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I am writing in response to the Health and Sport Committee's Report on the Inquiry into
Teenage Pregnancy.
I welcome the role of the Inquiry in highlighting such an important, and often misunderstood,
issue and in particular for noting the importance of wider determinants and their influence on
teenage pregnancy.
I am particularly pleased by the Committee's recommendation for a teenage pregnancy
strategy. The development of a stand-alone strategy for Scotland will enable us to further
progress teenage pregnancy away from a solely health-based agenda, and to continue to act
on the wider determinants which we know to be so influential. However, I would like to see
the Scottish Government develop a strategy which has a broader focus, to ensure we are
also addressing the needs of young parents. Young parents need our help and support in
order to stay in education (should they so wish), to find suitable employment and childcare
and to ensure they are able to be the best parents that they can be. This will enable us to
tackle the inter-generational and cyclical nature of teenage pregnancy.
The Scottish Government is undertaking a great deal of work to support reductions in
teenage pregnancy - as our response to the Committee's recommendations sets out - and
this work has achieved some success. But I would like to highlight that the Committee's
report is inaccurate in the way it reflects some of this.
The Committee suggests that the rate of teenage pregnancy in under 16s has not changed
significantly. In fact, the rate in this group reduced by 11.3% between 2006 and 2010.
Following the publication of the Committee's report, this years' teenage pregnancy figures
were published by ISO. This latest data show a 28.5% reduction in rates between 2006 and
2011. (The statistics are available at: http://www.isdscotland.org/Health-Topics/Maternityand-BirthslT eenage-Pregnancy/.)
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The Committee's report also asserts that rates of teenage pregnancy in Scotland in those
aged under 16 are worse than in other parts of the UK. I would like to note that since 1994
Scotland's rates have, in general, been lower or almost identical to England's.
Officials are already beginning work across Government on proposals for a new strategy and
I will keep the Committee informed of progress in this area.
The Scottish Government's full response to the recommendations of the Inquiry can be
found at Annex C.

MICHAEL MATHESON
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ANNEX C
Health and Sport Committee Report on the Inquiry into Teenage Pregnancy
Committee Recommendations

and the Scottish Government's

Committee Recommendation
Introduction
3. While the Scotland-wide teenage pregnancy rate among the
under 18 and under 20 age groups has seen a small but
consistent decline in the period 2006-2010, there has been
little change in the rate of pregnancy in the under 16 age

group.

Response

Scottish Government Response
The Scottish Government would like to take this opportunity to
comment on this statement.
Data from ISO show that between 2006 and 2010 there was an
11.3% drop in teenage pregnancies in those aged under 16.
The most recent data, published in June 2013, shows that from
2006 - 2011 there has been a 28.5% reduction in the rate of
pregnancy in those aged under 16.

The data also show a similar trend in those aged under 18 and
under 20.
Links between high rates of teenage pregnancy and health inequalities
86. The Committee believes ... that that any action taken to The Scottish Government agrees with the Committee's focus on
reduce teenage pregnancy, for example to address any of the impact of wider determinants and the need to address these
the individual contributory factors, also needs to
in order to help reduce rates of teenage pregnancy.
recognise the fundamental structural issues and the need
for broader, cross-cutting efforts to address them.
The Scottish Government is highly committed to tackling health
inequalities in Scotland, hence the first Ministerial Task Force on
Health Inequalities and the publication of its report Equally Well,
in 2008. This joint strategy with COSLA recognises the
importance of early intervention, taking local action and tackling
the wider determinants to make progress, in what remains a
significant challenge for Scotland. The Equally Well strategy is
currentlyunder review by the reconvened Ministerial Task
1
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Force. The Task Force is expected to report later this year.
Many of the most effective interventions that support
improvements in teenage pregnancy also support youth
development more broadly. The need to take a wider approach
is acknowledged within the Sexual Health and Blood Borne
Virus Framework and why the Framework asks that Local
Authorities take a leadership role in delivering reduced rates of
teenage pregnancy, as "they have the lead role at local level in
delivering national strategies which address disadvantage in
Scotland and breaking the intergenerational cycle of
inequalities" .
Policies specifically to address teenage pregnancy
152. The Committee ... recommends that a new national
strategy for teenage pregnancy be developed.

