importance of working closely with elected members in particular, enabling 

them to understand and get closer to the work and see for themselves the impact 

of the issue and the efforts being undertaken to support young people. Participant 

B2 noted, 

“…you have to invest time and energy in working with your Lead Member 

for Children and Young People… I do the written briefing and I talk through 

it. But I take them out to the services. So they visit the pharmacies, they 

speak to that voluntary sector person, so that they understand, you know, 

what it is that we’re trying to do.” 

(Position:110 – 113) 

Having councillors well versed in the impact of teenage pregnancy services was 

seen as a protective measure in regard to future funding issues, as participant 

G7 suggested, 

“We cannot underestimate the importance of local councillors and 

leaders…the councillors have been out with the FNP47 nurses and actually 

that’s crucial in terms of – if we then said, or one of our proposals is to 

reduce the budget, they then say “No you’re not” it’s that kind of, that’s a 

really good practical example of how you just have to get them on side.” 

(Position:115, 139) 

The need for senior leaders to understand teenage pregnancy as a cross-cutting 

issue was repeatedly stated as a key requirement by participants, not least in 

terms of promoting buy-in. Some elected members had integrated portfolios, for 

 
47 Family Nurse Partnership  
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example with wider sexual health or public health remits, which helped them to 

see teenage pregnancy as a cause and consequence of wider issues. Support at 

both political and operational levels was highlighted as present by many, although 

participant H8 noted where this was lacking, saying, 

“I couldn’t name anyone in Children’s Services that I’d really call a 

champion on it. Politically there is buy in, but probably in officer and 

professional circles it is seen more as a public health issue than as a 

children and families issue.” 

(Position:55) 

The framework for local authorities to support prevention of teenage conceptions 

calls for the development not only of senior buy-in but also of champions to foster 

the teenage pregnancy agenda (PHE 2018). Though closely related concepts, 

championing might suggest a more evangelical or promotional attitude, as 

opposed to the acceptance of responsibility which buy-in brings to mind. In 

relation to councillors and local authority Directors, participant Q16 saw this 

pragmatically, stressing, 

“They’re the one that’s got the wallet! So, I would say that most definitely 

a senior champion is essential.”  

(Position:133) 

Participant J10 suggested that strong championing had underpinned much of the 

progress made to reduce teenage pregnancy in their area, saying “to see how far 

we’ve come…I think that’s due to some key champions.” (Position:63). Where 

participants could not identify champions they noted this as something important 

that was missing and expressed some disappointment about that, as the following 

comments illustrate, 
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“We’ve never had an elected member who’s been a champion. I tried to 

encourage the fact that we should do that when I came into post but it’s 

not happened. You know, and it’s too late now.” 

(Participant I9, Position:79) 

“If you were to ask senior managers they could probably all say something 

sensible about teenage pregnancy, but I don’t really see much evidence 

of them really pushing it.” 

(Participant H8, Position:58) 

Alongside champions and organisational leadership, participants OR14 noted 

that “clinical leadership across the whole system is so important” (Position:198). 

Clinical leadership was noted as helping to engage others in a shared profession 

to see the importance of the work to reduce teenage pregnancy. Clinical 

leadership may be more akin to championing of the issue and is certainly seen 

that way by participant K11, noting, 

“In terms of champions, we’ve always had quite strong support … from 

individual GP’s in the city as well…one of those GP’s sits on the governing 

body of the CCG as well…So, I think that that has helped, because what 

we often find is that GP’s listen to other GP’s.” 

(Position:58) 

This idea of garnering support from clinical leaders is also reflected in the 

comments of a national participant, explaining, 

“During the strategy, up to 2012, we did use the Independent Advisory 

Group and organisations like the Royal College of GPs to give the Strategy 

some independent authority. Having doctors talk about under-16s 

confidentiality is more convincing sometimes than a Minister.” 

(Participant S17, Position:110) 
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The same type of profession-specific promotion of the agenda was also noted in 

the field of education with individual headteachers, or other school leaders, acting 

as champions for teenage pregnancy work. Most participants were able to name 

champions either amongst elected members, senior officers and Directors, or 

clinical and professional leaders. This was seen as fundamental for many, as 

participant Q16 explained, 

“Not only does our Director of Public Health champion it, but we also have 

our Director of Children’s Services championing it as well. …I think those 

are the two that you really need. And I think as long as they remain, you 

know, the stance that they have, I think that I’m quite confident that it will 

remain an essential, a priority.“ 

(Position:29) 

Most participants saw their roles as very much about developing joint 

understanding and helping to facilitate partnerships and felt this was reflected in 

the way they were considered by colleagues. Participant B2 highlighted this 

noting, “I must say our council welcomed us here, very much so. Because we 

were seen as system leaders and connectors on all kinds of things.” 

(Position:138). Several participants noted the need to contextualise information 

related to teenage pregnancy in a credible way for partners and stakeholders. 

Participant A1 expanded on this saying, 

“This job made me very fluent in several languages: so I can speak school, 

I can speak GP, I can speak local authority, I can speak, what was PCT, 

now CCG: I can also speak young people…” 

(Position:41) 

Fruitful relationships with schools were often noted as challenging. Participant 

Q16 reflected a commonly expressed feeling; 
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“Honestly, it’s been a bit of a battle really…because they’re so focused on 

their achievements, in terms of their curriculum, etc., but not the health 

and wellbeing of their pupils. ….” 

(Position:87) 

In order to develop strong organisational partnerships and joint understanding 

participants reported a good deal of time spent on the development and nurturing 

of individual relationships. Participant 19 felt that joint planning across 

organisations for example, “has been totally dependent on the individuals” 

(Position:225). Participant M13 (Position:73) reflected, “It took me ages and a lot 

of relationship building  to get that embedded.” Participant B2 reiterated the need 

for strong relationships, saying, 

“I think in public health we’ve built up such a strong relationship in the 

Council that when we have the conversations with our colleagues and with 

senior leadership about Sexual Health they get it.” 

(Position:158) 

In terms of affecting the development of relationships, participants noted the 

restructure of health and social care organisations resulting from the Health and 

Social Care Act (2012), as both a positive and restricting factor. Participant K11 

felt that the changes had helped them gain access to services previously less 

involved, suggesting that, 

“I think one of the things that has helped that is sexual health 

commissioning and teenage pregnancy work being aligned within the local 

authority, because obviously the local authority usually in most areas have 

relationships with schools that CCG’s and PCT’s before them didn’t.“ 

(Position:101) 
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Participant Q16 however had experienced more barriers regarding information 

sharing as a result of the restructure, noting, 

“I think one of my biggest challenges remains with Primary Care. And I 

think that with public health being transferred into Local Authority we’re 

kind of somewhat seen as a different entity. It’s really strange because 

relationships that we had when we were in the PCT, as far as we’re 

concerned, were continued but …whereas before I could just email 

someone and say, “Could you send me this?” Now we have to go through 

hoops and all sorts just to get a few numbers.” 

(Position:96) 

Relationship building was evident in the sense of developing a shared culture and 

nurturing connections across the system, but also crucially in maintaining access 

to leaders and decision makers and keeping teenage pregnancy on the agenda, 

as participant P15 explained, 

“Because I always know that I’ve got, you know, people to go to that work 

in the highest place across the city, who can change things.”  

(Position:168)  

Similarly, participants noted the value of those relationships when services 

supporting teenage pregnancy reductions were at risk, as participant G7 

described, 

“…I'll talk to the Lead Members and say "Actually, do you realise this is all 

now about to go completely down the pan if you don't say this is what you 

want.” So, they're good allies.” 

(Position:75) 

Integral to developing relationships, participants noted the importance of 

sustained organisational memory in maintaining long term commitment to the 
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teenage pregnancy agenda, and the consequences if this was lost. The longevity 

of key personnel greatly contributed to the corporate understanding of teenage 

pregnancy, as Participant E5 suggested teenage pregnancy had always been 

“something to keep an eye on because there’s a lot of institutional memory 

around it”. (Position:40). Participant C3 felt that length of time in roles across the 

area helped partnerships sustain the work, saying, 

“There’s a lot of people who’ve worked in Area C all their lives, so I think 

that maybe those people that have been around in the days of the teenage 

pregnancy strategy, it will be reasonably embedded.” 

(Position:70) 

The impact of a lack of continuity of relationships, in this case within an 

organisation, is explained by participant F6, noting, 

“…four years in post I’ve had six line managers, and we’re looking to move 

on to the seventh, so that’s probably a reason it’s like … the “nice-to-do” 

things have never really developed.” 

(Position:105 – 107) 

Reorganisation and movement around organisations was also sometimes seen 

as beneficial, as people took the knowledge of the teenage pregnancy agenda 

with them to new roles and positions. Over time participants, and others with an 

interest in teenage pregnancy, moved into differing roles and this helped to 

spread support and knowledge around teenage pregnancy issues into new 

service areas. This was particularly helpful as people moved vertically as well as 

horizontally, often ultimately into positions with more power, as participant E5 

explained, 

“I think at the more senior specialist levels there’s been quite a good 

degree of continuity, so I’m thinking of some of the people I’ve worked with, 
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I remember when they were in much more junior… we’ve all grown old 

together [laughing].” 

(Position:85) 

The importance of trust and a shared history was strongly expressed by many 

participants, not least in their regard for participant S17. Participant I9 expressed 

a common sentiment, saying “[S17] is just invaluable really.” (Position:61). A 

number of other participants echo this with more than a third of those in local 

areas highlighting the value of S17’s continued involvement. Participant LN12 

explained further, saying, 

“…she’s brilliant, if you’re on her distribution list, she sends regular 

updates, she’s always approachable… So, we’ve got a really good 

relationship with her, but everybody does, even those in a different field 

and different contexts as well because she’s just the fount of all 

knowledge, isn’t she? So I think, even though you didn’t have the TPU48, 

you’ve still got that…” 

(Position:77 – 78) 

Local participants said that this ongoing communication was much valued. More 

than one participant suggested that the author contact participant S17 in order to 

gain the most recent evidence around topics of discussion. Participant I9 brought 

participant S17’s recently published work, around the implementation of the 

teenage pregnancy strategy, as an aide memoire for the ten factors model of 

evidence, saying “What would we do without [S17]!” (Position:215 – 217). The 

continuity provided by the ongoing presence of participant S17 was also 

remarked on by participant I9, particularly noting that this had once again become 

 
48 Teenage Pregnancy Unit 
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part of the support available through central government provision, 

“But I do think that [S17] has made such a contribution – managing to 

continue once she’d left where she was in the Civil Service, to continue 

with the [external organisation] has been fantastic, really. And that helps 

keep local areas going, as well. And we’ve still been able to draw on her 

expertise through PHE.” 

(Position:257) 

Participant S17 suggested that the intention had been to try to maintain the 

networks of support and information, both horizontally across areas and to some 

extent vertically in regard to performance monitoring. In relation to setting up the 

academic teenage pregnancy centre participant S17 noted that this was done in 

order to fill the vacuum left at the ending of the 2000-2010 strategy term, 

coinciding as it did with a change of government, suggesting, 

“It seemed to be that I was stepping into something which government 

should have done. It shouldn’t have relied on me to do it. I mean, I really, 

really wanted to do it because … the idea of everything just falling apart 

after all that effort would have just been a tragedy… Any new government 

should carefully review what has worked, what needs to be retained and 

manage transition to any new approach. Not doing that risks progress 

stalling and wastes huge amounts of investment, both financial and 

collective commitment.” 

(Position:76) 

Participants at all levels expressed regard for the ways in which the 2000-2010 

TP strategy had been led and had encouraged the development of strong 

relationships. Extending the philosophy of this approach into other policy areas 

was seen as part of its ongoing legacy. National participants observed the impact 
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of the 2000-2010 strategy on central government and international ways of 

working, participant S18 suggesting that, 

“…people will always go back and say “Look, the success of the 10 year 

Teenage Pregnancy Strategy” and yes I think we’re proud of it because I 

think it brought all of the agencies together… It was a collaboration but 

there wasn’t a lot of stick, it was an ambition that we all shared and we 

often hold the Teenage Pregnancy Strategy up and say “we need more of 

this”…whether it’s childhood obesity or it’s mental health services where 

we can all align and target our resources and we all have a duty to play.”    

(Position:52) 

The legacy of the TP strategy was acknowledged by Ministers in governments of 

differing political persuasions and participant S17 felt this had strengthened the 

international credibility of the 2000-2010 approach, saying, 

“The Coalition and Conservative governments believe it did work. Even 

the Minister, Steve Brine, spoke at a DfID49 conference on the international 

access to contraception ambition, and said it was the Labour government’s 

strategy that successfully reduced teenage pregnancy rates and the 

current government is continuing that work. That’s very  unusual, for one 

government…administration to say something positive about another. So 

I think it’s hard-wired into some of the government understanding and 

certainly in some of the WHO50 work it is.” 

(Position:113 – 115) 

Most of the local participants taking part in the study were experienced teenage 

pregnancy leads, that is to say in post prior to 2010 (see Figure 9). Some had 

come into the post of teenage pregnancy co-ordinator at the start of the 2000-

2010 teenage pregnancy strategy term. Perhaps not surprisingly, many 

 
49 Department for International Development 
50 World Health Organization 
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participants expressed a feeling of nostalgia for the 2000-2010 TP strategy, “the 

halcyon days” (Participant G7, Position126); a time when concerted efforts could 

be seen to have direct impact. Participant C3 reflected,  

“I look back to those days as a golden age when we just had one thing to 

think about! I know teenage pregnancy’s complex, but it meant that we 

could get into the detail which we don’t really.” 

(Position:112 – 113) 

Participants, both nationally and locally, expressed sadness and distress at the 

loss of the mechanisms which had supported the TP strategy. The following 

comments demonstrate some of that strength of feeling;  

“Things like - the networks - the dissolution of the regional Government 

Offices so quickly and so savagely with no reflection at all about what 

positive function, they had. That was a big problem…and it’s taken really 

quite a long time for the PHE Centres to kind of function that way, which 

they do quite well now. It’s not the same, but it’s partially fulfilled that 

function. I think the structures of the Strategy were really, really vital for 

making it work at all. And they were, overnight, almost, just chopped away. 

I think there should have been much more consideration of how to morph 

them into something else.”  

(Participant S17, Position:73 – 74) 

“If the teenage pregnancy rate starts going up, we absolutely will say it 

was because we had all this stuff in place, it was fantastic and slowly, 

slowly you've unravelled it all.” 

(Participant G7, Position:51 – 53) 

Some participants suggested that the impact of the dip in priority was still having 

an enduring effect, with the legacy of work undertaken previously starting to 

wane. Participant G7 cautioned, 
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“I wish I could say to you that there was the political motivation to just carry 

on with everything and really focus on that teenage pregnancy work... 

that's not the case .. we've managed to sustain it - a lot of it - up to now 

but really it's all falling apart around our ears. I'm sorry about that!” 

(Position:56) 

This subtheme has so far considered the issues of championing and leadership 

by senior clinical and corporate leaders. The significance of sustaining political 

influence has been reviewed, underpinned by the maintenance of trusted and 

enduring relationships at all levels. The approach of the senior civil servant at the 

Teenage Pregnancy Unit has emerged as an important feature, setting the tone 

for the philosophy of the TP strategy’s ways of working. The following discussion 

will now consider participants operating at the local level. Their ability to influence 

and lead within the teenage pregnancy co-ordinator’s role was seen to change in 

the period beyond 2010 and this will be discussed, alongside consideration of the 

personal attributes and abilities they brought to the work.  

 

Local teenage pregnancy co-ordinator (TPC) 

Prior to 2010, the post of local teenage pregnancy co-ordinator (TPC) was a 

defined role within local areas (Social Exclusion Unit 1999). Beyond 2010 

teenage pregnancy was often integrated into wider strategies and plans (sexual 

health, 0-19, parenting etc.). As a consequence, the TPC role was frequently 

integrated with other responsibilities. The large majority of participants held an 

integrated role, with responsibility for teenage pregnancy alongside (variously) 

children and young people’s health, general sexual health, areas of risk (for 

example drug and alcohol work), wider public health issues and child sexual 
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exploitation. The restructured roles were often commissioning positions. As 

participant 15 explained, 

“In the commissioning role?...well, basically anything that’s thrown at me 

but, children’s commissioning specifically, so anything to do with children’s 

social care, or children’s public health.” 

(Position:26) 

The majority of participants saw the adaptability of the approach to teenage 

pregnancy, integrating into wider planning and governance structures beyond 

2010, as beneficial. Participant K11 suggested that, 

“having the ability and permission, if you like, to be able to straddle both 

organisations. And I think definitely that there are some benefits of having 

one person doing sexual health commissioning and teenage pregnancy 

lead as well.” 

(Position:88) 

However, participants noted that the decision to integrate the ‘old’ (pre 2010) TPC 

role with new areas of responsibilities was in response to financial pressures 

rather than being a considered strategic choice. Participant P15 made a typical 

point, 

“I think, about two and a half years in there wasn’t any money at the 

Council to warrant a full-time teenage pregnancy specialist. So, I then was 

given a commissioning role alongside teenage pregnancy specialist.” 

(Position:22) 

Participants cautioned that taking on a very wide range of other responsibilities 

risked losing focus on teenage pregnancy. The following comments illustrate this; 

“If it gets too diluted in a big portfolio, so someone’s just got too much to 

do and they know they should be thinking about teenage pregnancy, but 
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they just haven’t got the time. So sometimes it’s good to have it integrated 

with other things because it makes sense to, but if it’s overload it can drop 

off the list.” 

(Participant S17, Position:48) 

“It’s long, slow work to be honest. That’s the big disadvantage [of losing 

TPC role] is squeezing that in around everything else. It’s not easy.”              

 (Participant H8, Position:45) 

A number of participants echoed that sentiment, OR14 noted that they carried 

“one huge, huge blinking portfolio!”  (Position:44). Sullivan and Skelcher (2002) 

suggested that prescience is a key attribute of those working across boundaries 

(that being the ability to anticipate behaviours and events) in part stemming from 

the ability to understand the environment around their own agenda and the 

situation of partner organisations. The WHO (2000:130) suggested that strong 

policy making “…tries to anticipate processes and events”. Understanding a wide 

range of agendas and maintaining communications and relationships takes time 

and directed effort (Sullivan and Skelcher 2002). Some participants suggested 

that they now had little or no time to undertake these important, less visible, 

activities which had been a large part of the previous TPC role, as participant F6 

noted, “… the functions that the old TP Lead carried out; I think a lot of that’s been 

probably lost.” (Position:34). Participant P15 explained the difficulty of trying to 

accommodate too many roles, 

“Because I’ve got two roles, I haven’t really got time to put it together, it’s 

not seen as something that’s essential to my job role any more…All the 

things that just used to be part of the role and part of the partnership 

building…getting information out - that dissemination of information. Those 

kind of things, when there’s no time or money to do them.” 

(Position:83) 
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Participant H8 felt that the loss of the specific role meant that no one was then 

“‘keeping up the noise’ and keeping this on the agenda” (Position:63). 

Participants also questioned whether the ending of the TPC role had diminished 

the focus on teenage pregnancy as an issue itself. Participant F6 outlined what 

this meant, suggesting, 

“I think … taking a view to decommission the teenage pregnancy co-

ordinators is one thing, but for the whole agenda just to be absorbed into 

wider things, I’m not sure if that’s a good thing or not.” 

(Position:94-95) 

Participant G7 provided insight into the consequences of the demise of the TPC 

role and the loss of that previous impartiality, saying, 

“Because you haven't got anyone really leading on teenage pregnancy, 

that kind of work will never get done [information sharing etc]. Because it’s 

not my role - you know, I'll be told "That's not really what you should be 

doing" or it's nobody's role anymore whereas when you had the teenage 

pregnancy co-ordinator it absolutely was there… but also in a kind of 

independent way.”                                                                   

 (Position:108 – 111) 

 

The majority of participants expressed a close connection and continuing 

engagement with teenage pregnancy work, as illustrated by participant Q16 

explaining, “teenage pregnancy’s the one that sticks with me because that’s been 

my baby for such a long time” (position:42). More than one participant said that 

to ensure essential activities were maintained they had taken on the less visible 

elements of the previous TPC role in addition to their current commissioning work, 

notably communications tasks. Participant G7 said, 
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“I don't really, actually, to be truthful, do this…. It’s only because I want to, 

I can't let go of the Teenage Pregnancy work but I went more into the 

Sexual Health commissioning … I hold onto it a little bit but it's not the 

major part of my role at all any more.” 

(Position:34) 

All participants spoke about teenage pregnancy issues with passion, often in 

relation to inequalities, and advocated for young people and young parents in 

vulnerable situations. This is evident in the following quotes; 

“We can’t take our eye off the ball because the young people in these 

areas [looking at ward inequalities map] don’t deserve… you know, they 

deserve to be the same as over here…So it’s pushing that inequalities 

agenda…Absolutely, because for us it is an inequality issue. Because how 

can you have -  you know it’s a social justice thing -  how can you have 

young people living on this side of the borough and young people living on 

this side of the borough and you’ve got that!” 

(Participant B2, Position:190 – 200) 

“And the role of advocacy … keeping on at government, saying, “You have 

to take responsibility for this. Because there’s no reason why English 

young people should be … experience different pregnancy rates to French 

or Swedish young people.” You know, “There is something you can do 

about this”.” 

(Participant S17, Position:102) 

Advocacy and challenge were key attributes displayed by participants within their 

roles. Participant A1 demonstrated the need to challenge on behalf of young 

people, saying, 

“I had to have those discussions with schools, they were saying, "But what 

if they get bumped in a hallway?" "Would you send your pregnant teacher 

home for nine months? No, so? .. But again it's that culture of "well it's 
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Area A and that's what girls do". Because actually it's not what most girls 

do, but for those who do, we make sure they're well supported.” 

(Position:71 – 72) 

Assertive challenge was not always comfortable for many but participants felt 

they had a duty to act, as demonstrated by participant M13, 

“I name and shame and I don’t care. I just went to the meetings and I would 

say, “Well actually, this school won’t work with us anymore and this is the 

result.” Because their rates have doubled…I’m probably hated by that 

headteacher, but we’re back in there…and a few months on the rates have 

gone down again. You know, it’s not rocket science really.” 

(Position:78 – 84) 

Participants demonstrated a number of common attitudes and traits, not least 

persistence. Participant A1 suggested they had “persevered, stayed, persisted 

… stubbornly refusing to go away” (Position:32,38)  and others noted a similar 

tenacity. Participant M13 reflected, “I feel like I’m a bit of a saleswoman in Area 

M – [laughing] I think I’ve missed my forte.” (Position:52). Participants illustrated 

their persistence in the quotes below; 

“…because I think I was maybe a bit annoying about some of it but in the 

end, what happened was at the eleventh hour they realised…” 

(Participant C3, Position:45) 

“What else…Teenage pregnancy fatigue …and people just being sick to 

death of me, probably …[laughter].”                    

(Participant I9, Position:190) 

“I guess it's always been "You'll get a briefing from me at least once a year, 

whether you want it or not.."”. 

(Participant A1, Position:84) 



206 
 

Participant S17 reflected that this was mirrored at the national level, explaining, 

“I think, if there hadn’t been someone there, knocking on all the doors and 

looking at all the policy documents that were emerging and thinking, “OK, 

we’ve got to be in there somewhere” it might not have been included, but 

it did get into a whole range of documents from the Coalition and 

Conservative governments.” 

(Position:85) 

The issue of teenage pregnancy has rarely been met with a neutral response and 

participants noted that they faced an amount of opposition and even hostility 

when carrying out their work (Anastas 2016, Daguerre and Nativel 2006, Yardley 

2008). Participant I9 gave an example of the sort of situation in which resilience 

was called for, 

“I’d gone to them [ward councillors] with a written report which I was talking 

through ….but they weren’t interested in any of that. I don’t think they even 

read it. It was shocking, really bad. Threw it [gestures throwing document] 

on the table…shouting in my face. I mean it’s not the first time, probably 

won’t be the last… But what bothers me more is their refusal to listen. You 

know, they’re paying me, as a Council officer, to lead this work and 

presumably therefore to understand this work and know about it, and yet 

they won’t even spend ten minutes listening to what I’ve got to say about 

it, just telling me how rubbish I am.”                            

(Position:131 – 136) 

As well as demonstrating resilience, Participant I9’s experience above highlighted 

the need to cope with the attitudes of decision makers. The WHO (2000:131) 

suggested that effective policy making “recognizes the power games going on 

…[and] tries to strike workable trade-offs and look for political alliances”.  Sullivan 

and Skelcher (2002) described the ability to notice and make use of opportunities 
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as a key attribute for systems leadership and participant A1 articulated this in a 

very direct way, saying, “We've also had to be a bit canny” (Position:68).  This 

ability to be opportunistic was frequently mentioned by many participants, in order 

to find ways to sustain teenage pregnancy work and the relationships which 

underpin its sustainability, as the following comments demonstrated; 

“I think it is about having someone who keeps a voice in everyone's ear, 

saying, "But that contributes to that and that contributes to that" …it helps 

make Youth Service look more sustainable as well. So you've got to have 

that "what's in it for them?" as well.” 

(Participant A1, Position:114) 

“We’re very mindful and we acknowledge that we need to build stronger 

bridges…“You scratch my back, we’ll scratch yours” kind of thing.” 

(Participant Q16, Position:99) 

“And the priorities shift a bit …they’re sometimes the same things but they 

can be called something different. So you just use the new word… So 

“child poverty” - that doesn’t really get mentioned anymore because I think 

the definition changed and sort of deleted child poverty. … So things like 

“school readiness” and “best start in life” are the buzz words or 

programmes. You work out what it is that’s actually relevant.“ 

(Participant S17, Position:98) 

As advocates for the issue of teenage pregnancy across diverse partnerships 

and organisations, many participants felt that the issue had become personified 

with them as individuals. Participant K11 summed this up, saying “It’s mostly me. 

[laughter] Yeah, it’s mostly me” (Position:87). Though proud to be associated with 

the work around teenage pregnancy, participants generally did not welcome the 

perception that they were the only individuals to care about it and felt that this 

should be a shared responsibility. Participant G7 illustrated this, saying, 
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“If you said, who leads on teenage pregnancy, they'd probably say, oh 

[Participant G7] because I've been here so long but actually I'd say that 

we don't have a lead any more on teenage pregnancy.” 

 (Position:36) 

Participants saw this personification not only as a risk to the sustainability of the 

issue but also resulting in less effective current delivery and development of 

existing services, as participant M13 noted, 

“Because it got to the stage where it was like the Participant M13 show 

and I was like “I can’t do this on my own.” It has to be a partnership 

approach.” 

(Position:61) 

Participant Q16 discussed the ways in which they felt they had, to some extent, 

succeeded in encouraging others to take responsibility and identify teenage 

pregnancy as their business, saying, 

“Yeah… we need to be having clear processes and policies, etc., in place, 

so that the reality is, if anybody comes in, they can pick up and run with 

it… I know that if I were to walk out tomorrow, because it’s everybody’s 

business, and because everybody is an accountable Lead, they would be 

able to advocate on my behalf to say “x, y and z” so I think that that’s really 

important.”    

(Position:92) 

Damschroder et al. (2009) suggested that enthusiasm and self-efficacy were 

beneficial characteristics of individuals seeking to implement changes. Some 

participants felt strongly that since 2015 work had stalled or was not well 

supported politically and/or operationally in their area, however the majority of 

participants felt cautiously optimistic about the likelihood of continued work. 
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Participant S17 felt that many areas across England had successfully 

implemented necessary elements and could be helped to sustain and develop 

their impact, suggesting, 

“That’s been quite encouraging…and they feel encouraged because 

there’s not always much more to add. We just need to fan the flames a bit 

and get it going and keep meeting to keep working out what’s working well 

and where the gaps are. And to maintain the partnership working and 

connection between agencies and practitioners.” 

(Position:62) 

Many participants conveyed a sense of confidence and self-efficacy, summed up 

by this sentiment from participant J10, 

“So I remember back in 2008 when I came we set ourselves in Area J a 

target of reducing it by 50% and at the time I thought, “Is that achievable?” 

We’ve done more than that.”                                                    

(Position:63) 

 

4.5 Discussion - Leadership 

This chapter has considered the ways in which participants felt strong leadership 

had maintained teenage pregnancy as a policy priority (to some extent) both 

nationally and at the local level. The changes of national and local leadership, 

accountability, and governance beyond 2010 have been examined. The 

importance of relationships has been reviewed and the skills and attributes of 

individuals involved in sustaining teenage pregnancy work considered. The 

following will discuss key issues arising from these subthemes, underpinned by 

relevant literature introduced in Chapter Two. 
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The need for visible leadership  

Leadership at senior levels was noted as a key factor for sustainability of teenage 

pregnancy work (Hadley 2016a, Hadley 2016b, Hadley 2018, Hadley et al. 2016). 

Participants echoed this very strongly, maintaining that visible senior leadership 

had greatly contributed to successfully sustaining teenage pregnancy work 

locally. The Consolidated Framework for Implementation Research (CFIR) 

implementation framework (Damschroder et al. 2009) and all four of the 

sustainability models considered in Chapter Two noted leadership and vision as 

necessary components for successful implementation and sustainability (Knoster 

2000, Maher et al. 2010, Scheirer 2005, Stirman et al. 2012). Leadership comes 

in many forms and there are a plethora of leadership theories to consider, 

although that broad discussion is not possible within the scope of this thesis 

(Northouse 2019). In Western’s (2019) discussion of post-heroic leadership 

theory, the idea of ecoleaders may be useful when considering the working 

approach of participants. Western (2019:329) noted that ecoleaders are 

concerned with, 

“networks, connectivity and interdependence, breaking down silos and 

distributing leadership widely. They make strong connections with external 

systems, i.e. with stakeholders, customers, regulators and wider society”. 

 

Participants highlighted relationship building and partnership development across 

networks as vital aspects of their roles. Haynes (2003) identified the relationship 

focused aspect of nurturing partnerships as a necessary competency for effective 

system leadership. In 2005 an interim review of the 2000-2010 strategy reported,  
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“Our clear impression has been one of harmony and solidarity amongst 

the agencies working on the Strategy which has enhanced collaboration”. 

               (London School of Hygiene and Tropical Medicine et al. 2005:9) 

Participants appeared to be continuing this approach to collaboration beyond 

2010. They displayed a number of behaviours, abilities and characteristics 

identified by Sullivan and Skelcher (2002) as necessary for those operating as 

reticulists (or boundary spanners), not least the ability to translate messages in a 

credible way across differing organisations. In their consideration of such roles, 

Sullivan and Skelcher (2002:102) suggested that increasingly organisations  

would,  

“seek out such individuals and employ them with a specific remit to design 

and develop collaborative activity”.  

Participants at all levels reiterated the focus of developing collaboration, although 

they also provided strong challenge too. They demonstrated leadership abilities 

focused on inspiring and influencing others, whilst at the same time utilising task 

orientated management skills. They demonstrated resilience, passion and the 

ability to nurture and develop relationships, whilst at the same time used 

analytical skills and the ability to conceptualise at a strategic level. The 

consistency of the appearance of such traits are all reflective of trait theory, 

suggesting that the right combination of traits lead to effective leadership 

(Northouse 2019). Stodgill (1948) suggested that traits may, given the right 

conditions, predispose individuals to leadership success but contended that there 

are no consistent sets of traits proven to support effective leadership. 

