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INTRODUCTION

In 1986, the Commonwealth of Massachusetts boldly undertook a strategy to prepare the
state’s young people for the twenty-first century. Innovative and daring, the state
partnered with four local communities--Chelsea, Fall River, Lawrence, and Springfield--to
establish broad-based coalitions to spearhead Massachusetts’ first and only statewide
teen pregnancy prevention initiative. Working collaboratively with state government, these
communities successfully marshaled the creative energies, collective resources, and
community spirit necessary to tackle the challenges associated with extremely high rates
of teen births. These pioneer communities accomplished what many thought was
insurmountable. They developed a community-wide, comprehensive adolescent
pregnancy prevention action plan, by bringing together parents, youth, faith groups, higher
education, and businesses, as well as the schools, health and

human services, and youth-serving organizations. C€oalition
Over the years, a total of seventeen Challenge Fund Coalitions S
have been established in the Commonwealth’s communities and

counties with the highest teen birth rates. These Coalitions have

implemented their action plans, adjusted to changes in their SINCE THE TEEN
populations and in community resources, coordinated resources, CHALLENGE FUND’S
and integrated teen pregnancy interventions into community INCEPTION IN 1988,
institutions and organizations. They have dealt with challenges THE TEEN BIRTHRATE IN
and controversial issues, and succeeded by listening to their CHALLENGE FUND
communities. They have handled the difficult issues in an honest COMMUNITIES HAS BEEN
and open way, and together found the common ground necessary REDUCED BY

to go beyond words and implement deliberate and planned AN AVERAGE OF 14%.

actions. Through these direct services to youth and parents, the
Coalitions have served thousands of families every year.

The successes of the seventeen Coalitions have led to dramatic decreases in teen birth
rates, averaging a 14% decline overall, and demonstrating such significant declines as
30.3% in Lawrence, 28.4% in Holyoke, 22.2% in Boston, and 21.4% in Worcester. The
Coalitions’ successes have also given the state national recognition as a leader in teen
pregnancy prevention, and Massachusetts is renown for having one of the nation’s lowest
teen birth rates. Twenty million dollars in Transitional Assistance for Needy Families
(TANF) funds were given to Massachusetts as a result of the success of these
communities in reducing welfare rolls and out-of-wedlock births without increasing the
number of abortions. In addition, the Challenge Fund communities have leveraged
tremendous amounts of private and public funds, as well as volunteer work and donated
services. The Challenge Fund, which is administered by the state Department of Public
Health, has also created an important link between statewide public health initiatives and
citizens of local communities. These Coalitions’ efforts have been severely damaged
by the 37% cut in the state’s Fiscal Year 2002 Teen Challenge Fund. The seventeen
communities of the Challenge Fund are requesting that legislators recognize the
vital importance of this program, and restore full funding in Fiscal Year 2003.

This report will examine the purpose of the Teen Challenge Fund and its Coalition Model
for Action. It will describe the populations and communities served by the Teen Challenge
Fund and the factors that place these individuals and communities at high risk for teen
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births. Direct services and major accomplishments of the Coalitions will be reviewed, and
the current research on best practices in the prevention of adolescent pregnancy—the
basis for the Coalitions’ work—uwill be presented. This report will outline the costs of teen
pregnancy as compared to the value of prevention and the dramatic impact that the fiscal
year 2002 cut to the Challenge Fund has had on community services. Finally, the efforts
of the Challenge Fund communities to conduct rigorous and thorough evaluations of their
efforts will be presented, including an honest analysis of the lessons learned and the
challenges yet to be faced.

THE CHALLENGE FUND’S FRAMEWORK FOR ACTION AND SUCCESS

The Teen Challenge Fund is aptly named in that it challenges communities to bring
diverse individuals and constituencies together to tailor a local response to teen
pregnancy. Each Coalition is charged to create an Action Plan to prevent teen
pregnancies and to assist pregnant and parenting teens to raise healthy families and to
achieve economic self-sufficiency. This mission is met through community-driven
strategies and “best practices” that change the lives of youths, parents, and the adults
who support them.
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By reaching out and bringing people together, Coalitions enhance their community’s
capacity to effect change in three key areas:

o Healthcare access: At-risk youth need safe and easy access to primary health care
and comprehensive health services, including birth control, physicals, and mental
health counseling.

o Comprehensive health education: At-risk youth need accurate and important
preventive health information so that they can make informed decisions that impact
their physical, sexual, and emotional well-being.

o Youth development: At-risk youth need safe and nurturing environments, which
provide them with the necessary supports, opportunities, and services to succeed
and develop into healthy, well-rounded community members.
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Building capacity in these three key areas, the Coalitions generate services to our most at-
risk youth, leverage community resources, and create systemic community change.
Community involvement in the Action Plan further elevates the dialogue around the causes,
consequences, and remedies of teen pregnancy. Through this dialogue, communities
develop a better understanding of the complexity of the issue of adolescent pregnancy.
This collaboration allows diverse sectors to work together to develop and implement the
components of the Action Plan, and to pursue strategies that meet the values and interests
of their own community. Such an approach increases awareness and tolerance for
differences, generates the support and participation of the whole community, and results in
the most efficient and effective mobilization of community resources.

