


Latter from the editor -
Dear Colleagues,

Yes, we are into our anniversary Year! And what an exciting year it
promises to be. ..!

We begin the year with a milestone event on 4th February when young
mothers, their children and their families meet for a reunion at
Youth Support House. These are the yvoung families who formed the
cohort of pregnant schoolgirls involved in our londitudinal study of
teenage motherhood. So far this study has lasted 15 years and the
results are fascinating; sometimes encouraging - girls who have
struggled with immense hardship to raise young families; sometimes
tragic - young mums who died leaving their parents to bring up
their children; but always significant and moving. It is great that
50 many young mums f{over 100} are willing to give time and effort
to remain involved and provide us with important data to help the
next generation of young girls. The results of the first ‘'leg’ of
the study were published in ‘Are you my sister, Mummy’ and the added
information 2yrs to 15 years will be published in the summer - in
time for our conference,

The year’s events continue with a Charity 'Dog Night’ at Catford
Stadium on 30th May - this time to raise money for our counselling
centre at 3 High Street Penge - We now have three ‘shops’ in Penge -
No 3 (counselling); No 5 {(workshop and sales); No 7 ‘Warm Fuzzies-’
pet shop projecet.

The celebration party will be on Friday 21st June 96 - midsummer day
- which is exactly 10 years to the day when our first Youth Support
event took place - the ‘Jamaica benefit’ falr. This time we will be
having the ‘Blues Brothers Experience’ instead of Keith’s reggae
scund systen.

The main scientific event of the year will be our day conference at
the Royal College of Physicians on 24th October. .. so the year
should have something to cater for all tastes ... see you there!

Begt wishes,

Diana Birch
Director Youth Support
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YOUNG MOTHERS AND HOME-START

Sheila M. Shinman
Departinent of Education, Brunel the University of West London

Thts article draws attention to what life is like for
some mothers who were schoolgirls when their
first babies were born, to ways in which one of
the services increasingly available to young
families under stress operates to help them and to
some of the issues arising.

In the first three months of 1993, 500 families
participated in a nationwide study that provides
some insights into the needs of vulnerable
families under stress. (Shinman,1994). All had
accepted help from Home-Start, a home visiting
service that offes support, friendship and practical
help to families with children under five.

A mere 5% (25/500) of all the mothers were in
their teens at the time of the study. Most wre 15
or 16 when they had their first child (or children)
and wee 17 1n early 1993. But they were not a
homogenous group. Very different patterning
emerged between the nine mothers who were
under sixteen and those who were older when
they started their families,

The former all shared a history of childhood
trauma. They had been in residential childrens
homes or with foster parents and/or in and out of
the care of the local authority. Those few who had
been with their own families were found to come
from backgrounds of violence, drug and alcohol
mususe or other chronic problems. They were
described as having “chronic, well established
problems and a high risk of breakdown and need
for child{ren) to be looked after by a local
authonity”, or “children at risk of ill treatment and
neglect” or where “Home-Start was concerned
that the family needed extra support to prevent
breakdown and risk to children”, whereas older
teenage mothers were placed by referrers and
organisers in the category of “families where
there are difficulties but no concern about
breakdown or risk to children”.

So in addition to being in a younger age-grouping,
technically chtldren, the younger mothers laked

the support of their own families - a crucial
element in the well-being of mothers at home
with young children (Brown and Harris, 1978)
and associated with teenage mothers who found
childcare relatively easy and unproblematic
(Phoneix,1991).

This is not to say, in general, that very young
mothers can be categorised in such a way. In
another study of 533 teenage mothers the
researchers also felt it important to draw attention
to the small group of ten schoolgirl mothers; most
were living in the family home and all but one
received financial support from their
parents.(Simms & Smiths,1986)

It is rather to emphasise the existence of a small
number of mothers scattered around the country
who can easily be marginalised or lumped
together with teenage mothers as a whole so that
some of the issues that face them are overlooked.

The Youngest Mothers

All the *very young mothers’ lived in urban areas
or small towns. Four, of whom one was registered
disabled, were in unstable occasionally violent
relationships. They lived on the upper floors of
council flats with all the well-documented
disadvantages for mothers with young children
that that entails (Richman,1974). Estates were run
down and tnaccessible for anyone without their
own transport. None of the mothers had cars or
access to one. Four mothers lived alone in
temporary private rented accommodation
described as sub-standard (damp, mouldy,
blocked drains). One lived in an owner occupied
house belonging to her father.

It is striking that their natural mothers were either
dead, had left the family home or, in one case,
had a difficult relationship with her daughter. One
16 year old, for example, with a set of twins and
expecting again had never known her natural



father. Her mother, who had a mental disorder,
rejected her daughter when she first became
pregnant. So at the age of 14 she had been in
foster care until her twins were born and then
moved into temporary rented accommodation.
The twins were on the Child Protection Register
and she herself had formerly been on it.

Families were well established by the ages of 16
and 17. Three mothers had one child; five had
two children including one set of twins; one had
four under fives including a set of twins. Three of
the mothers were also pregnant.

Four mothers were still of statutory school age.
One of them was receiving occasional home
tuition. None of the others had any formal
education in spite of their legal educational status.
One was described as a ‘slow learner’ and another
as ‘immature’. There were suggestions that they
were victims of undesirable peer pressure or
possible sexual abuse. None of the 17 year olds
were at school or college or in paid employment.

Against such backgrounds it is hardly surprising
that mothers said that they felt lonely and that no
one cared about them. They were alienated and
most lacked child care skills. They had very little
idea how to handle money or how to feed and
cook for themselves or their babies. Pregnancies
were seldom straightforward. Yet at the time of
referral two of the three pregnant mothers wree
not attending ante-natal clinic. Several babies
were not thriving, beling below weight for dates,
subject to spells in hospital and to chronic
problems, particularly eczema and asthma.

These mothers (children of school age when they
had thetr babies) were surviving but they were
grappling with the most fundamental problems.
Without schooling and qualifications, they had
little chance of getting a paid job. Without a job
they could neither afford child care nor get
themselves satisfactory accommodation. It was a
Catch 22 situatton. They were classic examples of
the view that their “life choices are few and
most of them are bad” (Cambell, 1968)

The Home-Start response

In common with many other helping agencies,
Home-Start cannot hope to alleviate the root
problems of unemployment, poverty and lack of
affordable housig. Nor is it possible to turn the
clock back and change the home and school
environment which arguably played a crucial part
in the ways each individual developed. Home-
Start organisers and volunteers have to respond to
each family as it is.