Notwithstanding this critique, trait theory still underpins a number of current 

leadership frameworks and models (Yukl 2012). Persistence and the ability to 
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influence others are frequently noted in a number of studies and the Healthcare 

Leadership model suggests that resilience is a desirable competency for effective 

leadership (Cameron and Green 2017, The Leadership Academy 2013).   

As noted, participants have demonstrated many skills of what Sullivan and 

Skelcher (2002) refer to as reticulist leadership, notably the ability to develop and 

maintain relationships across boundaries. These skills and personal qualities 

support the practice of system leadership with its central principle of connection 

across organisations (Hallsworth 2011, NHS Scotland no date, Senge et al. 

2015). The issue of teenage pregnancy is noted for its complexity of causes, 

consequences and necessary mitigating actions (DCSF/DH 2007a, DCSF/DH 

2010, DfES 2006a, Hadley 2018). The longevity of many participants, either in a 

specific teenage pregnancy lead role or in the local workforce more generally, 

appears to have helped the development of shared understanding and 

accountability over time. Participants felt that areas successfully reducing 

conceptions showed a relatively high degree of shared vision and responsibility 

across the system, underpinned by individual relationships and championing over 

time. Many ongoing relationships with Directors (for example of Public Health), 

and elected members were developed when those key individuals were at earlier 

stages of their careers. This enabled participants to have friends in high places 

and influence decision making in order to maintain teenage pregnancy as a local 

policy priority.  

Participants felt that this sophisticated level of leadership and influence, and the 

accompanying strength of organisational partnerships, resulted in an acceptance 

of shared responsibility to one degree or another. Responsibility for teenage 

pregnancy planning and oversight was shared across strategic groups, albeit not 
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always maintained at the highest Board level. Crucially this enabled some degree 

of funding to be retained for teenage pregnancy services, although at a greatly 

reduced level. Keeping that level of support in a changing environment was a 

challenge and the greater the reduction in conceptions, the greater participants 

perceived that leadership focus (both nationally and locally) would move on to 

other issues.  

Maintaining a policy as a priority is a complex endeavour (Weible and Sabatier 

2018). As the issue became less visible at a national level, participants felt it was 

harder to keep teenage pregnancy on the policy agenda and therefore to have 

resources allocated to it. Kingdon’s (2003) multiple streams theory would suggest 

that this becomes difficult if there is no longer a public outcry. In the case of 

teenage pregnancy there was arguably no longer any sustained strong narrative 

from the right in terms of teenage parents as ‘scroungers’ or the left in terms of 

wasted talent and deepened inequalities. Participants noted the maintenance of 

a broad shared understanding of the importance of teenage pregnancy as a 

protective approach which helped to sustain it as a priority, in the absence of 

strongly articulated public opinion. Many talked of advocating for the rights of 

young people and young parents and keeping the focus for reducing health and 

social inequalities at the forefront of local decision makers’ minds, regardless of 

the smaller numbers now involved. Many participants successfully highlighted the 

savings to the public purse of continued prioritisation of teenage pregnancy 

reduction in order to retain resources (PHE 2018). 
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Central government priority and performance management 

All participants highlighted the need for political leadership and commitment, at 

both local and central government levels. This supports the assertions of both 

Stirman (2012) and Damschroder (2009) who noted the advantage of maintaining 

a national policy priority as a key driver for sustained local implementation. 

However, the transient nature of UK national politics, with five year fixed term 

parliaments, arguably mitigates against a sustained single ideology over time 

(Weimer and Vining 2017). Kingdon’s (2003) theory of multiple streams 

converging to open up a policy window asserts that a problem needs to be seen 

as something which it would be politically advantageous to address, though the 

electoral cycle itself mitigates against maintaining long term policy priorities 

(Weimer and Vining 2017). The ten year term of the original 2000-2010 TP 

strategy was welcomed by participants, and they tried to mirror this locally, setting 

targets and strategies in place for as long as they could (SEU 1999). Not only 

changes of central governments but also the movement of Ministers within an 

administration can severely hamper the sustainability of a policy over time 

(Riddell et al. 2011). When individual Ministers moved Departments the 

leadership to move forward particular policies was potentially weakened (Riddell 

et al. 2011). Jones and Norton (2014:473) noted that Ministers would suggest 

and support their own new ideas “either as a reflection of their own convictions 

or to get noticed and further their own ambition.” This change of emphasis can 

potentially disrupt the ability of those in local areas to lever the influence which 

comes from Ministerial championing of an issue.  

The relationship between local and central government is a dynamic one (Jones 

and Norton 2014). Central governments require local government, in the shape 
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of local authorities, to deliver on policy areas outlined in political manifestos 

(Jones and Norton 2014). Public Choice theory suggests that citizens vote for the 

party whose manifesto best suits their inclination and all of the elected structures 

are expected to deliver on those (Hood 1991). However the situation is 

complicated by the wholly separate structures for representative democracy at 

the local level, often resulting in different party political control than that elected 

nationally (Hill and Varone 2014). The power of central control over local 

government has historically varied widely and participants found the introduction 

of more local discretion into policy setting a hindrance in many areas (Hill and 

Varone 2014, Jones and Norton 2014).  

The Labour governments which introduced the 2000-2010 TP strategy 

maintained tight control over the delivery of performance in local areas, through 

a variety of performance management controls (Hadley 2018, Hill and Varone 

2014, Social Exclusion Unit 1999). This has been linked to the New Public 

Managerialist doctrine (Dorey 2014, Entwhistle et al. 2007, McCourt 2013). New 

Public Managerialism (NPM) has received criticism, not least in relation to the 

imposition of private sector methods in order to control public sector services 

(Boin et al. 2006, Ferlie 1996, Mongkol 2011). The credo of NPM is that of 

decentralised responsibility for delivery whilst increasingly centralised control 

through target setting and strong performance management (Hallsworth et al. 

2011, Maor 1999). It is interesting to note that although some participants made 

mention of the onerous monitoring and reporting requirements of this approach, 

the majority of participants welcomed the centrally driven nature of the 2000-2010 

TP strategy (SEU 1999). In particular they felt that it reinforced visible leadership 

of the issue at the highest level and lent them influence locally in order to gain 
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access to those in power. It also brought with it support at national and regional 

levels that was much valued. Some participants however reiterated one of the 

criticisms around NPM, suggesting that the loss of professional expertise around 

teenage pregnancy was a risk to sustainability in some areas (Ferlie 2006). 

The Coalition government of 2010 sought to devolve more power to local 

government and removed specific performance indicators as a light touch 

performance approach was introduced (HM Government 2011). Although 

reducing under 18 conceptions remained a stated Public Health Outcome beyond 

2010 the vigour with which it was pursued locally appears to have depended on 

the ability of teenage pregnancy leads and senior champions to maintain it as an 

indicator in local plans (DH 2013, DH 2016, MEDFASH 2013). The relaxation of 

centrally driven performance management frameworks, previously delivered 

through the TPU and Regional Government Offices, also meant that local areas 

had more discretion in the way that teenage pregnancy metrics were collected 

and reported after 2010, running the risk that detailed teenage pregnancy 

monitoring could be downgraded.  

Participants had successfully ensured the continued use of the self-assessment 

and action planning tools, developed during the 2000-2010 TP strategy (Hadley 

2018). Local teenage pregnancy targets were still being set. Damschroder et al. 

(2009) included planning, goal setting and review as constructs which impact on 

effective implementation. Action planning is also seen as a necessary element 

for implementing effective change by Knoster et al. (2000). This arguably 

supports the view that the maintained use of the planning and performance 

‘architecture’ of the original 2000-2010 TP strategy has supported sustainability. 
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Personification  

Participants sought to exercise influence and to act as system leaders, in order 

to retain teenage pregnancy locally as a policy priority. Overwhelmingly 

participants felt that teenage pregnancy was fully identified as their issue and 

personally linked to them; they were the specialists, holders of the organisational 

memory with detailed knowledge, and the ones who would strongly challenge 

poor performance or lack of engagement. As a result of their individual influence 

and connection they had become personified with teenage pregnancy. At the 

national level, one participant in particular was seen as the champion for the issue 

from the earliest beginnings of the TP strategy and also as holding the thread at 

a policy level across a number of central government changes. Participants held 

this person in remarkably high regard.  

Personification is perhaps not surprising as the original TP strategy model of 

policy implementation was predicated on individual championing at local, regional 

and national levels (SEU 1999). What has been notable is the level of personal 

commitment and passion that participants have demonstrated towards the issue. 

Most participants were no longer in roles dedicated only to teenage pregnancy, 

but still showed an overwhelming commitment to the issue as their principle 

concern. Some participants had retained elements of teenage pregnancy 

championing on a voluntary basis, one having moved into a role with no formal 

responsibility for the issue at all. Participants demonstrated not only persistence 

but also significant resilience when faced with indifference or hostility. 

This type of commitment towards teenage pregnancy was talked about not only 

for themselves but also for others working in specialist fields locally (e.g., 

midwifery or education). Though this is commendable, the close linking of the 
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work to individuals gives rise to serious risk for ongoing sustainability. Almost all 

participants were very cognisant of this and had tried to develop the spread of 

ownership amongst others and, in some cases, sought to address this by means 

of succession planning. The national lead most closely associated with the work 

noted that they actively encouraged the strengthening of links to regional PHE 

advisers, in order to change the perception of themselves as the single point of 

information. The feelings expressed by local participants suggested that this 

development had some way to go. At a national level, teenage pregnancy as a 

topic was arguably successfully integrated into policies beyond 2010 but this 

relied on the strong influence of one or two key individuals. Given that this has 

required the persistent influence of a well-respected authority on the issue, this 

begs the question of what would happen were they to be no longer involved and 

succession planning would seem to be a major consideration for sustainability 

into the future. 

 

4.6 Conclusion 

This chapter has considered the impact that leadership has had on sustainability 

of teenage pregnancy work. In terms of policy, visible leadership by elected 

members and senior champions within services has emerged as a key factor, 

alongside the system leadership demonstrated by participants. These factors 

have helped to keep teenage pregnancy in place as a policy priority locally. 

Nationally, the same type of determined and skilful system leadership has been 

demonstrated and resulted in the maintenance of teenage pregnancy as a public 

health outcome, which in itself demonstrates a will to sustain it as a priority, 

though with less visible leadership from national politicians. 
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A number of factors have been considered which have helped to sustain the issue 

in terms of processes, not least performance monitoring and management. The 

performance structures created and implemented during the 2000-2010 TP 

strategy are embedded in the areas continuing to see reductions, though they 

have been adapted to suit local circumstances. This seems to owe much to the 

original TP strategy’s roots in the NPM culture of New Labour which, whilst 

seemingly no longer exerting strong control over the issue from the centre, has 

left a legacy of strong targets and planning and performance structures in many 

local areas (Richards 2008). Paradoxically, this type of system-wide performance 

management appears to have engendered a significant level of joint ownership 

and responsibility across partnerships in those areas performing well.  

The leadership exhibited by individuals has been considered further, particularly 

in regard to those responsible for sustaining the processes and profile of teenage 

pregnancy work across partnerships. The role of the local teenage pregnancy co-

ordinator, now largely changed to a commissioning role and integrated with other 

relevant issues, appears to have been pivotal to past and continued successes. 

Incumbents within teenage pregnancy lead roles, including the national lead for 

the issue, demonstrated strong professional values of ownership, commitment 

and clarity of purpose. Their passion to support young people is evident, 

alongside their abilities to understand the integrated nature of policy delivery and 

use that to their advantage. Most of the participants had worked in these roles for 

a considerable length of time and this longevity added to their credibility as 

experts around the issue. This enabled them to develop and nurture professional 

relationships across the system and maintain access to senior decision makers 

over time. Although they sought to extend responsibility across those 
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partnerships, they often became personified with the issue. This demonstrated 

the high regard others had for them as experts around the issue, and as system 

change agents, supporting sustainability to this point. However, this creates a risk 

for sustainability when participants inevitably leave these roles in the future. 

As a result of the findings and discussion in this chapter, four significant overall 

features emerge as potentially central to sustainability, those being; 

• strong senior leadership, able to maintain the issue as a visible policy 

priority 

• long term system leadership 

• adaptability 

• use of performance management processes to influence 

Their significance is further discussed in Chapter Seven. 

The following chapter will now present findings and provide discussion regarding 

the second emergent theme, that of understanding the issue. 
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CHAPTER FIVE – Findings and discussion: 

Understanding the issue 

5.1 Introduction 

The second theme that emerged from the data was the importance of having a 

detailed understanding of all aspects concerning teenage pregnancy. 

Participants felt that this supported the implementation and sustainability of 

teenage pregnancy policy as it helped them to understand root causes, develop 

relevant programmes and services, and make an evidence based case to 

maintain teenage pregnancy itself as a priority activity. This chapter presents 

participants’ thoughts around knowledge and understanding of the realities of 

teenage pregnancy. The findings show the importance of having a strong 

evidence base. Individual participant approaches to teenage pregnancy work are 

considered and the depth of participants’ local knowledge explored. Alternative 

explanations for reductions in teenage pregnancy are discussed and finally the 

importance participants placed on continued commitment to learning and 

understanding the complexities surrounding teenage pregnancy is examined. 

The chapter is arranged under four subthemes which developed from the data 

(see Table 11); philosophy underpinning understanding, the use of performance 

data and evaluation to aid understanding, evidence supporting understanding, 

and the need for continuous learning. 
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5.2 Philosophy underpinning understanding  

This section will consider the underpinning philosophies of participants in relation 

to their work, highlighting the significance of early intervention, integration with 

other issues and the importance of taking a young people focused approach. 

Participants stressed the need to target activity on preventing teenage 

conceptions through early intervention, that is to say working with young people 

to address factors likely to lead to pregnancy (for example absence from 

education, low aspirations, low self-esteem). In order to achieve this participants 

said that the links between teenage pregnancy and causal factors needed to be 

understood and articulated for a range of professionals, so that appropriate 

services were commissioned and delivered effectively. 

Many participants had worked to refocus existing services towards a targeted 

prevention approach, as participant K11 explains, 

“For me it’s about maintenance on local provision and ease of access, a 

refocused look at prevention and making sure that we’ve got primary 

prevention activity in … at the earliest opportunity possible.” 

(Position:96) 

 

Participant B2 noted that, “…services were focussed very much on treatment, not 

on prevention” (Position:77). This meant that new services needed to be 

developed to run alongside existing provision to ensure that both prevention and 

treatment were considered.  

Wilkinson et al. (2007a) noted that it is difficult to show a conclusive correlation 

with prevention activities and desired outcomes. This is particularly the case 

when those prevention activities form part of a wider policy approach to a complex 
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issue such as reducing teenage pregnancy (Brookes and Grint 2010, Wilkinson 

et al. 2007). Participants echoed this and discussed the difficulty this presented 

in securing funding for activities. As Participant S18 said, “…everybody talks 

about prevention but nobody wants to fund it” (Position:43). One of the ways in 

which participants had secured the delivery of preventative services was to 

highlight the links between teenage pregnancy and safeguarding. Participant J10 

felt this was an important connection, saying, “I think probably a final thing is 

safeguarding” (Position:189). This was pertinent as J10’s area had received a 

poor Ofsted inspection rating around safeguarding and as a result, “…they’ve 

thrown lots of resources in” (Position:189). This enabled J10 to ensure the links 

to teenage pregnancy were embedded in newly funded safeguarding 

programmes. This example illustrated the ability of participants to identify levers 

to continue to deliver and sometimes expand services. Linking teenage 

pregnancy to safeguarding also helped participants demonstrate the shared risk 

elements that could result in a range of negative outcomes. Participant Q16 

observed, 

“We did it in partnership with the Safeguarding Board because obviously 

with CSE51 and the growth in gangs we really needed to get a grip … in 

terms of identifying prevention, identifying risk assessment, etc. But if 

you’re not having those conversations, how can you identify the risk? “ 

(Position:72) 
 

Participants highlighted the need to integrate the teenage pregnancy agenda into 

wider social and health services, not only for prevention reasons but also to 

include strategies to support young parents. National participants spoke of the 

 
51 Child Sexual Exploitation 
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need for all relevant services to play a part in reducing teenage pregnancy and 

supporting young parents, and for a joined-up approach to an understanding of 

the causes and consequences of teenage pregnancy in wider policy 

development. This reflected the enduring modern policy making approach which 

underpinned the 2000-2010 TP strategy (Bourn 2001). 

Participant comments demonstrate ways in which the joined-up approach was 

achieved ‘on the ground’; 

“Yes, I would just stress…the kind of ‘making every contact count’ 

approach that’s possible in a local authority so taking it away from the 

clinical services … talking to schools a lot better, training teachers in 

sexual health, relationship and health curriculum…developing local 

resources for schools.” 

(Participant S19   Position:35) 
 

“Councils are also taking an ACEs52 approach and seeing how adverse 

childhood experiences can also impact on the relationship with teenage 

pregnancy and domestic violence and mental health.” 

(Participant S18   Position:40) 

 

 

“So picking out all the relevant indicators from the Public Health 

Outcomes and NHS Framework and saying, if you’re doing well on 

teenage pregnancy you’ll be contributing to these, if you’re not doing 

well, you will be going in the wrong direction.” 

(Participant S17  Position:89) 

 

 

Participant S18 expressed some disappointment with recent policy initiatives, 

suggesting a lack of joined-up thinking in the NHS Long Term Plan (NHS England 

 
52 Adverse childhood experiences 
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2019) contending, 

“The trouble with the Long Term Plan, it was a Long Term Plan for the 

NHS it wasn’t a Long Term Plan for health and social care and I think that 

was one of the challenges.” 

(Position:78) 

 

Local participants felt the underpinning philosophy of joined up thinking was 

important and they worked to engage with other services and help them to 

understand the mutual benefits of this. This was a central tenet of the 2000-2010 

TP approach (Arthur et al. 2007, Harrison 2005, Leishman 2004, London School 

of Tropical Medicine et al. 2005). Participant E5 explained, 

“…we moved things into a young people’s approach which resonated 

because we’d got major issues around sexual health and mental health 

and all of those are linked to, obviously, teenage pregnancy. People 

could see the rationale behind that and that’s really been the focus up 

until now, trying to integrate it.” 

(Position:43 – 44) 

 

An integrated holistic approach was not only regarded as beneficial as a 

mechanism to extend other services’ understanding of teenage pregnancy but, 

more fundamentally, as a more congruent way to think about the lives of young 

people. Many participants highlighted the importance of reflecting the reality of 

young people’s experience in the way that professionals framed their ways of 

working, as participant C3 said, 

“It’s often the same groups of young people that are being targeted, so 

trying to look at it holistically and not continually work on different 

topics… it’s trying to be more integrated in our thinking. I think it’s 

probably a good thing from the young people’s point of view and not just 

“teenage pregnancy this week, it’s drugs next week, it’s extremism the 
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week after and CSE the week after that, it’s online safety the week after, 

it’s domestic violence the week after that…”” 

(Position:96) 

 

The desire to understand the experiences of young people was strongly 

articulated. Participant Q16 highlighted the importance of, 

“bringing some of these cases to life. And actually saying; “OK, this is 

young woman X and she’s thirteen years of age, mother’s a substance 

abuser, father is non-existent, moved from pillar to post, been involved in 

social care…” and when you start, you know, reeling it off, they’re like; 

“Oh my gosh !”…We need to understand, and we need to take the 

intelligence where we can and understand these young women’s 

journeys.” 

  (Position:121,186) 

The findings illustrated participants’ underpinning philosophy that young people 

needed to be at the centre of any service development. Taking a young people’s 

rights perspective participant I9 commented,  

 “I always say this, it’s a “rights-based approach”. I’ve tried to keep 

people focussed on the fact that it doesn’t matter what you think really 

[laughing]- it needs to be right for them – “them” being the young people.” 

(Position:98) 

 

Participants also noted the need to engage with young people on a more 

pragmatic basis, in order to avoid assumptions which could ultimately create 

inappropriate services or cause young people to experience judgemental or ill-

informed delivery. Examples of professionals’ misplaced assumptions and the 

impact they had on developing services for young people are shown in the 

following quotes; 
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“I think that’s why the consultation’s so important because as adults we 

make a lot of assumptions about young people don’t we? We assume 

that they can access information digitally if they want to, we assume that 

they’re sexually active when a lot of them aren’t, we assume that they 

don’t know how to navigate themselves through a service…” 

(Participant K11, Position:128) 

 

“I always remember one young person saying to me, "She told me to go 

to a pharmacy, whatever that is." He just didn't know what a pharmacy 

was - chemist, he knew that term, but then he went, "Yeah, great, like 

I've got bus fare to go to town." Because that person [the worker] didn't 

know there wasn't a pharmacy on that estate.” 

(Participant A1, Position:87) 

 

“I was like "oh it's all apps and technology" - no, they want a little fold-out 

card. Because actually they like something when you've talked to 

someone and you can write their number on. So it's not making 

assumptions. They like apps, but as one pointed out to me, “if I've got no 

Wi-Fi, what use is it, my phone's a clock”.” 

(Participant A1, Position:118) 

The importance of receiving feedback from young people as consumers to shape 

services was highlighted. Participant OR14 talked about ways in which this had 

been used to modernise some services, saying it was important, 

 “…that young people feel comfortable. You know and get more timely 

feedback from young people around their access to service. You can go 

and see what people are saying in real time. A bit more like going on 

your TripAdvisor and see what people are saying about the service.” 

(Position:158 – 159) 

 

The need to understand young people’s worlds in order to ensure services were 

effectively designed was illustrated. Participant K11 noted this, explaining, 
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“There’s some quite key things that are coming out from the consultation 

with young people that we’ll use to refine the service model to hopefully 

ensure that all the services are young-people-friendly and are meeting 

those needs.” 

(Position:99) 

 

Participant B2 talked about the need to ensure C-Card53 schemes operated 

across regions, noting that artificial borough boundaries meant little or nothing to 

young peoples’ daily lives.  

One criticism of the public health approach to teenage pregnancy is the lack of 

involvement of young peoples’ perspectives, in favour of an over reliance on 

quantitative service and outcomes data (Duncan 2007). Contrary to this, the 

findings show that young people were not seen by participants as simply passive 

consumers of services. Participants cited examples of ways in which they actively 

sought the opinions and thoughts of young people to help direct strategic 

planning. Participants spoke of the involvement of young people (and young 

parents) at what Arnstein (1969) suggested are higher levels of participation. This 

ranged from involving young people in consultations, through to partnerships and 

co-production. Examples of young people involved in co-production were 

provided, notably around prevention activities such as communication campaigns 

and RSE curricula. Co-production sits within the ‘partnership’ element of the sixth, 

and highest, level of Arnstein’s (1969) ladder of participation. Arnstein (1969) 

considered this a part of the ‘citizen power’ levels within her taxonomy.  

Many participants suggested that young people exerted significant levels of 

power and influence through a range of mechanisms. Formal democratic 

 
53 Condom distribution schemes, providing easy access for services in a range of settings.  



229 
 

structures for representation were noted as important to ensure meaningful 

influence over decision making regarding relevant services. Participants 

discussed ways in which young people’s voice had influenced service 

development, for example through Youth Parliaments and Youth Councils. 

Participant S19 reported meaningful involvement of young parents in particular 

at a variety of levels, suggesting, 

“Local authorities are better at involving parents, so in terms of 

consultation but even moving towards co-production of service around 

teenage pregnancy they’ve got a lot better at that – involving them from 

the start, listening to them and understanding what it is that might have 

been a factor in the birth, or the struggles that they’ve been facing.” 

(Position:37) 
 

5.3 The use of performance data and evaluation to aid 

understanding 

The second subtheme relates to the use of performance data and evaluation in 

developing understanding, which participants felt was vital. Participants felt that 

understanding and gaining intelligence from young people and young parents 

was of fundamental importance however, alongside this qualitative approach, the 

use of quantitative data was also strongly considered by participants as important 

to strengthen credibility of evidence. The knowledge gained from statistical data 

was used by participants for various purposes, notably; to better understand the 

reality on the ground, to influence decision makers and to enable shared learning. 
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All participants noted the use and significance of nationally held conception data. 

Annual conception rate data is provided centrally by ONS54 and during the 2000-

2010 teenage pregnancy strategy, performance management from the Teenage 

Pregnancy Unit was largely founded on the ONS rates (Ingham 2018). 

Furthermore, Ministerial challenge, and support offers from the NST55, were also 

informed by the annual data (Hadley 2018). Although post 2010 an area’s annual 

performance no longer resulted in challenge and support from central 

government, the rate of reductions in teenage conceptions has continued to be 

monitored as a public health indicator (Hadley 2018). All participants continued 

to use the ONS teenage pregnancy rate data as the basis for performance 

monitoring and management of local plans and targets. The ONS annual rates 

were not only used for comparison against their own area’s previous performance 

but also, as Participant S18 noted, “they [local authorities] want to know how they 

compare with their neighbours.” (Position:47). Local participants talked of 

comparing performance with neighbouring authorities and also across their 

region, as participant B2 observed,  

“We always put ourselves against [the region] as well, so, you know, we 

were way up there and look at that, we’ve come down”. 

(Position:171) 

Participant M13 reflected on the importance of the annual rates data for 

performance management purposes, and that it enables learning to take place 

between areas, saying, 

“You know, every time ONS data comes out, it is like “Ooooh God!”, you 

 
54 Office of National Statistics 
55 Department of Health National Support Team for Teenage Pregnancy  
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know. The worst day. But you know in terms of the whole reduction 

thing…some of our statistical neighbours are doing amazing…Now Area 

X, in particular …a few years ago, I went to Area X to see what they were 

doing. Which was really helpful.” 

(Position:68) 

 

 
Post 2010, annual teenage pregnancy rate data was important in helping to 

influence decision makers to maintain teenage pregnancy as a priority, 

particularly when rates indicated an increase in pregnancies. Participant S17 

explained, 

 “One area, which was a low-rate area with quite a good reduction, had 

two districts suddenly in the top five high-rate districts in the ONS data. 

So they were suddenly woken up and said, “We must do something 

about this.”  

(Position:66) 

Although most participants considered the annual ONS teenage conception data 

as a robust data set many supplemented it with other information, for example, 

ONS quarterly data was used to gain more knowledge of ‘real time’ activity. 

Participant B2 explained that combined data sets provided timely knowledge and 

helped to monitor longer term trends and trajectories, observing,  

“I monitor the quarter. But we don’t use that, because what we do 

is…three-year rolling averages, because again, even the annual data, it’s 

small numbers.”  

(Position:63)   

Local Authority ward data was also used to understand the changes in local 

conception rates. Participant K11 felt that use of ward data was important in order 

to illustrate the impact of area based services, saying, 
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“It’s not just about the fact that we’re reducing overall, we’re actually 

reducing in the geographical areas that we need to be reducing in which 

is an additional advantage, having that information, to be able to say to 

people… you know, it’s not just the green leafy areas, the more affluent 

areas, that we’re seeing a reduction in, we are actually seeing a reduction 

in rates in areas where we know we need to impact.” 

(Position:109) 

National participants expressed concern that if only top line nationally produced 

data sets (even down to ward level) were looked at, this could often hide local 

variations. Participant S17 explained, in relation to support for young parents, 

“…the data they look at in their child health profiles or their 0 to 5 profiles 

isn’t disaggregated quite enough for them, so they could actually look 

pretty good on some of them…the poor outcomes are not jumping 

out…they could look on the England average or better sometimes … but 

what’s happening to their most vulnerable parents and young parents 

doesn’t get shown.” 

(Position:132 – 134) 

Many participants felt moving public health into local authorities had enabled 

access to increased resources for data analysis, however a small minority 

strongly believed the move had the opposite effect and diminished that 

capability. Where enhanced resource was a feature, participants said they had 

gained the benefits of sophisticated local analysis, enabling a very detailed 

understanding which lay behind the ‘top line’ data. Participant F6 noted, 

“One of the things I’ve said we’re strong on is data … and having access 

to people here …they do maps on everything and anything and that was 

a new resource that we’d never had before, so we were able to see 

where people were. It’s very fine detail that the Council has on postcodes 

and areas and wards and everything.” 



233 
 

(Position:42) 

 
This level of intelligence had enabled participants to change services and adapt 

to varying local patterns. Furthermore, very detailed knowledge, down to the level 

of individual young people was gathered, although this was not used for publicly 

available performance monitoring purposes for obvious reasons. However it 

demonstrated participants’ abilities to understand the reality behind the data in 

their areas. Participant M13 noted, 

“We have the data intelligence that is current, I know what’s going on in 

the area… You know, if I have five pregnancies from one school  I’m able 

to intervene and look at what we can do.” 

(Position:159) 

As well as being necessary for overall performance monitoring, data gathering 

and analysis was seen to be important for monitoring services, directing service 

changes and evaluating the effective use of resources. When asked what key 

features had enabled sustained progress through 2010-2015, participant A1 

highlighted the importance of data monitoring for these purposes, suggesting, 

“For me …it's performance and data. Nobody wants to hear that because 

that's not a very sexy solution but I could show that we did increase 

access to LARC, through clinical nurses coming into the youth settings 

instead of making young people go to clinical settings…We went from 

having two boys and young men a year under 18 in our clinical service to 

shifting it to that youth approach and getting several thousand.”  

(Position:39) 

 
Even though the teenage pregnancy rates for the participating areas had shown 

substantial decreases during 2010-2015, participants were cautious about 

ongoing performance and some expressed concern that the period after 2015 
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had seen some increase in teenage pregnancy rates. Consequently, many local 

participants were monitoring local data closely for signs of increasing conceptions 

which might then appear in future ONS figures, as participant Q16 explained, 

“Because I am mindful of the fact that, even though our numbers are still 

low and, to where we were ten years ago, we’re in an amazing position 

but we need to do more. And my line to everybody is “We can’t afford to 

take our eye off the ball” simply because the complexity of the cases -  

but we’re starting to see a slight increase, and that’s concerning.” 

(Position:123) 

 
This caution is also apparent with national participants, 

“I think the overall challenge is that we don’t become complacent. And I 

think the message we can provide at a national level, yes – there have 

been successes but in some parts of the country it is still above the 

European average and I think if we fall into the trap of complacency then 

government and others will say “Well, it’s job done, we can move onto 

other things”.” 

(Participant S18, Position:46) 

The ongoing evaluation of service delivery was highlighted as an important factor 

for sustainability. Participant A1 observed, “We built in evaluation, and really kept 

that momentum going.” (Position:35). Numerous examples of service evaluation 

were given, though participant Q16 noted the sensitivities which could exist, 

suggesting, 

“…people think that we’re pointing the finger and say “Oh, you should 

have done this…” but it’s not about that at all, it’s about a critical 

assessment and learning.” 

(Position:189) 

 

Several examples of evaluations were given, notably involving young people, for 
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example in mystery shopping reviews of local sexual health services. The need 

for evaluation was also articulated by national participants, as participant S17 

described in relation to the revised self-assessment framework (PHE 2018), 

 
“We’re evaluating whether people are aware of the Framework, whether 

they’ve opened it, and how they’ve used it, and we’ll be …collecting 

together examples of how local areas are using it in different formats, 

and sharing those out with other areas.” 