THE TEEN CHALLENGE FUND SERVES MASSACHUSETTS’ HIGHEST RISK YOUTH

The Teen Challenge Fund works with the state’s most vulnerable youth and families.
Teen pregnancy is rooted in poverty, so it is no surprise that the state’s poorest
communities and counties have the highest rates of teen births. For example, the five
communities with the highest teen birth rates are also the state’s poorest: Chelsea,
Lawrence, Holyoke, Springfield, and Southbridge. As Table 1 indicates, more White/Non-
Hispanic teens are served by the Challenge Fund than any other group, followed by
Hispanic, African-American, and Asian/Pacific Islanders.

Table 1. Racial & Ethnic Background of Challenge Fund Youth Participants Engaged in On-
Going Activities: Fiscal Year 2000*
Race/Ethnicity Number Percentage

Alaskan Native 5 0%
Native American 86 8%
Asian/Pacific Islander 709 6.6%
Black/Non-Hispanic 1,582 14.6%
Hispanic 3,107 28.7%
White/Non-Hispanic 4,926 45.5%
Other 405 3.7%
TOTAL 10,820 100%

*Tables 1 and 2 and Chart 1 do not include youths who have participated in such one-time activities as training and conferences, information and
referral, outreach activities, special events, such as health fairs, or youths reached through media activities, such as public service announcements,
radio, television, and cable shows.

Since poverty is the central correlate of teen pregnancy, we find that teen pregnancy
disproportionately affects our communities of color. At the national level, the percentage
of Hispanic teenagers who gave birth surpassed that of African-American teenagers for
the first time in 1995, and girls from both groups were twice as likely as White/Non-
Hispanic girls to become mothers before age 20." In Massachusetts, Hispanic girls
comprise 7.1% of the female 15-19 year old population, but account for 31.1% of all teen
births. Similarly, African-American girls represent 5.3 % of the female 15 —-19 year old
population, but account for 12.9% of all teen births.? Hence, there is a concerted effort in
several of our Challenge Fund communities to reach Hispanic and African-American low-

' Boston Globe. “Hispanic teen births exceed blacks’ rate.” February 13, 1998, p. A3. At the national level in 1995, nearly 11 percent of Hispanic teens gave birth as
compared to 10 percent of African-American and 4 percent of White teens. The article notes that Hispanic teens born in the U.S. were more likely to become teen parents
than Hispanics who were not born here. It also notes that since whites are two-thirds of the population, they account for a significantly higher number of teens births: 230,000
births to white teens in 1995 as compared to 131,000 for African-Americans and 118,000 for Hispanics.

2 Registry of Vital Records and Statistics, Massachusetts Department of Public Health, 1999; US Census Bureau, Modified Age, Race, Sex Files (MARS); and Massachusetts
Institute for Social and Economic Research (MISER).
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income youths. All Coalitions serve adolescent boys and girls, recognizing that effective
pregnancy prevention involves both sexes. The Coalitions have also made efforts to
involve and serve parents through their direct service programs.

Chart 1. Sex of Youth Participants in Ongoing Activities
By Percent in 2000

42.2%

[] Female

57.8%
’ B Male

Table 2. Challenge Fund Youth Participants Engaged in On-Going Activities by Age and Sex:

Fiscal Year 2000

Age Female Male Total

Number % | Number % Number %

9 yrs. or less 265 4.2% 201 4.4% 466 4.3%
10 — 11 years 1,060 17% 852 18.6% 1,912 17.7%
12 — 14 years 2,454 39.3% 1,643 36% 4,097 37.9%
15 -- 17 years 1,996 31.9% 1,543 33.8% 3,539 32.7%
18+ years 475 7.6% 331 7.3% 806 7.5%
TOTAL 6,250 100% 4,570 100% 10,820 100%

FACTORS THAT PLACE CHALLENGE FUND COMMUNITIES AND THEIR YOUNG PEOPLE AT HIGH RISK

The communities and teens served by the Challenge Fund are at increased risk for teen
pregnancy due to community, family, peer, and individual factors. The definitive work on
teen pregnancy prevention, Emerging Answers: Research Findings on Programs to
Reduce Teen Pregnancy’ identifies the risk and protective factors that explain why certain
communities have high rates of teen births, and further explains why particular youth in
those communities are at higher risk for pregnancy than their peers. Over a hundred risk
factors have been identified that clearly describe why poor communities, and specifically
the Challenge Fund communities, are disproportionately affected by teen pregnancy. This
report will focus on the most relevant of these risk factors.