Layers of need

The process 1s rather like peeling an onion. As
one layer is removed another is revealed. Health
visitors, social workers and others who refer
mothers tend to give very general reasons -
“support”,”befriending”, "parenting skills”. These
perspectives become broader and, paradoxically,
more focused first by the organiser and then by
the volunteer as they both take the time to listen
to 2 mother and become aware of the dynamics of
the family. For example, a probation officer
requested ‘support’ for a 17 year old mother when
her baby was discharged from a Burns Unit and
placed on the Child Protection Register. At the
time of referral the mother was on probation for
arson’; she had two children inctuding a fifteen
months old toddler. She was also six months
pregnant, and a chain smoker. There were
concerns about the children’s health (persistent
diarthoea),safety and hygiene (there were no
laundry facilities). The baby was losing weight.

The referrer’s prime concern was that the mother
should have help with the new baby when it
arrived, with budgeting and with keeping hospital
appointments {Layer 1). Having visited her at
home the organiser picked up on the need for help
with discipline and routine for the older chidren,
on incipient speech problems with the toddler and
on the insecure relationship between the mother
and father (Layer 2).

A volunteer was matched with the mother before
the baby was born. This strategy was thought to
have advantages as it can take a considerable time
to establish a mother’s trust and confidence. A



Home-Start organiser usually tries to agree some
practical help that a mother would appreciate. It is
easier for volunteers and families to talk about
something concrete rather than an abstract
concept like “support” or even ‘friendship’. In this
instance, the mtoher suggested the need for
clothing for the new baby; (Layer 3). She also
accepted the offer of help with transport to and
from hospital to keep ante-natal appointments. In
the first four weeks, records show that the
volunteer visited an average of three hours and
forty five minutes each week. Just undeder half
the total time (49%) was spent in providing
emotional support towards the children through
play, hugs and praise (Layer 4). Just under one
third of the time (30%) was taken up with direct
support for the parents, building up a routine with
the children.

Establishing links with health professionals
through encouragement and provision of transport
to climic appointments accounted for a further
21% of the volunteer’s time. In the second month
she began to work alongside their mother, to
share ‘little wrinkles’, to do with choosing and
buying food 0 they also went shopping together
and she brought toys for the children and
continued to play with them. Then followed
positive reinforcement of the mother’s growing
enjoyment 1n joining in the play. In the third
month the volunteer also spent time listening as
she began to talk about her underlying worries
(Layer 5)

Just occasionally a mother is reluctant or refuses
to accept home visits. This can be very difficult
for young mothers who are living in poor
accommodation or whose partner does night
work. Take Jennie, a single mother who has had
two children in 18 months and is pregnant again
(but without anteOnatal care). She lives on the
second floor of a private rented flat on an estate
on the outskirts of the town. It takes her over an
hour to get to her doctor and to the nearest clinic.
For her, the cost of transport is prohibitive.

Her health visitor was concerned because she
tended to go off with “undesirable friends™ and
not to take care of herself (Layer 1). The
organiser said the same thing, but in a positive

way so that clear goals could be established. She
needed 1) “more stable friends from her own age
group” 2) “housing advice” and 3) “ante-natal
care” (Layer 2). The volunteer specified 4) “an
improved diet”, 5)"clothing and equipment -
particularly safety equipment for the child, and
finally “life skills” (Layer 3). These meant greater
assertiveness, being able to say “*no” and to ingist
on safe sex.

Records show that at the outset Jennie agreed that
transport to the clinic would help her and she
would like to meet other people of her own age,
but she refused a weekly home visit from a
volunteer. Nevertheless, she was happy to try the
weekly “drop-1n’ group run by the organiser for
mothers for whom perhaps no volunteer was as
yet available or who, from being very withdrawn,
had reached the stage of wsanting to join a group.
Over the three months study period, by dint of
providing transport, Jennie was at least receiving
regular ante-natal care. New and more positive
friendships with other young mothers through
integratio into the Drop-in were observed. She
demonstrated greater interest in the coming baby
by choosing clothing and by accepting
suggestions about using safety equipment. There
was still a long way to go before the family would
no longer be a cause for concern, but marked
improvements in the areas initially identified by
the referrer were manifest.

Positive qualities on which volunteers found they
could help mothers build and raise their self-
esteem as a first stage in developing coping
strategies were their strong will,s their desire to
keep their babies and their willingness to learn,
Whilst all the mothers needed practical help and
emotional support, the particular ways in which
needs were met varied considerably. The range of
volunteer activities included help in house
exchange, attending court cases and case
conferences, advocacy, outings (these could be
very important for many of the young mothers
had very little fun in life), helping with breast
feeding and in establishing a routine in the family,
and by ‘being there’ in unsocial hours. Organisers
maintained links with the referring and other
agencies and were sometimes able to alert



professionals of the need for advice and to
reassure the family about accepting it.

Concluding comments

These “snapshots’ offer a tantalising glimpse of
the lives of some very vulneable adolescent
mothers and what Home-Start, one among many
other agencies, does to suppor them. Although
part of a tiny minority - latest figures show 3,800
births among 13-15 year olds, a rate of 4.6 per
thousand {OPCS,1991) - findings raise questions
for natinal and local policies that can be seen to
undermine the abilities of any parents to care
properly for their children. Many difficulties stem
from or are exacerbated by poverty. Lack of
washing facilities, loneliness and insecurity result
in poor hygiene, poor diet and depression. Yet
young mothers receive less benefit because they
are under eighteen on the faise assumption that
they necessarily have or can have financial
support from their parents,

Those who had been looked after by local
authorities appear to have lacked appropriate role
models, emotional support and adequate
preparation for parenthood. They needed not only
to develop parenting skills but, if they are to
escape from welfare dependency, a good
educational base and vocational training - yet they
are not in a position to benefit from youth training
schemes.

Finally, policies which stigmatise and effectively
ghettoise our youngest mothers in sub-standard
accommodation in estates which are far from
amenittes and not served by affordable public

fransport undermine health promotion
programmes that these families desperately need.
If young families like them are, as F urstenberg
(1987) has shown can happen, to “stage a
recovery that does not fit in with the popular
image” and if they are to benefit from services
intended to help them, then these are issues that
have to be addressed.

References

Brown,G.and Harris T.(1978) The Social Origins
of Depression, London, Tavistock Publications

Furstenberge, I Jr., Brooks-Gunn J Morgan S.P.,
(19787) Adolescent Mothers in Laer Life
Cambridge University Press

Office of Population Censuses and Surveys (1991)
Birth Statistics Series HMSO

Phoenix A.,(1991) Young Mothers, Cambridge Pol
Press

Richman N (1974), The Effects of Housing on Pre-
school Children and their mothers,
Developmental Medicine and Child Neurology
16: 53-8

Shinman S.M.(1994) Family album, snapshots of
Home-Start in words and pictures, Home-Start
UK, Leicester

Simms, M and Smith C,(1986) Teenage Mothers
and their Partners, London HMSO




Tenth Anniversary Party!!
Beckenham Public Halls
Friday June 21st 7-12

JOIN US

* Disco * Dance * Band
and Supporting acts
*Food * Bar ™

Prizes for best dressed
look-alike!