The Scottish Government agrees with the Committee on the
need for an outcomes-based teenage pregnancy strategy with
cross-party support. The Scottish Government also considers
that such a strategy should include the specific needs of young
parents, building on the commitments of the Parenting Strategy.
In line with existing policy on teenage pregnancy and parenting,
the Scottish Government is committed to developing a strategy
which ensures the active inclusion of multiple agencies and
which emphasises the impact of social inequalities and other
wider determinants.
A new strategy for teenage pregnancy and young parents will be
developed and published by Spring 2015.
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153. The Committee ... recommends that the strategy
should include both nationally agreed outcomes, for
which central government could be held accountable by
the Parliament, and locally agreed outcomes, for which
health boards and local authorities should be held jointly
accountable by the relevant Scottish Government
Minister.

The Scottish Government welcomes the recommendation that
the strategy should utilise local, as well as national, outcomes
which reflect local circumstance.
Local outcomes, agreed and committed to by multiple agencies,
and which link into national outcomes, will be a useful way of
ensuring high quality partnership working around preventing
teenage pregnancy and supporting young parents. Many areas
are already working effectively on a cross agency basis, but
where this is not the case local outcomes will provide a
supportive mechanism to drive joint working.
The new strategy will include a commitment to produce annual
progress reports for Parliament.

154. In drawing up a strategy, the Scottish Government will
wish to draw on current best practice, to consider funding
arrangements and to build on pre-existing local partnership
structures such as community health and social care
partnerships, community planning partnerships and single
outcome agreements.
155. Furthermore, the Scottish Government and the
Convention of Scottish Local Authorities (COS LA) should
jointly ensure that any research evidence and examples
of best practice are recognised and are spread.

The Scottish Government worked with COSLA on the role for
Local Authorities in supporting reductions in teenage pregnancy
when developing the Sexual Health and Blood Borne Virus
Framework and will continue to do so.
The Scottish Government agrees with the Committee that
sharing and implementing best practice will be an important part
of this work. Thus, COSLA and the Scottish Government will
take joint responsibility in driving this work forward in order that
best practice can be shared across and between Local
Authorities and NHS Boards.
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Features of the new strategy: Targets for reduction of teenage pregnancy
175. The Committee ... recommends that the new strategy
The Scottish Government agrees with the Committee that, as
should provide for specific targets to be introduced which
noted by the Minister, locally calibrated targets can be more
are weighted in such a way as to give both health boards and
appropriate to local circumstance, enabling agencies to focus on
local authorities much more of a focus on the areas where
areas of particular challenge. The Committee's report also
there is a higher prevalence of teenage pregnancy.
presents evidence on the benefits of targeted approaches.
However, as set out by the Minister, many stakeholders have
indicated their preference is for strategies being outcome-based
rather than being target-driven. The Scottish Government will
consult on outcomes, targets and targeted approaches as part of
the process of developing the new teenage pregnancy strategy.
As the Minister noted in his evidence, the ultimate objective is to
see an improvement in overall outcomes.
Features of the new strategy - Data
191. The Committee ... calls on the Scottish Government to
explore the issues surrounding the provision of data for
rates of teenage pregnancy across Scotland
disaggregated to a community and school level.

193. The Committee received evidence which suggested that
rapid repeat pregnancies can be an issue closely associated
with teenage pregnancy ... The Committee calls on the
Scottish Government to consider collecting and collating
this statistical data on a routine basis across Scotland.

Local areas are able to use their own data and intelligence to
gather this type of information at community or school level and many currently do. As part of the development of the
teenage pregnancy and young parent strategy, Scottish
Government will work with NSS Information Services Division
(ISO), Local Authorities and NHS Boards to determine the
possibility and necessity of providing these data on a routine
basis.
Scottish Government will work with NSS Information Services
Division (ISO) to determine the possibility of providing these data
on a routine basis.
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Features of the new strategy - Clarity on responsibilities
217. The Committee ... takes the view that the national
strategy should be supported by clear guidance, based on
best practice, not only in Scotland, but from across the UK
and beyond. Implicit in this guidance should be an
expectation that local strategies will be developed by local
authorities and boards through community planning
partnerships, but, in line with current outcome-based
approaches to issues, national guidance should not be overprescriptive and should allow sufficient flexibility for
appropriate local solutions and strategies to be fully
developed.