(Position:120 – 123) 

 

Local participants stressed the importance of using the knowledge gathered 

through service evaluations, not only to improve service delivery but also to 

inform and refresh local strategies. Participant A1 commented, “How do we keep 

the learning but not insist everything stays exactly the same?” (Position:76). 

Participant I9 noted the need to guard against complacency, saying the picture 

was “…constantly reviewing and shifting … we’re not complacent and I think 

that’s a key thing.” (Position:247). 

 

5.4 Evidence supporting understanding 

The need to understand the changing evidence base which supports teenage 

pregnancy work emerged as a subtheme from the data. The following section will 

consider participants’ views regarding the evidence base for teenage pregnancy. 

This includes discussion of the ten factors model and accompanying performance 

structures developed during the 2000-2010 TP strategy, as well as consideration 

of any developments outside the remit of that approach which may or may not 

relate to changes in teenage conceptions (PHE 2018). 
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Participants expressed the need to work from a robust evidence base to 

strengthen the local position for teenage pregnancy work. When asked if they 

anticipated barriers to the ongoing sustainability of teenage pregnancy work, 

participant Q16 (Position:76) demonstrated the importance of this approach, 

replying, “Definitely not. Because I’ve got the evidence to substantiate what I’m 

saying”. 

Participant J10 explained the importance of using differing sources of knowledge, 

noting, 

 “If you don’t look at your evidence base correctly, and you don’t do your 

consultation correctly then you don’t base your services on the right 

things. And you might as well commission anything, buy anything you 

want. It’s not going to work if you haven’t got that grounding.” 

(Position:76) 

The evidence base underpinning teenage pregnancy work was developed 

throughout the original 2000-2010 teenage pregnancy strategy period 

(DCSF2007, DfES 2006a, Hadley 2018). Over a hundred studies underpinned 

the 1999 Social Exclusion Unit report (SEU 1999). The Teenage Pregnancy 

Research Programme (TPRP) and the Teenage Pregnancy Independent 

Advisory Group (TPIAG) reviews added to the growing evidence base, along with 

individual areas’ smaller research and evaluation work around services and local 

issues (Hadley et al. 2016, Meyrick 2002, Redgrave and Limmer 2004, TPRP 

2005, TPRP et al. 2005, TPRP/University of Bristol and Newcastle University 

2005, TPRP 2006, TPRP/Institute of Education and London School of Hygiene 

and Tropical Medicine 2007, TPRP/University of Southampton 2007). Ultimately 

this body of evidence resulted in the ten factors model (PHE 2018). The majority 
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of participants noted the continued importance of this model. Participant S17 

suggested the value of the ten themes model (PHE 2018) was that it simplified a 

complex issue for a wider audience, saying, 

“I think the ten key factors framework has been a really helpful way of 

presenting a complex issue in a simple way and it’s a good way of people 

breaking things down. It’s formed the basis of the Prevention Framework 

with the self-assessment checklist against each of those factors. I think 

that it was a way of holding onto something quite simple to maintain 

progress on such a huge, broad programme.” 

(Position:72) 

Participants noted from their experience of working with senior leaders at local 

levels that many areas were continuing to use the model. National participant S18 

reflected, “…yes, they’re still using it - it works, don’t reinvent it” (Position:51). At 

the local level, Participant B2 articulated a view expressed by many; that the 

model was still being effectively used locally, affirming, 

“I still use that teenage pregnancy ten point plan whenever I’m talking with 

people. Because that’s such a strong evidence base. And it makes 

sense…and it’s put in a way that it’s easy to communicate to people who 

don’t know Sexual Health, don’t know Teenage Pregnancy…” 

(Position:158, 161) 

The ten factors model (PHE 2018) was regarded by many participants as useful 

for issues beyond teenage pregnancy, with several advocating the direct 

transferability of the model to other complex areas. Participant A1 suggested, 

 “Look at the teenage pregnancy model …the top ten things and actually 

if you took the words "teenage pregnancy" out and put "mental health", 

you'd want good workforce development so that staff are confident, you'd 
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want early intervention, you'd want PHSE56, you know, so there's a lot of 

similarities.” 

(Position:29) 

 

The self-assessment framework (PHE 2018) based on the ten factors model 

(Hadley 2008) was also being used by the majority of participants to some degree 

beyond 2010 to create or inform action plans even though it was no longer part 

of a nationally required performance management reporting structure. Participant 

K11 noted, 

“We do often still refer back to that ten-step model …to benchmark our 

activity and we’ve got an Action Plan that reflects the ten-stage model. 

We try and make sure that we are focusing enough efforts on each of the 

various strands of activity.” 

(Position:44) 

 

Despite its continued use the ten factors model, and associated action planning, 

has not been without its critics (PHE 2018). Participants particularly noted their 

lack of capacity to monitor and manage a complex action plan and the decline in 

its influence once there was no longer such a strong national profile for the TP 

strategy beyond 2010. Some participants felt that the framework to guide action 

plans had become out of step with the changed situation in local areas (PHE 

2018). Participant C3 felt that the difficulties on the ground had not been fully 

appreciated,  

“I felt a bit irritated and I think it was because it felt like it belonged to 

another era where people could do a lot more. So, like “Have you got a 

teenage pregnancy champion?” “Well, no, we haven’t, because 

everybody’s doing ten different jobs now so it’s a bit…” irritating! … like 

 
56 Personal, Social and Health Education, encompassing sex and relationships education 
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having senior teenage pregnancy champions and accountable leads in 

each partner agency? No way is that going to happen!” 

(Position:61) 

 

Many comments related to the reduced capacity of services and partnerships to 

deliver elements. Referring to the revised self-assessment (PHE 2018) 

participants found they were adapting this and pragmatically administering the 

elements which they felt were feasible. Participant I9 said of the revised self-

assessment that they had used it, “…to some extent, not fully” (Position:61). 

Damschroder et al. (2009), suggested that alongside the need to maintain the 

fidelity of evidence based programmes, adaptability is also important for effective 

implementation within the local context to keep abreast of changes. Similarly, 

sustainability models identify adaptability as a key factor and integral to the policy 

cycle (Maher et al. 2010, Scheirer 2005, Stirman et al. 2012). Participant A1 

explained how that adaptability had been exercised in relation to the self-

assessment (PHE 2018), noting, 

“We've narrowed it down…taking the bits that were realistic and that we 

could do - because there's no point saying you're going to do it if you can't.” 

(Position:50) 

 

Participant S17, involved in the development of the revised self-assessment, 

noted that flexible use of the tool had been envisaged and was to be encouraged, 

explaining, 

 “The ambition is that by the end of this financial year…so by 2020, 

everyone will have used the Framework and developed their own little 

Action Plan…that’s the aim, that people will be still looking at it, critically 

reviewing what’s working well, focussing on the gaps, and having an 
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Action Plan for the next year and the following year.” 

(Position:120 – 123) 

Another feature of the 2000-2010 TP strategy which participants felt had 

underpinned successes beyond 2010, was its long term nature. A ten year 

timeframe is unusual as policy cycles tend to fit with shorter electoral cycles 

(Weimar and Vining 2017). Participants felt that a ten year strategy had given 

time for system and service changes to be made and become embedded, laying 

the foundations for continued and increased reductions beyond 2010. Participant 

J10 sums this up, saying,  

“So, things didn’t happen overnight. They were always slow burns…but 

actually I would feel they’ve come to fruition now.” 

(Position:107).  

Many participants recommended a long term approach for other complex issues. 

Participant A1 gave an example, suggesting, 

“I think Area A really did buy into the long-term strategy bit, which was 

really important and I've emphasised that with other things: we were just 

about to refresh our CSE strategy and somebody said to me, "so it's three 

years" and I went "No, we don't have strategies at less than five years." It 

takes a while to make that difference. I'd have ten years, but you can't 

always have that.” 

(Position:34) 

 

However, there was some concern that national decisions were also still being 

made on a short term basis. As participant S18 remarked, 

“There’s still a sense that everything is very short-term. It’s how can we 

get through the next two years, how can we get through the next five years, 

through the spending review, and we’re not doing enough forward 
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planning…….” 

(Position:72 – 73) 

 
To summarise, the use of data, the ten factors model and associated self-

assessment and action planning (both annual and long term) were seen to be 

important factors contributing to continued further reductions in teenage 

pregnancy for participants (PHE 2018). However, many participants 

demonstrated a much deeper level of understanding of their areas, and the 

changes and factors acting upon their populations, than was required by the 

monitoring processes. Participant Q16 explained how the self-assessment toolkit 

(PHE 2018) was useful, particularly in that it provided the catalyst for more 

detailed work, reflecting, 

“I think the Self-assessment Toolkit was a fantastic framework, but … each 

borough’s different, basically. So, we have to strip it down and really go 

back down to basics. And the Self-assessment Toolkit, it gave you the 

framework, but I think we actually had to do a bit more.” 

(Position:50) 

 

Participants frequently recorded and maintained a very detailed and relatively 

timely picture of changing demographics in their area and were able to make sure 

that services could respond to changes. Participant B2 said they were, 

“…all the time tracking the needs of the population, because our 

population changes; we’ve got very high churn of our population on the 

East of the borough and also we’ve got high levels of deprivation, and 

we’ve got high BME community…we check the SRHAD57 data…to make 

 
57 Sexual and Reproductive Health Activity Data Set (SRHAD)  
https://digital.nhs.uk/data-and-information/data-collections-and-data-sets/data-
collections/sexual-and-reproductive-health-activity-data-set-srhad-collection 
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sure that our strategic approach and our services are responsive to the 

needs of the population.” 

(Position:80) 

 

Participants noted that a range of localised factors, beyond demographic change, 

were important and discussed the ways in which these features affected service 

delivery, for example the difference between the provision of urban and rural 

confidential services. The impact of regeneration upon areas was also an 

important factor for some. Participants felt that this had contributed to reductions 

in teenage pregnancy rates locally as areas of housing which had historically 

seen high rates had been demolished and families moved to other areas. The 

following comments demonstrate this; 

“There’s been a lot of change in housing from when I first came to work 

in Area F…People have been dispersed so these estates have been 

knocked down and there’s been a lot of regeneration in the centre of 

Area F, so that’s changed the demographic in the town centre.” 

(Participant F6, Position:117) 

 

“With gentrification one part of it is actually the welfare benefit changes 

so the story we’re hearing is of… higher risk families being unable to 

afford private sector rents so they are moving out to neighbouring 

boroughs.” 

(Participant E5, Position:56) 

 

 

Participant Q16 felt that, although this meant a reduction in the local pregnancy 

rate, it was not addressing the disadvantage and poverty factors linked to teenage 

pregnancy thus making the level of inequality worse. Participant Q16 asserted, 

“It’s such a huge contrast and you literally, as you walk across the road, 
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it’s like you’re entering in a different part of the world…We appreciate 

that regeneration has to happen in terms of income for the borough as a 

whole, etc. But at the same time, it’s the effects that it has…you know, 

it’s that effect of the poor get poorer and the rich get richer.” 

(Position:112) 

A feature often noted by participants with Universities in their area, was the 

impact of student populations. Being home to a student population appeared to 

affect access to sexual health services by local young people under 18, as well 

as creating increased demand by students on services and so funding. 

Participant I19 noted,  

“Because the student population is such that the service was being really 

well used by students. And it’s not that we don’t want students to have 

good health, but we know that if somewhere is used by students then 

local young people don’t see it as being for them. They don’t use it. And 

so, they weren’t going to any of the clinics basically!” 

(Position:66) 

This understanding of local circumstances and issues enabled participants to 

adapt and develop services to fit with the experiences of young people. 

 

Alternative explanations for reductions in teenage conceptions 

Yin (2018) asserts that actively seeking rival explanations for a phenomena can 

support the validity of conclusions reached in case study research. With this in 

mind, participants were asked if they felt there were alternative explanations (not 

falling within the scope of the TP strategy planned approach) which might account 

for the reductions in teenage conceptions in their areas. The following 

discussions present participants’ reflections in response to this question. 
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By 2015, teenage pregnancy rates had reduced by 55%58 from the 1998 baseline. 

Some authors suggested that the reductions in teenage pregnancy were, to 

varying extent, driven by changes in social behaviours rather than due to the 

impact of the 2000-2010 TP strategy (BPAS 2018, Paton and Wright 2017). 

Others support the view that the reduction was due to the TP strategy and 

associated policy efforts in education and related policy areas (Allen et al. 2007, 

Cantlay 2015, Conrad 2012, Crawford et al. 2013, FPA 2017, Hadley 2018, 

Ingham 2018, PHE 2016, PHE 2018, Toynbee 2013, LGA/PHE 2019, Ma 2016, 

Weale 2016, Wellings et al. 2016). The difficulties of attributing improved 

outcomes for complex social issues to specific initiatives or policy actions have 

been documented (Brookes and Grint 2010, Wilkinson et al. 2007b). Participant 

S17 echoed this, saying the criticism of the concerted activities of the 2000-2010 

TP strategy (SEU 1999) was, 

“…slightly frustrating when you think, well, why would you have any 

government led social or health policies if you didn’t think that evidence 

based approaches could make a difference? The alternative is… you 

know, let’s not do anything… But it’s very difficult to do a comparison. It’s 

not like a drug trial, you’re never going to prove exactly what had the 

impact.. It’s very frustrating because it’s very easy to say, “That policy 

didn’t work, it was because of X,Y, Z.” “ 

(Position:112 – 113) 

All participants expressed a view that the 2000-2010 TP strategy (SEU 1999) had 

been the foundation for the reductions up to 2010 and beyond, as participant 

OR14 reflected, “…so the Strategy now …gives that very strong building block.” 

 
58 
https://www.ons.gov.uk/peoplepopulationandcommunity/birthsdeathsandmarriages/conceptio
nandfertilityrates/bulletins/conceptionstatistics/2015 
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(Position:64). Many participants highlighted factors which had been advocated 

specifically by the 2000-2010 TP strategy and subsequent guidance documents 

(DCSF 2007, DCSF 2010, DfES 2006a, DfES 2006b, SEU 1999). Chief among 

these was a focus on encouraging the increased uptake of more advanced forms 

of contraception, notably the LARC59 methods. Many participants felt that young 

people’s acceptance of more effective methods of contraception had increased 

and noted this as a factor contributing to reductions. For participant K11 these 

factors outweighed the influence of any wider social changes; 

“I think really some of those wider factors may contribute but I wouldn’t 

think that that contribution is as great as the availability of LARC 

particularly and ensuring that young people feel confident to access 

services as well.” 

(Position:77) 

For participant LN12 wider factors were not as relevant as increased access to 

effective sexual health services, stating, 

“I can’t think of anything [other factors leading to reduced rates]. I guess 

looking at the bigger picture … there’s nothing to evidence that it would be 

anything other than what we think it is…the correlation between increasing 

numbers of young people accessing services, sexual health services, and 

a reduction in unplanned pregnancies.” 

(Position:116) 

As well as the influence of advances in contraception participants reflected on the 

changes in young people’s expectations of, and confidence to approach, sexual 

health services. Participant G7 felt that the work of the 2000-2010 TP strategy 

had supported young people’s awareness of their rights to access services, 

 
59 Long Acting Reversible Contraceptives 
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suggesting, 

“I think there's something in the idea... that young people in Area G were 

growing up knowing there were services for them or knowing that they 

could go and ask for contraception, knowing that they were entitled to it, 

all that kind of worked. Like it then became part of the young people's 

way of life.” 

(Position:46) 

 

 

Possible changes in young people’s perception of sex were suggested but 

participants were cautious about making connections and forming views without 

evidence, as participant C3 said, 

“I think there may be a shift in young people’s culture. It is purely 

instinctive, but it feels sometimes that, because there has been all this 

emphasis on CSE60 and sexual abuse, that sex has almost become 

problematised…I’m wondering whether young people’s attitudes and 

approach to sex have changed, but I don’t know how that would be … 

how you would be sure about that.” 

(Participant C3, Position:88) 

 

Changes in patterns of alcohol and drug use were mentioned. Some participants 

found that young people reported less drinking and wondered whether this would 

lead to reduced levels of vulnerability and a greater ability to confidently negotiate 

sexual relationships. Other participants noted the reduction in alcohol use but at 

the same time also a marked rise in the use of other drugs. Participants H8 said, 

“I think there’s a lot of young people …far more who are using 

substances rather than alcohol. I think alcohol might once have been 

 
60 Child Sexual Exploitation 
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more associated with unplanned sex. I think other substances … I know 

they’re definitely being used much more but what their impact is on 

young people’s sexual experiences I don’t know that.” 

(Position:80) 

The impact of social media on young people’s behaviour has also been 

suggested as one factor leading to reductions in pregnancies due to less face to 

face social contact (BPAS 2018). Some participants suggested this might be a 

factor but noted the need for evidence. Others suggested that social media may 

have helped to reduce rates by enabling easier access to sexual health services 

and information. Participant K11 illustrated this point, noting, 

“I think that young people are seeking more information from the internet 

now and using digital services and in some ways have easier access to 

information because of the availability of the internet on phones and social 

media.” 

(Position:76) 

 

Many participants refuted the suggestion that young people were less sexually 

active, as participant G7 commented, “Young people aren't having less sex, that's 

for sure!” (Position:53). Participant I9 suggested that although the social context 

for young people to meet may have changed this had not stopped sexual contact, 

saying, 

“…some people would say that because there was a focus on that 

[reducing youth nuisance] and we got young people off the streets and out 

of the parks then we stopped them drinking so much and stopped them 

having sex so much – I’m not sure that’s true, if they are going to have 

sex, they’re going to have sex, aren’t they?” 

(Position:232 – 233) 
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Despite the reduction in teenage conceptions participant E5 noted, “we also 

continue to see a high level of STIs61 in young people in Area E” (Position:65). 

Concern was expressed at the ongoing high levels of STIs which suggested no 

reduction in levels of young people’s sexual activity, but a decrease in the use of 

barrier methods of contraception in favour of LARCs.  

 

For many participants, social media was seen as a potential risk which might 

have been expected to increase teenage pregnancy rather than a factor 

contributing to decreased rates. An increasingly ubiquitous sexualised culture, 

reinforced by content accessed through mobile phones, was noted as damaging 

for girls and young women alongside the promotion of self-worth based only on 

attractiveness or popularity. Participant Q16 articulated those concerns, saying, 

“The influences of social media, and perceptions and how that impacts on 

young girls’ self-esteem, all of those things play a huge, huge part.”  

(Position:120) 

Easier access to pornography, issues such as ‘sexting’, sharing of images and 

consent and online grooming were also of concern. Participant LN12 clearly 

articulated this, saying, 

“What we haven’t accounted for … is the social media thing. I think the 

impact on young people …their mental health, their access to 

pornography, what they’re viewing, nobody correcting it… it’s horrendous. 

Technology galloped away, didn’t it, and nobody was prepared for the 

fallout from all of it.” 

(Position:151-160) 

 

 
61 Sexually transmitted infections 
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Changes in the attitudes of differing population groups towards teenage 

pregnancy were also noted as a factor likely to impact on teenage conceptions in 

differing ways, dependent on the population group in question. One participant 

noted an increase in the Pakistani population as being a possible protective factor 

in terms of cultural norms encouraging delayed sexual activity. Migration from 

other countries with differing cultural attitudes towards early parenting was also 

noted as a significant risk factor. Participant Q16 said that prevailing cultural 

norms in differing migrant communities meant that, “It’s a normal thing to have a 

child at sixteen.” (Position:104). The effect of migration from Eastern European 

countries was noted as likely to increase teenage pregnancy rates, as participant 

P15 explained, 

“… so if you look at European stats and where the countries in which 

teenage pregnancy is the highest, and then you’ve got migration from 

those countries to here… … migration and new populations bring new 

challenges and different cultural norms that take a much reduced 

teenage pregnancy workforce a significant amount of time to adapt to.” 

(Position:139 – 141) 

Participant J10 noted the need to help all new populations, “…system navigate - 

because we know we’ve got a lot turn up at A & E for example.” (Position:144). 

Although migration issues were regarded as a significant challenge, many 

participants welcomed the fact that teenage pregnancy rates had not seemed to 

have increased as a consequence. Participant J10 felt that demographic changes 

had the potential to increase the likelihood of teenage conceptions, but that work 

done to reduce conceptions had held down any rise in the rates, replying, 

“No, I wouldn’t say [that there are wider factors leading to reductions] 

…and actually, I think we’ve probably got a population where we would 
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expect more teenage conceptions, you know.” 

(Position:144) 

 
Many participants reflected on the wider changes impacting on social attitudes, 

rather than individual factors such as alcohol use, social media and demographic 

changes. The reduction in teenage pregnancy itself was considered by 

participant F6 as a possible factor for changed attitudes, in that the reduction in 

teenage pregnancies might cause young people to see it as out of the ordinary, 

explaining, 

“…it would become more of a stigma… to be pregnant as a young 

person if fewer and fewer are doing it, you would stand out more…but 

then it could also bounce back as well…as people hear less about the 

difficulty of being a parent at just any age, never mind being young.” 

(Position:130) 

 

Expectations of young people, and the impact on their own aspirations, were 

mentioned by a number of participants, illustrated here by participant H8; 

 

“…school improvement in the secondary sector has been one of the things 

that has helped…quite a lot more schools getting more kids to the point 

where they can progress and have high aspirations for moving on. And I 

think that that has made a difference to a number of young people’s 

chances, and to the choices that they make around contraception.” 

(Position:60) 

 

Educational attainment and aspiration were noted as key aspects to support 

conception reductions in the 2000-2010 TP strategy, itself part of the 

government’s wider focus on reducing inequality (SEU 1999). Girma and Paton 

(2015) noted that improvement in educational attainment was a statistically 
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significant factor in terms of reducing teenage conceptions, as the original TP 

strategy had anticipated (SEU 1999). The Education and Skills Act (2008) 

extended the school leaving age to seventeen from 2013, and eighteen from 

2015. Participants felt that the extension of formal education was one of the 

factors which had impacted locally since 2013, as well as more generally 

increased levels of academic achievement. Participant G7 noted decreases in 

the conception rate, “.. at the same time as our educational achievement actually 

did go up …which was always linked.” (Position:104). 

 

A further factor which participants felt may have impacted on young people’s 

expectations for their futures was that of austerity. Living in poverty was identified 

as an important risk factor that contributed to teenage pregnancy (SEU 1999). A 

key criticism of the 2000-2010 TP strategy was the lack of focus to address 

inequality and poverty (Diamond 2011, Duncan 2007, Geronimus 1997, Giullari 

and Sham 2005, Kearney and Levine 2012, Lister 2001). Many participants, when 

considering wider social factors, cautioned that some of the actions anticipated 

to help reduce conceptions (such as increased aspiration) had been outweighed 

by issues of poverty and inequality. Participant I9 illustrated this, saying, 

“I know there’s been a lot spoken about aspirations, you know, if young 

people had high aspirations or something to aspire to, then that gives them 

something else. And I do think there is a lot in that, but again, we’re talking 

here about a city where there’s still a high NEET62 rate – everybody knows 

that there’s a lot of money coming into the centre of Area I –… it’s not 

reaching those poorer areas. There’re parts in the [specified areas] of the 

city where it’s dire… our PRU63’s are full and there’s a reason that our 

 
62 Young people not in education, employment or training 
63 Pupil referral unit 
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PRU’s are full. You wonder how young people do as well as they do, 

actually.”                                                                      

 (Position:238 – 240) 

Participant LN12 highlighted the need to address structural issues in society, 

“I think for your truly vulnerable complex young people who are at 

increased risk of teenage pregnancy and the ones that will continue to 

get pregnant you will never – I don’t mean to be negative but you 

know…until we tackle these fundamental roots of problems in society, I 

don’t think we’re going to get there.” 

(Position:117) 

Against the background of the many social factors discussed above, participant 

C3 suggested, “If we don’t go backwards, even if we just stand still, we’re doing 

quite well!” (Position:82) 

With regard to the impact of 2000-2010 teenage pregnancy approach, Participant 

S17 considered the range of other factors suggested to have made a difference 

to the teenage pregnancy rates. Particularly referencing the BPAS (2018) report, 

participant S17 said, 

“The report, interestingly funded by the Portman Group64, concluded that 

young people were thinking very carefully about when they had sex… 

and were putting high stakes on doing well at school. Exactly the 

attitudes and behaviours and informed choice that the Strategy had 

aimed to achieve!  But while the report attributed some of the reduction in 

rates to the Strategy – it mainly surmised that the decline was due to 

social change – almost magic really – rather than change influenced by 

 
64 “The Portman Group is a not-for-profit organisation funded by eight member companies 
who represent every sector of drinks production and collectively account for more than half 
the UK alcohol market”  online definition, http://www.portmangroup.org.uk/ [accessed 
1/09/19] 
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long term evidence based policy, not just from the teenage pregnancy 

strategy but the accompanying government initiatives.” 

(Position:112 – 113) 

 

5.5 Continuous learning 

Participants noted the need for continuous learning in order to keep abreast of 

social changes and the following will now consider emerging issues, as well as 

mechanisms for sharing knowledge. 

In order to enhance the evidence base many participants expressed a desire to 

investigate specific issues. For example, participant P15 was keen to better 

understand the choices made by pregnant teenagers in their area; 

“There is a need for a piece of work to look at reasons for our low 

percentage of terminations… I’m sure there’s plenty of reasons that we 

all kind of speculate, that we think we know, but it would have been really 

useful to get some sort of research done into that because it [low 

termination of pregnancy rate] doesn’t change, it’s constantly around 

that.” 

(Position:120 – 122) 

 

The desire for a deeper understanding of teenage pregnancy did not just relate 

to local area issues and services but the need for large scale, issue based, 

research. Participant H8 noted, 

“One of the things that’s certainly changed, maybe just in public or 

professional awareness, since before 2010, are some of the issues 

around sexual exploitation, and abuse… but I still think we’re still 

probably at the early stages of our understanding of some of those 

issues…it wouldn’t surprise me if we learn that’s still a much more 
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sophisticated picture, that we find more and more examples of it.” 

(Position:85) 

 

The need to respond to changing factors was frequently mentioned. A significant 

factor highlighted by participants was the increased vulnerability of the young 

people becoming pregnant. As participant Q16 noted, “we are seeing such a level 

of complexity, that we’ve not really seen before” (Position:120). Participant LN12 

echoed this assertion and expanded further, saying,  

“I guess what I feel now is that those ones that are still becoming pregnant 

generally are so vulnerable, they’re so much more complex.”  

(Position:56) 

Participant P15 noted the impact on services of working with young women in 

increasingly complex situations, suggesting, 

“It is reported by the midwives, by the Family Nurse Partnership, by our 

education officers - that the ones they’re working with now are 

predominantly that very…they’ve got multiple issues. Much more difficult 

and more intensive to work with than historically. So, each person is on 

average taking a lot more time working with…and on her caseload I can 

honestly say I’ve never heard her say that somebody’s just …from a 

working household who’s attended school well, who’s got no issues at 

all. I’ve never heard her say that for a long, long time.” 

(Position:128-132) 

This level of vulnerability was something that participants felt warranted further 

research. Participants also reflected on the numbers of services that had been in 

contact with young parents, both during and after their pregnancy but also prior 

to pregnancy, highlighting pre-existing vulnerability as participant M13 noted, 

“Most [young mothers] have got agencies working with them, child 
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protection plans, early help, poor attendance or attending Pupil Referral 

Units…the ones we are getting  mostly have safeguarding issues. In 

fact… in my report last year…it was something like [names figure 

between 80 and 90%] of the schoolgirl pregnancies for that year were 

either child protection, Child in Need, Early Help, they were all really, 

really vulnerable.” 

(Position:135 – 138) 

Participant Q16 noted the importance of identifying where contact with services 

had not necessarily resulted in a young person feeling they were effectively 

supported, saying, 

“Nine times out of ten, our young mothers have actually been known to 

the system. They have been engaged in some part of the local authority 

service, whether it be social care, whether it be our Troubled Families 

scheme, whether it be youth offending, they’re known somewhere within 

the system. So in actually mapping that young person’s journey, I can 

then look at “OK, where are the gaps? Where have we missed 

opportunities of engagement?”” 

(Position:116) 

 

In particular, the impact of having lived in a care setting was noted by participants, 

as influencing or affecting the experiences of young parents. Participant H8 

highlighted, 

“…that sort of attachment trauma that they’ve experienced, which also 

makes them extremely vulnerable as a young parent, to not being resilient 

to some of the challenges that they may face in becoming a parent.” 

(Position:111) 

Some participants felt that the increased visible vulnerability of those becoming 

pregnant reflected the success of improved services for what might be considered 
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‘mainstream’ young people. Participant P15 elaborated further, questioning, 

“Is it just that we’ve reached the young people that were easier to reach - 

the ones that were almost on the fence in a way - that you could, that you 

would be able to stop, with services, from getting pregnant?” 

(Position:128) 

This underlined the importance of refreshing local strategies to take into account 

the increased vulnerability of pregnant teenagers. Some participants suggested 

that a refresh of the national 2000-2010 TP strategy would also be welcome to 

keep pace with social changes. Participant P15 discussed increased 

vulnerabilities of teenage parents, saying, 

“The national evidence that we cite - and I’ve actually stopped citing it 

because I don’t personally believe it’s true anymore - is that most young 

people that get pregnant don’t have any other risk factors. I haven’t really 

heard any stories of anybody not having any other risk factors recently.” 

(Position:128) 

Participants felt that building on the original 2000-2010 TP strategy (SEU 1999) 

approach, maintaining the ten themes approach but updating it in light of the 

growing body of knowledge around related issues, would be helpful. Participant 

S18 said that the original TP strategy, whilst founded on evidence of the time, 

could benefit from the body of knowledge more recently collected regarding the 

complexities concerning teenage pregnancy, saying, 

“We know far more around child and adolescent mental health…through 

the work of behavioural insights and nudge theory than we ever have 

done. We know more about behaviours around social media and peer 

pressure than we ever have done, and I think we know more about how 

people access services than we ever have done. ...I think that there is such 

a richness of the data, after 15 years, that there’s probably an opportunity 
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to explore just how much further you could go with the Strategy.”                                                                                  

(Position:57 – 59) 

 

Ways to share learning 

The importance of sharing learning was noted and participants described a 

number of ways in which this had taken place. Participant S17 discussed the 

learning gained during the implementation of the 2000-2010 TP strategy (SEU 

1999) and the work conducted with the World Health Organisation (WHO), 

saying, “They [WHO] have really helped analyse it with me, about what are the 

transferable factors?” (Position:101). 

Ongoing national guidance was considered as still important. Specific national 

guidance was welcomed by participants, notably regarding the introduction of 

statutory RSE65. The revised PHE (2018) self-assessment framework was 

mentioned as useful for drawing together current knowledge and other supporting 

sources. Participants felt this was not only helpful for implementation but, as 

participant I9 noted, gave ongoing credibility to the issue of teenage pregnancy, 

“the fact that I can send a report to a Children’s Board that references this recent 

report …is really helpful.” (Position:257) 

Participant B2 mentioned the importance of taking a step back from the work of 

local implementation to consider effective practice in other areas, suggesting that, 

“Sometimes you can just have ‘head-down getting on with it’ and it’s very 

good for us …to just put your head up and look at your neighbours and 

think, you know, is there anything we can learn from each other?” 