Tickets £10 from

Rene at Youth Support
House 0181 650 6296
Fax 0181 659 3309

e

In the United Nations International Year of the Family we are proud to

announce the further development of our family Work. A facility which was first
developed to work with very young mothers is now accepting referrals of famifies of all
ages - we have even worked with three generations - a true example of ‘breaking the cycle'
We have full facilities for both residential and day assessment of families and for longer term
rehabilitation including outreach work. Thanks to the efforts of our fund raising committee
we have also acquired full video facilities for recording of sessions, disclosure, video

. feedback in therapy and 'ear bug' tuition of parenting skills.

For further information
contact -

Youth Support House
13 Crescent Road
London BR3 2NF

Tel : 081 650 6296
Fax: 081 659 3309

"When [ told my

manager that [ wanted

to send a family of six

right across the country
for an assessment - he

thought I was mad! ....... But the amount of information we acquired from a residential
assessment was more than we could have ever put together in a year of intensive social
work. We were able to reach concrete conclusions and make decisions o safeguard the
welfare of the children - well worth the expense!”




International Chapter News - I

News of the Internaticnal Regional Chapter (IRC) of SAM
{Society for Adeolescent Medicine)

Co Chairs - Diana Birch Gustavo Girard Treasurer Aric Schichor
London Buenos Aires Connecticut
England Argentina UsSA

The 1996 SAM (Society for Adolescent Medicine) meeting -
“Assuring Quality Care for Adolescents - Preparing

for the 21st Century”
will be held at the Crystal Gateway Marriott Hotel, Arlington
Virginia on March 20-24th 1996.
Walter Rosenfeld, the programme chairman has put together a good
variety of events and we will be having our usual IRC international
sessions.

The International interest includes the following -

Wednesday March 20th 1996 12 noon to Spm Regional Chapter
President’s Forum - views expressed by IRC chapter members will be
put to the group (Diana representing IRC)}. Please communicate before
meeting if you want any issue discussed. Feed back will be given at
chapter meeting.

Thursday March 21st 4pm - 6pm - IRC Workshop - “The practice of
Adolescent Medicine from an International Perspective” - not a
stunningly exciting title - but hopefully it will be a devastatingly
interesting workshop! The theme will be management of ‘difficult
cases’ and the emphasis will be on c¢linical presentation and
practical sclutions. A number of case histories will be portrayed
and there will be an opportunity for discussion and comparison of
management styles from one culture to another. As usual I hope to
include an ‘interactive’ bit - this has proved very succesful in the
past worshops. If anyone has a case they would like to present
please let us know as soon as possible. Also please encourage people
to participate - this is not a very popular time of day - don't
slope off for a sleep before dinner!

Thursday March 21st 7.45pm onwards - International Dinner - informal
off site again - everyone welcome - details will be posted on
notice board - keep your eyes open and sign up promptly - restaurant
not yet selected so if anyone knows the area and can give some
advice it would be much appreciated.

Saturday March 23rd 7.30am - 8.45am International Chapter Meeting -
bring all your ideas and comments - try to stay awake - another
popular time of day!

In addition - just so that Gustave is kept working hard - he has a
lunch meeting with Roger Tonkin on Thursday 21st at 11.45- 1.30
which may interest members of IRC.



DEPRESSION

COLALROR life seems great.

Al the freedom and hectic social life. But the
stress of being away from home, having to make
friends, maybe coming out, falling in and out of
retationships with each other, work pressure and
exams can take their toll. For some this stress can
precipitate an episode of Manic Depression.

Manic Depression is a mood swinging illness with
as many ups (high periods called Mania) and
downs {low periods called Depression)

as a student’s pint glass.

About 1 in every 100 people is diagnosed as
Manic Depressive and it most commonly begins
between the ages of 16-25. Little conclusive is
known about its cause, but there is considerable
evidence to suggest it is due to a hereditary
imbalance of chemicals in the brain.
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FELLOWSHIP

The Manic depression fellowship has
preduced three publications aimed at
raising awareness of mental health issues

in young people.

*Why did my life have to

change?” is written by young people who
have grown up with a parent whoe has the
diagnosis of manic depression. This is free

Kingston upon Thamesg,

some support for feenagers whose
parents have manic depression

I was totally
confused about what
was happening

When o parent goes inte o manic aftack
for the first time, family life becames fika
o weird bad dream. You may recognise
some signs, like the person being ‘high’
- excited, talking ol the time jond not
moking senss), hardly needing cny
sleep. Somelimes they soy nasty things
or have sudden rages which are
frightening. They may go on a spending
spree, start buying everyone big presents
or things for the house. At the same time,
ordinary life grinds to a hall, the house is
a mass which they don't notice, noone
cooks o proper meal or does the ironing.

The first thing to understand is that manic
depression is an illness. Your Mum o
Dad connot help being ill. lots of people

fone in 100) get this iliness. They need
the care of dactors, and there is medical
treaiment which will help,

She made me so
embarrassed

All feenagers cringe at their parenls’
behaviour occasionally, but a person
who has manic depression can really
driop you in it ~in Eom of strangars at
the supermarket, or in the sireet, or with
your friends - grabbing hold of them,
gabbling wild theories and plans. Soon
you stop inviting pecple home, The
liness becomes a secret which you are
ashamed of. You want to stay loyol to
rour family, you may wonder if it's your
ault, and you may be very angty.

Once the illness is diognosed, you wil
find there are pecple who will under- 11
stond these painful mixedwp feelings.

to young people and costs 50 pence for professionals.

"Do you find yourself touched by madness?” isg a student information
pack written by a young undergraduate and the third publication
which is of use to professionals working with young people
experiencing mental health problems is entitled “Inside out - a
guide to self management of manic depression”

All are aviailable from MD fellowship at

8-10 High Street, Surrey KT1 1EY.

Nona Dawson has been
associated with Youth
Support almost since the
beginning.

In 1987 we published her
survey of educational
provision for schoolgirl
mothers.

Now in our anniversary year
it ts fitting that we should
publish her updated survey.
See over -




Nona Dawson
Copywright: University of Bristol

REPORT ON THE 1594 SURVEY OF EDTCATIONAL PROVISION FOR PREGNANT SCHOOLGIRLS AND
SCHOOLGIRIL: MOTHERS

Background

There is an inereasing public and political concern about yeung lone parents {cf

targets re sexual health and concaption rates to under 1és in ‘Eealth of the
Nation' DOH 1992). One component of this group is the girls who become pregnant
and have their children while still of statutory school age. There are grounds
for concern about their access to educational opportunities and subsequently to
training and employment. The introduction of the Naticnal Curriculum, the 1383
Education Act, currvent notions of "entitlement" and of “"equal opportunities”, as
well as changes in funding arrangements for schools, may be having some impact
on how LEAs consider the type and quality of the educational provision for this
group of schoolgirle.