The Scottish Government has already developed guidance on
reducing teenage pregnancy - 'Reducing Teenage Pregnancy:
Guidance and Self-Assessment Tool' (201 0). This document,
published by Health Scotland and Learning Teaching Scotland
(now Education Scotland), reflects the best national and
international evidence on the most effective interventions and
approaches in reducing teenage pregnancy.
The Scottish Government has asked - in the Sexual Health and
Blood Borne Virus Framework - that Local Authorities take the
lead in implementing this guidance in partnership with
colleagues in health and third sector services. The majority of
areas are now implementing the guidance
There may be merit, however, in refreshing the guidance so that
it reflects the most recent evidence and becomes a more
integral part of the teenage pregnancy strategy.

218. The Committee ... believes that the NHS and local
authorities should explore ways of promoting and
sharing best practice across Scotland, and that there
should be a clear role for the Joint Improvement Team in
delivering in this area. Details of how best practice has been
promoted and shared across Scotland should be reported on
as part of the annual progress report laid before the Scottish
Parliament by the Minister.

As part of the new strategy on teenage pregnancy and parents
the Government will, therefore, seek to update the 2010
Guidance. This updated guidance could include, as
recommended by the Committee, roles and responsibilities of
relevant agencies at local, and national, level.
The Scottish Government agrees with the Committee that there
is a need for improved promotion, sharing and implementation of
best practice across all agencies.
Whilst there are existing avenues for sharing good practice,
there is less evidence of that practice being implemented.
Consideration of how to appropriately implement best practice
across multiple agencies will be part of the develo~ment and
5
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implementation of the new teenage pregnancy strategy.
Education and other local authority services. SHRE in practice - general points
246. The Committee calls on the Scottish Government, as NHS Health Scotland carried out two recent reviews of sexual
health and relationships education, one on secondary schools in
part of the development of [the] strategy, to carry out a
2008 http://www.healthscotland.com/documents/2791.aspx
and
full review of the provision of SHRE in schools.
another in primary schools in 2010
It should be a wide-ranging review that includes consideration
http://www.healthscotland.com/documents/4146.aspx.
The
of skills, resources, partnership with other agencies, the
findings showed that provision and training was patchy. The
potential for further development of peer education
Scottish Government believes this is still likely to be the case
approaches, the extent to which there should be central
and does not believe a further review of provision, so soon after
direction, initial teacher education and the inspection regime.
the last reviews, will add to the evidence-base.
The Committee believes that the effectiveness of delivery of
SHRE within schools in any new strategy should be assessed
within the existing Education Scotland inspection process.