3 Kirby, Douglas, Ph.D. Emerging Answers: Research Findings on Programs to Reduce Teenage Pregnancy. The National Campaign to Prevent Teen Pregnancy,
Washington, DC, 2001.
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Community Risk Factors: At the community level, factors correlated with disadvantage
and disorganization are key predictors of high teen birth rates. High teen birth rate
communities, like the Challenge Fund communities, tend to be those whose populations
have low levels of education, high unemployment rates, low incomes, and high crime rates.

Family Relationship Factors: Factors related to family structure and connection are
strong predictors of teenage pregnancy. Teens are at high risk of pregnancy or causing a
pregnancy if

o they are from single-parent homes

o they have lost a parent through death or divorce

° their parents have low incomes and educational levels

[ J

they lack parental support and have weak family connection, supervision, and
monitoring

their families do not have positive parental attitudes about contraception
they are from families in which a parent or sibling has been a teen parent

The Challenge Fund coalitions involve parents and families Risk

because of the important role of family in the prevention of teen

pregnancy. Factors

Peer Relationship Factors: Peers also exert a powerful OVER 100 COMMUNITY,

influence on teens’ behaviors. Teens who have friends with FAMILY, PEER, AND

high grades, who do not abuse drugs, and who are not INDIVIDUAL FACTORS

sexually active are less likely to become teen parents. PLACE THE CHALLENGE
FUND COMMUNITIES AT

Individual Factors: On the individual level, we find many HIGH RISK OF TEEN BIRTHS.

factors that correlate with teen pregnancy. Teens are at an

increased risk if they are older and more physically mature than their peers. Also, if they
are doing poorly in school, have dropped out, or have little or no educational aspirations
or plans for the future, they are more likely to become pregnant or cause a pregnancy.
The reality that the Challenge Fund communities hold the state’s lowest MCAS scores
clearly shows the critical link between school performance and teen pregnancy (please
see the chart in Appendix I).

Other individual factors that place teens at higher risk include:

o use of tobacco, alcohol or other drugs
exhibition of problem behavior or delinquency
high levels of stress, depression, or suicidal ideation
history of sexual abuse
having a partner who is three or more years older
dating often and at a young age, or going steady
having had a greater number of romantic partners.

Important protective factors against pregnancy include healthy attitudes around sex and
relationships; greater perceived susceptibility to HIV/STDs and/or pregnancy; belief in the
importance of avoiding pregnancy, childbearing, and STD'’s; greater knowledge and more
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positive attitudes about contraception; greater perceived self-efficacy in using condoms or

contraception; and involvement in community or faith-based activities.

TEEN CHALLENGE FUND INTERVENTION STRATEGIES

These risk and protective factors guide the Coalitions to pursue strategies and program
models that focus on non-sexual factors, sexual factors, or a combination of both. These
programs fall into the three broad areas of the Challenge Fund’s framework for success:
health care access, comprehensive health education, and youth development.

Healthcare Access

To improve health care access, Challenge Fund Coalitions have
worked to enhance and expand primary health and dental services.
Several Challenge Fund communities are medically underserved,
and the Coalitions have helped to increase available services,
including the addition of school-based health clinics to their
communities. In Lawrence, for example, several programs have
been established to provide comprehensive case management
services to pregnant and parenting teens. These programs focus on
prenatal care and parenting education, and include a physician
residency program established with Lawrence General Hospital and
the Greater Lawrence Family Health Center. Many more families
are provided with health care access through such programs as
MassHealth, Network Health, and expanded health center sites.

Many of the Coalitions have developed resource guides on health
services for teens and their families to improve access to both
medical services and other support services. Lowell, for example,
provides a tri-lingual resource guide to the community. In Haverhill,

Youth
Lesson

¢¢Being part of this
Coalition is a catalyst
that just pushes you to
take the first step. Here
you are welcome
regardless of who you
are or what you believe.
It's a place of belonging
and that’s important to
me because I've never
experienced
that before.”®
-Thai, Youth Participant

the Coalition has worked with the schools to develop prevention and intervention
strategies around issues of violence, including dating violence and partner abuse. Many
of the Coalitions have addressed suicide prevention and mental health issues, noting the
high rate of depression and suicidal ideation among youths in their communities.

Coalitions work collaboratively with agencies and other coalitions that focus on younger
children to develop their comprehensive Action Plans. A key example is our focus with
early childhood programs such as Healthy Families and Family Network Advisory
Committees. Coalitions also focus on service learning, vocational, educational,
employment, and training programs for in and out-of-school youth through partnerships
with the Workforce Investment Boards and the Massachusetts Service Alliance.