It is a statutory regquirement that children continue their education up to the
age of 16: this includes education for pregnant schoolgirls and schoolgirl
mothers. Education for this group has changed over the past twenty years from
being mainly home tuition to increaging levels of provision in special tuition
centres, gsome with nursery facilities. The first major survey inte the
educational needs of this group was conducted in the mid-geventies, and this
recommended home tuition and a return to scheool once the baby was born (Miles et
al 1579). The gecond survey was conducted at the beginning of the 1980s. It
found that there was a growing interest in, and increased provision of, special
centres, although home tultion was still the norm in the majority of LEAs
{Nottinghameshire County Council undated). The 1987 gurvey (Dawson 1987, 1989)
indicated a steady growth in awareness of the particular educational needs of
pragnant scheolgirls and echoolgirl mothers and a further increase in the number
of special educational unitg. Home tuition hours were alsc found teo have
increased and pesats for people with special responsibility for this area were
being established (ikid).

Until recently thers were no overall government guide-lines on how the
educational needs of schoolgirl mothers should be met., However since the
enactment of the 19553 Education Act two circulars from the DEE have recogmised,
if briefly, some of the nseds of pregnant schoolgirls and schoolgirl mothers
(Circular 11/94, Circular 10/94). ‘'The BEducation of Pupils Otherwise Than at
School’ (11/94 DfE) particularly recognises their place in many of the Pupil
Referral Units (PRUs}) in the country. ‘'Exclusicen from School' (10/94 DEE)
properly recognises that pragnancy is not a sufficient reason fer exclusion.

The rates of conception to women aged 13 to 15 years in England and Wales fell
from a high point in 1972 of 9.2 girls per 1000 to a2 low point in 1960 of 7.1
girls per 1000. Since then the trend has shown a gradual increase to the high
point of 20.1 in 1590 with a decrease to 2.3 in 1991 (Babb 1$53). Although the
rate has changed the sbsolute number of girls who conceive within this age group
has remained much the same for the last thirty years - betrween 85000 and 9000C
girls. A rough guide indicates that about 5000 under 16s conceive each year in
England and Wales, 5000 of whom will have terminations and the remaining 4000
continuing with their pregnancy te motherhood. Although some LEAs indicate that
they thought they had to deal with more girls recently, it would seem that some
other reagon than increase in number would ba needed to explain this.

The 1354 Survaey
The aim of The 1954 Survey has heen to carry ocut a national survey of

educational provieion for pregnant schoclgirls and schoolgirl mothers to
establish how their educational needs are being met. In particular:
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1. to ascertain which i{ndividual or group within the LEA holds overall
responsibility for the education of pregnant schoolgirls and schoolgirl mothers

2. to discover for whom home tuition is available i.e. pregnant girls
only, schoolgirl mothers only, or both; and to discover the maximum number of
hours of teaching available to each girl

3. to determine if and where pregnant schoolgirls and schoolgirl mothars
are receiving group tuition (full-time school, part-time school, special tuiticn
centre or ad ho¢ group provision); and whether child-care facilities are
available.

4. to examine the views and experience of LEAs on effects of LMS and the
requirements of the National Curriculum on educational provision for pregnant
schoolgirls and schoolgirl mothers.

5. to give an opportunity to LEAs to express any other conecernms that they
may have regarding the education of these young women, and to respond to the
recommendations of the DfE for the education of pupils otherwise in terms of
schoolgirl pregnancy.

From the 117 LEAs, the 1994 Survey recsived 98 raplies (84¥%) with varied amounts
of detailed information. As with the 1987 Survey (Dawson 1987,1989) these
replies continue to show an increasing awareness of the sducational needs of
these young women. Many authorities have either recently completad reviewing
their provision or are in the process of so doing. Some LEAs identify the
Survey as sparking off their discusaicns! For example, one LEA writaes, " The
survey has prompted quite a bit of discussion locally ..." The gize and
geography of LEAs are reflected in the resources that are being employed for the
educaticn of these girls. For example, LEAs that are mainly rural with few
urban areas are less likely to provide any type of group provision whereas some
metropolitan areas provide at least cne tuition centre. As one LEA writes,
"Becauge of the geographical spread it is not possible to bring across county
pregnant giris together for mutual support and education.' One LEA has no
educational establishmente within its boundaries sc the concern does not arise.
Very small LEAs just do not have the numbers to warrant ‘special’' ceonsidaration.
“There have been only 2 instances in the last 10 years; in cne case the young
woman did not go to term; and in the other she was leaving [this authority) .

Responsibility Group Fregquency Percentage
{to nearast
whole number)

Hospital and Home Tuition 28 29
Support Service 22 22
No overall respongibilty 11 11
Special Needs 10 ic
Education Officer 7 7
Education Welfare 7 7
Teacher-in-charge of unit 5 g
Children Out Of School 4 4
Advisory Teacher 3 2
Educational Psychologist 1 1
VALID CASES 98 MISSING DATA 0 NON-RESPCHDENTS 19

The largest percentage of central responsibility holders in the 1934 Survey
lies within the category that provide Hospital and Home Tuition (2%%). This
echoes the finding of the 1987 Survey. This was closely followed by those



within the category of Support Services (22%). This latter category includes
such titles as ‘Secondary Support Service’, ‘Head of Pupil Suppert’ and ‘Head of
Learning Support Service’. This category is new to the 1994 Survey, not having

appeared in either the 1987 Survey {ibid) or in the Notts County Survey of the
early 1980s {(undated). The second category in the 1987 Survey was that of
Special MNeeds (23%) but in this survey it can be seen that ovezall
responsibility within Spacial Needs cnly accounts for 10% of LEAs. 11% of LEAs
named ne one person or group with this responsibility.

Home itio:
Maximum Number of Home Tuition Frequency Parcentage
Hours {to nearest
whole number)
None 11 12
One 4 4
Two 1 1
Three 4 4
Four 4 4
Five 28 30
Six 12 13
Seven 1 1
Eight 2 2
Ten 17 18
Eleven 1 1
Twalve and a half 5 5
Fourteen 1 1
Fifteen 1 1
VALID CASES 92 MISSING DATA [ NON-RESPONDENTS 19

The 1394 Survey found that the amount of heme tuition provided, in terms of
hours per week, ranges from one hour per week in 4 LEAs to 15 hours per week in
cne LEA. Most commonly a maximum of 5 hours iz available (29%). 10% of LEAs do
not provide any home tuition, although they may make exception for some
individual cases e.g. when a girl is medically unfit to attend school or a
special centre Thip compares with 5% in the 1987 Survey (ibid) and may indicate
an increase in group provision as the only alternative available to school
attendance.