Whilst both reviews were conducted prior to the introduction of
Curriculum for Excellence, the results demonstrated the
variation of practice across all schools, including engagement
with parents, staff training and the use of evidence informed
resources. Work has been on-qoinq since then to support the
sharing of effective practice against the experiences and
outcomes of the Relationships, Sexual Health and Parenthood
section of the Health and Wellbeing organiser in Curriculum for
Excellence.
Whilst Education Circular 2/2001 provides a broad framework of
effective relationships, sexual health and parenthood education,
it is recognised that it is up to local authorities and head
teachers to decide what is provided in their schools and what
training is provided to support their staff.
The inspection process currently evaluates relationships, sexual
health and parenthood education as part of the overall health
and wellbeing curriculum.
Discussions with parents, partners,
staff, children and young people provide an insight into their
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experiences regarding delivery of any programmes.
The findings of the reviews in 2008 and 2010 also showed
examples of good partnership working between the then
Learning and Teaching Scotland (now Education Scotland) and
NHS Health Scotland, between primary and secondary schools
and with parents. We know we need to continue to share
examples of good practice via Education Scotland and NHS
Health Scotland.
Current activity: Education Scotland and NHS Health Scotland
are currently conducting a review of resources for relationships,
sexual health and parenthood education. This review will
produce a mapping of existing resources and identify any gaps,
with thought being given to how to address these gaps.
The Government is also in the process of refreshing Circular
2/2001 on the conduct of sexual health education in schools, to
take account of the bill on same sex marriages. The Scottish
Government is keen to increase training available for the
relationships, sexual health and parenthood education area of
the curricutum in order to improve the confidence of teachers some of whom have not had much training before taking on this
subject area.
Well-considered peer education initiatives can offer a wide range
of benefits to pupils, peer educators, teachers and the school as
a whole. The benefits for peer educators are widely recognised
and can include positive changes in terms of knowledge, skills,
attitudes and confidence. Peer education has a strong emphasis
on personal development and can be particularly effective in
enabling lower achieving pupils to fully participate and succeed
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in a wider range of educational and health promoting activities.
Peer educatees can benefit from credible, up-to-date, relevant
and enjoyable inputs delivered by fellow pupils with whom they
can identify and build positive relationships. There is an
increasing number of peer education programmes currently
ongoing in schools, many involving partnership working between
establishments and with outside agencies. Education Scotland
regularly supports effective and sustainable peer education
programmes and shares innovative practice with other
practitioners. Education Scotland expect that all good peer
education programmes should demonstrate sustainability,
relevance to Curriculum for Excellence and evidence of impact
on both practitioners and young people.
Education Scotland provides support across all educational
sectors,
including
Initial
Teachers
Education
(ITE)
establishments, on all aspects of Health and Wellbeing within
Curriculum for Excellence. Education Scotland is actively
working to include representatives from the ITE establishments
in the Health and Wellbeing Network.
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247. The Committee further notes that the Minister was open
to the idea of considering whether the approach to
relationships and sexual health education in schools should
involve an audit of young people's views ..... The Committee
therefore takes the view that such an audit would, indeed,
be helpful, and urges the Scottish Government to bring
forward plans to conduct one as part of its review of
SHRE.
248. The Committee further proposes that, whatever
approach to SHRE is adopted, the views of young people
on the education provided should be regularly
ascertained and the value of the approach measured
against the outcomes of the data set.

Some relationships, sexual health and parenthood education
programmes already encourage feedback from young people.
For example, the SHARE programme, developed by NHS
Health Scotland, actively asks young people for their views.
However, this is not always recorded.
The Scottish Government is keen to hear the views of young
people about their RSHP education experience and will consider
ways of capturing this information across Scotland as part of the
teenage pregnancy strategy.

SHRE - specific issues: Targeting of vulnerable young people
259. The Committee ... calls on the Scottish Government,
The Scottish Government agrees with the Committee that the
alongside the review of SHRE in schools, to examine the
needs of looked-after and accommodated children and young
specific needs of looked-after and accommodated
people must be specifically considered.
children and other vulnerable young people, with a view to
When a young person is in care, the number of moves they can
the emerging teenage pregnancy strategy having particular
experience is often matched by multi pie school placements, if
regard to addressing the specific needs of the young people
this is combined with high truancy and exclusion rates, lookedmost at risk, including the looked-after and accommodated
after young people can miss out on the routine surveillance,
population.
health promotion and education that take place in the school
environment. In light of this, all looked-after children should
have a health assessment when they come into care to help
identify areas in which they may need additional support.
Scottish Government is currently producing national
recommendations to improve access to, and the standard of,
this health assessment.
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Young people leaving care can be particularly vulnerable. As
such, Scottish Government is updating the Care Pathways
assessment materials that local authorities use when a young
person is about to leave care. The Care Pathway assessment
process is ultimately aiming to provide a balanced view of a
child's development and health, the factors in their life that are
likely to influence (positively or negatively) their future progress,
and their need for additional support to attain good outcomes.
These materials will be disseminated to Local Authorities in
Autumn 2013.
The new teenage pregnancy and young parent strategy will
reflect these issues as well as the work already underway to
support looked-after and accommodated children and young
people.
SHRE - specific issues: Content of SHRE
273. The Committee ... calls on the Scottish Government,
as part of the review of SHRE ... to consider what further
measures are needed to ensure that children and young
people receive high quality SHRE that emphasises
relationships and respect over biology.