(Position:74) 

 
65 Relationships and Sex Education 
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A number of regional networks existed which were helping to share effective 

practice. Although most did not have a specific teenage pregnancy remit they did 

bring together related agendas and looked at some interconnected, “wicked 

issues and how each of us are tackling them” (Participant J10, Position:165).  

Participant G1 felt that these opportunities for sharing were important, saying, 

“I don't feel there's anything that happens in the Sexual Health world or 

the Teenage Pregnancy world or Sex and Relationships world that we're 

not completely on top of straight away, through those kinds of networks.” 

(Position:89) 

 

However, some participants felt the loss of a teenage pregnancy specific forum. 

One region had maintained a voluntary forum but participant I9 reflected, 

“We’re struggling to keep it together. The sexual health commissioners 

across Region XX, they meet regularly and some of them dabble a bit in 

teenage pregnancy but it’s not the same …” 

(Position:259) 

Formal support from regional Public Health England (PHE) roles was a factor 

helping to keep the networks active, as participant J10 suggested, 

“PHE has kept them going. We had a regional sexual health facilitator 

that’s kept the energy going but I think we equally had commissioners 

that have consistently gone and strongly shared the workload and what 

we’ve done.” 

(Position:164) 

 

Participant S17 felt that following something of a lull after the ending of the 2000-

2010 TP strategy (SEU 1999), regional PHE support had now regained some 

focus around teenage pregnancy, saying, 
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 “I’m very pleased now that a lot of the Sexual Health Facilitators in the 

[PHE] Centres and the Children and Young People’s Leads in the nine 

[PHE] Centres, are really engaged with this work now …and I think they 

understand now much more of what needs to be done. So it feels like the 

learning is being disseminated again. And a new cohort of people are 

picking it up. Which is really good.”    

(Position:99) 

Participant S18 felt that many local areas were taking advantage of the 

opportunities to share learning in a number of ways, bringing together a number 

of related issues, for example, 

“Local authorities are investing quite a lot in sector led improvement… 

also bring in their peers who can challenge them and say, “Well actually, 

you could do so much better if only you did this”...and sharing by 

experience….” 

(Position:47 – 49) 

 

5.6 Discussion – Understanding the issue 

This subtheme of understanding the issue has outlined the ways in which detailed 

knowledge and ongoing shared learning were identified as important by 

participants, influencing their ongoing practice. The underlying philosophy of 

integrating teenage pregnancy with other issues to support prevention was 

evident, as was the importance of participants adopting a young people centred 

approach. Involving young people at a variety of levels and ensuring their voices 

were heard, alongside the use of robust statistical evidence, was clearly important 

for participants. 

Participants highlighted the importance of retaining a methodical action planning 
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approach, underpinned by the 2000-2010 TP strategy ten factors model, whilst 

constant evaluation and detailed local knowledge enabled ongoing adaptation for 

their local context (Hadley 2008). The importance of action planning was noted 

by Damschroder et al. (2009) and Knoster et al. (2000). Participants identified 

changes in pressures on young people and considered changing social 

behaviours. They felt that the 2000-2010 TP strategy had facilitated some of 

those behaviour changes, for example in opening up conversations around 

access to contraception services, however they noted that new issues were 

emerging which had not been in existence at the time of the original TP strategy’s 

development. The need to research these emerging issues and critically appraise 

existing evidence in order to best support continually emerging cohorts of young 

people was evident.  

 

Evidence based practice, performance and scrutiny. 

Participants expressed a strong need to use an evidence based approach, in part 

to provide effective practice but also to strengthen external credibility. This 

perhaps demonstrates the ongoing influence of the NPM approach used to 

deliver the original 2000-2010 strategy (Richards 2008). Reflecting this, the need 

for robust evidence underpins the NAO (Bourn 2001) and WHO (2000) policy 

making approaches as well as being a key feature in a number of sustainability 

models and implementation science frameworks (Damschroder et al. 2009, 

Scheirer 2005, Stirman et al. 2012, Maher et al. 2010). The ten factors model for 

effective implementation of teenage pregnancy strategies was derived from the 

cumulative evidence around the issue and underpinned the guidance and 
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performance monitoring and support structure for the 2000-2010 strategy (Hadley 

2008, PHE 2018). This model was still seen as the cornerstone of ongoing 

approaches to reduce teenage pregnancies however some participants 

suggested that wider research could usefully be undertaken to keep the evidence 

base up to date.  

Competing explanations have been posited to explain teenage pregnancy 

reductions, such as reduced drinking or increased access to virtual over real-

world interactions (BPAS 2018). Participants felt that there was insufficient 

evidence to support the assertions for these as contributory factors but said that 

any new research would be looked at with interest. Participants’ overwhelming 

view was that the TP strategy had been the driving force for the lowering of the 

teenage pregnancy rate, continuing after the 2000-2010 strategy term, though 

their close allegiance to the work may prevent an entirely unbiased view. This 

opinion was however in keeping with the widely held view within the literature 

(Cantlay 2015, Conrad 2012, Crawford et al. 2013, Hadley 2018, Ingham 2018, 

LGA/PHE 2016, LGA/PHE 2019, Ma 2016, PHE 2016, PHE 2018, Toynbee 2013, 

Weale 2016).  

Some of the success factors identified as standing outside of the TP strategy 

approach, for example greater use of LARCs, seem to demonstrate a 

misunderstanding about the TP strategy’s role as a system change approach. 

The remit of the TP strategy was to bring a range of Departments and services 

together and to adopt an integrated approach to support young people, the visible 

outcome then being a reduction in teenage conceptions (Hadley 2018, SEU 

1999). Far from being a separate influence, promotion of effective contraception 
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including LARC was a key strand of the TP strategy and its success depended 

on this as one of a range of connected policy interventions.  

The findings show that participants demonstrated an awareness of the need for 

policy to evolve in order to be sustainable and suggested that ongoing teenage 

pregnancy work should not rely solely on the original evidence base. Participants 

felt that some of the evidence used to support current strategy and service 

development was no longer current, though there was overwhelming consensus 

that the ten factors model should remain as the foundation (PHE 2018). Further 

research in light of emerging issues, such as social media and self-esteem, 

working with migrant community cultures, and the impact of adverse childhood 

experiences, was called for. In particular the increased vulnerability of young 

women was something that was strongly identified as a major emerging issue. 

Mainstream support for most young people, in terms of more open conversations 

around relationships and better information and access to services, may have 

been improved but many participants felt that this had left behind the most 

vulnerable. Ongoing strategies would need to incorporate different approaches 

to ensure that this was addressed. 

In relation to developing future strategies and services, participants expressed 

the need to be creative, outward looking, to learn lessons from the evidence and 

evaluations. This echoes the tenets of policy making embodied in the 2000-2010 

TP strategy, emerging as it did at the time of the National Audit Office approach 

to modern policy making (Bourn 2001, SEU 1999). A number of planning and 

performance monitoring tools were developed to support the 2000-2010 TP 

strategy, and these were still in use (PHE 2018). This legacy of the TP strategy 

was frequently highlighted as underpinning much of the ongoing reduction 
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success, although some participants were critical that it had not taken into 

account the severity of austerity measures and had become unrealistic in its 

expectations and view of the reality on the ground.  

Although criticised by many as a failed doctrine, to one degree or another, the 

NPM approach that underpinned the 2000-2010 TP strategy was regarded by 

participants as useful and at least as supportive as it was controlling (Entwhistle 

et al. 2007, Ferlie 2017, Simonet 2015). Most areas had retained targets and 

performance indicators, albeit much more likely now to be set locally with local 

circumstances in mind. This perhaps supports the post-NPM position articulated 

by Reiter and Klenk (2019) suggesting that not all of the features of NPM have 

been rejected. The use of data to monitor performance was also locally 

developed, using national data as a basic data set to be built upon. The extent of 

participants’ local knowledge was remarkable in its level of detail and depth of 

understanding of issues affecting local areas and the young people and 

community cultures within them. This enabled them to create detailed action 

plans, based on the needs of young people, which were then monitored and 

reported on. Sustainability and implementation models considered in the thesis 

suggested that action planning and monitoring are a significant factor for 

sustainability (Damschroder et al. 2009, Knoster 2000, Scheirer 2005, Stirman 

2012). Knoster (2000) in particular noted that without action planning, change 

programmes would be likely to see false starts and not a significant embedding 

of change actions. 

Participants lamented the end of the structures of national scrutiny, oversight and 

support which had been a part of the original TP strategy approach, notably the 

central Teenage Pregnancy Unit and DH TPNST. The Teenage Pregnancy 



264 
 

Independent Advisory Group had also maintained an ongoing critical review of 

government actions and, taken together, this removal of the ‘architecture’ of the 

TP strategy, following the change of government in 2010, was felt to have been 

a loss for the work.  

Local governance arrangements, however, whilst in differing form from the 

structures of the ‘Every Child Matters’ years, were still largely being maintained. 

This might suggest that, in these areas, governance had been sufficiently 

internalised by those at a local level. Lipsky’s (2010) portrayal of localised agency 

might be seen to resonate. Local determination may have meant that very robust 

national direct intervention to maintain and strengthen reduction work was 

unnecessary. Porter and Coles (2011) asserted that a bottom up approach is 

important for effective policy implementation. This way of working also reflects 

many of the constructs identified by Damschroder et al. (2009); a sense of ‘bottom 

up ownership’, ‘strong networks’ and ‘communication’, although the ‘supportive 

culture’ may be harder to detect with the ending of the previous mechanisms.  

 

5.7 Conclusion 

This chapter has considered how a detailed understanding of such a complex 

issue as teenage pregnancy has underpinned sustainability in many areas. 

Above all, participants have been strong communicators with a strong 

underpinning philosophy to support the rights of young people. They have sought 

to advocate for young people as well as challenging myths and stereotypes 

around the issue. The 2000-2010 TP strategy aimed to change the public 

discourse around young people’s sexual health and relationships and participants 
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have continued to promote strong communications locally, largely centred around 

young people’s rights to access services (SEU 1999). 

Participants have used the evidence base for teenage conceptions, along with a 

detailed understanding of local populations, to sustain their work and to 

demonstrate connections to the work of others. The linking of the issue to a range 

of other concerns for young people, enabling a diverse range of services to see 

their part in strategies to reduce teenage pregnancy, has been crucial and 

resulted in a significant strategic reach across organisations. Integration of 

teenage pregnancy with other issues, for example safeguarding, mental health 

etc., linked to early intervention, was considered paramount demonstrating the 

need for policy adaptability to the local context and over time in light of emerging 

evidence. This reflects a number of policy, sustainability and implementation 

science models’ identification of adaptability as a key feature (Damschroder et al. 

2009, Maher et al. 2010, Scheirer 2005, Stirman et al. 2012).   

The perception of the 2000-2010 TP strategy as a catalyst for change is evident 

throughout the chapter. Participants remained curious regarding the impact of 

social and economic change, often calling for further research around specific 

issues to better understand current realities for young people. This demonstrated 

the underpinning philosophies of both continuous learning and a young people 

centred approach. Incorporating qualitative data in evaluations supported the 

principle of involvement for young people and this sat alongside the need for a 

strong, targeted, performance approach across partnerships; an enduring legacy 

of the 2000-2010 TP strategy, coming into being at a time of NPM’s dominance 

of the policy field.  

An evidence based approach was central to participants’ ongoing work and the 



266 
 

importance of evaluation was a strong element running through their 

considerations. A sense of having to prove themselves or ‘fight their corner’ 

emerges, perhaps explaining some of the perceived benefit of the NPM 

philosophy. Teenage pregnancy may have been made more visible and given 

greater credibility by the importance of monitoring data, delivering to targets and 

enforced performance management structures - helping to have the issue taken 

seriously (Richards 2008).  

 

As a result of the findings and discussion in this chapter, three significant overall 

features emerge as potentially central to sustainability, those being; 

• joint ownership and accountability across partnerships (reliant on a shared 

understanding of a highly complex issue) 

• use of data and evidence to support performance management and 

governance 

• adaptability 

 

The following chapter will now consider the third and final overarching theme 

emerging from the data, that of resources. 
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CHAPTER SIX – Findings and discussion: Resources 

6.1 Introduction 

This chapter will consider issues relevant to the final overarching theme, that of 

the resourcing of activities to support reduction of teenage pregnancy. The need 

for adequate funding and resourcing of services was noted by all participants as 

a necessary factor for sustainability. Participants discussed resourcing in terms 

of direct funding but also workforce issues, such as capacity to meet demand, 

changing services configuration, workforce training and development. 

Participants highlighted a number of issues which affected funding and resource, 

ranging from the central government policy of austerity to individual 

commissioning approaches at the local level. As a result, this chapter is 

structured under four subthemes (see Table 12); austerity, reorganisation, the 

move to commissioning, and workforce issues. 

Representative quotes from participants will be presented in order to illustrate 

their perceptions of the issues in each section along with discussion supported 

by the literature. The chapter concludes with a summary discussion. 

 

6.2 Austerity 

Following the global economic crisis of 2008, successive UK governments 

implemented a policy approach of austerity (Gray and Barford 2018). This has 

led to large reductions in funding to local authorities and contributed to a 

worsening of social and economic circumstances for many (Alston 2018). 

Participants overwhelmingly felt that austerity had created significant challenges 

for the work to reduce teenage pregnancies during 2010-2015. Risk factors were 
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seen to have increased and many public services relevant to teenage pregnancy 

were reduced. As a result, the policy of austerity was seen by participants as 

having a major impact on both the increased demand for services and the 

reduced ability of local services to respond to that increase. Participant H8 

explained, 

“Austerity impacts around not just cuts in local government funding and 

spending but in terms of their impact on different communities.” 

(Position:108) 

 

Other policy changes, such as welfare reforms, were seen to have compounded 

the effects of austerity on existing problems, noted here by participant I9, 

“Because we’ve had the complications of welfare reform. Terrible issues 

around poor accommodation, lack of accommodation. So, all those things 

have got worse.” 

(Position:251) 

 
Poor housing and living in poverty were noted as risk factors for teenage 

pregnancy (DfES 2006a, PHE 2018). An increase in these factors may therefore 

be expected to produce stronger forces towards increases in teenage pregnancy 

rates. However, despite the challenges created by an era of austerity, participants 

felt that many young people were more, not less, engaged and aspirational for 

their futures. Several participants cited increased aspirations for the mainstream 

younger population. Some participants suggested that ‘mainstream’ young 

people, taken to mean those without wider risk factors or more vulnerable 

circumstances, may consider that austerity requires them to work harder to have 

a chance for limited future options. Therefore, becoming a teenage parent could 
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be seen to create further obstacles in an already challenging future and so 

something to be avoided.  

Participant H8 suggested that austerity had increased pressure on young people 

to achieve academically, saying, 

“That whole change of young people’s perceptions about the importance 

of these exams as a gateway to the future possibly has had an impact. 

Whilst that’s positive in some ways, it may not be positive if it is a 

consequence of greater anxiety relating to their future …” 

(Position:67) 

 

Participant H8 further reflected on what austerity may have meant for young 

people’s aspirations and consequently for teenage pregnancy issues, asserting, 

“I do think there is possibly some level of impact around austerity, for 

young people, in terms of living independently, that haven’t helped. It’s 

hard to say how much this might be an impact, but we have seen 

increases in anxiety and lower-level mental health conditions for young 

people.” 

(Position:80) 
 

Many participants noted that the levels of disadvantage and extreme vulnerability 

of young people becoming pregnant had markedly increased. Whilst the majority 

of young people were aspirational for their futures, those experiencing the highest 

levels of deprivation and inequality were not avoiding pregnancy and constituted 

the majority of teenage pregnancies.  

Participant LN12 said, 

“There’s so much vulnerability there, and I don’t think we’ve got it right on 

how we tackle all of that together. If you looked at the proportion of those 



270 
 

really vulnerable girls who got pregnant I bet you that’s really high, and 

then if you look at the general population it looks like it’s lowering.” 

(Position:121-122) 

Participants highlighted the increased demand for support for the most vulnerable 

young people. For example, young people living within local authority care are 

more likely to become pregnant than their peers and participant C3 noted a rising 

demand for services to support young people living in the social care system 

(Craine 2014, Knight et al. 2006), saying, 

“Just looking at the demand that comes through the school nursing 

service, we’ve got more child protection work, we’ve got more young 

people with additional needs, we’ve got more looked-after children, so the 

demands on services are getting bigger, although there’s no extra 

resources and services are sometimes shrinking.” 

(Position:81) 

Whilst increasing risks, and so rising demand for services, continued to be of 

concern participants also felt that reduced services were less able to cope. 

Participant S19 (Position:84) said, 

“…the worry…is disinvestment in the wider system, so the knock on impact 

of disinvestment in youth clubs, or from schools, colleges, the impact of 

the physical environment, mental health services – all of that will impact 

on the area obviously of teenage pregnancy.” 

 

Youth service involvement in prevention work with targeted vulnerable groups is 

noted as a cornerstone of the evidence based approach (Hadley 2008, PHE 

2018). Reduction of funding for such services was identified as a concern by 

many participants, as the following quotes illustrate; 
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“Since 2010, Area B Council’s budget has reduced by 40%.... when you 

lose 40% of your income, you have to make some very difficult decisions. 

And of course, Children’s Services, the same as Adult Services, have had 

to take a hit on that, and so that has affected Youth Services and other 

things as well.” 

(Participant B2, Position:105 – 106) 

“We have continued to commission some play and youth provision in the 

community sector but really not very much, compared to what we had 

before…So detached youth work and those connected services have 

reduced.” 

(Participant H8, Position:77 – 77) 

Alongside youth workers, children and young people’s social care services are 

also identified as key to delivering conception prevention work with young people 

‘looked after’ by local authorities (PHE 2018). Craine (2014) and Knight et al. 

(2006) noted that young people in local authority care were particularly vulnerable 

to teenage conceptions. Children’s charities noted that social care has been 

under severe and increasing financial pressure since 2010 and this is likely to 

have put services to support young people in care under greater pressure 

(Barnardo’s 2019).  

Contraception and sexual health services are central to reducing teenage 

conceptions (PHE 2018). In particular, long acting reversible contraceptive 

methods (LARCs) are seen as very reliable for younger people and are 

recommended as a preferred approach, dependent on individual circumstances 

(NICE 2014). Participants were concerned that the necessary funding was not 

keeping pace with demand for LARCs. Participant S18 suggested that,  
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“In a lot of places, LARC is overperforming and that has to be paid for. It’s 

one of those things that councils don’t want to see restricted but it is 

something that demand in some places is far outstripping supply.” 

(Position:42) 

Participants noted that services to support parents had also seen budget 

reductions. Sustainability of support for young parents was envisaged to be 

secured through mainstream services, such as Childrens’ Centres and Health 

Visiting (LGA/PHE 2019, PHE 2016). Participants noted that where these wider 

services were reduced the effect was felt by young parents. Participant C3 voiced 

this concern, noting, 

“That is constantly what’s being talked about, you know – how can we save 

a million pounds from the Health Visiting budget, those kind of things.” 

(Position:67 – 67) 

 

Mitigating the impacts of austerity and reduced funding 

Many participants felt they had been able to protect some level of services and 

according to one national participant many areas had been relatively successful 

in trying to support the most vulnerable, though there was concern for the future. 

Participant S19 suggested, 

“Austerity is obviously impacting on the most vulnerable and councils are 

reacting by prioritising the most vulnerable and getting better at targeting 

services but the strategies aren’t necessarily backing that up and then… 

no more money’s coming down the line despite the need getting more 

acute.” 

(Position:85) 

Dorey (2016) suggested that all policy decisions are taken with a consideration 
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of the political context. Participants identified a political dimension to both the 

demand for services and the protection of services by elected members. 

Participant H8 saw a clear inequalities backdrop to the demand for services, 

suggesting that Conservative run areas were more likely to be affluent and have 

experienced less of a negative effect as a result of austerity measures.  

Participant H8 felt that, 

“…austerity may well have affected some authorities more than others. 

Area V…our neighbours…they’re very different to us. They have much 

lower levels of austerity because they’ve also got much higher levels of 

spending reserves …they haven’t had the same pressures on children 

looked after numbers…possibly because they’re a Conservative Council 

they’ve not been hit quite so hard by government cuts.” 

(Position:109) 

This was perhaps changing as Conservative local authorities began calling for 

the underfunding situation to be recognised, ahead of the next spending review 

(County Council Network 2019). The prevailing local party political complexion 

was also seen to have been a factor by participant C3, in terms of the protection 

of front-line services, as they explained,  

“I think one of the things about Area C is that it’s never been anything other 

than a solid Labour Council. And they really value and cling on to their 

front-line services.” 

(Position:31) 

All participants felt that there was limited scope for reducing the increase in 

potential risk factors brought about by the policy of austerity. However, reduced 

funding was also seen by some as a driver or opportunity which not only caused 

integration with existing services, but enabled the optimisation of services, as 
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participant S19 asserted, 

“…I think where local authorities are responding really well to it, out of the 

pressure to make resources go further, is making sure they make the most 

of every contact point, involving communities more and almost out of that 

pressure integrating teams more and sometimes even integrating with the 

NHS better to make those resources go further.” 

(Position:85) 

The integration of teams had strengthened the ability of some areas to respond 

more efficiently to demand. In some areas though, the integration of funding into 

mainstream services was not seen as positive and for participant G7 this had 

been detrimental for pregnant teenagers’ services’ funding; 

“…the reason the teenage pregnancy midwives stopped being funded was 

because they said, "Well we already get this enhancement for vulnerable 

women and therefore we know it can come out of that" but of course it 

never did, the posts just stopped.” 

(Position:99) 

A national participant warned that reforming services could only go so far and 

was not a substitute for appropriate levels of funding, suggesting, 

“…they can only do so much with the amount of money they’ve got, and 

they can only transform so much. It still requires people on the ground to 

deliver the services.” 

(Participant S18, Position:31) 

Many participants considered that they had been lucky to have retained as much 

resource as they had. Participant LN12 and M13 illustrated this well with their 

comments; 

“When you think about 2010, when you think about how much money there 
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was back then, well, bloody hell, you know we had no idea! But … although 

there have been funding cuts I feel like we’ve been really lucky in the sense 

that we’ve maintained a decent level of funding, particularly compared to 

other places where they have literally no teenage pregnancy focus, where 

they don’t have any roles.” 

(Participant LN12, Position:71 – 74, 146) 

“I am lucky that I have got a budget. I will tell you my budget, you’ll probably 

laugh. My budget is [names figure] – nothing really, is it? But we actually 

do a lot with it…and then I beg, steal and borrow as well..” 

(Participant M13, Position:94 – 96) 

Leaving aside the fact that participants felt lucky in comparison to others, some 

degree of funding had been retained in the successful areas. However, 

participants were concerned regarding their ability to retain budgets and other 

resources into the future, given restructures and new arrangements for 

commissioning. Participant F6 noted,  

“I think as we’re in a new world, all the new funding structures, the 

commissioning, the tendering, it’s making people very nervous, ongoing, 

for the future.” 

(Position:57 – 57) 

Some participants had already seen budgets and services reduced and were 

concerned about the impact this would start to have on the rates of teenage 

pregnancy in their area over time. One participant felt that there would be a 

likelihood that teenage pregnancy successes would not be sustained, due to 

capacity issues and that this was almost an inevitability that had to be faced. 

Participant LN12 said, 

“I just think, just being totally realistic, we’ll not have the capacity to have 

a focus on this as I’ve been able to. As simple as that, and I think we just 
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have to accept that …with the best will in the world there’s only so much 

you can do.” 

(Position:145 – 145) 

Many participants felt that it was goodwill that had supported the ongoing 

necessary work for a period of time, as articulated by participant F6; 

“…and I think that, because of the tightness of budgets, I know there’s 

voluntary sector groups out there that do very specific work with young 

mums and dads but there’s no money to give them and they’re being very 

creative and innovative on the work that they are doing and how they’re 

surviving. But yes, budgets are decreasing all the time. And we’re left with 

just the bare bones now. As they’ve been de-commissioned. But we still 

ask them to get involved and things...” [Sighs] 

(Position:57) 

Many participants felt they had been successful in securing some of the specialist 

posts and services which fulfilled core elements of the ten factors model (PHE 

2018). Participant I9 said, 

“So…we still, to this day, (I hardly dare say this, I feel like it’s going to be 

taken away at any minute!) but we still have specialist midwives at each of 

the three maternity units. We’ve still got a re-integration officer at the 

moment…” 

(Position:91) 

Some participants felt that, as well as making the best use of remaining teenage 

pregnancy budgets, they had also secured wider resources, as F6 and E5 

described; 

“…I’ve actually got an increase on my EHC66 budget line, introducing the 

second drug, the more effective one that we haven’t had up until now.” 

 
66 Emergency Hormonal Contraceptives 
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(Participant F6, Position:137) 

“Yes, and we’ve been fortunate because the local guys at [named charity], 

that’s quite well resourced and part of the money for a children’s initiative, 

part of that has gone into supporting some of the schools work. So, we’ve 

been able to patch things up in places.” 

(Participant E5, Position:72) 

Participants had thought creatively about how to use resources and how to use 

funding reductions as an opportunity. Participant A1 thoughtfully reflected, “It's 

OK for things to evolve” (Position:122) and participant K11 noted, 

“…our sexual health service budget has been cut by 30% over the last few 

years so we have had quite a large, substantial amount of money taken 

out of our services, but I would like to think that some of that has been 

mitigated by re-design and developing the workforce, making sure that 

we’ve got as much capacity as we can in the right places.” 

(Position: 52) 

The issue of teenage pregnancy as a priority area for funding was a concern for 

participants. In an age of austerity, robust arguments needed to be made in order 

to justify teenage pregnancy as a policy (and hence spending) priority. Every 

participant worried that the success their area had experienced in reducing 

teenage pregnancies rates would risk acting against future resourcing, something 

of a ‘victim of success’ factor. This showed itself in two ways. Firstly, participants 

noted the risk of loss of priority as senior decision makers might consider the 

problem solved and move funds to what was considered the ‘next’ priority, as F6 

noted, 

“So, I’m not sure – that gives the impression that “Yeah, the job’s done 

now so, whatever it is that has helped us achieve a 50% reduction, it’s safe 

to put this away as a particular agenda item.” 
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(Position:94) 

A further concern was the likelihood of reduction in specialist services because 

demand had been successfully reduced. This risked moving young people’s 

services into mainstream models which were not necessarily being delivered in 

the targeted way required. As I9 explained, 

“…as the numbers come down… we’ve lost the Connexions67 stuff, that’s 

hanging on by a thread, I’ve got one person really left in what used to be 

Connexions. There are all those organisations [asking] “Well, why are we 

putting all this into this group?”… it might be a smaller number, but the 

complex needs are such that it’s still as time-consuming as if you’d got 

bigger numbers, really.” 

(Participant I9, Position:251) 

 

6.3 Reorganisation   

As a consequence of the Health and Social Care Act (2012) public health 

transferred from PCTs into local authorities. Many teenage pregnancy strategic 

and delivery staff were transferred in this process. Some participants felt this was 

used as a means of reducing spending to make cost savings. Participants felt this 

was a significant factor, as participant J10 noted, 

“In 2012 with the Health Act we all got transitioned over here and at that 

time a lot of the teenage pregnancy funding lines disappeared.” 

(Position:37) 

Participant G7 felt that restructuring left budgets in a weakened state, saying, 

 
67 Young people’s national information, advice and guidance service (formerly the Careers 
Service). Centrally disbanded in 2012 in favour of local arrangements for young people’s 
information and careers advice. 
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“What's happening now in public health is that we're about to go to a major 

restructure and we're talking about 40% cuts in public health and that'll be 

both in staff and commissioned services.” 

(Position:75) 

The teenage pregnancy implementation grant, previously ringfenced in PCTs, 

was incorporated into the early intervention grant and eventually the public health 

grant in local authorities (BMA 2015). As a result, participants felt that two 

particular challenges existed. Firstly, that the removal of the ringfence for teenage 

pregnancy spending resulted in a large loss of available budget, and a reluctance 

of individual organisations to allocate their own budgets. Participant G7 

explained, 

 “…the loss of the grant and the ring-fencing of it has become the downfall 

of it too because then people have to commit their own organisation's 

budget and that's very tricky.” 

(Position:71) 

Secondly, participants noted that the public health grant itself was still at risk of 

further reduction. Participant J10 (Position:153) felt that the grant was already 

open to some manipulation despite the existing ring fence, saying, 

“I know as a local authority, although we’ve had a ring-fence, they are very 

good at putting things into the public health budget that could be badged 

as public health as a way of reducing our budget.” 

Both local and national participants expressed concern about the future of the 

public health grant and the need to make difficult decisions. 

“I think the budget has definitely been a challenge…and we know that the 

Public Health Grant will continue to reduce for the foreseeable future so 

that’s an ongoing pressure.” 

(Participant K11, Position:66) 
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“Local authorities have seen a 700 hundred million pound reduction to their 

Public Health Grant over the last five years of the spending review. So it’s 

a significantly challenging environment with local authorities having to 

really transform services, squeeze every possible output, outcome, out of 

the resource they’ve got.” 

(Participant S18, Position:30) 

A number of participants noted that a further consequence of the relocation of 

teenage pregnancy staff into local authorities had been the loss of expertise 

around the issue as well as capacity. Participant J10 noted, “That role [teenage 

pregnancy coordinator] also went so we were down to just myself really.” 

(Position:37) Many participants felt that key staff had been lost, as E5 explained, 

“When all the changes came with austerity a large chunk of people took 

early retirement so for the last maybe three years there has been a 

significant loss of senior people.” 

(Position:86) 

Participants expressed concern that there was a high risk of teenage pregnancy 

as an issue becoming less visible. Participants felt that the reduction in senior 

people raising the issue, in an environment where budgets needed to be 

vigorously defended, was likely to be a risk to future funding. Participants said 

they had kept reminding decision makers of the continuously renewing cohort of 

young people needing support, not least in terms of accessing sexual health 

services for the first time, as participant A1 noted, 

“…reminding them that young people grow up and this is a different cohort,  

... well, ten years ago you didn't have to worry about sexting. So making 

sure that it retains the learning and it retains the core principles but evolves 

to meet young people's needs.” 

(Position:106) 
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Alongside issues of reduced strategic leadership and funding, the lack of 

specialist staff available to deliver and monitor work around the issue was seen 

as a risk in many areas, further reducing its visibility. Participant J10 explained,  

“I think we recognised in public health that once we’d lost those roles we 

were suffering.”  

(Position:119) 

Participant E5 said, “A lot of our school support has gone and we retreated to a 

rump!” (Participant E5, Position:70). Participants observed that if there were less 

services to report on, the visibility of the agenda as a whole became further 

reduced. Alongside issues of visibility for teenage pregnancy as a wide ranging 

topic area, participants also noted the move of sexual health commissioning into 

local authorities as a further area which had been under pressure. Delivery of 

young people friendly sexual health services is a cornerstone of the evidenced 

based model for teenage pregnancy reduction and any reduction in this central 

prevention service would be concerning (Hadley 2008, PHE 2018). Participants 

worried that reduced budgets and increased demand for contraception would 

have an effect on reduction of conceptions as well as risking an increase in STIs, 

as the comments below illustrate; 

“I think budgets with Sexual Health – as long as it remains within local 

authority within, it’s going to just keep getting pressure to reduce all the 

time, and you can’t do everything.” 