As in the 1987 Survey (ibid} many LEAs indicate that the maximum hours may vary
according te the individual needs of the pupil, particularly in terms of the
girl‘s examination intentions. The normal secondary schoel is recommended by
the Secretary of State for esducation tc provide a minimum of 24 hours of lesscns
per week (DES 1590).
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Home Tuitjon Availability

Pregnant Schoeclgirle and Schoolgirl Freguency Darcentage
Mothers (to the nearest
whole number}

Pregnant schoolgirls only 11 11

Schoolgirl mothers only ] o

Pregnant schoolgirls and scheolgirl 71 72

mothers

None & 6
VALID CASES 98 MISSING DATA 0 HON-RESPONDENTS 19

Some LERs provide home tuition for pregnant schoolgirls only (1i%), other types
of provision being available for schoolgirl meothers i.e. return to wmainstream
schooling or special centre attendance. Although a return to school after
having had her baby is desired by many LEAs the practice is often gquite
different. The bulk of LEAs provide home tuition for both pregnant scheoalgirls
and scheoelgirl mothers {(73%). 6% of LEAs did not indicate for whom home tuition
is available,

Group Tuition

The quesgticnnaire to LEAs differentiamted between group provision for girls who
are pregnant, and those whe have babies. It defined group provieion in terms of
full-time schooling, part-time schooling, special centre provision and/or ad hoc
group provision; and asked whether child-care facilities are available.

PREGNANT SCHOOLGIRLS

GROUP PROVISION Frequency Percentage
{to nearest
whole numbexr)

Full time scheel 30 3z

None 62 67

Part time school i2 13

None 80 87

Special Centre 59 64

Hone 33 36

Ad hoc provision 12 13

None &0 B7

VALID CRSES 92 MISSING DATA [ NON-RESPONDENTS 19

{for each event)

The main type of group provision f£or pregnant schoolgirls is to be found in
special centres (64%) with a smaller number expariencing ad hoc group provision
(13%). 33% of LEAs indicated that pregnant schoolgirls were able to stay at
school and 13k stated that part-time school was an option. It was clear that
for a number of LEAs more than one option of group tultion is available to
girls. For example 3 LEAs indicated that all four types of group provision were
avallable to pregmant schoolgirls.



SCHOOLGIRL MOTHERS

GROUP PROVISION Frecuency Percantage
(to nearest
whole number)

Full time scheool 29 a2

None 63 €9

Part time school 14 15

None 78 BS

Special Centre 55 60

Nons= 37 40

Ad hoc provieion ? B

None E5 a2

VALID CASES 92 MISSING DATA 7 NON-RESPONDENTS 19

{for each evant)

By far the main type of group provision for schoolgirl mothers is the mpecial
centre. 6&0% of LEAS reported providing special centre provision, 35% without
auraery/creche facilities and 25% with. In 1987 cnly 43% of LEAs reported
having this type of provision.

he cts of LEA cational Provi re 8¢ i d
Scheolg]

LMS Hap LMS altered LEAs provisiocn?

Reply Freguency Parcentage

{to nearest
whole number)

Yes 12 13
No 70 77
Don't know 8 9
Other 1 1

VALID CASES 91 MISSING DATA ? NON-RESPONDENTS 13

LEAS were askad to reply and comment on the cquestion of any alteration to their
educational provision for these girls that may have arisen as a result of LMS.
As can be seen from the table above the majority commented that it had not
{77%). O©Of those that recorded that it had (13%}) this LEA gives a commuon
comment, and indication of c¢hange in practice. "As from April ‘%4 schools will
be charged for a place at the Unit pro rata to the monies following each pupil".
This is an interesting change, and will be examined further in a case study of
one LEA's process of review of provision. Another LEA notes that the advent of
LMS has reduced the service’s access to funding of supply staff, and that this
has affected the staffing of their unit which instesd of being open as
originally intended for 4 days a week is now able only to be cpen for 2 and a
half days a week. Though it would seem that mogt LEAs are retaining the budget
for this type of education, a numbar of LEAE have pointed out that the position
of girls who attend grant-maintained (GM) schools is not clear. One LEA writes,
“Some GM schools haven't referred their psgs. When followed up schools have
suggested that they haven't had the referrals. Difficult to assess the actual
situation."
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Provision of the National Curriculum for Pregnant Schooleirls and schoolgirl
Mothers

NC Can LEA provide national ecurriculum

Reply Frequency Percentagsa
{to nearest
whole number)

Yes 23 25

fotal 51 56

Don't know B 9

Cther 9 10

VALID CASES 51 MISEING DATA 7 NON-~RESPONDENTS 18

LEAs were asked if they were able to provide the National Curriculum for these
young women., The majority reported that they were unable to do this (56%). 25%
of LEAs repcrted that these giris were enabled to follow the Natjional
Curriculum. The main gaps in the curriculum which LEAs reported wers science
and infermation technology: a smaller number of LEAs included the lack of
foreign languages teaching.

Thoughts on Policy and Practice

LEAs were asgked to express their view, with pregnant schoolgirls and scheclgirl
mothers in mind, of statements taken frow the draft circular on the education
of pupile otherwise(No.4, DfE Dec 1993}, indicating any difficulties that thay
foresaw in implementing change. There was generally a detailed response, with
some LEA®s gending their Education Committee’s written response to the DfE as
additienal information.

The prime aim in respect of all children who are away from school should be to
secure their return to mainstream education, including special schools, as soon
as possible,

There was general agreement to this aim. One lccal authoerity noted "Existing
good practice. Reference in the Circular should help establish standard and
secure cooperation of schools". However the bulk of the responses noted some
major drawbacks to fulfilling this laudable aim.

1. There would be generally a lack of childcare facilities for schoolgirl
mothers who are attending mainstream schools preventing, in some cases, a
pupil resuming her studies.

"The problems with achoolgirl mothers is that there are no facilities for
leaving their babies anywhere and most of their own mothers are working too*

“Poges special problems for schoolgirl mothers. Sheuld have childeare
provision. Poseibly a range of options - school, part-time, cff-gite.
Childcare essential for any."

Although one LEAR views the place of the babies in special centres
differently

"We chose not to have creche facilities. The girls bring their babies every
day and work round them. Thie is because I believe it to be the best way to
encourage moether/baby bonding. Babies are part of our lives and should be
treatad as such®



2. Year 10 and 11 pupils (the modal stage with respect to schoolgirl pregnancy
leading to motherhood) were identified as a potentially difficult group of
mothere to return to mainstream schooling because (i} they may have migsed a
considerable amount of GCSE coursework (ii) typically they may already have
been non-attenders before becoming pregnant

"Our experience with girls leads us to believe that many girls had "opted
out" of mainstream school. Our units represent a secend chance for some

girle".

3, A few LEAS identified the reluctance of schools to accept the return of
their pupils who had had babies.

n, . .but this is becoming increasingly difficult with schools’ reluctance To
admit pupils who do not fit the National Curriculum norms or whoe have been
in trouble in other schools"

4. Although return to mainstream schooling was thought of utmost importance
some LEAs emphasised the importance of the level of education during the
intervening period between late pregnancy and return to school during early
motherhood.