Comprehensive Health Education

One of the greatest impacts the Teen Challenge Fund Coalitions have had is in the area
of comprehensive health education and contraceptive services. The Challenge Fund
communities have been successful in addressing the needs of youth and families for
health and sex education, including abstinence education and information about
reproductive biology and contraception. These are often difficult issues for parents, teens,
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and others in the community to address. However, dialogue

about this issue has built bridges, understanding, and Helping
tolerance among communities, and enabled them to take the Parents
appropriate approach to reduce teen births. Many people,
including some teens themselves, believe that teens should
postpone sexual activity until adulthood. Yet, the temptations
to experiment, the difficulty for teens and parents to talk to
each other about sex, and the great influence of the media and
peers, all contribute to the high rates of teen sex. Challenge
Fund communities have come to realize that although
abstinence may be the goal for most interventions, the reality
that large numbers of teens in our communities are engaging in
sexual activity calls for a comprehensive approach. This stabbed by
approach includes reaching youth before they become sexually her father?*?
active, and giving them the skills and information they needto - A Concerned Mother
abstain from sex and protect themselves from pregnancy,

STD’s and HIV/AIDS. This approach also includes involving parents in the education of
their children by giving them the information and skills they need to communicate with

their children about values, sex, and relationships.

¢¢] heard good things
about the Coalition and
your positive work with
teens. Can you help me
with my daughter who
witnessed domestic
violence and saw me get

All the Challenge Fund communities have either established or are in the process of
working with their School Departments to institute comprehensive Kindergarten to Grade
12 health education, including sex education. In addition, the Coalitions provide funding
to peer education programs for both teens and parents that deal with peer pressure,
values clarification, communication, negotiation, and decision-making skills, and which
provide the necessary health information to make critical decisions about sex. Teens are
encouraged to think critically about the assumption that “everyone is doing it,” and are
supported in the choice to resist peer or partner pressure to have sex. For teens that
choose to have sex; information about condoms, contraceptive services, and STD’s have
greatly helped to reduce pregnancies. The Challenge Fund programs have also been
successful in preventing or delaying sexual intercourse.

Youth Development—Creating Opportunities for Success

The Challenge Fund Coalitions can be generally described as
youth development programs. A youth development approach
calls for meeting the total needs of an individual through a
broad range of supports, opportunities, and services. Each
community works on developing a continuum of services to
meet the needs of its youth and gives them every possible
opportunity to succeed.

Many youth become pregnant or cause a pregnancy because pregnancy prevention skit.
they feel they have no other options to pursue. These teens
often come from families, schools, and social systems that have neglected or disregarded
them, and they feel alone and without hope for the future. College, love, a good job, or
success in sports are not perceived as options. Some teens get pregnant or get a girl
pregnant to have a purpose, to define their role as a parent, to gain status and respect, to
have someone to love, or to gain approval. Some just “let it happen,” not really wanting to
get pregnant, but lacking the motivation to prevent it. The Coalitions’ youth development
-7-




programs focus on creating opportunities for success. They open up the range of
possibilities in life, including college and careers. They provide opportunities to develop
and exercise leadership and to learn new vocational and interpersonal skills. The
Chelsea Coalition’s youth development model has been nationally recognized, and both
the Brockton and Lynn Coalitions have been implementing the widely acclaimed
developmental asset model of the Search Institute. Appendix Il reviews the major
accomplishments of all seventeen Coalitions, and outlines the many ways in which they
have addressed the access to health care, comprehensive health education, and youth
development needs of their communities.

THE CosTS OF TEEN PREGNANCY AND THE VALUE OF PREVENTION

Teenage pregnancy is not a localized problem affecting a small number of communities.
It is part of a national problem. The United States has the highest rate of teen pregnancy
of any industrialized nation. Nearly one million teenagers each year become pregnant
and seventy-eight percent of them are unintended.* While the nation has experienced a
declining trend over the past ten years due to a tremendous
national effort involving groups such as the Challenge Fund Youth
Coalitions, the teen birth rate is still twice as high as comparable Lesson
countries. The costs of these adolescent pregnancies are
significant to our society and our youth.