As stated above the Government does not believe a further
review of SHRE provision will add to the evidence base.
It may be helpful to note that the relevant section of Curriculum
for Excellence is called 'Relationships, Sexual Health and
Parenting' (RSHP) education and is located within the Health
and Wellbeing organizer of the curriculum.
The 'Experiences and Outcomes' set out the framework for
RSHP education. The emphasis is on relationships at the early
level (pre-school years and P1).
The order of the wording of Relationships, Sexual Health and
Parenthood is deliberate. Learning begins in nursery with
exploration of friendships. This gradually expands in an ageappropriate fashion as the child matures. The Scottish
10
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Government agrees with the committee on the importance of
providing education that promotes good quality relationships.
That is why the biological aspect of RSHP education is
proportionate, with the emphasis being on the promotion of
positive relationships.
The relationship and wellbeing aspects of health and wellbeing
are the responsibility of all those who work in a school.
Curriculum for Excellence is rooted in a positive, inclusive school
ethos that supports both pupils and teachers. This applies to all
educational settings, both within and outwith schools, including
youth work settings.
We expect that the emphasis on relationships will improve when
more teachers are adequately trained in relationships, sexual
health and parenthood education. Therefore, the Scottish
Government is looking at ways to increase training available for
teachers in this area and working with other organisations,
including NHS Health Scotland and Education Scotland, to
determine how this might best be achieved.
SHRE - specific issues: SHRE at different ages
283. The Committee ... calls on the Scottish
Government ... to consider what measures might need to
be taken to ensure that the appropriate level of SHRE is
consistently available to children and young people from
as early an age as possible.

The Scottish Government agrees with the Committee's
recommendation.
As set out above, in Scotland relationships education begins in
nursery. It is the responsibility of all staff in a school to foster
positive relationships and look out for the wellbeing of the
children and young people in that school. As part of the
implementation of Curriculum for Excellence, schools will be
monitored to ensure that this is the case.
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Parents also have an important role supporting their children
and young people around relationships. NHS Health Scotland
provides resources for parents to help them talk about
relationships and sexual health with their children, such as the
booklets 'Talking with your child ... ' and 'Talking with your
teenager about relationships and sexual health'. These are
currently being updated.
In addition, there are local programmes that support parents to
talk to their children about relationships and sexual health, for
example Glasgow'sTalk2
Programme and the 'Speakeasy'
programme in offered in Tayside and Lanarkshire.
Any further support parents need to help them talk to their
children about relationships and sexual health will be further
considered as part of the teenage pregnancy and young parent
strategy.
SHRE - specific issues: Methods of delivery of SHRE
289 .... the Committee believes that the benefits of the peer
education approach, where it has been able to be used, have
been amply demonstrated.
290. The Committee therefore calls on the Scottish
Government, local authorities and the NHS to work in
partnership to ensure that there are adequate resources
to support training and networks in local areas where
area partners believe such an approach would be
beneficial.

The Scottish Government is encouraged by some of the peer
education programmes currently in place across Scotland. As
stated above, Education Scotland and NHS Health Scotland
regularly support effective and sustainable peer education
programmes and support the sharing of innovative practice
between practitioners.
In addition, the Scottish Peer Education Network offers support
to, and assists communication between, peer educators,
practitioners and policy makers involved in peer education
across Scotland. Members of the network have the opportunity
to:
• meet, network and share experiences with others
involved in peer education in Scotland
• be involved in facilitating and/or attending free practice12
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based network events.
The benefits of the peer education approach will be reflected
within the new teenage pregnancy and young parent strategy.

SHRE - specific issues: Denominational Schools
298. The Committee notes the argument between
NHSGG&Cand the Scottish Catholic Education Service,
draws the attention of the Scottish Government to it and
asks that it consider these matters during the review of
SHRE that the Committee has called for. It would also be
helpful for the Scottish Government to engage directly with
SCEC and NHSGG&C in order to help find a way forward
from the current impasse between the two bodies.

As stated above the Government does not believe a further
review of SHRE provision will add to the evidence base.

Between September and November of this year the Scottish
Government will engage with both SCES and NHS Sexual
Health
Promotion
Specialists
Network
(which
includes
NHSGG&C) in the refresh of Education Circular 2/2001.