"I sntirely agree with thim statement - problems faced inciude maintaining
some learxning continuity immediately on leaving school in the period prior
to returning"

The general view from LEAs is that, while this aim is laudable, its practice
more often falls short of the ideal. As one LEA succinctly put it

"History has proved that in [LEA] if a schoolgirl mother is expected to
return to mainstream school she fails to do so because a) the school often
does not want her back, b) she has ‘cutgrown’ her peer group, c} [LEA]
Social Services do not provide any help with childcars provision and d) on-
going counselling and help iz not available.¥

Evidence from OFSTED ipdicates that substantial sums of money currently devoted
to the provision of education by LEAs otherwise than at school are not always
well spent.(ref. OFSTED, DfE 1993)

A significant group of LEAs disagreed that this was the case in their own
authority; some toock offence at the suggesticn - "A very general and rather
offensive statement. I'm sure the same could be said about OFSTED." However
the remaining number were more reflective in their ceomments, conveying the
difficulties that they considered to be azsociasted with this type of proviasion
and how they saw the effect of the government proposzls.

A number of LEAs agreed that the evidence from OFSTED could be supported however
drew attention to the fluctuating numbers of pregnant schoolgirls and the
difficulties that then arose for the long term planning for education otherwise
- "I imagine this could be true. Problem with planning will often be the
fluctuation of numbers at different times of the year - including pregnant
scheolgirls". Another LEA wrote, "No doubt true of provision in many areas.
Not surprising when service has lacked statuteory basis and reliad on ad heoe
development rather than planned approach". Other LEAs, while welcoming the
government attention to this group of pupils, were concerned with the financial
implications. For example one LEA wrote, "Government proposals for Education
Otharwise will sharpen management but other poliecies will increase demands on
these services and budgets are being cut across the service."
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In the light of their new duty, LEAs will need to consider their policies and
procedures for the identification of, and provision for, children wko are out of
school.

The bulk of LEAs repcrted that their peolicies and procedures were currently
under review, or had already been examined and put into practice. They
described working groups of varying composition, f£rom LEA officers working with
headteachers and elected membars to groups incorporating people from different
agencies.

The general impression given by LEAs' comments to this statement is that a more
planned approach to the consideration of the needs of pupile out of school,
including pregnant schoclgirls, is underway. LEAs avre aware of the incresasing
autonomy of schools through IMS, and are considering different ways of funding
and of co-ordinating out of school provision. For example, one LEA wrote, "LEA
has already reviewed procedures - and & new support for learning service linking
in school provision for statemented pupils and out of schocl provision to
fucilitate provisions and coordinate approaches. A high level panel which
coordinates and discusses appropriateness of referrals in place. Linked service
for Individual Tuition, Hospital Tuition, Reintegration and Offsite Centres
{PRU8) . "

Where children are cut of gchool the aim whersver possible should be to plan for
their return to mainstream schoocling, in the meantime keeping their education in
touch with that of their pears in schools.

Although LEAs agreed with this statement in principle, many report that the
practice proves difficult. Lack of regources while out of school in, for
example, ggience education, makes it diffieult to keep a pregnant
schoelgirl’s/schoolgirl mother’'s education in touch with that of her peers in
school. Many pregnant girls are in years 10 and 11 and are therefore perceived
to be more difficult to return to mainstream schooiing. "Incredibly difficult
to do thie in Years 10 and 11 - GCSEs, coursework ete needs a lot of
organisation - labour intensive. Schools find this difficult - rely ¢n LEAs
generally.” However some LEAs have identified the use of courses at FE colleges
as an alternative to the return of girls to secondary schools. One local
authority writes that it has solved the "problem" of returning girls to acheal
through their Key Werker system. A Key Worker from their Secondary Support
Service is attached to each secondary school for at least one day a week and
works with pupils up to year 10, Year 1l pupils may be on part-time placemant
at the local FE ccilege. Yet another authority presents a glcomier picture by
stating, "How? Teachers in achools are under an inordinate amount of presmura
anyway. Suppert services have been destroyed because of devolved budgets®.

LEAs should review their arrangements for monitoring the progress of pupils who
are put of gchool...it will be good practice for LEAs to keep records of this
information,

Overall there was a positive response to this statement, both in principle and
in practice. Indeed one LEA had establighed an "Qut cof School Panel", one of
whose functions was to review practice, Some LEAS also gave advice on how they
saw the develcping of this type of review. COne LEA writes, “In most cases
mothers should return to the schocl in which they are regilstered. To aveid
duplication the school should be the feeus for records. The National Record of
Achievement process ought to make it easier as well as develcping assessment
records under GCUSE/National Curriculum. Long term arrangements are monitored by
advise [sic] of the LEA." Another LEA states "Good to emphasise this.
Dependent alsoc on close cocperation with schocls and cther agencies. The
Circular should help develop shared commitment.”



Continuity of provisicn will be assisted by reference to the National
Curriculum, which provides a clear framework and common language for the
exchange of information between teachers and settings.

There was a general agreement in principle with this statement. However many
LEAS identified difficulties in putting it into practice, One difficulty
identified was the inevitable interruption which pregnancy and motherheod bring
to schoeoling. Again LEAs noted that pregnant pupils and young mothers in years
10 and 11 were probably the most difficult to accommodate under this statement.
For example, one LEA wrote, "Schools often say that different options, modules
ete., are not compatible, not easily transferable. Echools reluctant to accept
newcomers on Yrs 10 and 11 - effect on exam results - performance tables.”
Others pointed to the need te gover pregnancy and childbirth issues, as well as
the National Curriculum. As one LEA said, " Totally agree. With older pregnant
girle, however, the time allowed for tuition means that only pome N,.C., work is
followed. Some time is needed for work on pregnancy, child care ete...
Financial constraints means the N.C. is not fully complied with." Other LEAs
have identified a common characteristic of achoolgirls who become mothers i.e.
they probably will have been poor school attenders before their pregnancy. This
makes it all the more difficult to ensure that & full picture of a girl's
education emerges. O(ne LEA commented on the statement above thus, "This is true
if the pupil has been a regular attender and not presented any problem - many of
our girls do not fall inte thie categeory and we do not always get accurate (if
any] information." However ancother LEA reminds us that nevertheless we must not
short change these younyg women. "National Curriculum in all its facets must be
cur geal - anything less and we are short-changing our pupils."

Teachers should cover at least the core subjects of mathematics, English and
gcience. It should also include elements of pergonal and social development and
social education prograrmes, access to both assthetic and practical experiences,
humanities, gsome opportunities to engage in planned physical activities and the
chance to acquire skills on keyboards and in word processing.