¢¢The reason the
Teen pregnancy costs the United States at least $7 billion a year.5 percentage of young girls

Others estimate that taxpayers could save up to $30 billion getting pregnant has
annually if the country was successful in both preventing decreased is because of
adolescent parenting and addressing the many other problems that the help of these
contribute to the poor outcomes for teen parents.® The costs to prevention programs...
the teen parents and their children are also very high. I don't think they are
aware that if they cut
When teens become parents, their future prospects become these programs out - the
bleaker. They have a higher chance of not completing high school percentage is going
and of remaining a single parent, a greater dependence on welfare to increase.”®
(80% of unmarried teen mothers end up on welfare),” and a -Elizabeth, Youth

greater likelihood of abusing or neglecting their child and of having
more children sooner on a limited income. Their children’s
prospects are even worse—they may have less supportive and
stimulating home environments, poorer health, lower cognitive development, worse
educational outcomes, and more behavior problems. They are also more likely to become
involved in the criminal justice system and to become teen parents themselves.

participant

TEEN CHALLENGE FUND EVALUATION: DOCUMENTING OUR IMPACT ON THE COMMONWEALTH

The Teen Challenge Fund communities are committed to evaluating our work. For the
past several years, we have been using a Management Information System developed by
the Massachusetts Department of Public Health. This evaluation tool provides information

* The National Campaign to Prevent Teen Pregnancy, 2001. “Facts and Stats on Teen Pregnancy.” www.teenpregnancy.org/factstats.htm.

° The National Campaign to Prevent Teen Pregnancy, 1997. Whatever Happened to Childhood? The Problem of Teen Pregnancy in the United States. Washington, D.C.
® Maynard, R.A., ed. Kids Having Kids: Economic Costs and Social Consequences of Adolescent Childbearing. New York: Robin Hood Foundation, 1996.

7 Calculations are based on the National Longitudinal Survey of Youth (1979-1985) by the Congressional Budget Office, Sources of Support for Adolescent Mothers.
September 1990.
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on the youth and parents that we serve through such variables as race/ethnicity, age, sex,
and school status. It documents the specific types of education, Youth
training, and services we provide through the Teen Challenge Fund.
It also includes information about Coalition membership and Lesson
structure, and the role it plays in developing and coordinating a

seamless health and human service plan for its community. Three

Coalitions are participating in the Massachusetts Department of “¢Ever since I've been
Public Health’s case studies evaluation, while all Coalitions engage ~ here, I've felt as if | was a
in their own self-evaluations and continuous quality improvement leader. Staff give me
efforts. little responsibilities. |
know that
The seventeen coalitions have recently developed the Challenge I can be responsible and
Fund framework model presented in this report to succinctly describe that staff trust me - this
our efforts. We are currently working with two national experts to makes me feel like a
develop and pilot an evaluation model. This model will build on our leader.”®
previous evaluation efforts to better capture the work we do in -Taitiana, Youth
bringing people together to address the health, education, and youth Participant

development needs of our communities. It will measure the direct

impact of our efforts in reducing teen births. Five Coalitions plan to

test this new evaluation—Chelsea, Lawrence, Lynn, Lowell, and Franklin County. They
have begun a pre-evaluation process to gather information that will result in
recommendations for an effective long-term evaluation process of the Teen Challenge
Fund. The task calls for collecting large amounts of information, allowing input from many
different participants, and providing the state and other interested parties with data that
shares lessons learned over the past fourteen years. This effort will also result in
recommendations for a community-based, participatory

evaluation process of teen pregnancy prevention efforts.

We believe that involving the Teen Challenge Fund communities in such a pre-evaluation
is consistent with both the best practices of evaluation and business continuous quality
improvement practices. Co-partnering with the five Coalitions are the Alliance For Young
Families, the Massachusetts Department of Public Health, and evaluators, Hanh Cao Yu
of Social Policy Research and Jackie Kaye of the Edna MacConnell Clark Foundation.

A central feature of the pre-evaluation is an honest look at the following:

o What is working in our communities, especially to involve diverse
constituencies and the highest risk youth?

° What have been and are the challenges we face in doing our work to prevent
teen pregnancy?
e  What are the lessons we have learned in working with the highest risk youth?

e  What are five priority areas that the coalition and our direct service work
should address in our communities and why?

e  What should be evaluated and why? (including the best way to look at and
learn about community/coalition building, a way to evaluate if we are indeed
serving the highest risk youths)

° What indicators should be measured for its impact on teen birth rates and
why?
-9



THE IMPACT OF THE FY 2002 TEEN CHALLENGE FUND BUDGET CuT

Despite the recent downward trend, changes in demographics

and social factors indicate that teen pregnancy prevention is as 'al,‘e
important today as it has ever been. The population of teen girls, Action

aged 15-19, is expected to increase by ten percent in this decade.

This means that even declining rates may not necessarily mean Restore line item 4530-
fewer numbers of teen pregnancies and births and reduced costs. 9000—the Teen
The December 2001 budget cut of 37% to the Teen Pregnancy Challenge Fund—to $5.5
Prevention Challenge Fund is unwarranted, untimely, and million. Ensure that our
devastating to the statewide effort to reduce teen births. Now neediest communities
more than ever—during a time of economic recession when can continue to reduce
unemployment is disproportionately affecting our Challenge teen pregnancy in this
Fund communities, when the teen population is growing, and time of increasing
when the Coalitions have become necessary and vital demand and need.

components of each community’s safety net, part of its
fabric, and necessary to its recovery—the budget cut has severe repercussions.