(Participant F6, Position:131) 

“The service we commissioned is a good service, but there are some 

financial pressures within that service so whether we can continue to 

provide it at that level … they’re not actually about our funding, they’re 

about increases in demand for the wider service, and that might force us 
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to make some other choices about providing contraception and treating 

STI’s, which is what we have the mandate to do.” 

(Participant H8, Position:73) 

Concern was expressed that a lack of funding for prevention services would 

ultimately cost the public purse more dearly in the longer term, a view also noted 

in the NHS Long term plan (NHS England 2019). Participant H8 said, 

“It’s certainly something of concern because many are good services, 

valued by young people, and their loss may well land us back at a level of 

spend that is higher, but only because we are paying the costs of servicing 

failure.” 

(Position:70) 

National participants expressed concern regarding the reality of funding to 

implement prevention work, as participant S19 outlined, 

“So nationally…the Secretary of State’s vision on prevention in the Long 

Term Plan and the Prevention green paper coming down the line… how 

does that match the rhetoric we get with the reality on the ground of long 

term cuts to the Public Health Grant, which pays for the things that we 

know there is evidence of a significant return on investment by investing 

in contraception services.” 

(Position:43) 

 

Benefits of reorganisation 

Though the move of public health into local authorities was seen as problematic 

in terms of retaining funding, many participants did welcome it, or at least could 

see advantages of the new positioning. A number of participants had retained 

some of their previous teenage pregnancy funding, within the public health 
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budget. This element of a specific budget was seen as a vital component of the 

development of partnership arrangements, not necessarily to pay for core 

services but in order to engage other services and organisations, as participant 

I9 (Position:107) explained, 

“It’s much depleted obviously but I’ve still got it …Leverage! …most of it 

goes on the support side but over time I’ve been able to use that for a 

small grants fund and when the education outreach workers were going 

into groups, they were able to say “We can support you to do a bit more 

work on this by applying for this money and …”…The budget does help!” 

 

A positive development noted by many participants was the successful 

integration of previously stand-alone teenage pregnancy services into 

mainstream service delivery. Services and pathways developed through the 

teenage pregnancy strategy to support young parents, had in many places been 

developed into support pathways for a wider population of ‘vulnerable’ pregnant 

women. In some areas, the integrated teenage pregnancy grant enabled a further 

extension of existing services in ways which would not have been possible prior 

to the merged budgets, though it was not possible for participants to identify what 

percentage of spend was provided through that route, as participant K11 

explained, 

“So those three services were consolidated into one, along with the 

teenage pregnancy budget … into an integrated model so it would be 

difficult to define how much of that budget is spent on young people activity 

or health promotion as opposed to contraception provision.” 

(Position:50 – 51) 
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Alongside the extension of existing services, successful areas also saw the 

embedding of work to reduce pregnancies and support teenage parents into 

mainstream services which had not previously been part of teenage pregnancy 

specific pathways. For this reason Participant S19 regarded the move into local 

authorities as particularly useful, noting, 

“…especially where they’re supporting young parents…then using all of 

those non-clinical settings, like nurseries, youth centres to train staff up so 

they’re having those supportive, non-clinical conversations.” 

(Position:35) 

 

6.4 Commissioning  

Many participants felt their roles had been strengthened with the move towards 

commissioning services within local authorities. As teenage pregnancy co-

ordinator (TPC) posts were transferred into the local authority public health 

teams, the majority of participants became commissioners rather than service 

development or general service managers (see Figure 13). Although seen as a 

way to keep many TPCs, the role of commissioner was significantly different. The 

Health and Social Care Act (2012) put the emphasis on commissioning as the 

mechanism for the design and management of services. However, this was a 

difficult transition for many, away from a developmental public health approach 

towards a more business orientated model, as participant OR14 described, 

“Suddenly you were in a different arena in that you were subject to the 

local authority and legal aspects of the EU Procurement Rules saying, 

“these need to be tendered for”…that started to erode into those 

professional relationships, to a degree.” 

(Position:74) 
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Even as they allocated resources for teenage pregnancy work, participants were 

well aware that this meant other services would see reductions and felt 

uncomfortable about that, as participant Q16 reflected, 

“Even myself as a commissioner, I find it really difficult. It’s something that 

I battle with personally and professionally. I’m having to make some really 

big decisions about where to put money and where to invest and where 

not to, and at the back of my head I’m like: “The people, I’m just thinking 

about the people, the residents.” 

(Position:144) 

The challenge of taking on a changed role, and the accompanying necessity of 

learning a new skill set, was evident for many, as participant J10 elaborated, 

“So we focussed an awful lot on procurement and commissioning, so that 

was just like…I feel a bit exhausted when I think about that! Because it’s 

more technical stuff around procurement and the legalities around that that 

we’ve had to look at. And testing value for money and all this market stuff, 

so yes, we got exhausted there…” 

(Position:163) 

However, most participants had been able to make good use of the opportunities 

this presented. Participant J10 discussed the ability to control the procurement of 

services, saying, 

“We spent some extra money on getting that [contract] right, and it 

happened again for the next procurement and I kicked back each time and 

said, “No we have to get this right.”” 

(Position:79) 

Participants felt a strong element of direct control of services through 

commissioning/procurement although the new power inherent in the 

commissioner role was not without its difficulties for some. Participant F6 felt that 
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it brought with it restrictions in the way they were able to work, moving away from 

the system leadership role they may have previously had (NHS Scotland no date, 

Senge et al. 2015). As a result of the legal framework around commissioning and 

the perception of teenage pregnancy leads by providers there was a considerable 

degree of role conflict. Participant F6 felt that the element of creativity had been 

restricted, explaining that, 

“One of the problems with me still being seen as the commissioner, but 

having a public health role, it’s really difficult to have those expansive 

discussions and get the provider to start thinking in a public health way, 

because they’ll just see me as the commissioner. And it’s a very particular 

dance that you do … we can say this but we can’t say that… You can’t just 

talk to their staff without the Business Manager’s permission or they tell 

their staff not to just drop me emails …”  

(Position:66-68) 

Although the transition to commissioner may have been an uncomfortable one 

for many participants, they quickly learned new skills and expressed an increased 

confidence in that new aspect of their role. Participants felt they had more power, 

not only for contracting specific services, but also in terms of integration of 

teenage pregnancy work into wider services development, as H8 explained, 

“For example…in Area H the risks of becoming a young parent for care-

leavers is much, much higher so being able to give a steer to things like 

our looked-after children’s nursing service…to be able to flag these issues 

as priorities in those services without having to persuade the 

commissioners of those services to do that because of our teenage 

pregnancy rates, is just an easier closed loop.” 

(Position:33) 
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Participants highlighted that even where they were not responsible for 

commissioning relevant services directly they felt able to strongly influence those 

that were, as participant LN12 illustrated, 

“I appreciate that in some areas there is a bit of a disconnect and Sexual 

Health Commissioners go off a bit on their own but we’ve been very lucky. 

They’ve always come to me when they’ve been writing contracts, to say 

“What are the high-rate teenage pregnancy wards, where do we need to 

target work, where would the services best sit for young people?” 

(Position:93) 

Many participants mentioned successes in gaining investment from within 

partnership arrangements and were therefore able to sustain services. Chiefly, 

this had been achieved by making clear the links between teenage pregnancy 

and a range of other outcomes. Participants cited examples of influencing senior 

decision-makers, to support sustainability of both resources and priority of the 

issue; noted here by participant M13, 

“I think, with all the cuts...I spoke to the Head of Early Help who I have 

known and worked with a long time, highlighting concerns particularly 

around safeguarding and EET68  …   an  early help  pathway was agreed  

to  support  teenage parents with named support worker across the four 

localities, it’s all these little things that I’ve sort of embedded that …keep 

the work going and TP on the agenda.” 

(Position:43) 

Notwithstanding the opportunities brought about by increased power in new roles, 

the move to a strongly defined commissioning structure in the context of post-

2010 was not without its problems. Many participants noted that the reforms 

resulting from the Health and Social Care Act (2012) had led to a fragmentation 

 
68 Education, Employment and Training 
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of commissioning responsibilities, with more organisations involved. Participant 

K11 summed this up, saying, 

“I think that the fragmentation in commissioning is a challenge, in that 

you’ve got various commissioning organisations commissioning different 

aspects of the sexual health and contraception pathways…” 

(Position:67) 

However, ongoing strong relationships in many local areas had helped to mitigate 

some of that fragmentation. For some, the reforms were helpful as they clarified 

commissioner/provider relationships, no longer sitting in the same organisation 

as had been the case for purchaser/provider arrangements in former PCTs. 

Participants felt that one of the most significant changes for the teenage 

pregnancy agenda had been that of local authorities taking on responsibility for 

commissioning large parts of sexual health services (LGA 2017). The vast 

majority of participants saw this as an opportunity to redesign sexual health 

services to better support young people. Many participants felt that they had 

greater power to direct services to better effect, rather than having to convince 

others with the power to make those spending decisions. They noted the greater 

financial incentives at their disposal to encourage service changes, as J10 said 

“We’ll pay them to do this on top of their core contract.” (Position:186).  

Participant G7 also felt that there was some increased security for teenage 

pregnancy work as commissioned services, rather than project based, 

suggesting, 

“…actually it's about whatever we can safely move into commissioned 

services, I think it's probably a better place for it…for things to be.” 

(Position:92) 
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Local participants overwhelmingly noted improved sexual health services as one 

of the factors significantly contributing to continued reductions of teenage 

pregnancy in their areas (80% of local participants, see Table 13). The 

recommissioning of sexual health services was used as an opportunity to improve 

contraception for young people. Though seen as predominantly very useful, the 

sexual health recommissioning exercise had its challenges too. Some 

participants felt that the change to new providers brought difficulties, coming as 

they did with new legal restrictions of procurement. Participant C3  explained, 

“It changed on [date], but as yet still no information has gone out. So, I 

said “It would be really helpful if we could just have an email to send round 

to partner agencies, so they know where to signpost young people in the 

meantime, before this launch happens?” But no, apparently, it’s not. We’re 

still waiting for the provider to agree what we can say. So, I’m a bit nervous 

about that. So that’s been a challenge.” 

(Position:53) 

Participants acknowledged that existing good relationships helped to make the 

transitions smoother but these had sometimes been at odds with the 

requirements for impartial commissioning. Also a very strict interpretation of 

performance monitoring, concentrating on only service data and adherence to 

contracted metrics, existed in some areas. Some participants regarded this as 

detrimental, promoting a one-size-fits-all approach to delivery of sexual health 

services which was unsuitable for work with young people. Participant C3 

explained, 

“I suppose I’m concerned that it will have lost all the positive things that 

[previous specialist provider] had. People would look at the figures and 

say, “Well they don’t see very many young people” – but they spend longer 
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with them … if you’ve tried to deliver or done work with young people, you 

understand a little more that they need a slightly different approach..” 

(Position:51) 

Participant C3 highlighted the need to take into account ways of working with 

young people and not commission on a generic basis only. Given the range of 

commissioning cultures some participants found that their developmental public 

health approach clashed with the more prescriptive discussions raised by a 

certain type of procurement culture, as participant F6 illustrated, 

“So, KPI69 contracting meetings, are as dry and as bland as that sounds. I 

was hoping for things like, “Right, let’s look at this area, let’s look at the 

GP practice, the school, the pharmacy…community centres and voluntary 

sector, groups that exist there. What can you do as a service and what can 

I do to support, whether it’s data or facilitate, to go in and do something in 

this area?” But it’s all, “Is this in the spec?”” 

(Position:70-71) 

Tightly specified commissioning was also an issue as many felt this was 

restrictive. They tried to reduce the stifling of innovation and service improvement 

engendered by a very specific output style of contracting and contract monitoring, 

as participant F6 explained, 

“So that’s the challenge we’ve got for the next specification. Is to think 

about and focus on, system improvement things …doing a PDSA70 in an 

area and just test new things…”     

(Position:77) 

 
69 Key Performance Indicators 
70 Plan, Do, Study, Act model for service improvement 
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One thing which helped participants to fit into the commissioning context, 

whatever the exact style of that locally, was their very clearly demonstrated 

commitment to using an evidence based approach. Evaluation and a strong basis 

for interventions are considered to be key factors in the literature for sustainability 

in general, and teenage pregnancy policy in particular (Hadley 2014, Hadley et 

al. 2016, Hadley 2018, Maher et al. 2010, National Audit Office 2001, Stirman 

2012, WHO 2000). The 2000-2010 TP strategy was underpinned by strong 

principles of evaluation and evidence based decision making and this was 

something that participants had continued to adhere to, alongside the principle of 

value for money (SEU 1999), as B2 and J10 suggested; 

“…we’re clear on our strategic approach, we monitor our services really 

carefully, and we make sure that every pound that we spend is being spent 

in the right way and we use the evidence base.” 

(Participant B2, Position:158) 

“…whilst we are trying to improve the health of people, which is our 

ultimate goal, when cost pressures are so pertinent in people’s minds at 

the moment I have to sell it from a cost point of view…lucky in terms of 

contraception, because we know for every pound invested you’ve got a 

minimum of eleven pound just on savings to health services.” 

 (Participant J10, Position:98-105)  

Participants did not shy away from decommissioning services where the 

evidence warranted that, even when those services had originally been much 

fought for as part of the teenage pregnancy strategy work, as participant J10 

explained, 

“But what we found was… when we evaluated, it made no difference. So, 

it was like paying money for old rope, so we just withdrew it. And we fought 
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so hard to get that in…but that’s the bit about evaluating your work and 

seeing what works, isn’t it?” 

(Position:187) 

Participants had been successful in retaining services by articulating the savings 

potential of prevention services, as participant LN12 suggested, 

“But you know I think that people understood that they needed to invest in 

this…actually it’s more costly later on if we don’t … so they got the early 

intervention element of it and why they needed to do it and actually if you’re 

working on those risk factors early on with boys and girls for teenage 

pregnancy you’re going to reduce the risk of lots of other things later on, 

not just teenage pregnancy so it’s a cost saving.” 

(Position:76) 

Aside from direct prevention services, a number of participants found that the less 

visible functions which supported that service delivery had been at risk, for 

example training and communications. There were examples of losses to whole 

system structures, as G7 explained, 

“…when we commission Sexual Health services the key bit of that 

commissioning has to be around the promotion of those services and 

training, which is the bit we missed out. I think if we’d done that properly 

then that would still be happening.” 

(Position:119) 

However, lessons were soon learned, and participants became shrewder about 

what needed to go into contracts, incorporating the less visible elements such as 

communications, as J10 noted, “…we embedded that into the provider’s contract” 

(Position:131). In particular, participants tried to find a way within contracts to 

commission support for networks and leadership across sexual health systems. 
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These functions had been something which teenage pregnancy co-ordinators 

and their teams had fulfilled, and had not been retained in the restructuring 

transition. Sexual health contracts very often only contained direct service 

delivery elements and many participants said they would in future use retendering 

opportunities to include the less visible aspects of leading networks and 

coordination.  

 

6.5 Workforce issues 

Aside from the reduction or retention of specialists and the mainstreaming 

agenda for teenage pregnancy, a number of wider workforce issues were noted 

by participants. These fall into two broad categories; the need for a whole 

systems workforce approach to teenage pregnancy and the need for workforce 

training and development.  

Whole systems approach 

A number of participants highlighted the need for a whole systems approach in 

order that all relevant staff would see teenage pregnancy as something within 

their remit and could play their part in delivering relevant services within a 

complex adaptive system (Haynes 2003). This approach was seen by 

participants to increase the total workforce able to work with young people and 

families around prevention issues and to better ensure young parents were 

considered within mainstream pathways of support. A whole systems approach 

enabled services working with specific groups to connect to the issue and some 

participants felt that the move to local authorities had helped the connectivity 

across services.  
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As well as extending the wider pool of staff, participants felt that a whole systems 

approach enabled every contact with a young person to be as meaningful as 

possible. It is hard to predict who a young person will want to talk to, therefore if 

all staff in every relevant service are able to understand the variety of risk factors, 

and aware of information about relevant services, they can ensure that no 

opportunity is missed to help prevent conceptions. Support for young parents has 

previously been noted in this chapter as having benefited significantly from the 

integration of specific teenage pregnancy services into mainstream support 

pathways. Participants provided examples of where prevention services had also 

been strengthened by the changes and integration brought about by the move of 

services to the local authority. Participant S18 said, 

“We know that schools, school nurses are changing and developing and 

around the country we’re thinking of how we can start to integrate with 

other services – whether it’s domestic violence, whether it’s mental health 

services and so I think there’s opportunities but also there’s been 

challenges.” 

(Position:34) 

Participants highlighted the need to further strengthen work with schools and 

school nursing but national participants noted wider problems of workforce 

retention and recruitment in related professions, as participant S19 explained, 

“We know there’s a workforce crisis and yet still, in terms of public health 

nurses…they don’t get the same amount of workforce provision and 

planning that we see maybe across the nursing profession in general.” 

(Position:62) 

The voluntary/3rd sector was noted as an important part of the whole systems 

approach by some participants, perhaps reflecting the move away from traditional 
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public sector services in the years of austerity, towards more voluntary activity 

(O’Hara 2014). For example, participant K11 noted that the third sector played a 

strong part in their area, saying, 

“… we’ve got a good network of VCS71 providers in Area K and we’ve 

providers that work with LGBT young people particularly around 

relationships and managing their sexual health. There’s quite a lot of 

support for young people to seek out advice about relationships, both 

within the Third Sector and within some of our local authority-

commissioned Youth Services as well.” 

(Position:77 – 78) 

A significant part of the teenage pregnancy coordinator’s remit had always been 

the connecting up of necessary services and organisations across their area 

(Hadley 2018). This element of wider connection and networking is noted as a 

key feature for policy, implementation and sustainability models (Damschroder et 

al. 2009, National Audit Office 2001, Scheirer 2005, Stirman et al. 2012). One 

national participant suggested that many services were still in place but that the 

element of connectedness to the whole system had been weakened in some 

areas during the changes of recent years, noting, 

“What’s interesting is often they say, if you get the right players together, 

“Oh, there’s actually quite a lot going on.” “Oh, I didn’t realise!” What we 

haven’t done is join it all up recently… Looked After children’s nurse still in 

place, school nurses are doing quite a lot, sometimes targeted youth 

support. Connexions was still there in an area I went to!  And so its saying, 

“Actually, I haven’t spoken to my colleague…for a couple of years. Now 

we’ve reconnected.” 

(Participant S17, Position:59) 

 
71 Voluntary and Community Sector 
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Some participants felt that the development of partnerships and connections was 

still happening, though to a lesser extent than previously, partly supported by 

ongoing local networks. The development of professional networks to support 

both PSHE72 and sexual health services was seen to have been particularly 

useful in highlighting the issue of teenage pregnancy and supporting effective 

delivery. Participants suggested that the change to statutory status for PSHE had 

sparked a renewed interest in some areas, often led by key individuals. However, 

others felt that the resources to support networking had been eroded, as 

Participant P15 noted, 

“…. we used to have four events a year for that wider network of people 

working on teenage pregnancy to get together …… now we’re trying to 

build two events and we use a free location or what-have-you and they’re 

always very well received but it really is tricky doing it, more so than it ever 

used to be because there’s no money.“ 

(Position:79 – 80) 

Participants suggested that the workforce relevant to teenage pregnancy was not 

one homogenous group of services working across a given area, as each service 

operated within a very different context. This was felt to be particularly true for 

schools. Schools occupy a unique position in relation to teenage pregnancy work, 

having direct access to an overwhelming percentage of the target population. 

However, participants saw them (with notable exceptions) as increasingly 

separate and often difficult to engage with. Participant J10 said, 

“I think we’ve always struggled with schools in terms of … some are great, 

some have their doors open and want to work with you, and some, the 

doors are shut…It’s a real mixed bag. So, do you go in and train the 

 
72 Personal, Social and Health Education 
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teachers? Quite a lot of schools want you to go in and deliver the SRE for 

them. But we don’t have the capacity and it’s not about that, it’s about a 

joint approach isn’t it?” 

(Position:121) 

National reforms, such as the move to Free Schools and Academies, appeared 

to have widened the divide in many areas. Participants highlight that at the same 

time as schools had been given more autonomy, many of the specialist services 

which supported development of PSHE had been reduced. As a result, the 

participation of schools in the whole systems approach appeared to be very much 

‘hit and miss’, articulated here by participant C3, 

“I think a big challenge for us has been the changing in the Education 

landscape and the different relationship between the local authority and 

schools. I think whereas in the past you could have a broad schools 

programme, we’re very much dependent on having grass-roots 

engagement with schools who may or may choose not to take up and get 

involved with what we’re doing… It just feels like it’s a bit of a struggle.” 

(Position:43) 

Developing and maintaining relationships with schools was an area where 

retaining specialist SRE support roles was considered very helpful. Where those 

roles remained they were highlighted by participants as key factors in the 

sustainability of reduction rates.  

The removal of such specialist roles was noted as a significant loss; participant 

LN12 articulated a typical feeling, 

“Maybe their role needed to change slightly but I think that would be really 

beneficial to still have those … we needed help with overall well-being 

within school and that’s something I think is a real shame, that we lost 
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that.” 

(Position:136) 

Alongside the ability of schools and the wider workforce to make every contact 

count, in terms of universal prevention work, the need for targeted services to 

recognise and effectively deliver their part was also highlighted. Targeted work 

with vulnerable families was an area specifically identified as vital by many 

participants. The necessity of youth services playing their part was also frequently 

noted. One national participant noted that this was a significant factor across 

areas, suggesting, 

“[what works] …and where they have retained - where they’ve got some 

youth work retained, where they’ve made it quite targeted youth support 

work to reach those who are most disadvantaged.” 

(Participant S17, Position:47) 

Many participants considered engagement by Youth Services as an important 

part of the work locally, as participant A1 noted, 

“I think we were lucky in some ways; that some things that I see as 

essential but not necessarily core, weren't cut, so Youth Service. Area A's 

been quite lucky in that we've maintained a Youth Service and although 

our Youth Service are not officially a provider of sexual health, they're all 

trained, they can give out condoms, they can do that low-level intervention 

stuff.” 

(Position:35) 

 

Workforce training   

Workforce training is one of the ten elements of the teenage pregnancy model for 

effective practice and was noted by participants as important (PHE 2018). 
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Participant G7 illustrated the vital role they felt training needed to fulfil, saying, 

“I think it’s madness if you think: well we’re commissioning sexual health 

services and we’ve got pharmacies giving emergency contraception, 

we’ve got young people’s clinics but actually, if we don’t ensure that young 

people know about those through training professionals or getting the 

information out directly then it’s a whole waste of time really...  

(Position:119) 

Skills and knowledge are identified as key features supporting implementation 

alongside a sense of self-efficacy and enthusiasm (Damschroder et al. 2009). 

Participants suggested that these features were likely to be strengthened by 

effective workforce training but that this had been vulnerable to cuts. In order for 

people to consider teenage pregnancy as something they are jointly accountable 

for it is also necessary that the wider workforce see the relevance of the issue for 

their own area of work (Hadley 2014, Hadley et al. 2016, Maher et al. 2010, 

Scheirer 2005, WHO 2001). Alongside specific service knowledge, multi-agency 

training helps to foster this understanding and enthusiasm, promoting the shared 

culture of teenage pregnancy as everybody’s business (Hadley 2018). Many 

participants felt that there was a need to do more and the difficulties caused by 

reduced training were noted, for example, 

“…we still get comments from a youth provider about not understanding 

what abortion’s got to do with teenage pregnancy prevention, and people 

gatekeeping.” 

(Participant I9, Position:234) 

Participants noted the importance of workforce training and ensuring that it was 

still provided to some degree. For some the concern was not only in terms of the 

reduced capacity to deliver training across the wider workforce but also that 



300 
 

services were unable to release staff to attend training due to limitations of their 

own capacity, as participant P15 noted,  

“So, say ten years ago we would be putting training courses on…for youth 

workers and it was just normal that they’d attend different training sessions 

around teenage pregnancy and then for the past probably eight years, they 

can’t be released for training because there’s so few of them on the 

ground, etc. Yes so that’s very, very different.” 

(Position:60) 

Across the areas there was a very mixed picture with regard to training. Some 

participants felt this was the weakest of the ten themes in their area and reported 

that the loss of previously delivered training was significant (PHE 2018). 

However, many felt that high quality training was still being delivered at a variety 

of levels, often with no direct cost for individuals and organisations taking that up, 

as participant P15 expressed, “I think our offer for workforce training is amazing” 

(Position:66). The commissioning and delivery of training was also seen to be 

adapting to the new context. Training was increasingly being ‘built in’ to contracts, 

for example for sexual health services, illustrating the way in which participants 

were learning to optimise the commissioning opportunities they had. 

The requirement for specialist training was evident in regard to delivery of clinical 

training around contraception. Training and the need to promote and inform 

others had been written into contract specifications and requirements for 

enhanced payments. Participant J10 noted that even where little wider training 

existed, 

“…we’ve got specific groups but that’s where we’ve got our contracts 

running so you’ve got GP LARC and Pharmacy, so they get training 

through those avenues, which are formalised. This is the sustainable stuff 
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isn’t it, really? It’s being formalised really.” 

(Position:176) 

Participants felt that introductory multi-agency awareness raising, or signposting 

training was the most likely to have been absent. 

 

6.6 Discussion - Resources 

Mainstreaming versus specialist services 

Participants expressed a difference of opinion as to whether it was better to keep 

specialist roles or whether integration within ‘mainstream’ services secures and 

safeguards ongoing sustainability. This mirrors discussions within the literature. 

Integration into 0-19 and parent support pathways is recommended for teenage 

pregnancy prevention and support for young parents work (LGA/PHE 2019, PHE 

2016, PHE 2018). However Lipsky (2010) suggested that loss of specialists is 

likely to impact on quality of services to a greater extent than overall reductions 

in staffing levels. Retaining specialist roles may provide quality delivery of support 

to young people and extend relevant knowledge and skills to others, but may also 

mitigate against ownership and responsibility for teenage pregnancy more widely 

across organisations.  

The extent to which organisations feel accountable for teenage pregnancy as an 

issue is perhaps a significant factor to consider when determining the balance of 

services’ integration or separation. Scheirer (2005) suggested that an 

intervention’s ‘fit’ to the mission of an organisation needs to be apparent 

alongside a clear perception of the benefits to either staff or those they support. 

The NHS sustainability model also highlights the need to fit with the goals and 
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culture of an organisation to be successful (Maher et al. 2010). Culture is also 

noted as a CFIR (Damschroder et al. 2009) construct to be assessed alongside 

a range of individual characteristics which contribute to this, for example attitudes 

or enthusiasm regarding working with young people. 

It could be argued that integration of responsibilities towards teenage pregnancy 

into mainstream services is perhaps more secure but risks losing specific focus, 

expertise and accrued learning. It has a wider breadth of reach but not depth of 

understanding. This perhaps risks dilution of teenage pregnancy as an issue and 

potentially moves away from a young people focussed approach, toward a 

generic way of working. This in turn may result in a diminished rather than 

increased level of resource addressing teenage pregnancy issues. 

Keeping specialist roles may make them more vulnerable to rounds of budget 

reductions and one could question whether it is desirable to have knowledge 

‘locked’ in specific individuals rather than the focus and responsibility for all. 

However, specialist posts keep the learning, ongoing relationships and young 

people friendly approach and so sustain a focus on the issue and provide a depth 

of understanding. 

Workforce training was noted by just over half of participants as contributing to 

continued reductions, with the lack of training identified as a serious issue for 

some others. Workforce issues, including training and skills development, are 

noted by Knoster (2000) and Stirman (2012) as required elements for successful 

continued implementation. The CFIR (Damschroder et al. 2009) incorporates a 

range of workforce related constructs, including the skills, knowledge and beliefs 

of relevant staff. When teenage pregnancy is widely considered as ‘everybody’s 

business’, highlighted as a priority in organisational and multi-agency pathways, 
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and supported by networking and training, mainstreaming delivery may well be 

the most cost effective method of sustainability. Commissioning arrangements 

which specify relevant delivery contributing to the teenage pregnancy agenda are 

likely to further underpin sustainability. Where these factors are in place specialist 

resources would only then be needed as reference experts, for example 

delivering system wide advice and training, rather than needed for direct service 

delivery. This would reduce the likelihood of wider services abdicating 

responsibility. Where these conditions are not in place it would seem prudent to 

continue to invest in specialist roles to ensure effective delivery. 

 

Commissioning cultures 

The Department of Health (2011) supports the requirement to have non-

judgemental, young people friendly services but these do not necessarily have to 

be delivered in young people only sexual health settings. Participants raised the 

question of commissioning and procurement cultures, notably around sexual 

health, and the extent to which the prevailing culture considered the specific 

situation for more vulnerable young people.  

There exists a spectrum of approaches to commissioning from the expansive, 

area based developmental approach through to a more performance 

monitoring/metrics approach (Institute of Public Care 2014). Boyne et al. (2010) 

identify three approaches to service improvement which may be helpful here as 

commissioning cultures mirror these approaches: outcomes monitoring, outputs 

monitoring, and process monitoring. Outcomes based monitoring, as the name 

suggests, is concerned with the final outcome – in this case reduced under 18 
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conceptions. In relation to commissioning this would mean monitoring of the 

contract based on reductions in pregnancies, allowing a provider to achieve the 

outcome without a great deal of direction. This can lead to greater creativity, 

though there are issues with attribution of outcome. That is to say it is difficult for 

a commissioner to be able to say with certainty what impact the service they have 

paid for has had on reducing conceptions (Ashworth et al. 2010). As many 

participants noted, teenage pregnancy is a result of a complex set of factors and 

an holistic approach needs to be taken to make sure that all of these are 

addressed. In practical terms, as teenage conception data is delayed by some 18 

months from first available data point73, this also means that outcomes will not be 

known until a later stage of a contract providing little or no opportunity to identify 

issues and put in corrective measures.  

Boyne et al.’s (2010) second approach is that of output measurement. This 

approach focuses on what is to be delivered, rather than the outcome of those 

interventions and can perhaps be seen to relate to an underlying NPM philosophy 

(McLoughlin 2002, Richards 2008). This type of contract can be monitored on a 

more timely schedule, with activity data available without great delay. For 

example, a commissioner would be able to see in quarterly data whether or not 

targets were being met in relation to numbers of young people attending young 

people’s sexual health clinics. However, the use of targets in this way gives rise 

to the potential for unintended consequences and tells little of the quality of 

service delivery. The targets for ‘numbers seen’ may well have been met but the 

interaction may have been brief, judgemental or ineffective. Unintended 

 
73 For further information on methodology of rate calculations see ‘Using Conception Data to 
Monitor Progress on Teenage Pregnancy’ available at 
http://www.chimat.org.uk/teenconceptions/chimattools 
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consequences may occur when the contracted service is delivered in isolation 

from a wider situation. For example, if clinics are targeted to fit a certain number 

of LARCs and concentrate exclusively on this target, issues of barrier 

contraception may take second place in conversations with young people and 

STI rates may increase.  

Boyne et al.’s (2010) third approach is that of process monitoring. This is 

demonstrated by inspection and regulation from bodies such as the Care Quality 

Commission (CQC) for care and clinical services, and OFSTED for schools. This 

approach relies on the retrospective inspection of services against a given 

standard, again the influence of an NPM approach can be seen (Richards 2008). 