299.... the Committee understands that the Scottish
Government intends to review the content of Education
Circular 2/2001, which governs the conduct of sexual
education in schools, following the passage of the same-sex
marriage bill. This review would present an opportunity to
consider, together with the RC authorities, whether any
changes are required in relation to SHRE provision in RC
schools.

Education for Young Parents
312. While the Committee is not calling for a mass expansion
[of a specialised unit type of support] across the country
(which is likely, in any case, to be unaffordable at the present
time) the Committee wonders whether there is scope for
collaboration between local authorities to develop joint,
specialist provision across areas where it might be most
needed.

As the Committee acknowledges, this is primarily a matter for
local authorities. In the course of developing a new strategy the
Scottish Government will work with CoSLA to encourage its
members to consider scope for joint provision.
The Scottish Government shares the Committee's enthusiasm
for support being provided through collaboration. This
encourages effective partnership working with Community
13
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313. The Committee acknowledges that strategic planning of
education provision is a matter principally for local authorities.
However, the Committee calls on the Scottish
Government, as part of the development of a national
strategy, to work with COSLA to encourage its members
to consider whether there is scope for collaboration
between local authorities to develop such joint provision.
Fathers

Planning Partnerships and across sectors and in addition places
the third sector at the heart of service design and delivery
emphasising outcomes rather than activity.

328. While much of the stereotypical behaviour of young men
(and, indeed all men and women) has its roots in wider,
structural issues that may be difficult for health, education and
other services to address, there is much that can be done
through SHRE in schools and in informal and detached youth
work to help change the attitudes of young men and raise
their awareness over time. The Committee asks that the
Scottish Government consider this specifically in the
review of SHRE that it has asked for elsewhere in this
report.

As stated above the Government does not believe a further
review of the provision of SHRE is needed at this time.
The Government believes that it is important to recognise the
important role that fathers play in their child's upbringing if we
are to improve the health, wellbeing and life chances of
Scotland's children. As made clear in the evidence submitted to
the Committee, young fathers in particular can feel marginalised
and ignored by services.
The National Parenting Strategy recognises this gap and
includes several commitments to make services more dadfriendly. A Father's National Advisory Panel has been
established, which will inform the strategic direction of national
activity for fathers. The panel will work in an advisory capacity
as well as a forum to share best practice. The panel has already
helped draft the content for the dad's section of the Ready
Steady Baby website to ensure the resource is appropriate and
meaningful to fathers.
In keeping with the National Parenting Strategy, we are fully
committed to educating boys and young men in order that they
reach their potential future role as fathers. Further, we have
asked for views of fathers in developing the Sexual Health And
14
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Relationships Education (SHARE) resource for secondary
schools and the 'talking with' resources, both developed by NHS
Health Scotland.

330 .... the Committee found some evidence that mainstream
antenatal and maternity services could be variable and were
sometimes unwelcoming to young fathers, leaving them
potentially vulnerable to being marginalised .... so it is
essential that mainstream services are capable of providing
appropriate services that are sensitive to the specific needs of
young people, including fathers, and that staff involved have
the necessary skills to engage in an appropriate manner.
The Committee calls on the Scottish Government to
consider this matter as part of the development of the
national strategy. It would also be helpful if the Scottish
Government would set out the general issues, in relation to
the specific needs of young people, that NHS boards and their
local partners should, at a minimum, take into account in
planning and developing their antenatal, maternity and other
services.