Coming mid-way through the fiscal year, the recent budget cut translated into a 74%
cut of the remaining six months of funding. These cuts resulted in the loss of dozens
of programs and dramatically reduced community-based direct services dedicated to
teenage pregnancy prevention. They also eliminated programs that had been
coordinated with community-wide efforts to improve the lives of young people and their
families. In their elimination, a major wall in these communities’ comprehensive health,
youth, and human service structure has crumbled. Many organizations have been
forced to turn youth and families away.

These programs do more than keep teens from becoming teen parents. They
provide positive and constructive activities, transform lives, improve parent-
child relations, and keep teens out of gangs and trouble, in school, and on the
path of success.

We urge Massachusetts voters, the Governor, and the legislature to restore funding to
the Challenge Fund immediately. Now is not the time to turn our backs on the
Commonwealth’s most vulnerable youths and families at a time of war, recession,
increased unemployment and poverty, and high school failure.

CONCLUSION

Defeating teen pregnancy calls for persistence, community involvement of all sectors,
utilizing the best and most current research about effective and promising strategies,
and financial support. As we have seen, poor communities are at great risk for high
adolescent birth rates, and they have the fewest resources to combat the problem.
Despite this, the Challenge Fund Coalitions have shown that by mobilizing caring
community members and providing the necessary financial resources, a community
can be successful in reducing the rates of teen births and improving the lives of youth.
Such communities are the Teen Challenge Fund Communities of Massachusetts—the
Berkshires, Boston, Brockton, Chelsea/Revere, Haverhill, Holyoke, Fall River, Franklin
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County/North Quabbin, Lawrence, Lowell, Lynn, New Bedford, North Worcester
County, Taunton, South Worcester County, Springfield, and Worcester.

Help us to restore the $5.5 million

funding to the Teen Challenge Fund,

line item 4530-9000, Massachusetts
Department of Public Health.

Help us to keep the momentum

towards, and services for, our state’s

most vulnerable youth and families.

Coalltlon youth that have VISIted the
State House three times to advocate

for continued funding.
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Appendix 1 (Part 1):
Teen Challenge Fund Communities by Teen Birth Rate and MCAS Rank

MCAS Scores vs. Teen Birth Rate
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Sources: Registry of Vital Records and Statistics, Massachusetts Department of Public Health, 1999;
Massachusetts Department of Education, 2001

* Rates are per 1000 females ages 15-19 in each town.

** Scores are combined average scaled 2001 MCAS scores for English grades 4,7,8,and 10; Math grades
4,6,8,10; History grade 8 for 211 school districts, as reported by the Boston Globe
(www.boston.com/mcas/scores2001/globe_districts_rank01.htm)

** Scores are combined average scaled 2001 MCAS scores for English grades 4,7,8,and 10; Math grades
4,6,8,10; History grade 8 for 211 school districts, as reported by the Boston Globe
(www.boston.com/mcas/scores2001/globe_districts_rank01.htm)



Appendix 1 (Part 2):

Teen Challenge Fund Communities by Teen Birth Rate and MCAS Rank

Ranking of MCAS Scores and Teen Birth Rates for Selected
Teen Challenge Fund Communities
City/Town Teen Birth Teen Birth |MCAS Score’| MCAS Score
Rate Rate Rank® Rank'°
Chelsea 107.53 1 2,037 207
Lawrence 103.94 2 2,008 210
Holyoke 100.55 3 1,995 211
Springfield 86.68 4 2,012 209
Southbridge 74.01 5 2,075 193
New Bedford 72.36 6 2,041 206
Lynn 67.89 7 2,046 203
Lowell 62.92 8 2,048 201
Brockton 60.88 9 2,068 197
Fitchburg 57.92 10 2,045 204
Taunton 52.97 11 2,081 186
Fall River 52.80 12 2,031 208
Leominster 52.13 13 2,104 162
Haverhill 49.58 14 2,080 189
Worcester 46.15 15 2,053 199
Boston 40.99 16 2,042 205
Pittsfield 33.10 20 2,079 190

® Rank among the 25 Communities with the greatest number of births to teens ages 15-19 in 1999. Massachusetts Department of Public Health. 2001. Adolescent Births: A
Statistical Profile, Massachusetts 1999.