In practice, regulation and inspection tend to be separate from local contracting 

arrangements and would perhaps only come into play were a service provider to 

fail an inspection.  

In most cases participants appear to have strongly influenced the local approach 

to commissioning of service which support teenage pregnancy strategies, many 

occupying commissioning roles themselves. A developmental approach has 

been encouraged, alongside the more output focussed commissioning style. For 

example they often noted the need to be both specific and expansive in the 

development of service level agreements (SLAs). Specific: in that if something 

was not explicitly named in the SLA it would not be done: expansive; in that a 

great deal more needed to be noted in the SLA than simply service delivery. Part 

of the challenge was to encourage creativity and not simply straightforward 

adherence to the letter of a contract. Participants were developing the 

sophistication of their commissioning practice in order to bring back into play 

many of the elements lost due to their initial inexperience. 



306 
 

Adaptability 

The literature identifies adaptability as a key component of effective sustainability 

(Maher et al. 2010, Scheirer 2005, Stirman et al. 2012). Participants showed a 

great deal of adaptability, being able to morph with changing circumstances both 

in terms of adapting services and in the ways they themselves were working. The 

changing context was not necessarily a comfortable one for many and concerns 

existed about what the future would hold, however participants suggested they 

have learned lessons quickly and responded. An example of this was the loss of 

communication activities across the system as teenage pregnancy co-ordinator 

(TPC) roles were deleted. Alongside the general reduction in staffing across the 

board, this ‘linking together’ work was noted as lacking by some participants. 

These functions were then incorporated into subsequent service level 

agreements as part of commissioning contracts. 

Overwhelmingly, the move of TPCs to commissioning was seen as a major factor 

in the ability to draw down and direct resources to support teenage pregnancy 

work, although adapting to commissioning roles was a challenge. The transition 

to commissioners may have been difficult for some participants, moving away 

from service improvement or public health backgrounds. However it also brought 

power within the role, not previously inherent in the post of TPC. Participants 

agreed they had largely coped with the change into these roles although this 

sometimes changed the relationships with providers. Previously, power was 

exerted as influence and much of the focus of the role was on developing 

relationships in order to influence those with power to make spending decisions 

(Hadley 2018). Subsequently, more direct power existed in the new 

commissioning roles and even where participants were not directly 
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commissioning they were able to exert influence over those that did. Power and 

influence showed themselves in differing ways in response to changing 

circumstances. 

Participants have quickly learned how to exert direct commissioning power 

effectively, both positional and expert (French and Raven 1959).  

 

Political economy  

Picket and Wilson (2010) noted that as inequalities increase social norms or 

adherence to cultural expectations reduce. Austerity has led to a disparity 

between the life chances of the current younger generations and the situation of 

older generations (Joyce and Xu 2019). The current fracturing of cohesion 

between younger and older sections of the population may mean that young 

people no longer ‘buy into’ the social contract that may have been in place 

hitherto (Joyce and Xu 2019). Young people growing up in a context of greater 

economic uncertainty, less chance of home ownership and an increasingly 

polarised public discourse may have a weakened connection to the society and 

feel it has less to offer them (Warwick-Booth 2019). If young people do not 

envisage a prosperous likely future they may well choose to follow a path of 

parenthood for these reasons, in keeping with Arai’s (2009) idea of pregnancy as 

a rational choice within a limited range of options.  

Low aspirations were also noted as a risk factor for teenage pregnancy by those 

taking what Anastas (2016) defines as the ‘personal lack’ or public health 

discourse. This is perhaps supported by participants’ observations that, whilst 

aspirations for the mainstream majority of young people seemed to have 
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increased as the teenage pregnancy rate went down, conceptions were then 

seen to be concentrated amongst the most vulnerable girls. This vulnerability 

included factors such as living in poverty and in chaotic family circumstances. As 

austerity reduced services’ abilities to support families living in poverty and 

disadvantage, the level of such vulnerability further deepened for young people 

in those circumstances (Hall et al. 2016, O’Hara 2014). As a result, austerity can 

be seen to have created conditions likely to increase teenage conceptions, as 

well as resulting in reduced levels of services aimed at preventing them. 

Reducing under 18 conceptions continued to be named as a national public 

health outcome priority beyond 2010 (Department of Health 2016). However, as 

participants noted, if there are insufficient resources allocated to the delivery of 

services to achieve those outcomes then the voicing of teenage pregnancy as a 

national priority was in danger of being only rhetoric. Although the financial 

environment was challenging, participants in the study areas found ways of 

maintaining and further developing many services. They were able to retain some 

elements of funding and many successfully gained new or alternative funding to 

develop new approaches or extend existing services.  

In many areas, services which had formerly been specifically for young parents 

were integrated into mainstream services or pathways of care, enabling wider 

staff resources to focus on teenage pregnancy issues (though there are issues 

with the integrated approach as noted previously). The coordination of support 

services may have ensured that young parents were not ‘lost’ and thus able to 

help prevent second pregnancies, a major contribution to reducing teenage 

pregnancy rates overall (Hadley 2018). 
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Measures most often noted by participants as strongly helping to account for 

continued reductions in their areas were young people friendly contraception and 

sexual health services, and effectively delivered relationships and sex education 

(see Table 13). Resources were maintained to some degree in these services 

and, although perhaps not at the level of previous delivery, they did appear to be 

addressing demand and contributing to continued reductions. Although the 

changing relationship between schools and local authorities was seen to be 

challenging, a large majority of local participants identified effective 

Relationships, Health and Sex Education (RHSE) as a major factor for success 

(see Table 13). However, the provision of high quality RHSE was also the 

element most often cited by participants as needing to improve and was the 

highest priority recommended by participants for other areas wishing to further 

reduce conceptions. As schools maintained autonomous budgets participants 

explained that they had little influence over these, however many had maintained 

some level of funding for specialist posts to support the development of effective 

delivery of RHSE. The advent of statutory status for RHSE was seen as a much 

welcomed policy change by participants, likely to be a driver for increased 

resources, both within and outside of school budgets (HM Government 2008c). 

Participants had also worked to ensure that contraception and sexual health 

services retained a young people focus, whether or not they were delivered in 

specific young people’s clinics or mainstreamed into generic sexual health 

provision. Whatever the delivery model, the vast majority of local participants 

noted improved contraception and sexual health services as a major factor in 

continuing reductions in teenage pregnancy rates. Concerns were widespread 

amongst participants that insufficient resources were available to meet the 
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demand for sexual health services. National participants in particular strongly 

noted the need to realistically fund services, alongside reshaping them.  

Many participants tended to be critical of the ability of local services to deliver 

across the range of activities called for by the ten factors model (PHE 2018). 

Perhaps because services delivered in the past  had been considered to be of a 

very high standard (borne out by the strong reductions seen over time) more 

recent levels of available delivery seemed for many participants to pale in 

comparison as a result of funding restrictions. Consequently, participants were 

perhaps quicker to see what was missing or reduced from previous provision and 

not that which still existed. Many said they felt ‘lucky’ to have retained any 

funding. Rather than considering themselves lucky in the sense of unwarranted 

good fortune, participants were aware of the effects that austerity had had on 

neighbouring areas or across the country and the luck they referred to is that of 

having avoided the worst impacts of cuts.  

There was a recognition that while they knew they were unable to deliver the ‘gold 

standard’ across many services, something meaningful was still being provided. 

For example, one area had seen a reduction of 50% in the delivery of training 

events per year and the participant saw this as a significant loss. Though 

undoubtedly a significant reduction, this still enabled them to keep the topic of 

teenage pregnancy current across staff teams. So, even at its reduced level, the 

restricted training was still contributing to the sustainability of teenage pregnancy 

work in that area. 



311 
 

6.7 Conclusion 

This chapter has considered the impact of resources on sustainability of teenage 

pregnancy policy implementation. The impact of wider policies has been evident 

in the challenges that participants experienced, notably that of austerity. The 

need to find savings across all public services since 2010 was seen to have 

increased the level of need for teenage pregnancy prevention and young parents’ 

support services whilst at the same time reducing the ability of those services to 

adequately respond. Many participants felt that the local political response to the 

central government requirement for cuts had, to some extent, mitigated the 

effects in their area. Where funding was still retained, albeit reduced, many 

participants felt lucky to have something to work with. Some key services, such 

as youth provision, had retained some capacity but serious concerns were 

expressed regarding the lack of adequate funding for sexual health and 

contraception services in particular.  

All participants felt it was important to stress the need for adequate and sustained 

funding across a range of organisations’ activities, as the issue of teenage 

pregnancy required a co-ordinated and joint response across public services. 

Alongside austerity measures, public sector reforms provided challenges and 

opportunities for the co-ordination of teenage pregnancy implementation 

approaches. The move of public health into local authorities afforded many 

participants the opportunity of integrating their strategies with other services in a 

way which they had not been able to before. However, moving the issue from a  

traditionally ‘health’ service organisational home had created difficulties for some, 

not least in terms of information sharing. 
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Participants’ roles had significantly changed moving to a commissioning focus 

which, whilst often challenging personally, had largely resulted in more direct 

power to shape services. Adaptability was a key issue running throughout the 

chapter, demonstrated not only in the adaptability of participants to new roles but 

also the reshaping of services within the changing social and economic policy 

context. The issue of when a specialist service could be effectively mainstreamed 

without losing its effectiveness was of central concern for participants, sitting as 

it did alongside unease around reductions in the wider workforce. 

As a result of the findings and discussion in this chapter, four significant overall 

features can be seen as potentially central to sustainability, those being; 

• joint ownership and accountability across partnerships (reliant on a shared 

understanding of a highly complex issue) 

• action taken to mitigate wider political economy impacts 

• adaptability 

• use of data and evidence to support performance management and 

governance. 

 

The following chapter will now provide the conclusion to the thesis. It will consider 

the extent to which the aim and objectives have been achieved and the research 

questions answered. A framework for policy sustainability is offered which 

incorporates the features identified in Chapters Four, Five and Six. The 

contribution of the thesis will be outlined, as well as consideration of its limitations, 

and suggestions and recommendations for future policy development and 

implementation offered.  
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CHAPTER SEVEN – Discussion and conclusion 

7.1 Introduction 

This thesis has been undertaken during a turbulent time in British history. From 

its beginnings in 2015 against a backdrop of austerity, to its culmination in 2020 

Covid-19 society, it is set within an unprecedented period of social instability and 

challenge. The thesis considered the period from 2010 to 2015, although in reality 

participants spoke of contemporary experiences much beyond that timeframe. As 

the thesis now concludes the emergence of the Covid-19 pandemic overshadows 

the policy context across the world. The implications of this policy challenge will 

be considered in the final conclusion of this chapter. 

However, the chapter will first reflect on the fulfilment of the research itself, 

revisiting the aim and objectives of the thesis in light of the research questions. It 

will provide a synthesis of the knowledge emerging from the discussion of the 

case study findings and consider implications for policy sustainability. The 

theoretical contribution will be offered and from this new knowledge a seven point 

model is presented. The model identifies features likely to impact on policy 

sustainability. 

The strengths and limitations of the thesis are examined, together with  

discussion of how the findings will be disseminated alongside suggestions for 

future research. Recommendations will be made for both the case study topic of 

teenage pregnancy and public health policy more broadly. Finally, the chapter will 

contextualise the discussions and recommendations and consider the 

contribution the thesis can make into what is an uncertain future. 
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7.2 Review of Aim, Objectives and Research Questions 

The aim, objectives and research questions underpinning the thesis will now be 

considered. 

Aim: To explore ways in which the implementation and impact of public 

health policy can be sustained and endure over time, using teenage 

pregnancy as a case study. 

The policy to sustain reductions in teenage pregnancy rates from 2010 to 2015 

has been explored in depth. Following the removal of a variety of policy and 

implementation features present throughout the 2000-2010 teenage pregnancy 

strategy (SEU 1999) participants demonstrated ways in which they have adapted 

programmes and strategies in order to sustain reductions. The use of the case 

study methodology has provided a detailed insight into the topic and the 

experiences of local teenage pregnancy leads. Through this lens it has been 

possible to identify a number of elements which have contributed to sustained 

policy implementation and these are discussed in this final chapter in relation to 

sustainability of public health policies more broadly. In this way, the thesis 

extends the forefront of professional practice around teenage pregnancy and 

contributes to the discipline of policy studies. 

 

Objective One: To analyse the national teenage pregnancy reduction policy 

and national and local strategies used to support implementation in 

England.  

Relevant literature was critically considered in order to provide a foundation of 

understanding for the policy to reduce under 18 conceptions, and the national 
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and local strategies that were utilised for implementation. This meant that three 

separate bodies of literature need to be appraised: policy and strategy, in order 

to provide understanding of the underlying concern of the thesis; sustainability 

and implementation science models, arising from the policy implementation 

literature and exploring application of policy to practice; teenage pregnancy, to 

uncover the tensions and key arguments surrounding the case study topic. The 

policy and associated 2000-2010 TP strategy were then analysed using policy, 

sustainability and implementation science models (SEU 1999). Data was 

gathered in order to explore factors affecting the sustainability of teenage 

pregnancy policy between 2010 and 2015. Thematic analysis was used to 

develop overarching themes.  

One of the challenges for achievement of this objective was the need to consider 

both policy theory (and associated sustainability and implementation topics) and 

the subject of teenage pregnancy. Both bodies of literature are substantial and 

were initially presented in two separate literature chapters. This structure meant 

that some of the narrative around teenage pregnancy was descriptive, as a result 

of providing the necessary background information for such a complex area of 

policy. This issue was resolved by restructuring the thesis to include descriptive 

content in Chapter One to contextualise the case study more effectively. Chapter 

Two was then able to critically appraise the literature concerning teenage 

pregnancy, as one of the sections in the literature review. 

National and local teenage pregnancy strategies were examined at length with 

participants operating at central and local levels across England. It was decided 

to interview participants at the national level, partly to provide some triangulation 
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of any factors emerging from local area experiences but also to explore whether 

or not those experiences were mirrored at the national level. The three 

overarching themes of leadership, understanding of the issue and the need for 

sustained resources were apparent at all levels. Key features of successful 

continued implementation within those themes were also evident at national as 

well as local levels, notably the personification of the issue with key individuals 

and the need to adapt to a changing policy context over time. 

Objective Two: To identify local areas within England that achieved 

sustained reductions in teenage pregnancy rates between 2010-2015. 

Areas sustaining reductions in teenage pregnancy rates were identified from 

ONS data by using the following criteria: achievement of the original 2000-2010 

50% England reduction target; achievement of an above mean average reduction 

from 2010-2015. These criteria were used not only to identify areas of successful 

progress but also to ensure they were areas which had sustained that progress 

from the initial 2000-2010 strategy over to the 2010-2015 period. Arguably, if the 

50% target only been used, areas which had more recently turned toward 

teenage pregnancy as an issue could have achieved this since 2010. This would 

have enabled exploration of more recent effective strategies but would not meet 

the aim of the thesis, to explore strategies sustaining policy implementation over 

time. 

In designing the research methodology, the idea to approach poorly performing 

areas as well as those succeeding was considered. This may have given a better 

reflection of some of the weaknesses apparent in areas with less sustained 

teenage pregnancy rate reductions, perhaps providing some triangulation of the 
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factors emerging in better performing areas. However, the author felt that a 

strengths based approach, that is to say setting out to identify what had worked 

well, would encourage participation from local area teenage pregnancy leads. 

Many areas struggling with the issue did not have identified teenage pregnancy 

leads in place and so had no contact details included on the national database 

held by the academic centre for teenage pregnancy74. The practicalities (and 

usefulness) of encouraging participation from other professionals who did not 

have comprehensive knowledge of the topic area was considered a barrier. 

Objective Three: To explore the strengths, weaknesses and sustainability 

of local area-based approaches to reducing teenage pregnancy from the 

perspective of national and local key informants. 

Interviews exploring local approaches were conducted with fifteen local area 

leads, covering seventeen unitary and county authorities in England who fulfilled 

the above criteria, covering an all-age population of 5,386,611. Interviews were 

also conducted with three national policy leads to gain an overview of local 

actions across all of England, as well as a view of central policy development in 

relation to this issue.  

Strengths and weaknesses of strategies to reduce teenage pregnancy were 

sought by use of a semi-structured interview approach (stem and follow up 

questions used are included at Appendix J). Strengths and weaknesses 

impacting on sustainability were identified and overarching themes of leadership, 

understanding the issue and resources were identified. These were discussed in 

 
74 https://www.beds.ac.uk/knowledgeexchange 
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Chapters Four, Five and Six respectively and a synthesis of those discussions is 

presented in this chapter at point 7.3. 

A potential limitation of the study was the author’s past national role at the 

Department of Health. As many of the participants were long standing teenage 

pregnancy leads, some had worked with the author in this capacity in the past 

and many had benefited from the work of the National Support Team, of which 

the author had been a member. More than one participant had also worked 

closely with the author in their previous local and regional teenage pregnancy 

roles. In order to mitigate against this potential influence, the author reassured 

participants that the strength of the research would be in its honest appraisal of 

what needed to be in place to support young people.  

Participants were encouraged to be critical in their reflections and this can be 

seen in the comments they have made. To further encourage an honest 

appraisal, particularly of the impact of the previous 2000-2010 teenage 

pregnancy strategy and its identified approach through the ten factors model 

(Hadley 2008, PHE 2018), participants were specifically asked if they could 

identify other factors outside of this which may have contributed to reductions. 

This is in line with Yin’s (2018) suggestion to seek rival explanations when 

conducting case study research. 

Other methods could have been used, for example surveys or questionnaires, 

but the decision to use interviews is defended on the grounds that this method 

has enabled a deeper understanding of participants’ experiences. 
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Objective Four: To make recommendations for future teenage pregnancy 

strategy development, implementation and evaluation. 

Recommendations have been developed, grounded in the synthesis of 

discussions from the findings. These recommendations appear at point 7.7 of this 

chapter and are intended to inform future strategies operating locally and at the 

national level. Recommendations for local areas performing less well in 

sustaining teenage pregnancy reductions have been developed with a pragmatic 

approach as to what may be possible, however the challenge for those areas is 

not underestimated. Even within the participating areas of successful reductions, 

concern was expressed about the future for the work in light of changing political 

times within the UK and international uncertainties, such as leaving the European 

Union. Competing policy priorities and reduced funding were considered possible 

as a result. Undoubtedly, were the interviews to be conducted today, the impact 

of the Covid-19 pandemic would magnify those wider concerns and the economic 

implications of this are discussed further at point 7.8 in this chapter. 

A dissemination plan has been included at point 7.6 in order to help the 

recommendations gain a wider audience. The plan shows that in addition to 

academic publishing a number of processes are in place for dissemination of 

recommendations into policy and practice relating to teenage pregnancy. 

Objective Five: To add to the body of work regarding public health policy 

implementation more broadly. 

The thesis has considered the policy to reduce teenage pregnancy as a way to 

better understand longevity of policy sustainability more broadly, in particular 

public health policy. It has sought to consider broader issues of policy 
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sustainability and identify factors which may apply across other public health 

policies, such as those related to other risk associated areas (drug and alcohol 

use, STIs etc.). To this end, a seven point framework of elements impacting on 

policy sustainability has been developed and appears at point 7.4 of this chapter. 

However, it should be noted that the framework is entirely untested and may not 

apply to areas beyond the scope of the thesis. Indeed, the framework has not 

been tested even regarding sustainability of teenage pregnancy policy itself and 

this would be a sensible next step. There is much work to do to develop the 

robustness of the framework into the future and this is further considered in 

section 7.5. 

The review of the aim and objectives of the thesis has demonstrated the 

acquisition of a substantial body of new knowledge, developed from an original 

research project. 

 

Research questions 

The thesis sought to answer a number of research questions. Informed by the 

review of the aim and objectives, the extent to which this has been achieved will 

now be considered.  

Question 1: Why have some areas in England sustained downward trends 

in the under 18 conception rate when other areas have not? (relates to 

objectives 2 and 3) 

The thesis identified three overarching themes which helped shed light on 

sustained teenage pregnancy reduction; leadership, understanding the issue 



321 
 

and resources. Though it is impossible to give precise cause and effect, detailed 

and vigorous analysis of the data suggests that they have had a significant effect. 

Potentially, areas not seeing sustained trends in under 18 conceptions could 

evaluate against these three themes, using the developed seven elements policy 

sustainability framework, and this will be considered further at section 7.5. 

 

Question 2: What factors, from the perspective of key informants acting 

nationally and locally, have helped to sustain reductions and a downward 

trend? (relates to objectives 2 and 3)  

The thesis found a collection of features present which helped to sustain 

reductions and a downward trend, though not all were present to the same extent 

in all areas. The features identified as supporting sustainability of a downward 

trend in teenage pregnancy rates are; 

• strong senior leadership, maintaining the issue as a visible policy priority 

• joint ownership and accountability across partnerships (reliant on a shared 

understanding of a highly complex issue) 

• action taken to mitigate wider political economy impacts 

• long term system leadership 

• adaptability 

• use of data and evidence to support performance management and 

governance. 

These features are incorporated within the elements of the framework for 

sustainability presented at point 7.4. 
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Question 3: Can these identified factors transfer to other geographical 

areas and inform practice to reduce teenage conceptions? (relates to 

objective 4) 

The discussions to follow at points 7.3 and 7.4 suggest that some of the factors 

can be transferred between local areas, for example adaptability and use of data 

and evidence to support performance management and governance. Other 

factors are more difficult to generalise, and much depends on the individuals 

involved in championing and advocating for the issue. Many factors could be 

strengthened at local level if actions at a national level were put in place. Visible 

leadership raising the profile of teenage pregnancy as a political priority would be 

beneficial, as would addressing the reduction in public services and increase in 

social pressures created due to the long term policy of austerity. 

 

Question 4: What factors can be identified which may support sustainability 

of public health policy areas more broadly (relates to objective 5) 

The thesis suggests a number of elements which bring together the identified 

factors and may help to understand policy sustainability more widely. It is difficult 

to say whether these elements can in fact support sustainability as the issue of 

short termism linked to the electoral cycle mitigates against them, as does the 

wider context of political economy as it necessarily changes dependent on the 

prevailing political ideology.  

Nevertheless, the thesis has developed a seven elements framework of policy 

sustainability, presented at point 7.4. 
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The aim, objectives and research questions of the thesis have been critically 

considered. There now follows a synthesis of the knowledge gained from this 

research. It will first consider the implications of the findings for the case study 

issue of teenage pregnancy. Identifying the causes of poorer performance for 

areas faring less well in reducing teenage pregnancy rates was not the intention 

of the thesis, however the supportive factors identified here may help to improve 

approaches in other areas.  

The research findings will then be considered in relation to wider public health 

policy sustainability and the seven elements policy sustainability framework 

presented. 

 

7.3 Synthesis of case study findings and discussions 

Three overarching themes emerged from analysis of the data as playing a 

positive role in the ongoing reduction of teenage pregnancy; leadership, 

understanding the issue and resources. Several factors underpinning these 

themes were identified by participants, either positively in that they were present 

and effective, or negatively in that they were absent and missed. Many of these 

factors relied on very specific local conditions being in place to sustain teenage 

pregnancy strategies. The factors relating to very localised conditions included 

the strength of local senior leadership to maintain teenage pregnancy as a 

policy priority; the level of joint accountability and ownership across area 

based partnerships; and the local political response to wider political and 

economic policies.  
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To take the first of these, strength of local senior leadership: Even though the 

reduction of under 18 conceptions remains a public health outcome, the Localism 

Act (2011) and light touch performance approach of the 2010 Coalition 

government, gave Local Authorities more discretion to deliver services according 

to local priorities. Rather than the strong performance structures emanating from 

the Teenage Pregnancy Unit and delivered through regional Government Offices, 

Local Authorities were much more at liberty to decide on priorities at the local 

level. This suggests that much rested on local political leaders and whether or 

not they considered teenage pregnancy as a priority in the face of austerity and 

conflicting priorities. As Local Authorities were required to make substantial 

budget reductions these choices were difficult but nonetheless priority decisions 

had to be made and teenage pregnancy was one of many issues needing to be 

addressed (Institute for Fiscal Studies 2015). Arguably, this prioritisation of policy 

was much influenced by local public opinion, which has proved to be fickle around 

the issue over time (Abbott 2004, Anastas 2016, Bute and Russell 2012, Daniel 

2008). Strong championing of the issue by teenage pregnancy leads and a range 

of other professionals has helped to ensure that the issue remains on the policy 

agenda for most participant areas. Having a teenage pregnancy lead with a clear 

passion for young people’s work and the skills to influence those with power to 

make policy decisions locally has also been central to maintaining a place on the 

policy agenda. The existing strength of local leadership towards the issue, of 

elected members, specific teenage pregnancy leads, and other professionals, will 

necessarily vary across areas and is a central issue to address in areas 

performing less well. 
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Level of joint accountability and ownership: Local partnerships across 

organisations operated at varying levels of connectedness and as a consequence 

the level of joint ownership is perceived to be another factor. Effective 

partnerships rely on a high degree of joint ownership and accountability and this 

in turn stems from the strength of local leadership identified above (Baggott 

2013). Local participants were highly committed to the issue of teenage 

pregnancy and had successfully translated this to a collective ownership in most 

cases, working across partnerships at a variety of levels of integration. Much may 

be attributed to their style of system leadership (to be considered further in this 

chapter) and their attributes of passionate professionalism. Policy developments 

around integrated partnerships increasingly seek to bring together closer 

statutory partnerships and single budget mechanisms and so this factor may be 

something which can be expected to strengthen in the future (House of Commons 

library 2019). Though likely to be more in evidence this is not to underestimate 

the difficulties inherent in working across organisational cultures. Many 

participants articulated the difficulties of combining priorities, notably where 

different performance and inspection regimes considered different measures for 

organisations, as well as the time it takes to nurture and support ongoing 

professional relationships. For areas performing less well around teenage 

pregnancy reduction, the levels at which partnership working operates would be 

a useful factor to evaluate. 

The final factor regarding local conditions is that of the impact of local political 

responses to wider political and economic policies. It might seem that 

national policies would have affected all parts of the country equally, but a great 

deal of local agency was brought to bear regarding the choices made in relation 
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to wider central policy approaches. For example, the policy of austerity 

undoubtedly impacted on every local authority in the study, but some participants 

felt that elected members had tried to protect youth and community services from 

cuts to a greater extent than others. Although all local authorities had to make 

significant cuts to public services the decision as to where those cuts would be 

made was left for local authorities to make and implement.  

One issue that may have influenced this was that the ideology of collectivism and 

a broader role for state services was perhaps more reflected in Labour council 

choices (Dorey 2016). Some participants noted the way that the party political 

complexion of their council had influenced decisions regarding cuts in services. 

Dorey (2016) suggested that the opportunity to reduce expenditure by way of 

reorganising, as a consequence of reduced funding, may have better suited 

Conservative run Authorities. This then brought with it the opportunity to reduce 

the size of the state’s involvement in service delivery, in line with the Conservative 

ideology of reducing state involvement. As each Local Authority area has its own 

particular party political control, dependent on the will of the local electorate at 

any one time, it is difficult to see how the prevailing local ideology can be changed 

to better suit maintenance of services which support teenage pregnancy 

reduction strategies. 

The three localised factors noted above are to some extent more difficult to 

control or influence and so harder for areas performing less well to emulate. 

However the following three factors, system leadership, adaptability, and use 

of evidence (including data to support performance management) are ways of 

working which could be more easily developed in other locations. Sullivan and 

Skelcher (2002) noted the importance of reticulists, more latterly described as 
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system leaders (NHS Scotland no date, Senge et al. 2015), suggesting that they 

demonstrated a range of attributes which helped to build relationships and 

influence decision makers. However, much would depend on the recruitment or 

development of the ‘right’ individuals, that is to say those with the ‘right’ skills and 

attributes identified in the thesis. A supporting feature frequently noted by many 

participants was their longstanding connection to the area and to young people’s 

issues, specifically teenage pregnancy. Areas performing less well may be able 

to analyse their existing workforce with a view to identifying individuals similarly 

associated with teenage pregnancy as a part of their role who could be supported 

into a more prominent lead role. The importance of teenage pregnancy leads 

being well informed and supported was noted and this could be provided through 

the networks incorporating the area, either through Public Health England or 

bodies such as the Local Government Association or the County Councils 

Network. 

 

The adaptability of participants was identified as a key factor supporting ongoing 

reductions in teenage pregnancy. The findings of the thesis are in line with the 

expectations from the literature as Damschroder et al. (2009) suggested that 

adaptability is a factor which can impact positively on implementation and the 

NHS sustainability model (Maher et al. 2010) also noted this as important. 

Participants demonstrated the ability to adapt to changing circumstances, be that 

national system reorganisation, responding to changes in political focus or 

reductions in investment. In the main, they maintained some influence over 

decision makers and largely moved into commissioning roles which allowed them 

to exert considerable power themselves. Participants were also operating in an 
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opportunistic way; in that they were alert for links and alliances that could be 

made and ahead of the curve in anticipating the impact of oncoming changes, in 

keeping with Sullivan and Skelcher’s (2002) approach to leading effective 

partnership work. They were able to take advantage of relationships. Whilst this 

could be seen as manipulative they also displayed a very strong attachment to 

young people’s rights and did not appear to be motivated by personal ambition. 

The adherence to evidence based practice also underpinned their decision 

making and young people’s views and concerns were at the heart of their work.  

In terms of changes to services, participants also demonstrated that there was 

no one single way to restructure services and adapted their strategies according 

to their assessment of the local picture. They analysed the changing 

circumstances around them and sought to adapt to those local changes. In some 

circumstances they suggested the best thing to do was to move specialist 

services teenage pregnancy into mainstream services as a ‘safer’ environment. 

For others, those mainstream services were too fragile or too likely to swamp the 

issue and so they tried (reasonably successfully) to retain funding for specialist 

posts and services – although most often at a reduced level of delivery.  

 

The use of evidence was not only displayed in participants’ understanding of 

complex issues relating to teenage pregnancy, but also in their approach to 

performance management. Use of detailed data to understand local populations 

was central to their approach and enabled strong performance management, 

developed from the systems and processes originally stemming from the 2000-

2010 TP strategy (SEU 1999). The self-assessment and action planning were 
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adapted to suit local planning and governance structures, whilst still guided by 

the ten factors model of teenage pregnancy evidence (PHE 2018). This feature 

would seem to be relatively easy to transfer to other areas with the right support 

and knowledge, and sufficient strategic will to bring into the area a new approach 

to performance management and monitoring. 

 

In summary, three factors acting locally which are harder to implement elsewhere 

have been considered: strength of local senior leadership; the level of joint 

accountability and ownership; and local political response to wider political 

and economic policies. Alongside these, three other factors which highlight 

beneficial ways of working have been identified, those being; system 

leadership, adaptability, and use of evidence. These last are perhaps more 

easily transferred to other areas. 

 

An additional factor which is worthy of a mention in its own right is that of funding. 

Although this has been considered in this chapter in relation to austerity and 

adaptability, there is almost a danger of overlooking the obvious point - that 

adequate funding must be provided by some means in order to deliver services. 

This need for funding is one of Davies’ (2000) troika of necessary elements for 

successful policy implementation, these being: policy, strategy and resource. 