*This is all very well in theory but in practice a very tall order." This
statement from one LEA just about sums up most of the responses to this
statement fyom LERs. Lack of rescurces, particularly in terms of eguipment,
facilities and staffing expertise, were identified as a major cause of not being
able to fulfil this otherwise laudable aim. For those LEAs for whom home
tuition was the main type of education for pregnant girls and schoeolgirl
mothers, this aim was nigh impossible given the limited number of teaching
hours, and the venue for teaching i.e. the girl‘s home. Other LEAs thought that
the designing of individual programmes taillored to the girl‘'s individual needs
were more suitable, and more practical in the case when a girl is receiving home
tuition. "A demanding schedule. I would personally prefer a less preacriptive
approach beycnd English and Maths and cencentrate en the particular
strengths/interests of the pupil. This secticn is clearly aimed at the PRUs.*

A concern is expresged ig that for many girls their education is not full time
and therefore cannot include many aspects of the general curriculum. "The main’
concern ig that their education is only part time and therefore inferior to
their peers. Lack of science facilities, language specialists and the teaching
cf technology is a problem."

Asressing attaimment is important, and records of achievement are ¢f particular
value to pupils who reguire education octherwise than at school,

The Record of Achievement was seen to be of snormous value to pupils educated
otherwise. Its importance as a "continuum " document was underlined. "ROA are
usually much valued by pupils engaged in educaticn otherwise than at school and
I would commend this idea". Other LEAs emphasised the vital rele scheols play
thorough liaison and cocperation with those educating pupils otherwise. However
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the general school attendance experience of schoclgirl mothers prior to their
pregnancy was again used to illustrate the difficultiss in maintaining

comprehensive records. "It may be important but it is not always possgible.
This is usually due to the intermittent nature of some girls' attendance. This
could be due to laziness, illness, “"de-gchoeling" or lack of interest." While

there was a generally warm reception to this statement, with examples of good
use of the ROA, one LER recorded its problems in being able to maintain a
recognised assessment and award scheme. "We had Plans to promete the Youth
Award Scheme and co-work with youth service and social gervices, but the DEE
grant Reducing Truancy and Disaffection was withdrawvn from [this authority] and
this is where the staffing and resources would have come from."

The proper place for a pupil who is pregnant is in school with her peers, unless
there is a medical reason to the contrary. The fact that a pupil is bregnant is
not in itself a sufficient reason exclusion.

There was general agreement in principle, with a few notable exceptions, to this
Btatement. However a number of additicnal points were made.

1. Individual needs regquire to be addressed

"This is understood and the principle should be applied. There is benefit
to other pupils as well as the mother. However, there may be a case for
paying attention to the wishes of the mother on occasion, and she may
require more pastoral support.”

2. Some schools are not happy for girls te return. It may be, as described by
one LEA, that they are concerned about all the coursework ahe hae missed.

"Totally agree. This is [this authority’'s] policy. One problem of a girl
who misses school for maternity leave in Year 10 means schools not happy
having her back because she has missed too muech coursework etc. and they
feel that they cannot offer her lessons appropriately."”

It may also be that in any case school can ba an hostile environment to
young mothers through adverse peer judgement, through lack of child-care
facilities for their baby, through the moral stance of the school or through
the girl‘s previously unhappy experience of schoeling.

"hgreed: however 1) a number of girls have already opted cut 2) a number are
excluded by their scheool esp. some RC schools 3} some are callied ‘slags’ by
their peers 4)no childeare in school."

Other LEAs have raised a health and safety issue.

"I endorsze this philoscophy entirely. However some schoole indicate that
there are health and safety issues for the girl within a large and bustling
secondary school. Most schools no lenger view pregnancy as a stigma whereby
the pregnant schoclgirl must not be zllowed to mix with "decent" girls."

Cne untypical LEAR stated

“Personally, I'm not in full agreement with this idea - they need not be
excluded, meraly suspended. I hardly feel I need to say why I think it

totally inappropriate for a pregnant school girl te attend a mainstream

schecl. "



Summary

The 1894 Survey has received & wide response from LEAs, probably reflecting
their current concerns about scheoelgirl pregnancy, changes that have arisen
because of the 1393 Education Act and their concerns about the financing of such
education. 64% of LEAs have responded in comparison to 60% in 1987. There has
been a noted increase in LEAs’ attention to pregnant schoolgirls and schoolgirl
mothera since the first major survey {Miles 1379) throush the Notts County 1981
Survey {Nottinghamshire County Council, undated), the 1987 Survey (Dawsocn
1987,1989%) until this most recent one.

This is illustrated clearly when one considers the position of the person or
group with coverall responsibility for overseeing the educational provision for
these young people. Hospital and Home tuition organisers have been in the prime
poaitien for both the 1987 and 1933 survevs, whereas cnly 7% of central
responsibility holders were home tutor organisers in the 1981 Notts County
Survey: assistant directors of special education had the majority responsibility
then. Current educational thinking seems alse to reflect the formation of new
titles of responsibility - for example Special Needs in the 1887 Survey, and
Children Out Of School in the 19393 Survey.

Although there has bean an increase in the provision of PRUs, with or without
child-care facilities, home tuition ie still the favoured option for many LEAs, °
becavge of small number of girls, geographical characteristics or because of
pelicy that deliberately does not consider PRU provision as an option for these
girls. ©ne LEA reported that it had closad its PRU on egqual opportunity lines
i.e. girls would receive a broader education, in line with their paers, at
schoel. The range of the maximum number of hours per week for home tutition has
tiot significantly changed since 1987. The modal number of § hours per week
applies to both the 1987 and 1994 Survey.

LEAgs are generally concerned about providing adequate educational opportunities
for pregnant schoolgirls and schoolgixl mothers. They are reviewing their
provision, both in terms of including this type of pupil as a specific category
for some of their officers to be concerned with, and in terms of looking at ways
in which girle c¢an be taught as schoolgirls who are also prospective mothers or
already mothers, Although acknowledging the DfE recommendation of an ideal
position where these girls should receive the same level of education as their
non pregnant peers at school, many LEAs have recognised the particular needs of
pregnancy and maternity. To this end there are an increasing number of special
units that may include, along with academic subjects, ante-natal and post-natal
care, counselling and advice about parenting, maternity and other financial
benefits. In the 1987 Survey 43% of LEAs reported to have special centres for
gchoolgirl mothers and in the 19%4 Survey this had geone up to 60%. Both surveys
indicate that the majority of LEA centres have some scrt of child-care
provision.

While emphasizing the heterogenity of schoolgirl mothers (Miles et al 1373
stress that the main difference between a pregnant achoolgirl and her non-
Pregnant peer is her pregnancy) there are certain commonh characteristics that
occur for a significant group of girls. ©One of theme is their experience of
gchooling before their pregnancy. Some girls are non-attenders, and not engaged
with schoolwork. Once attending a special unit {PRU} the attendance rate rises
in many cases to 100%.

The DIE recognise the difficulties of providing the full Natiemal Curriculum to
such pupilse, though they emphasise the need to offer a core curriculum. But how
core is core? For example, it has been seen that resources, both in terms of
facilitias and staff, militate against supplying science. LEAs have emphaeiped
that full-time educational provisions are required tc match a girl’'s aducation
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with that of her non-pregnant peers. Home tuition hours have been shown to be
variable, and while special centres (PRUs} exist in many LERs, the time that
they are open each week also varies.