® Scores are combined average scaled 2001 MCAS scores for English grades 4,7,8,and 10; Math grades 4,6,8,10; History grade 8 for 211 school districts, as reported by the
Boston Globe (www.boston.com/mcas/scores2001/globe_districts_rank01.htm)

' Among 211 school districts, as ranked by the Boston Globe (www.boston.com/mcas/scores2001/globe_districts_rank01.htm)



Appendix 2: Teen Challenge Fund (TCF) Coalitions Accomplishments Matrix

Reflects coalition
work at the fully
funded level, prior to
November 2001.

Confirms all
seventeen coalitions

adhere to recognized Coalitions
Best Practices for o
Teen Pregnancy Accomplishments
Prevention and "atr.’x

Youth Development.

Many important
coalition services
have been reduced
or eliminated due to
the 37% budget cut
retroactive to
July 1, 2001.

Details the diversity
and depth of
coalition work
rooted in research
but tailored to the
needs of each

community.



Coalition/
Community
BERKSHIRE
COALITION TO
PREVENT
PREGNANCY
Pittsfield, MA

Berkshire AHEC

BOSTON TEEN
CHALLENGE FUND
Boston, MA

The Home for Little
Wanderers

Major Coalition
Accomplishments

Promotes youth-led activities including
summer & school vacation programs with
mentoring components & a youth-directed
media campaign

Leverages additional funds to maintain
comprehensive pregnancy, substance abuse,
& violence prevention programs

Mobilizes the community around youth & teen
pregnancy prevention issues

Received a CDC grant for multi-year teen
pregnancy prevention

Provide funding, program development &
technical assistance to 4 subcontracted
programs offering alternative activities to
youth in addition to prevention-related
education & resources

Partnering with community agencies to serve
youth overlooked by service providers
including DYS & court-involved youth,
homeless youth, & recent immigrants
Developing a teen pregnancy prevention
curriculum to be used with at-risk youth,
particularly youth who are homeless or in DYS
residential facilities

Coalition Development in
TCF Communities

Identification of approaches that address the
diversity within Berkshire County

Elimination of teen births in the under 13 age
group; overall reduction in teen birth rates
countywide

Facilitation of pilot programs designed to build
capacity in existing systems to strengthen
comprehensive countywide prevention efforts

Structured a city-wide teen pregnancy
initiative/coalition that recognizes & responds to
the unique needs of each of Boston’s
neighborhoods

Participate in other youth-related city-wide
initiatives including the Parent-Teen
Communication Campaign through the Mayor's
Office of Community Partnerships

Consultation & collaboration with community
agencies in order to maximize resources &
coordinate efforts

Provide linkages among programs &
neighborhoods in Boston, while maintaining the
creativity necessary to respond to the uniqueness
of each community

Funding
Match
$125,698

$379,903



BROCKTON
ALLIANCE FOR
YOUTH (BAY)
Brockton, MA

Health Care of
Southeastern MA, Inc.

ROCA COALITION
FOR YOUTH &
FAMILIES

Chelsea /Revere, MA

Roca, Inc.

Successful in involving parents of the
youth in the program, through inter-
generational activities & events.

Funds & supports strong, effective
subcontractors which target the various
populations of youth in the city, including
the prominent Cape Verdean youth direct
service program in Brockton

Supports a strong & diverse Steering
Committee uniting community, law
enforcement, schools, & social services

Established & led a national model of
youth & community development — the
Roca Youth Development model that
intensively serves 500 youth & young
adults a week

Facilitate the center-based model of the
Teen Challenge Fund allowing for
intensive support for youth & expanded
capacity for leveraging funds

Known for multicultural & diverse youth,
parent, & community leadership among
Latino, Cambodian & newcomer
communities

—>

Members are active on many $33,350

community-wide task forces/advisory
boards that are currently addressing
policies around access to services,
dating violence/sexual harassment
policies in school, & comprehensive
health education

Support asset-based programming &
has helped Brockton move in the
direction of positive youth development
Coalition youth are involved in advocacy
& media literacy activities addressing
teen health issues. Completed an
original video on pregnancy prevention
for local youth, parents, & providers

Work with youth, parents, community $266,976
members, criminal justice professionals  in match

& churches to promote & implement funds
restorative justice in our communities &

statewide to address the needs of the leveraged
state’s court, system & vulnerable youth additional
Development & implementation of an $2.234M
Education Organizing Campaign that for youth,
unites youth, parents & school family &
personnel to address school success &  community

attendance work
Training & long-term support of multi-

cultural youth, parents & community

members to develop & lead a broad

range of community service, youth &

parent programs & democratic practice



COMMUNITY
COALITION FOR
TEENS
Greenfield, MA

Franklin Regional
Council of
Governments

FITCHBURG
COLLABORATIVE ON
TEEN HEALTH
SERVICES (FACTS)
Fitchburg, MA

Diversified Home
Services, Inc.