Hogwood and Gunn (1984) and the World Health Organisation (2000) also 

highlight that the necessary resource implications need to be addressed. Two of 

the four sustainability models considered throughout the study directly noted the 

resource element (Knoster 2000, Stirman 2012). Knoster (2000) in particular 
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suggested that the lack of resources would lead to frustration in attempts to 

sustain change. The NHS sustainability model does not highlight funding as a 

necessary factor although it does note infrastructure and workforce training as 

required features and so adequate resource is implied (Maher et al. 2010). In 

terms of implementation science, Damschroder et al. (2009) noted cost as an 

intervention characteristic. This relates to funding but also to opportunity cost and 

capacity.  Resources are noted as a construct to consider in order to assess 

readiness to implement and extend the reach of actions. 

Alongside this, the intentions of central government funding are often open to the 

effects of local agency. For example, many participants were concerned that the 

integration of teenage pregnancy funding into the public health grant had made it 

vulnerable and potentially lost. Lipsky’s (2010) analysis of street level 

bureaucrats may be relevant here, with local decisions being made to divert 

centrally designated funds, in this case mitigating against the interests of teenage 

pregnancy work and perhaps away from public health altogether. This illustrates 

the tension which exists between central government intentions and local 

interpretation and delivery (Jones and Norton 2014).   

So; whilst strong senior leadership and effective partnership building, joint system 

ownership, a thorough applied knowledge of the evidence, and adaptability and 

skills to support system leadership can go a long way, they are of limited use 

without appropriate resources to deliver policy in practice. 
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7.4 Implications for policy sustainability  

7.4.1 Teenage pregnancy policy 

Many of the participants suggested that the TP strategy approach was an 

effective model for other areas of policy delivery at both a national and 

international level, a view held by much of the literature (Cantlay 2015, Conrad 

2012, Crawford et al. 2013, Hadley 2018, Ingham 2018, LGA/PHE 2016, 

LGA/PHE 2019, Ma 2016, PHE 2018, Toynbee 2013, Weale 2016). This thesis 

shows that the TP strategy approach fulfils many of the criteria for effective policy 

development, delivery and sustainability when reviewed against a number of 

policy, implementation and sustainability models and frameworks (see 

Appendices G and K). 

The original 2000-2010 TP strategy (SEU 1999) was an ambitious approach to 

delivering a clear policy aim. It incorporated a mix of both bounded rationality, 

taking a top down approach to planning and the allocation of limited resources, 

and also included a strong emergent element (Etzioni 1967, Simon 1957). 

Evaluation and Ministerial challenge were built into the TP strategy, based on an 

ongoing research programme and the work of a sitting advisory group. This was 

intended to provide for bottom up knowledge to shape the direction of the work, 

grounded in the views and experiences of young people, in keeping with Pawson 

and Tilley’s (1997) approach to policy evaluation. 

The maintenance of teenage pregnancy work in the years beyond 2010 

demonstrated a number of policy theories and approaches. The NPM approach 

which drove the original 2000-2010 TP strategy was maintained to some extent 

but with a less centrally driven performance structure (Hyndman and Lapsley 

2016). Parsimony, a central tenet of NPM, was perhaps not needed to be so 
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strongly managed from the centre as the policy of austerity meant that it could 

not be avoided by Local Authorities (Christensen and Per Laegreid 2013). 

Responsibility for the resulting reductions in local services was then transferred 

to Local Authorities (Hastings et al. 2015). 

Public Choice theory was evident in the concerns of participants, in that the 

success of reducing teenage pregnancy may mean that in future it would no 

longer be seen by the public (and so politicians) as something which has sufficient 

economic impact to warrant further expenditure (Simon 1995). Kingdon’s (2003) 

notion of the convergence of the policy/problem/politics streams to create a 

window of opportunity suggests that, as the public eye moves on to issues 

considered to be more relevant to them not least financially, that window will 

close. The change to a Coalition and then Conservative administrations meant 

less of an attachment existed to a policy very much associated with the preceding 

Labour governments, and many participants felt that individual Ministers have not 

championed it to any great extent since 2010. The maintenance of teenage 

pregnancy as a priority appeared to be largely as a result of key actors at both 

national and local levels. It was a result of their agency that the policy window 

was kept ajar to the extent that it had been. Whilst essential in the short term, this 

does highlight the risk to sustainability of relying on the agency of individuals. The 

tying of the issue to individuals was highlighted in the case study which showed 

significant personification of teenage pregnancy in those leading on the issue. 

The efforts of those individuals, operating as Lipsky’s (2010) street level 

bureaucrats, enabled priority and funding to be maintained to some extent. 

However this was not without competition from others wishing to divert funding 

away from teenage pregnancy towards a range of competing policy and service 
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areas. The longevity of individuals within the influencing roles was found to be 

beneficial for sustainability of the policy, although again this is a consideration for 

risk mitigation into the future. 

 

7.4.2 Wider public health policy 

The case study has illustrated the ‘messy’ nature of policy implementation, 

particularly when that policy seeks to impact on ‘wicked’ complex issues, as many 

public health policy issues are (Brookes and Grint 2010, Hudson et al. 2019). The 

following discussion considers whether the thesis has uncovered new ways to 

navigate through that complexity for policy sustainability more broadly.  

Hudson et al. (2019) suggested that the fickle nature of both public opinion and 

political interest put at risk the ongoing sustainability of a given policy. This is 

compounded by an electoral cycle that mitigates against long term policy 

initiatives. The ten year term of the 2000-2010 TP strategy was noted as a very 

supportive feature for teenage pregnancy reductions, allowing as it did the 

development of partnerships and embedding of services. This long term 

approach appears unlikely to prevail in the near future. The contemporary political 

climate was seen to be stagnating as a result of the policy to leave the European 

Union and far from taking a long term view policy appears to be made on a very 

short term basis indeed (Taylor-Gooby 2017). Added to this, the emergence of 

the Covid-19 pandemic has resulted in what arguably appears to be reactive 

policymaking on an almost daily basis in the UK (The Health Foundation 2020). 

This research has prompted many avenues for consideration. It begs the question 

of when a policy issue becomes fixed and not of temporary political interest. All 
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participants were clear that without a national target or requirement, a 

characteristically NPM measure, work to support young people regarding 

teenage pregnancy would either be greatly diminished or more likely come to an 

end (Ferlie 2017). Arguably, there are some issues that do not need to have 

specific targeted measures to be justified as credible areas for government 

concern. Dorey (2014) argues that maintaining some defence of the nation, 

provision of a healthy population and an adequately educated workforce are 

regarded as legitimate concerns for government involvement, such that there is 

never a question as to whether they should receive political attention. The ways 

in which those policy outcomes are achieved is much more subject to discussion 

and the political ideology of transient administrations. The case study provides 

some insights into how policy that is not necessarily considered an unquestioned 

core political priority, can be sustained.  

The agency of individuals is a strong feature throughout the case study and the 

issue of partnerships and integration are also important to consider. The question 

of whether to keep issue-focussed lead roles (either at strategic or 

service/operational level) is an interesting one which links these issues together. 

Some areas had sufficiently mature partnerships with a high degree of ownership 

of the issue, which made such roles arguably less necessary, others did not. This 

integration illustrates the strategic reach of the policy, encapsulated by the notion 

of ownership of teenage pregnancy as ‘everybody’s business’ (Hadley 2008, PHE 

2018). For areas with a wide strategic reach, full integration of the roles which 

drove forward the issue agenda was shown to be beneficial. In these areas, the 

issue was not diluted as a consequence of integration with other responsibilities 

but strengthened. The integration of relevant services into mainstream delivery, 
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in areas of extensive strategic reach, seems to provide greater provision of 

effective services and protects from resource insecurity in the longer term. 

For areas with less mature partnerships, and consequent low levels of strategic 

reach, the reverse seems to be the case. Integrating strategic roles put at risk the 

visibility of the issue and threatened to weaken the strength of influence and the 

necessary capacity to advocate for it. In this case it is important to retain specialist 

service level roles, not only to deliver appropriately targeted services but also to 

keep the voice of service users at the heart of policy and service development. 

These specialist roles may be the only remaining advocacy for an issue and can 

influence others within their professions, where more strategic direction is not 

evident. A key issue for policy sustainability would be how the maturity of 

partnerships, and the associated and unquestioned embedding of relevant 

services, might be assessed. If it were possible to identify and agree this, 

decisions could be made about future integration of specialist roles based on 

evidence of likely issue sustainability, rather than as a financial expediency. 

 

7.4.3 A new framework for policy sustainability 

Taking into account the preceding discussions the thesis identifies a number of 

cross-cutting elements impacting on policy sustainability, which incorporate the 

factors identified by the case study, those being;  

strong senior leadership; joint ownership and accountability across partnerships; 

action taken to mitigate wider political economy impacts; long term system 

leadership; adaptability; use of data and evidence to support performance 

management and governance. The framework incorporates these within the 
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following elements: Strategic reach, Issue simplicity, Priority visibility, 

Adaptability, Informed oversight, Resource security, and Longevity. Further 

explanation of the elements and rationale are now offered and Figure 16 provides 

a visual representation of the framework. Each element has been rated on a 1 to 

5 scale, where 1 denotes a weak presence and 5 a strong indication. 

Figure 16. Framework of seven elements impacting on policy sustainability 

 

       

Strategic reach – Rating 1-5: where 1 suggests an isolated ownership of the 

issue to 5 which indicates fully integrated ownership. 

As discussed, success in many areas was dependent on the extent to which the 

policy had become ’everybody’s business’. This element may be evident in the 
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degree of ownership and level of joint accountability at a partnership level, for 

example demonstrated by joint funding and shared priority and planning 

processes. This element also considers the maturity of ownership within services, 

demonstrated by integration of new activities to support the policy in mainstream 

service delivery. This element is underpinned by committed leadership at a 

variety of levels including, at a national level, the extent to which central 

government Departments share responsibility and a sense of ownership of a 

given policy aim. 

 

Issue simplicity – Rating 1-5: where 1 suggests a highly complex issue to 5 

which indicates a simple and easily addressed issue. 

This element concerns the extent to which the focus of a policy is complex or 

simple. Complex policy is taken here to mean those policy goals which are 

concerned with ‘wicked issues’ (Brookes and Grint 2010). The more a policy area 

involves complex causes and consequences, and for which a novel approach has 

to be found, the more challenging sustainability is likely to be (Brookes and Grint 

2010, Hudson et al. 2019). The thesis showed this was the case for teenage 

pregnancy as it required a great deal of ongoing explanation and justification, as 

well as highlighting the links to a large range of other policy areas to ensure 

integration into joint agendas.  

 

Visibility of priority – Rating 1-5: where 1 suggests the issue is not at all visible 

as a policy priority to 5 which indicates that the issue is a highly visible priority. 
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This element relates to the extent to which the policy outcome is maintained as a 

visible indicator. The ongoing maintenance of government performance targets 

was seen as vital to support the sustainability of strategies to reduce teenage 

pregnancy. This then lent credibility, and to some extent power and authority, to 

those leading the implementation of strategies to implement policy. Locally, 

strong senior leadership and the system leadership of teenage pregnancy leads 

strengthened this. 

 

Adaptability – Rating 1-5: where 1 suggests a very rigid and fixed delivery 

approach to 5 which indicates a highly degree of adaptability.  

Adaptability shone through as a central supporting feature of the work to sustain 

teenage pregnancy approaches. This element concerns the extent to which the 

implementation of strategies and actions to support a policy can be adapted to 

the dynamics of political choices and economic circumstances, whilst remaining 

in step with the prevailing political ideology. For teenage pregnancy policy, this 

entailed reframing the issue in line with changing policy narratives. Adaptability 

is also a key attribute of those implementing strategies supporting policy aims. 

This was demonstrated with the ability of teenage pregnancy leads to anticipate 

changes and position themselves, and the strategies and services they led, into 

sustainable situations. 

Informed oversight – Rating 1-5: where 1 suggests there is no informed 

oversight to 5 which indicates a high degree of well-informed scrutiny and 

performance management. 
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This element considers the extent to which the strategies and plans in place to 

support a policy are underpinned by a strong and developing evidence base; are 

performance managed with insight from contemporary and detailed data; and are 

linked into a clear governance and oversight structure. National quantitative data 

was used for monitoring but this was enhanced by very detailed knowledge of the 

local context.  

For teenage pregnancy leads it was of fundamental importance that this oversight 

was not only embedded in sustained governance structures but crucially 

underpinned by insight from young people. The involvement of young people was 

seen to be a fundamental part of gaining such insight, not only in terms of 

evaluation of services but also of developing and shaping strategies.  

 

Longevity – Rating 1-5: where 1 suggests there is a short time in post and so 

high churn amongst individuals in key roles to 5 which indicates longevity of key 

individuals in supportive roles. 

This relates to both the timeframe of the policy term itself and the longevity of 

lead individuals in positions of system leadership. Longer timescales (in this case 

ten years) particularly for complex issues, are likely to support sustainability. As 

this is rare, given that longer timescales conflict with the interests of the shorter 

political cycle, longevity of key individuals championing the policy area in place 

at a strategic or system level are likely to support policy sustainability by providing 

continuity and holding the ‘corporate memory’ around an issue. 
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Resource security – Rating 1-5: where 1 suggests no/insufficient/short term 

resource to 5 which indicates adequate and secure resource. 

Adequate resource to deliver the policy aim is necessary to sustain gains into the 

future. Though the resources in question are largely the levels of funding and 

appropriate staff, this element also includes the stability of those resources and 

capacity over time. This framework suggests that the more predictable and 

secure the resource, the more embedded the policy is likely to be over the longer 

term. Sustained policy approaches may well lead to a requirement for less 

funding over time, hence the definition of ‘adequate’ funding rather than 

‘increasing’. This element also includes resources to support strategic leadership, 

so not directly involved in service delivery but enabling co-ordination and 

leadership of partnerships and strategies to support the policy aim. This includes 

networking and learning opportunities provided through a multi-layered approach 

(national, regional, local). 

The case study policy of reducing teenage pregnancies has been mapped 

against the sustainability elements framework and this is presented in Figure 17. 
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Figure 17. Sustainability framework applied to teenage pregnancy  

 

 

In order to achieve the values (rating of 1-5 for each element) the thesis takes 

into account the findings developed from all of the data provided by participants 

alongside the insights from relevant literature. For example, Brookes and Grint’s 

(2010) discussions of wicked issues have enabled participant experiences to be 

considered in that context resulting in a value of 2 for Issue Simplicity. Although 

an extremely complex issue, teenage pregnancy does have a clear model of 

effective practice in the 10 point model (Hadley 2008, PHE 2018) and so the value 

of 2 reflects this. A case could be made for a greater or lesser value. It should be 
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noted that this exercise was undertaken to illustrate the proposed framework and 

does not at this stage have a robust methodology to support assessment and 

allocation of values (to be considered further at point 7.6). 

Figure 17 demonstrates that although there are elements for sustainability which 

would suggest reduced success of the policy long term (notably the complexity 

of the issue and resource instability) the overall coverage across the model is 

relatively high. A large proportion of the surface area of the model is incorporated 

in the footprint of the policy under review and so the sustainability might be 

expected to be relatively successful (as has proved to be the case for teenage 

pregnancy – teenage conceptions having currently reduced by 64.1% from 1998 

to 2018)75. 

 

7.5 Theoretical contribution of the thesis, strengths and limitations  

The thesis makes the following four theoretical contributions; 

1. The principle contribution has been to construct a detailed understanding 

of what has helped to sustain teenage pregnancy policy and 

implementation strategies beyond 2010.  

2. The thesis identified that New Public Managerialism (NPM) it still in 

operation, albeit in an adapted form, and so adds to this ongoing 

theoretical discussion. 

 
75 
https://www.ons.gov.uk/peoplepopulationandcommunity/birthsdeathsandmarriages/conceptio
nandfertilityrates/datasets/conceptionstatisticsenglandandwalesreferencetables [accessed 11 
April 2020] 
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3. The thesis has applied policy, change and sustainability models alongside 

one implementation science framework, adding to the body of knowledge 

regarding how these approaches can be integrated. 

4. A seven elements framework has been developed which identifies key 

aspects of public health policy sustainability.  

Prior to this research little was understood about the continuation of local policies 

and strategies in regard to teenage pregnancy beyond 2010. The thesis 

examined the continuation of the policy to reduce teenage pregnancies beyond 

the original 2000-2010 TP strategy term and provides a detailed picture of the 

local view from 2010-2015 and beyond. It is founded in the experiences and views 

of participants, and so takes a bottom up approach. The literature review found 

no research studies considering factors which had helped areas to sustain and 

further reduce teenage conceptions after the 2000-2010 TP strategy. The thesis 

is key to addressing this gap in knowledge and identifies three underpinning 

factors; those being, leadership, understanding of the issue, and resources. 

Ogden and Fixsen (2014:9) further noted that a gap exists in the literature for 

study of more complex interactions “and their relative influence over time.” The 

thesis has sought to strengthen research in this area by considering a highly 

complex public health policy and factors affecting its sustainability over time. 

The debate around New Public Managerialism (NPM), and to what extent this 

philosophy is still in existence or a spent force, is ongoing (Ferlie 2017, Reiter 

2019, Simonet 2015). The thesis adds to this discussion by considering the 

influence of NPM on a specific policy from 2000 onwards. It concludes that strong 

performance management (part of the legacy of the NPM approach towards the 

issue from 2000-2010) was still very much in evidence, although participants 
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adapted and used NPM to retain a measure of control and influence over policy 

agendas and implementation. 

A further contribution relates to the gap many authors have noted between 

evidence and widespread implementation of health policy (Crinson 2009, Ogden 

and Fixsen 2014). To address this, Nilsen et al. (2013) called for greater use of 

implementation science within social policy research.  It has been noted that this 

is particularly lacking for health policy research (Braithwaite et al. 2014, Nilsen et 

al. 2013, Strehlenert et al. 2015,  Wensing 2015). The contribution this thesis has 

made is to attempt to combine policy, sustainability and implementation science 

models to consider the highly complex issue of reducing teenage pregnancy from 

a number of perspectives. The literature widely calls for further testing of 

implementation science in regard to scaling up health interventions (Douglas et 

al. 2015, Ogden and Fixsen 2014, Olswang and Prelock 2015, Glasgow et al. 

2012). Again, this thesis seeks to contribute to that gap in the body of research 

by considering the case study results in light of policy, sustainability and 

implementation science models. 

Finally, the three emerging themes of leadership, understanding the issue, and 

resources led to the development of a seven elements framework for policy 

sustainability. A number of issues discussed within these themes are 

encompassed in the framework, namely; strategic reach, issue simplicity, priority 

visibility, adaptability, informed oversight, resource security and longevity. This 

framework contributes to the field of policy studies as it adds a further tool for 

analysis of sustainability.  

 



345 
 

Limitations of the research 

The thesis took a case study approach. There are noted advantages and 

disadvantages for this methodology but this approach was chosen with the 

intention of providing insight into a highly complex area of policy, and casting light 

on policy sustainability more generally (Yin 2018). By investigating a complex 

policy area which is seen to have succeeded in its objectives, lessons may be 

learned which could assist with social and health policies concerned with similarly 

complex issues. It is suggested that one of the weaknesses of the case study 

approach is the difficulty of generalisation, however there is clear potential here 

for transferability to other areas, using the findings and the framework presented 

to strengthen work around teenage pregnancy. Although the thesis has shown 

the uniqueness of relationships, and so that perhaps makes it more place 

specific, it has also highlighted important and relevant issues which can be given 

local consideration in areas across England and beyond.  

The study design initially considered looking at poorly performing areas as well 

as those more successful beyond 2010 and this would have given an opportunity 

to confirm findings (or not). Ultimately this approach was not taken, in favour of a 

strengths based approach. It was felt that this would be more beneficial as 

identifying why the policy worked would lead to lessons learned which could then 

be applied in areas performing less well.  

An issue at the forefront at all times was the connection of the author to the area 

of study. Having previously been a local teenage pregnancy co-ordinator, a 

regional teenage pregnancy lead and having worked at the Department of 

Health’s central National Support Team for the issue there was clearly the 

potential for bias. A reflexive approach was taken to manage potential bias. The 
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author was consciously aware of their own connection to the field and put in place 

mechanisms to protect against unconscious bias, as discussed in Chapter Three.  

A further issue was the scope of the research term in question, 2010-2015. The 

study sought to consider experiences up to 2015 but participants spoke about 

issues and experiences up to the most recent time (interviews took place during 

the whole of 2018 and into early 2019). This was felt to be less of a weakness in 

the end as the 2010-2015 timeframe was an artificial one, determined by 

practicalities of gaining government data in order to identify high performing areas 

and arrange interviews. As participant areas needed to be identified for interviews 

to take place during 2018, data was considered in 2017. The data available at 

that time related to 2015 and so that year was identified somewhat arbitrarily. 

In terms of the overarching approach, significant learning in relation to 

implementation science was a feature of the study that had not been anticipated. 

Initially, the integration of policy studies and implementation science felt like a 

joining together of two very distinctly separate fields. As noted in Chapter Two, 

the literature identified a gap in the conjoining of the two fields in the study of 

policy areas (Glasgow et al. 2012, Nilsen et al. 2013, Ogden and Fixsen 2014). 

Assessing implementation science frameworks against policy and sustainability 

models has been useful and led to a more rounded view of sustainability, however 

greater familiarity with the area led to the view that implementation science is 

perhaps less of an approach in itself and more an aspect of evaluation, skewed 

towards an evidence based practice philosophy. There are useful typologies and 

frameworks which can be used to direct and support evaluations but as to 

whether implementation science itself constitutes a field which can fit with social 

science research remains open to question. 
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A frustration for the author has been the lack of academic publishing during the 

period of PhD study. Although reasonable progress was made during the earlier 

stages, resulting in one peer reviewed journal paper and one practice focussed 

publication, the paper which summarises the value of the work has only now been 

written. Although publication of this summary was scheduled into the project plan 

for 2020, the year took a very different turn from the outset and publication has 

not been possible prior to submission of the thesis. This has then had a 

consequent effect on the ability to write jointly with the WHO, as detailed below 

at point 7.6. 

 

7.6 Dissemination and implications for future research 

A number of avenues for dissemination have been identified, which will reach 

specialist and non-specialist audiences. Unfortunately, progress with some of the 

routes for dissemination have been halted as a result of the Covid-19 crisis. It is 

hoped that in due course these will prove to be fruitful opportunities for diffusion 

of the findings and recommendations of the thesis. 

Publications 

The thesis lends itself to publication in two subject areas, those being; policy and 

public policy administration, and public health and teenage pregnancy. The 

opportunities for dissemination also span academic journals and practice 

focussed publications. 

Two publications have been possible during the term of the research and are 

listed below: 
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Nichols, J., Coldwell, H., McIntosh, B. and Thornton, G. (2016) Towards a 

collective understanding of Social Cost Benefit and Value. The Journal of 

Strategy, Operations and Economics. 2(1): 16-34. 

Nichols, J. (2018) Teenage pregnancy: do nurses know how to respond? 

Independent Nurse. 2018(2): 18-22. 

The first paper offers a continuum model for social value informed by the literature 

reviewed in relation to evaluation and appears in a peer-reviewed journal. The 

second is an article for a practice publication which helps to inform nursing 

professionals of actions to reduce teenage pregnancy and their contribution 

towards that aim. 

A third paper is currently in development and summarises the work of the thesis, 

offering the seven point framework for policy sustainability and putting forward 

the recommendations presented at point 7.7. 

The author has been invited to write a joint paper, based around the findings and 

recommendations from the thesis, with senior UK government policy leads and 

academics from the World Health Organisation (WHO). It was envisaged that this 

collaboration would start at the end of January 2020 but unfortunately this has 

been overtaken by events as more pressing priorities are currently in play 

nationally and globally in light of the current pandemic. 

 

Other routes of dissemination 

The findings and recommendations of the thesis have already contributed to the 

current refresh of the national sexual health strategy for England. 



349 
 

The findings and recommendations of the thesis informed the Labour party 

manifesto for the 2019 General Election, in respect of public health priorities. 

Although this political party was unsuccessful in forming the government, the 

routes now exist for influence should the complexion of the government change 

in the future. 

A series of regional PHE conferences are in development for 2021 and the author 

has accepted an invitation to provide key-note presentations based on the 

findings and framework presented in the thesis. 

A number of organisations have expressed an interest in the findings of the thesis 

and ongoing contact has been maintained with the following, for this purpose; 

The Kings Fund, Action Medical Research, Barnardo’s, Higher Education 

Academy, the Family Planning Association (now FPA) and Local Government 

Association.  

The author is awaiting acceptance to present findings, notably in relation to 

teenage pregnancy system leadership, at the annual conference of the Faculty 

of Medical Leadership and Management. Originally due to take place in 

December 2020 this is now subject to Covid-19 circumstances as the year 

unfolds, and the timeframe for decision-making regarding contributors has been 

extended.  

As a consequence of data collection activities, the author has acted as specialist 

advisor in relation to a funded project undertaken in a London borough, 

investigating current experiences of young people living within the care system. 
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Future research 

There are two research projects that can flow directly from the thesis and a 

number of others indicated by participants as welcome. In terms of research 

directly from the thesis the first would be to conduct semi-structured interviews 

with key participants from poorly performing areas, using the same question set 

to guide the interviews. Participants would be those with the closest connection 

to commissioning or service development in regard to reducing under 18 

conceptions. This would enable comparison with the findings from the present 

study, in particular whether the three themes of leadership, understanding the 

issue and resources were relevant and had an inverse relationship to success in 

these areas. 

A second area of research would be to return to the original study areas and 

consider participants’ assessments in relation to the seven point sustainability 

elements framework presented here. This would test the reliability of the 

framework. It would be interesting to see if there is a level of coverage of the 

model (the footprint of the covered area) which relates to successful 

sustainability. Also, it would be useful to test the model against other, similarly 

complex, public health policy areas unrelated to teenage pregnancy. 

Regarding suggestions for research put forward by participants, the noted 

increase in vulnerability of young people now becoming pregnant is a key area to 

consider. This would help to refine the targeted work recommended by the ten 

factors model (PHE 2018). In particular, the loss of family intervention work during 

the time of austerity could be an area for study, as well as the experiences of 

young people cared for by the local authority. Further study of teenage pregnancy 

linked to issues such as the impact of social media on young people’s mental 
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health, adverse childhood experiences, and recreational drug use would also be 

welcomed. Research to consider the impact of LARC methods on condom use 

and STI rates was also called for.  

 

7.7 Recommendations  

As the case study of reducing teenage pregnancy was used to better understand 

policy sustainability more broadly, recommendations will be presented in two 

sections; those pertaining to teenage pregnancy work itself (given for both 

national and local organisations) followed by recommendations in regard to policy 

sustainability more generally. 

7.7.1 Teenage pregnancy 

The dissemination plan at section 7.6 identifies ways in which the following 

recommendations can be offered at local, national and international levels. 

Nationally: 

1. Maintain and highlight teenage pregnancy as a public health outcome 

target in its own right. 

2. Redress issues of lack of funding and resource insecurity resulting from 

austerity, in particular strengthen relevant services such as school 

nursing, sexual health services, youth services, health visiting and 

Children’s Centres provision. 

3. Integrate teenage pregnancy into relevant policy areas by creating a 

central young people’s policy unit, much along the model of the TPU. 

Provide funding for co-ordination of young people’s integrated risk 

strategy to support the work of this unit, using the TP model of central, 
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regional and local leads (local areas to identify and enhance an 

appropriate existing role wherever possible). 

4. Develop an understanding of existing research around emerging fields 

(e.g. mental health/ ACEs, impact of social media on self-esteem and 

access to services, use of LARCs etc.) and their impact on young 

people’s reproductive and sexual health. Commission new research 

where this is not evident. 

5. Strengthen links with local authority (and county council where 

appropriate) representative bodies in order to promote sharing of 

promising practice and learning at regional and local levels.  

6. Put in place, through relevant regional networks, a mentoring 

programme for teenage pregnancy leads in weaker performing areas. 

7. Strengthen the role of PHE regional leads in developing relevant 

networks, in order to address the issue of  succession planning. 

Locally: 

1. Utilise the seven elements policy sustainability framework presented 

here to assess challenges or vulnerabilities to sustainability. 

2. Maintain teenage pregnancy outcomes (under 18 reductions and young 

parents KPIs) in relevant local strategic plans. 

3. Ensure governance and oversight in local strategic bodies, underpinned 

by robust local data. Ensure young people and young parents are 

genuinely able to participate in these processes. 

4. Demonstrate visible senior leadership around teenage pregnancy linked 

to other young people’s issues. 
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5. Prioritise reproductive and sexual health services funding and consider 

the needs of young people as a specific group. 

6. Ensure a named lead for teenage pregnancy, integrated with other 

young people’s issues, is in place either as a commissioner or directly 

influencing relevant commissioning. Link this person with the regional 

networks and mentoring opportunities around teenage pregnancy. 

7. Strengthen family early help services to identify and support young 

people most at risk of pregnancy.  

8. Assess the maturity of joint ownership of the issue of teenage pregnancy 

prior to removing specialist posts in favour of generic provision. Where 

sufficient maturity of ownership exists specialist resources would only 

then be needed as reference experts, for example delivering system 

wide advice and training. Where maturity of joint ownership is not 

evident continue to invest in specialist roles to ensure effective delivery. 

9. Ensure young parents have a named support worker so that the most 

vulnerable do not slip through services. 

 

7.7.2 Public health related policies 

1. Implement longer term (10 year) strategies for ‘wicked issues’. 

2. Assess maturity of policy integration and ownership (strategic reach) 

both within central Departments and at local authority levels, prior to 

change of policy or funding arrangements. 

3. Use the framework introduced here to support future policy 

development. Keep the seven elements of policy sustainability in mind 

when developing strategies for policy implementation.  
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7.8 Overall Conclusion 

The thesis has provided a detailed analysis of the case study and considered 

implications for policy sustainability, both of teenage pregnancy and public health 

policies more broadly, in light of this. The extent to which the research questions 

have been answered and the aim and objectives fulfilled has been reviewed, 

followed by a consideration of the theoretical contributions made by the thesis. 

The dissemination approach for the study has been outlined alongside 

suggestions for future research resulting from this work. Recommendations have 

been made for future strengthening of teenage pregnancy policy implementation, 

at both local and national levels. A number of recommendations have also been 

made to support the development and sustainability of public health policies more 

broadly. 

The thesis has considered a programme of change, providing insight into the 

strategies and actions taken to reduce teenage pregnancy since 2010 in local 

areas. The thesis adds this new knowledge to the study of teenage pregnancy. 