In addition to existing activity within the Parenting Strategy and
through the provision of sexual health and relationships
education, the role of young men and of fathers will be a key
consideration in the development of the new teenage pregnancy
and young parent strategy.
The Scottish Government agrees with the Committee that
consideration of the role of universal antenatal and maternity
services (in relation to both young men and young women)
should be an important part of the new teenage pregnancy and
young parent strategy. Such an approach should ensure that
young people feel welcomed, supported and comfortable using
the essential services that will support the health and wellbeing
of parents and baby.
The Refreshed Framework for Maternity Care does
acknowledge the need for maternity services to recognise the
role of a woman's partner, the baby's father and/or other social
networks and ensure they are involved in supporting the woman
during pregnancy in line with the woman's wishes.
This should be demonstrated by women's partners / significant
others being included in antenatal education programmes, care
and birth planning processes. However, it is important to
recognise that not all relationships are supportive and therefore
all women should be offered private time with a midwife or GP
(where women opt to see their GP rather than a midwife) to
discuss partner involvement.
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Contraception and provision of sexual health services
331. Under the current policy framework, issues relating to
access and provision of contraception and sexual health
services are covered in the Learning and Teaching Scotland
resource: reducing teenage pregnancy guidance and selfassessment tool [the Self-assessment tool].
381. Elsewhere in the report, the Committee indicates that it
would be helpful for the Scottish Government to issue
guidance to local authorities and other local partners in
relation to the development of a local strategy, drawing on
existing good practice.
Clearly, it would be useful for such guidance to examine
the issues surrounding the provision of contraception
and sexual advice services in schools.

The Scottish Government would like to take this opportunity to
correct this statement. Access to and provision of contraception
and sexual health services are part of the Scottish Government's
policy on sexual health which is covered in the Sexual Health
and Blood Borne Virus Framework.
The Scottish Government agrees that it is essential for young
people to have access to sexual health advice and services at
times and in places that are convenient to them and their
lifestyles.
That is why, within Scottish Government policy on sexual health,
NHS Boards and Local Authorities are already asked work to
together to offer young people's drop in services.
These services should provide general health advice as well as
chlamydia testing, pregnancy testing and condoms in, or within
walking distance from, schools or young people's centres.
Through accessing such services, young people can obtain help
and advice from professionals and be referred to other services,
including specialist sexual health, where necessary.
Currently policy is that emergency hormonal contraception
should not be made available in schools.
For clarity, the above guidance on sexual health advice services
in schools will be reiterated within the new teenage pregnancy
and young parent strategy.

Community Pharmacists

407. The Committee therefore calls on the Scottish
Government ... to examine the possibility of extending the
role of community pharmacies in the provision of

A small expert group has been convened by NHS Health
Scotland to consider Sexual and Reproductive Health issues in
relation to Community Pharmacy. This grouR will consider a
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contraception.

number of different issues, including the potential extension of
the role of community pharmacy in the provision of
contraception. The recommendations of the group will be
reported in due course.

408. The Committee ... requests an update from the
Scottish Government on its consideration
of the use of
Ulipristral, and, in particular, what it can do to improve
access to emergency contraception
that is effective for a
longer period than most of that currently in use in
Scotland.

Ulipristal acetate - known as 'eliaOne' is available throughout
Scotland on prescription.
It may be helpful to note that the most effective emergency
contraception is the intrauterine device or IUD (colloquially
known as the copper coil). Not only can the IUD be used as
emergency contraception, but once inserted it is a highly
effective method of long acting reversible contraception (LARC).
A small expert group has been convened by NHS Health
Scotland to consider Sexual and Reproductive Health issues in
relation to Community Pharmacy. This group is considering a
number of issues, including provision of emergency hormonal
contraception through community pharmacies in Scotland. The
recommendations of the group will be reported in due course.

LARe
412. The Committee notes NHS Lothian's initiative to offer
LARC to the most vulnerable young people who have
delivered babies in its hospitals. Given the high risk that has
been identified of young women who have babies at an early
age having a second conception within a short period of time,
this appears to potentially be an important initiative. The
Committee asks the Scottish Government to monitor the
impact of this initiative.

The Scottish Government is aware that NHS Lothian is offering
LARC post-delivery to vulnerable women and are considering
extending this to all women. Scottish Government is very
supportive of this approach and has asked NHS Lothian to keep
it informed of the initiative and its evaluation in order to help
guide best practice in this particular area.
The Scottish Government is aware that similar initiatives are
taking place in a number of NHS Boards across Scotland and is
keen that this practice is shared.
17
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413. The Committee also asks the Scottish Government
to consider whether more can be done to promote more
widespread use of LARC, particularly amongst more
vulnerable young people and those with chaotic lifestyles,
after their first unplanned pregnancy, who would, on the face
of it, appear to be most vulnerable to user error in relation to
other, conventional contraception.