The finang¢ial concerns of LEAs are widely evident. Although the majority report
that IMS has not aZfected their proviegion, many LEAs identify lack of financial
resources ag an important consideration. Funding may not be stated to be
currently an issue for some LERe but it is likely to become one in the near
future. For many LEAs that have PRUas, girle still remain on the rolls cf their
school while being educated at a unit with no loss of funding to the school,

The PRU is centrally held by the LEA. In contrast we have seen that some LEAS
have instigated a charging system of schools for the ‘special care’ of their
girls. The implications of this are wide-ranging. In one LEA the LEA met with
all its 62 secondary heads to discuse this ae an cption. They agreed to a
charging process and this LEA has currently completed a review of its PRU
provision as a result. In consequence it is now able to increase the breadth of
its staffing, particularly including expertise in science and IT teaching. Home
tuition remains closely linked to echeools and/or the PRU.

The success of the place of schools in the education of schoolgirl mothers has
been variously reported. 5ome LEAS have identified the difficulty of returning
a girl to mainstream education becauas her school is reluctant to have her back,
while others have reported a much more open and supportive attitude by achools
to the possible return of their pupil. There is ne evidence that the presence
of either a pregnant scheoolgirl or schoolgirl mother will increase the pregnancy
rate of her peers. However there is evidence of some pregnant schoolgizis
experiencing a hostile reaction frem their peers on account of their pregnancy
(Dawson 1%93).

Links with FE are mentioned by a number of LEAs. This alse has interesting
implicatieons. It is argued that schoolgirl mothers have obtained an adult
status somewhat earlier than their nulliparous peers, and that an ordinary
secondary school may be an inappropriate institution in which she may continue
her studies. PFE collegesa, which contain a wide range of atudent in terms of
age, parental status and study activity, may be much batter suited to her needs:
for example there are part-time courses and there may be a creche on gite.

Many LEAs are concerned that girls continue with their educatien while mothers
have adegquate child care gupport. Where some girls may receive this from their
families ({(probably their own mothers), other girle cannot expect the same level
of family support for a number of reasons, including their own mother working,
family breakdown etc,. Some LEAs provide child care through nursery/creche
facilities in their PRU. In other cases c<hild care for some girls is supplied
through social services, though at least cone LEA has remarked on the difficulty
of getting social services sponsorship for this provision. A multi-agency
approach is mentioned by a few LEAs.

It has been pointed out that there ie no provision for schoolgirls post 16
though it assumed that there is probably a small number of girls who become
mothers while in the &th. form. One LEA is known to provide for the post 16 at
its PRU, however that ig an unusual case. If the post 16 leaves school and
embarks on a Youth Training Scheme she is eligible for child-care expenses.
However no known British study has investigated the national picture to date.

"There are difficulties for some girls when the time comes
to return to school - some are virtually unable to do so.
This could be overcoms if tuition could be provided with
creche facilities. Present tuiticn arrangements provide for
at least scme of the girle’ educational needs but their very
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specific needs (on a personal and parental level} would be
better met if they could work together in a group where
their social and emoticnal needs could be professionally
addressed., Many girls are isolated in overcrowded homes
with only tacit support from the child‘s father. Group
tuition would provide mutual {"hands on"!) support and ante-
natal care and counselling could be part of the routine."
(One LEA’s summary comment to the 19%4 Survey)

End Hote

A case study has been conducted of one LEA intec its decision-making about the
existence of a PRU specifically for pregnant schoolgirls and scheolgirl mothers,
and how this ig complemented by home tutition. This case study is currently
being written up for publication.

Further investigation inteo the education of pregnant schoolgirls and schoolgirl
mothers is currently being conducted in Scotland and Northern Ireland in order
for compariscon, and tc add te a UK data base of material on young teenage

Pregnancy.

A conference aimed at LERs, the DfE and workers in the field of schoolgirl
motherhood is being planned for the Autumn at the School of Education, the
University of Bristol.

Other igsues for investigation raised in this research include (i) how LEA
policy on sehoolgirl pregnancy is evolved and ratified, (ii) the implications
for the education and well-being of pregnant schoolgirls if their school is
grant-maintained and/or if it has not bought inte & LEA-yun PRU, {iii)
alternatives to funded group education that will inevitably arise ae a result of
diminished LEA funds, (iv) the place ¢of further educaticn in the education of
these young mothers, (v} the effect of child-care facilties on the consequent
training and employment prospects for schoolgirl mothers once they have
cfficially left scheol.
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I NEWS - NEWS - NEWS - NEWS - NEWS - NEWS I

Good news for us in the New Year!

We have just heard that we will be receiving a grant from the National Lottery - this
will go towards making a new sitting room / recreation area for residents at

Youth Support House. This is a very necessary development since it is hard sometimes
to give restdents time with their visitors while at the same time not allowing visitors free
range of the house. Now we will be able to have a ‘social area’ where visitors can be
entertained while at the same time ‘being contained’.

Second good piece of news is that we have secured the leases on two further premises
in Penge - so now we can continue our plane for counselling and advice and our

Youth Workshop and charity shops.

We are having a lot of visitors in our anniversary year - we would love to see you at our
open days - please ring and let us know if you are coming ....
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Dates for Your Diary 1996

January Wednesday 10th 2-6

February Wednesday2Ist 2-6 ;

March Wednesday 20th 2-6 i

April Wednesday 24th 2-6 |

May Wednesday 22nd 2-6
|

|
- Open Days at YSH - ‘
|

June Wednesday 26th 2-6
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| Charity ‘Dog Night’ 30th May
Catford Stadium |
Kk k kR KR |
‘Blues Brothers’ Tenth Anniversary party - Friday 21st
June- ‘
* %k k kK
Adolescent Health Conference |
at Royal College of Physician’s .
October 24th

L2 3 !

|

|

‘ For information on any of above events please contact

‘\, Conference organiser - Youth Support House,

| 13 Crescent Road, London BR3 2NF :
Tel 0181 650 6296 - Fax 0181 6593309 !
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The Tenth Anniversary of Youth Support will be marked by a

Conference on Adolescent Health

to be held at the

Royal College of Physicians
St Andrews Place, Regent’s Park, London

Thursday 24th October 1996

Conference 9.30am - Spm
Followed by EKeynote Lecture
Followed by Tenth Anniversary Dinner

The conference will highlight advances in Adolescent care over the
last ten years and will deal with a number of important areas of
young people’s health. Sections include Teenage pregnancy and
sexuality; self harming behaviours and substance abuse; eating
disorders; emotional problems; youth and violence.

Our speakers are renowned experts from the field and we hope to
include some of our international colleagues.

Please write in now to :-

Youth Support Conference Administration

Youth Support House,

13 Crescent Road London BR3 2NF or FAX 0181 659 3309

if you wish to receive further details or to make advance bookings