The creation of a seven elements framework for policy sustainability is also a 

promising contribution of the thesis. This framework brings together a number of 

elements which appear to impact on sustainability of public health policy more 

broadly. The need for political champions and skilful system leadership 

underpinned by insight and involvement of beneficiaries has been noted 

throughout the thesis alongside, crucially, sufficiently secure resource to 

implement strategies to realise those policy aims. Although austerity resulted in 

restructuring of services which had sometimes been beneficial, this was not 

planned and was a consequence of determined and creative actions by 

committed professionals.  
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The legacy of the 2000-2010 teenage pregnancy strategy (SEU 1999) is evident 

throughout the thesis. The strategy was fundamentally a system change 

programme; a catalyst able to flex with changing circumstances over time and 

incorporate new developments (such as improved LARCs) whilst at the same 

time continuing to press for the ten factors underpinning its activities from the 

start. The strategy demonstrated that both ‘head’ and ‘heart’ needed to be 

engaged. Alongside support and challenge to those involved in delivering the 

strategy it arguably succeeded in changing the national conversation regarding 

young people’s sex and relationship issues, borne out by the long fought for 

change to statutory status for relationships and sex education (HM Government 

2017). Strong personal commitment by passionate professionals stands out as 

an important feature underpinning the success of ongoing teenage pregnancy 

work. This does highlight the fragility of the reliance on key individuals, despite 

their attempts to promote shared responsibility and ownership of the agenda, and 

raises the serious question of succession planning. However, there is no reason 

to suggest that such committed professionalism cannot be found in others able 

to lead work around teenage pregnancy. The challenge may come in identifying 

those individuals and supporting them to gain the detailed understanding required 

to successfully incorporate teenage pregnancy into their portfolios. This 

challenge has been reflected in the recommendations for area programmes.  

The policy to reduce teenage pregnancies, whilst undoubtedly sustaining 

success beyond 2010 and to the present time, does mask considerable variation 

between local authority areas. As Hadley (2020, no pagination) noted, 
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“Reductions range from 22% to over 80% and there is 7-fold variation in 

the rate between local authorities. Sixty percent of local authorities have 

at least one ward with a rate significantly higher than England.” 

The thesis provides some insight, as well as a framework for analysis, which may 

support those areas which perform less well across England. 

A genuine focus on the needs of young people from both professionals and 

politicians, a passionate belief in the need for action and persistence in pursuing 

the goal of improving life chances have emerged as the hallmarks of a 

successfully sustained teenage pregnancy strategy. Coupled with this 

commitment there needs to be a mechanism for achieving goals. The New Public 

Management (NPM) philosophy enabled targets to be set and met, and the model 

of collaboration and co-operation in the teenage pregnancy support and 

challenge model strengthened relationships and gave support to those working 

in this field (Christensen and Per Laegreid 2013). Interestingly, rather than being 

controlled by the NPM philosophy, participants can be seen to have turned the 

tables and used performance management approaches to best effect for their 

client group. Local teenage pregnancy leads were able to adapt to whatever 

performance management and monitoring structures have held sway over time. 

This ability to adapt also enabled them to show others the points of convergence 

between teenage pregnancy and a range of emerging policy priorities, keeping it 

relevant and in focus. They quickly adapted to their new roles of commissioning, 

learning how to ‘play the game’ and use new levers effectively to exert both expert 

and position power (French and Raven 1959).  

The case study has provided a lens through which policy has been considered. 

Policy exists within a very dynamic context, which changes more often than it is 
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stable. The priorities of one administration are quickly forgotten by the next which 

gives a high degree of challenge to any notion of sustainability of a single policy 

issue. The situation of the public sector is necessarily determined by the political 

context of the times, a point well illustrated in recent years with relation to health 

policy. In contrast to the private sector, public sector organisations have not 

benefitted from government financial ‘bail outs’ following the 2007 economic 

crash and in fact have paid a heavy price for the failings of the global market 

economy (Hastings et al. 2015). Although the NHS was putatively protected from 

Departmental spending cuts throughout the years of austerity, the whole systems 

nature of public services has meant that cuts to local authorities have had a 

detrimental effect (Hall et al. 2016). The policy of austerity as a response to the 

2007 crash was a political choice founded on the ideology of the right (O’Hara 

2014). This illustrates the nature of policy development as a political process. 

At first sight, the global Covid-19 pandemic seemed to have turned upside down 

the ideological foundations of the current Conservative administration (Rawnsley 

2020). Far from rolling back the state, the situation has required greater state 

involvement than ever before in the UK, certainly since the 1948 post-war era 

(Rawnsley 2020). However, the use of contracts to the private sector (for example 

for testing and contact tracing) rather than delivery of services through 

strengthening of local authority public health teams, perhaps suggests a reverting 

back to the underpinning ideology (Langford 2020). The situation has revealed 

the impact of austerity on public services, evident in a suggested lack of 

preparedness or capacity to face the pandemic (Propper et al. 2020). The 

pandemic will have an enduring impact on public policy well into the future, not 

least in terms of the economic and social damage currently being experienced 
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(Leslie 2020). Following such unprecedented levels of government spending the 

magnified national debt can only be an enduring feature of UK economics for 

some time (Emmerson and Stockton 2020). It remains to be seen whether the 

aftermath of the crisis will result in economic depression or only recession. In any 

event, the policy agenda will necessarily need to focus on structural rebuilding of 

the economy, restoring public services alongside stimulation of a severely 

damaged private sector. It may be very hard in such circumstances for policies 

such as reducing teenage pregnancy to find a place on a policy agenda 

dominated by economic rebuilding. Public health policy priorities, and so 

spending, are likely to steer away from broader prevention agendas as limited 

funding is targeted toward surveillance and immunisation in the short term. 

Regaining a momentum for other policy issues into the future may be no easy 

task. Locally, public health budgets may be at greater risk of being used for other 

local authority spending to cope with the aftermath of social problems enhanced 

by the pandemic. Fears of increased domestic violence, drug and alcohol 

dependence, poorer mental health and increased vulnerability for many 

disadvantaged families are already being realised (Morris 2020, Parveen and 

Grierson 2020). 

The pivotal issue will be which ideology will underpin the rebuilding of the post-

Covid society (Atkinson 2020, New Statesman 2020). Should an austerity 

approach be in the ascendance this is perhaps likely to be accompanied by a 

resurgence of strong New Public Managerialist thought (Ferlie 2017). It is easy 

to see how the central tenets of parsimony, tight control through performance 

monitoring and management processes, and central direction of policy delivered 

through locally responsible agency could be redoubled. 
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On the other hand, we have emerged from the era of austerity into a global crisis 

which has already changed the national conversation: reliance on professionals, 

appreciation of expertise and a willingness on the part of politicians to release 

unheard-of amounts of funding may survive the Covid-19 experience as the new 

zeitgeist. This may result in a rebalancing of the economy towards a more 

collectivist approach with less prominence for the market and an acceptance of 

a greater legitimate role for the state. Optimistically, the lessons of the work 

undertaken in the teenage pregnancy arena can perhaps shed light on how that 

rebuilding could look; combining the essential ‘heart’ elements of visible 

leadership and personal and professional commitment, with the ‘head’ features 

of detailed knowledge and use of data to inform performance monitoring and 

management. These can perhaps be brought together alongside a reasonable 

open-handedness with funding to create a new, more effective and efficient public 

realm, ready to face the challenges of the future. 
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APPENDIX A: Initial terms word cloud 

 

Figure 19. Word cloud illustrating initial search term ideas 
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APPENDIX B: Search tables 

A database search for ‘policy’ was undertaken using the CINAHL database (see 

Table 15). The CINAHL search (after inclusion filters applied for English 

language, abstract available and peer review) returned 37,408 sources, however 

the medical nature of the database meant that these were largely in relation to 

specific clinical procedures and specialist areas. This search was abandoned in 

favour of ProQuest databases, likely to return social policy sources. 

Table 15. ProQuest searches – Policy and Strategy 

Search Search Terms 
 

Inclusion/exclusion 
criteria 

Returned  

S1 ‘policy’ AND ‘strategy’ AND ‘UK’ 
 
 

none 724,396 

S2 S1 with inclusion/exclusion 

criteria applied 

Full text, peer 

reviewed, subject area 
of ‘politics’ 

3,641 

S3 S2 AND ‘society’ As at S2 263 

 

All 263 sources were considered on abstract. Only two were felt to be useful as 

the vast majority considered specific policy areas or addressed issues in too 

much depth for the thesis requirements. A further search was carried out for 

‘policy theory’ in order to refine the search subject (see Table 16). 

Table 16. ProQuest searches – Policy theory 

Search Search Terms 

 

Inclusion/exclusion 

criteria 

Returned  

S1 ‘policy theory’  
 

none 967,734 

S2 S1 with inclusion/exclusion 
criteria applied 

English language 966,191 

S3 S2 with further criteria applied Full text 
Peer reviewed 

468,590 
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S4 S3 with further criteria applied Subject area ‘politics’ 13,738 

 

Sources returned were largely not useful as they provided more detailed analysis 

than necessary. At this point manual searching of library resources and 

government policy websites was carried out. Handsearching of relevant policy 

journals was also undertaken. These processes resulted in appropriate material 

and over 72 text books, policy documents and journal articles were read. As 

subjects arose requiring closer inspection, reference sources cited were followed 

up and the Bradford University ‘Summon’ database search facility was utilised. In 

this way literature was updated throughout the course of the review, including 

additional material regarding New Public Management, the WHO, Labour policy 

approaches, citizen participation, and austerity.  

For example, as a result of the critique regarding implementation research found 

within policy studies literature, it was felt necessary to have a greater 

understanding of implementation science a search was conducted around 

implementation science (see Table 17). 

Table 17. Summon searches for Implementation Science 

  
Implementation Science search, using Summon (university search engine, 
appropriate for scoping search76) 
 

Implementation 
science AND 
policy 

Exclusion - newspaper articles, 
book reviews, theses 
 

817,197 

 
76 A further rich source of insight is perhaps also available from the grey literature, specifically 

mechanisms used by funders to assess the effectiveness and sustainability of funded projects e.g. 
Kellogg’s Foundation, Gates Foundation. This was not done for the scoping review but would suggest 
doing so for any future implementation science consideration. 
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Inclusion – article; book/eBook; 
book chapter; government doc; 
journal/ejournal 

 Reduced to last 5 years 260,843 

 Reduced source types: Exclude 
- book chapter; book/eBook; 

232,737 

The first 500 abstracts were reviewed, providing 234 promising papers. A total 

of 50 papers were read and 21 subsequently cited in the thesis. 

Teenage Pregnancy searches 

Comprehensive searches were undertaken in regard to the case study topic 

and these appear in Tables 18, 19 and 20. As teenage pregnancy is both a 

health related and policy related topic, relevant health and social science 

databases were searched. 

Table 18. ASSIA teenage pregnancy searches 

Search Search Terms Inclusion 
and 
Exclusion 
criteria 

Returned  Retained 
on title 

Retained 
on 

abstract 

S1 'teenage 
pregnancy' 
AND England 
OR national 

 83 _ _ 

S2 S1 with 
inclusion and 
exclusion 
criteria added 

Scholarly 
journals, 
English, 
1996-
2016 

78 25 17 

S3 'teenage 
pregnancy 
strategy' 

Scholarly 
journals, 
English, 
1996-
2016 

48 15 8 

S4 'teenage 
pregnancy' 
AND attitudes 
OR history 

English 59 19 12 



406 
 

S5 'teenage 
pregnancy' 
AND media 

English 8 3 3 

Total read 40 
 

 

Table 19. CINAHL teenage pregnancy search 

Search Search Terms Inclusion 
and 
Exclusion 
criteria 

Returned Retained 
on title 

Retained 
on 

abstract 

S1 'teenage 
pregnancy' 
AND England 
OR national 

 185,943 _ _ 

S2 S1 with 
inclusion and 
exclusion 
criteria added 

Scholarly 
articles, 
Abstract 
available, 
English, 
1996-
2016 

103,596  54 30 

S3 'teenage 
pregnancy' 
AND 
(attitudes or 
perceptions) 
AND (UK or 
united 
kingdom) 

Full text, 
abstract 
available, 
English 
language 

234  40 33 

Total read 
 

63 

 

Table 20. MEDLINE teenage pregnancy search 

Search Search Terms Inclusion/ 
exclusion 

Returned Retained 
on title 

Retained 
on 

abstract 

S1 'teenage 
pregnancy' 
AND England 
OR National 

 93,9219 _ _ 

S2 S1 with 
inclusion and 
exclusion 
criteria added 

Scholarly 
journals, 
English, 
1996-
2016 

18,5943 35 8 

S3 'teenage 
pregnancy' 
AND (attitudes 
or 
perceptions) 
AND (UK or 

 2,490  _ _ 
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united 
kingdom) 

S4 S3 with 
inclusion and 
exclusion 
criteria added 

Full text. 
Abstract 
available, 
English 

342 24 21 

Total read 29 

 

For searches returning > 500 the first 500 titles were reviewed. For searches 

returning ≤500, all titles were reviewed. A total of 112 papers were considered 

key to the topic, after duplicates were removed. Review of references cited in 

these works provided over one hundred further items. Relevant sources identified 

in the policy searches also strengthened the range of literature reviewed. 

Internet searches were conducted via search engine to identify press articles 

related to the topic area and government websites were searched for publications 

of relevance.   
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APPENDIX C: Knoster et al.’s (2000) model for change 

 

Figure 20. Developed from Knoster et al.’s Model for Managing Complex 
Change 

 

   Source: Adapted from Knoster, T., Villa, R., & Thousand, J. (2000). 
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APPENDIX D:  NHS Sustainability model (Maher et al. 2010) 

Figure 21. NHS Sustainability Model    

 

 

 

 

 

 

 

 

 

 

 

Source77: Maher et al. 2010:5 

 

 

 

 

 

 
77 Reproduction permitted under the Open Government Licence v.3.0 

 



 
 

 
 

APPENDIX E:  Implementation frameworks mapped against Birken et al. (2007)  

       Table 21. Implementation frameworks mapped against Birken et al. (2017) 
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APPENDIX F: CFIR (Damschroder et al. 2009) mapped against policy, change, sustainability models 

Table 22. Consolidated Framework for Implementation research mapped against policy, change and sustainability models 

CFIR (Damschroder et al. 2009) constructs relative to teenage 
pregnancy work 

9 Features Modern 
Policy Making (Bourn 
2001) 

Knoster et al.’s 
(2000) change 
model 

NHS sustainability 
model (Maher et al. 
2010) 

1 INTERVENTION CHARACTERISTICS 
Source – ownership, bottom up/top down issues 
Evidence – evidence base (data) 
Relative advantage (could have alternative solution?) 
Adaptability – core components, adaptable periphery 
*Trialability – can test and undo if necessary 
Complexity – difficulty 
Design – packaging, branding of intervention 
Cost – including capacity, opportunity cost 
 

 
Evidence based 
 
 
Innovative and creative 

 
 
 
 
 
 
 
 
Resources 

 
 
Credibility of benefits 
 
 
 
Adaptability 

2 OUTER SETTING 
Patient needs – understanding of young peoples’ needs (patient 
centred) 
Cosmopolitan – linked up, networked outside area 
Peer pressure – statistical neighbours, media 
External policies and incentives – national policy priority, ROI, public 
reporting 

 
 
 
Outward looking 

 
 
 
 
 
Incentives 

 
Clinical leadership 
 
Senior leadership 
engagement and 
support 
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3 INNER SETTING 
Structural characteristics –  
Networks and communication – formal/informal, team work, boundary 
spanning 
Culture -  
Implementation climate – need for change, fit to values, relative local 
priority, organisational incentives/rewards, goals and feedback, learning 
climate 
Readiness for implementation – leadership engagement, resources, info 
to deliver 
 

 
 
Joined up 
 
Inclusive 

 
 
 
 
 
Vision and values 
Incentives 
 
Resources 
 

Organisational 
strategies and culture 
Credibility of benefits 
Effective systems to 
monitor 
Staff involvement 
Senior leadership 
support and 
engagement 
Infrastructure 

4 CHARACTERISTICS OF INDIVIDUALS 
Knowledge and beliefs – attitudes, skills, enthusiasm (or not) 
Self-efficacy (we can do this!) 
*Individual stage of change 
Individuals identify with organisation (strategy?) 
 

  
Skills 

 
Credibility of benefits 
Staff involvement 
Staff behaviours 

5 PROCESS 
Planning –  
Engaging – right people, opinion leaders, facilitators (TPC), 
leading/influencing, champions, external support (e.g. NST) 
Executing – carrying out plans 
Reflecting and evaluating – monitoring, reporting, adapting. 

 
 
 
Forward looking 
Evaluate 
Review 
Lessons learned 

 
Action plan 

 
Adaptability 
Clinical leadership 
 
 
Effective system to 
monitor 

*Greyed out lines suggest less relevant to case study    
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APPENDIX G: 2000-2010 TP Strategy (SEU 1999) mapped against Bourn (2001) 

Table 23. Teenage Pregnancy Strategy (2000-2010) mapped against National Audit Office Modern Policy-Making features (Bourn 
2001) 

Model feature Aspect of 2000-2010 TP strategy 

Forward Looking Ten year strategy 
 

Outward Looking Expectation of partnership, whole system approach. 
Tries to break from the silo approach of central government Departments 
 

Innovative and Creative Local areas encouraged to develop bespoke projects and systems relative to their 
area and populations.  
Expectation of project approach locally and national pilots to ‘test’ new approaches 
(e.g. Sure Start Plus) 
 

Evidence Based SEU (1999) original report based on 114 pieces of international evidence. 
Programme of research set up alongside the TP strategy to seek evidence for 
specific issues (e.g. working with young men or specific ethnicity groups) 
 

Inclusive Local TP Co-ordinators expected to involve young people and young parents, 
particularly those from disadvantaged areas. 
Young people involved at every level, e.g. sitting on Ministers Teenage Pregnancy 
Independent Advisory Group 
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Table 13 (continued) 

Joined up Joint co-ordination from Prime Ministers Delivery Unit. All relevant Departments 
expected to contribute. Joint targets set. Joint performance mechanisms through 
Every Child Matters and Childrens Trust approaches  

 

Evaluated Ministers Teenage Pregnancy Independent Advisory Group produced annual 
reports evaluating the TP strategy which required a response from Ministers. 
Annual performance monitoring and management systems in place to oversee 
local implementation * 

 

Review DH National Support Team in place to help areas performing less well to review 
actions and provided support for improvement * 

 

Learn Lessons As above at * 
 

  



 
 

 
 

APPENDIX H: Participant Information Sheet                                                                                          

                                  Thank you for taking an interest in this study.  

 

 

 

Details of the Project: 
My name is Joanna Nichols and I am undertaking PhD research, sponsored 
by the University of Bradford. I will be investigating the ways in which 
reductions in teenage conceptions have been sustained, during the period 
2010 to 2015. By identifying factors across successful areas in England, it 
is hoped that all areas will be able to use the lessons learned to better 
support young people. 

Participation in the project: 
I have approached you as a potential participant as I believe you are likely 
to have an overview of the work done to reduce teenage pregnancies in 
your area/across England [delete as appropriate for stages 1 and 2 
participants]. Your area has performed particularly well in teenage 
pregnancy reduction work during the period 2010 – 2015 [remove for 
stage 2 participants]. 

Participation in the research is entirely voluntary. Should you decide to 
become involved you can withdraw from the research at any time. 

If you would like to be involved but need to have support to make this 
possible (e.g. a BSL interpreter) I will make sure that these arrangements 
are in place.  

If you choose to participate, what does this involve? 
I will arrange to meet with you at a place convenient for you, or a 
convenient time to speak on the telephone, to conduct a single interview. 
I anticipate that we will not need more than an hour and the interview will 
be conducted by myself only (except in the case of interpreter etc.) 

I will be conducting interviews between March and August 2018. 

• If you agree, audio recordings will be made of the interview. These 

will only be kept until transcribed into print. All printed transcripts, 

along with all other project materials, will be kept securely in 

password protected electronic form and only be accessible to 

myself. 

 

Sustaining reductions in teenage pregnancy rates between 2010 
and 2015 in England areas. 
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• Your identity will be anonymised, as will the location of the area in 

which you work. Personal information will not be shared with 

others at any stage.  

• You will have the opportunity to review and amend transcripts of 

your interview. 

• Results will be presented at conferences and in journals. It is likely 

that lessons learned will be of interest to national bodies, such as 

Public Health England, to support work related to teenage 

pregnancy or young people’s health. Organisations around the 

world may also benefit from the findings and recommendations. 

  

Benefits of involvement: 
I hope you will find reflecting on your work an enjoyable experience. The 
insights that you provide will be used to support other areas to help 
young people more effectively. Again, this can be very rewarding for you 
as a participant. 
 

Disadvantages of participation: 
You may discuss areas of work which have not progressed as well as you 
would have liked or have prompted professional conflict and this may be 
uncomfortable for you. It will be entirely your choice as to what you 
consider professionally and personally appropriate to share and to what 
extent. 

 
Funding/Other interests: The research is not funded by an external 
body. 

Ethical approval: Ethical approval for this project was granted by the 
Chair of the Humanities, Social and Health Sciences Research Ethics 
Panel at the University of Bradford on 27/10/17 
 
If you would like to ask any questions or need any further information 
before you make a decision, please do get in touch with me. 

Contact details 

Joanna Nichols 

Email:                                                                                  Tel:    

Thank you for taking the time to read this information.  

If you would like to become involved with the project please complete 
the consent form sent with this document and return to the email 
address above (an electronic signature is not needed as a hard copy of 
the consent form will be signed prior to your interview) 
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    APPENDIX I: Consent Form                        

 

 

In signing and returning this form you are agreeing that the following 
statements are true (*please delete audio recording statement if you do 
not consent to this). 

Consent: 
I agree to be interviewed for the purposes of this research project. I know 
that my participation in the project is entirely voluntary. 

Information about the project: 
I have read the information sheet and had chance to have questions 
answered and any further information provided to me.  

*Recording the interview: 
I agree to an audio recording being made of my interview and understand 
that this will be destroyed once the recording has been transcribed. 

Withdrawing consent: 
I understand that I can withdraw from the study at any time and do not 
have to share my reasons with the researcher. 

I understand that consent to use my information can be withdrawn at any 
time. 

           Name of participant: 

           Signature:  

           Date: 

           Name of researcher: 

           Signature: 

           Date 

  

Sustaining reductions in teenage pregnancy rates between 2010 and 
2015 in England areas. 
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APPENDIX J: Interview guidelines   

Ensure consent form is signed. 

Remind participants of ground rules for interview (detailed below) 

• The interview will take approximately an hour. You can take a 

break at any point and end the interview at any stage should you 

wish to. 

• With your agreement I will be recording our conversations in order 

that I can focus fully on what you are telling me. The audio 

recording will be transcribed into an electronic document and 

destroyed at the end of the study. The transcribed document will 

be securely kept by myself. 

• At no time will anyone other than myself and my PhD supervisors 

have access to your interview recordings or transcripts. 

• Please only share as much as you feel professionally or personally 

comfortable to do. You do not have to answer every question. 

Questions for discussion: Use of stem questions to help participants 

identify topic areas, then follow up with prompts as detailed below; 

Area-based participants 

• Stem Q1- About yourself, your role and how you became involved 

in teenage pregnancy work (prompts – how long in the role, would 

they say they ‘lead’ the work in the area, their professional history 

in relation to teenage pregnancy work, professional discipline).  

• Stem Q2 - About your area’s approach to teenage pregnancy 

reduction from 2010 (prompt – to what extent was previous 

national TP strategy kept as a framework, what has changed in the 

context of the area in that time). [Maps to objective 2] 

• Stem Q3 - What you think the key strengths and challenges of your 

area’s approach have been (prompts – how useful was the previous 

national TP strategy, was this modified locally [Maps to objective 

3] 

• Stem Q4 - Can you identify factors outside of the TP strategy 

approach that may have supported reductions? [Maps to 

objective 3] 

• Stem Q5- Anything you would have done differently. [Maps to 

objective 3] 

• Stem - What you think the future holds for the teenage pregnancy 

reduction approach in your area (prompt – what would be your top 

three tips to help sustain reductions). [Maps to objective 4] 

• Open question – Anything more you wish to add. 
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National participants 

• Stem - What you think the key strengths and weaknesses of area-

based approaches in England have been since 2010 and whether 

there are common themes across areas (prompt – have areas 

identified particular themes or activities in need of national 

support). [Maps to objectives 2 and 3] 

• In terms of the transition from the 2000-2010 Teenage 

Pregnancy Strategy to post-2010, anything that you think was 

useful to take forward and anything you think was missing or 

needed to change. [Maps to objective 3] 

• What have the levers for sustainability been since 2010? Have 

there been risks have to post-2010 sustainability? [Maps to 

objective 3] 

• Stem - What you think the future holds for the teenage 

pregnancy reduction strategies across England (prompts – 

lessons for policy makers). [Maps to objective 4 and 5] 

• Open question – Anything more you wish to add. 

Conducting the interview: The figure below shows a model of an anticipated 

time line for semi-structured interviews. The emphasis will be given to 

evoking and exploring professional opinions. 

 

   Timeline for key informant interviews78 

        

 

78 Developed from University of Michigan (2017) 

https://csed.engin.umich.edu/assets/InterviewProtocol- CoreContent-3.pdf 
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          Concluding the interview 

• Advise participant when 45 minutes have elapsed and agree time 

limit and focus of remaining discussion. 

• Summarise key points and ask if this is an accurate reflection. 

• Give participant opportunity to add anything further through the 

use of an open question. 

• Advise again about confidentiality and their right to withdraw. 

• Remind participant that they will receive written transcript within 

X weeks and that they will be able to change anything they would 

like to. 

Thank participant for participation and remind again of contact details.



 
 

 
 

APPENDIX K: Case study findings mapped against CFIR (Damschroder et al. 2009) 

    
      Table 24. Case study mapped against CFIR constructs 

 
CFIR constructs Case study   

 

1. INTERVENTION 
CHARACTERISTICS 

A. Intervention source – 
ownership, bottom up/top down 
issues 
 

 
Participants spoke about ownership of the work to reduce teenage pregnancy (theirs and others). The legacy of the TP strategy was often 
mentioned and the ‘architecture’ of that strategy to performance manage and support was noted.  

B. Evidence strength 
 

This was a strong theme throughout. Participants mentioned the original  evidence base for the TP strategy as being robust and a 
continuing blueprint for their ongoing approaches. The 10 themes model was often referred to, as was the need to continually update 
evidence.  
 

C. Relative advantage (?could 
have alternative solution) 

 

Alternative explanations for reductions were discussed by participants. Participants felt that the TP strategy approach was the catalyst for 
teenage pregnancy reductions and continued to support implementation of the ten themes model. 
 

D. Adaptability – core 
components, adaptable 
periphery 

 

Again, a strong theme throughout. Participants had personally adapted to changing roles; loss of dedicated TP role, move of public health 
into local authorities. Local strategies and plans to reduce conceptions locally had also adapted to changing local priorities and participants 
spoke of integrating with other policy concerns whilst keeping the ten themes model in place. 
 

E Trialability – can test and 
undo if necessary 

 

Little was noted in regard to this construct, other than one participant talked of piloting services and then moving forward with successfully 
evaluated projects etc. 
 

F. Complexity – difficulty 
 

Interestingly participants felt that, even though the issue of teenage pregnancy is a complex one, the solutions were not complex in 
themselves (ten point model). Complexities came in trying to mainstream the work in the face of reductions in resources. 
  

G. Design – packaging, 
branding of intervention 

 

The ‘identity’ of teenage pregnancy at a national level was seen to have dropped and the former TP strategy no longer visible. 
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Table 24 (continued) 

CFIR constructs Case study   

 
H. Cost – including capacity, opportunity cost 

 
Issues of funding and resource were uppermost in the minds of participants, linked to austerity, rising demand, 
reduced services and capacity. Some participants also noted the opportunity cost of retaining teenage pregnancy 
as a funded priority at the cost of other areas of spending for vulnerable populations. 

2. OUTER SETTING 
A. Patient needs – understanding of young peoples’ needs 
(patient centred) 

 

 
The need to take a young people’s rights based approach was noted by many participants. Many spoke about the 
ways in which young people and young parents were involved in teenage pregnancy development, planning or 
evaluation of services. 
Use of data was also a key theme throughout and participants demonstrated very detailed local knowledge in many 
cases. 

B. Cosmopolitan – linked up, networked outside area 

 
Participants talked of regional networks and links to a national non-governmental resource centre. Participants 
noted the lack of networking and linking up for a time following the original TP strategy, which many felt has not 
been replaced to the same extent. 

C. Peer pressure – statistical neighbours, media 
 

Participants talked of benchmarking against other authorities as important. No participants spoke of media 
attention, either negative or positive which might suggest that there is less public pressure around the issue that 
historically has been the case. 

D. External policies and incentives – national policy 
priority, ROI, public reporting 
 

The impact of austerity was strongly noted. 
Teenage pregnancy was still a required public health outcome and was linked with other policy areas, however 
participants felt that it was considerably less visible as a political priority both centrally and locally. 

3 INNER SETTING 
A. Structural characteristics –  
organisational incentives/rewards, goals and feedback, 
learning climate 

 
 
Board and working groups were evident in the large majority of areas. Incentives were not mentioned. 

B. Networks and communication – formal/informal, team 
work, boundary spanning 
 

Relationships and boundary spanning were talked about a great deal by participants. Relationship building and 
communication were seen as the cornerstone of ways of effective working. Longevity of relationships in the area 
were noted as helpful and personification of teenage pregnancy with individuals was evident. 

C. Culture -  This links to the much mentioned concept of teenage pregnancy as ‘everybody’s business’. Participants talked 
about the extent to which wider services and organisations felt responsibility for the work or not.  Some participants 
felt that the argument about whether or not to try to reduce teenage pregnancy had been won but questioned to 
what extent the ownership had been embedded.  
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Table 24 (continued) 

 

CFIR constructs Case study   

 
     D. Implementation climate – need for change, fit to    
values, relative local priority, 

Issues of maintenance of teenage pregnancy as a local priority were highlighted. Participants felt this had been 
achieved to some extent.  

E. Readiness for implementation – leadership 
engagement, resources, info to deliver 

 

System leadership and the role of participants as opinion leaders was a strong theme throughout. 
Access to decision makers and support by senior champions and leaders was also noted as a vital element for 
successful sustainability. Organisational commitment was seen in the visibility of that support and the issue itself.  
Resources were noted as impacted by austerity measures, but participants did note that some spending had been 
retained towards teenage pregnancy. 

4. CHARACTERISTICS OF INDIVIDUALS 
 

This domain is less relevant for this study as it relates to individual practitioners and their ability, willingness etc. to 
implement new practices. Participants were not asked about individual practitioners abilities etc. 

5. PROCESS 
A. Planning –  
 

 
 
Use of planning, review and performance management processes was noted as a key factor enabling success. 
Participants talked of using the revised LGA/PHE self-assessment, at least in part. Action planning was evident, 
based on the ten point model. 

B. Engaging – right people, opinion leaders, facilitators  
 

Participants were still acting as facilitators, even though the Teenage Pregnancy Co-ordinator role had largely gone 
and roles were integrated  with other issues. 
Participants spoke of the importance of influencing. 
External support was seen to be from the non-governmental centre for teenage pregnancy and, to a lesser extent, 
support from regional PHE advisors and regional networks. 
The former Teenage pregnancy Unit and DH National Support Team were noted as important external change 
agents, the whose support was missed. 

C. Executing – carrying out plans  As at point 5A 
 

D. Reflecting and evaluating – monitoring, reporting, 
adapting. 

Related to point 5A.  Evaluation was noted as an important factor for commissioning effectively and service 
improvement.  The importance of taking into account quantitative data and qualitative information was highlighted, 
particularly the inclusion of young peoples’ voice. 