The appropriate provision of lARC post-delivery is one of
Scottish Government's priorities. This is supported by CEl (1)
2012 (http://www.sehd.scot.nhs.uklmels/CEl2012
01.pdf).
Officials are working with colleagues in NHS Boards to
determine how to ensure that this policy is implemented
effectively and consistently. Sharing best practice will be a key
part of this approach.
Scottish Government has highlighted the need for the
appropriate provision of lARC post-delivery within the Sexual
Health and Blood Borne Virus Framework and the Refreshed
Framework for Maternity Care and are working with colleagues
in NHS Boards to determine how best to progress this provision.
NHS Boards across Scotland are working to promote the use of
lARC out with specialist sexual health services. All NHS Boards
offer sexual health services specifically for young people and
these services will offer/provide lARC where it is acceptable
and appropriate for that young person.
However, it may be that further work is required to communicate
information and advice on lARC directly to young people
themselves. This work will be considered and implemented as
part of the teenage pregnancy and young parent strategy.

Family Nurse Partnership
447 .. The Committee ... calls on the Scottish Government,
as the roll-out of FNP progresses, to assess the impact of
the programme on an on-going basis, but at the same
time to monitor the take-up of FNP and the support
received by those who are not eligible.

As part of the assessment of FNP, Scottish Government is
considering the best way to measure the impact of the
programme on a continuous basis; looking to the results from
the Randomised Controlled Trial (RCT) in England, as well as
comparative studies in Scotland.
In order to maintain fidelity to the programme license, the
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Scottish Government is required to monitor the uptake of FNP.
This includes the number of young woman referred to the
programme but who are ineligible (as they do not meet the
necessary criteria) as well as those who decide they do not want
to take up the programme. Information is also collected on those
who leave part way through the programme.
Local FNP teams maintain a dialogue with universal services to
ensure that the status of the young woman, in regard to FNP, is
shared. For example, if a young woman is referred to FNP
maternity services are informed as to whether she is taking up
the programme, or not. Similarly, if a young woman choses to
leave the programme, their case would be passed to the
appropriate health visitor.
As set out in the Refreshed Framework for Maternity Care,
universal maternity services in Scotland should have evidence
that they are tailoring their services to the needs of vulnerable
women, including young pregnant women under 20. This will
ensure that young people receive the support they need whether they are within a specialised programme, such as FNP,
or using universal maternity services.

448. The Committee notes the evidence it received that there
was a workforce planning issue, with the recruitment of family
nurses potentially having a detrimental impact on health visitor
provision ... The Committee acknowledged the work that is
going on with the nursing directorate and workforce planning
but also calls on the Scottish Government to explain, in its

Scottish Government will continue to consider these issues as it
develops the new teenage pregnancy and young parent
strategy.
The Scottish Government are aware of some concerns in this
area and as such are already working closely with Partnership
colleagues on the National Project Board of the Family Nurse
Partnership to ensure that issues around areas such as
workforce are considered by the broadest audience possible.
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response to this report, what steps it will take to minimise
any wider workforce impacts brought about by the rollout of FNP on universal services.

449 .... The Committee seeks assurance from the Scottish
Government that the FNP will recognise the
complementary role for the voluntary sector in
supporting young people and monitor the impact of FNP
on these services.

Within FNP there is a strong focus on the need for operational
readiness prior to local implementation. NHS Boards must
consider the impact on local workforce as part of their 'site
readiness' for roll out and are required to plan at least one year
in advance.
Scottish Government will continue to work closely with NHS
Boards to ensure that the roll-out of FNP is phased in such a
way as to limit the impact on the existing universal workforce.
The Scottish Government recognises the role that the voluntary
sector has in complementing statutory services, such as the
FNP, in supporting young people. Taking part in the FNP
programme does not prevent young woman from accessing any
other forms of support they may require - this includes universal
services, specialist services and voluntary sector support.
As part of FNP delivery monitoring, information is captured on
referral to other services. This information identifies which
service the young woman is referred to, so FNP can monitor
who may potentially access these services. We would expect
FNP to have a positive impact on other services for example,
increasing the numbers of appropriate referrals.
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