HAVERHILL TEEN
COALITION
Haverhill, MA

Community Action, Inc.

— Mobilized a rural community to respond to
teen pregnancy & substance abuse
prevention

—  Provided an opportunity for youth
providers in the most rural communities in
MA to be funded & come together as
coordinated voice for high risk youth in
Franklin County & N. Quabbin Region

— Organized & facilitated a youth
conference for 12 years with over 200
adults & young people attending yearly

— Positive partner with the school systems
of Fitchburg, Gardner & Leominster
providing & creating comprehensive
programs to address the needs of at risk
children

— Provides one to one counseling to help
youth make responsible decisions about
reproductive health

— Train teens to be mentors to middle
school youth

— Established strong working relationship
with the Haverhill School system, K — 12;
dramatic impact in health curriculum

—  Very strong network with other service
providers & able to mobilize the
community to talk about all adolescent
issues

Annual training of every 9" grade student in

violence prevention for the past five years

Established a presence in 8 school
districts to provide confidential one on
one & group counseling to help young
people make responsible decisions
about their reproductive health

Created the Coalition in the largest rural
community in MA to be a vehicle for
services, organizations & schools to
create a coordinated system of services
to the highest risk youth

A visible facilitator linking at risk youth
directly to appropriate community
programs & youth health care providers
Developing communications with out
newest members of the community, i.e.
Hmong community

Brings together youth leaders from the
27 communities represented

Well established teen pregnancy
prevention in inner city neighborhood
Leverage formal systems of leadership
to support youth issues

Working with Haverhill High School on
accreditation

$42,242
leveraged
additional

funds of
$100,000

$30,705

$25,000



HOLYOKE YOUTH
ALLIANCE
Holyoke, MA

The CARE Center

IMPACT NEwW
BEDFORD
COALITION
New Bedford, MA

New Bedford Child &
Family Services

LAWRENCE TEEN
COALITION
Lawrence, MA

Greater Lawrence
Community Action
Council, Inc.

Youth planned & implemented annual
Youth Awards Dinner, presenting 33
awards, recognizing young people’s
outstanding leadership, community
service, peer education, & creative vision
with 400 people attending the event
Parent day-long retreat enhancing
parenting skills in the areas of youth
development, teen pregnancy prevention
& prevention health risk behaviors
Community-wide workshop series on
Latino Culture, Conflict in our World that
network city officials, school, faith,
criminal justice, human service
communities with parents & youth

Developed a school-based pregnancy
prevention curriculum with Southcoast
Hospitals Group, active in 5 area high
schools

Facilitating the development of a citywide,
collaborative strategy to reduce youth risk
behaviors

Promoting the implementation of
developmental-asset building after school
programming for adolescent’s ages 10 to
19

Trained youth leaders, mostly Latino, who
serve on community & school advisory
committees & boards, & created the
state’s only elected teen Councilors
(Lawrence Teen Council)

Serve as a model for Latino parent
involvement & services to parents
Long-standing collaborations with the faith
community

Youth educating youth, parents & $33,600
community about the impact of MCAS
Participation in international women
studies conference in England
presenting research on Holyoke
Mothers & Daughters — Their Hopes &
Dreams for the Future, with one
participant who has become the first
Puerto Rican young person to become
president of Holyoke’s Senior High
Class

Violence prevention & youth leadership
for young men, helping them examine
their role in teen pregnancy & health risk
behavior prevention

Integrating science-based prevention $29,599
programming into public school

curriculum

Facilitating development of city/ juvenile/
court/school/community collaborative to

promote a seamless continuum of

prevention, treatment & aftercare

services to reduce youth-risk behaviors

Empowering Latino parents to $39,786

participate in democracy & service

Model long-standing high quality youth leveraged

& community building effort adfdltlgnal
unds

Major impetus to establish Lawrence
School Health Advisory Committee
through which many school health &
education policies have been developed



LOWELL TEEN
COALITION
Lowell, MA

Lowell Community
Health Center

LYNN YOUTH
NEIGHBORHOOD
COALITION (LYNC)
Lynn, MA

Girls, Inc.

40 Coalition youth/adults were All
America City delegates for Lowell’s win
300 at-risk youth served weekly in
afterschool programs through
subcontracts; all programs reflect Best
Practices, nationally recognized by
Johnson & Johnson as “model” program

Created Dance 4 Peace Annual Event
(reached over 4,000 teens & adults);
Created Annual Youth Recognition
Ceremony, (over 1500 at-risk youth
recognized); Est. at-risk youth scholarship
fund

Major reduction in city’s teen birth rate &
increase in youth accessing health care &
youth programs

Implemented a comprehensive strength
based model of youth development into
all Coalition work & sub-contracted
programs

Provide community training, technical
assistance/support for model
implementation

Created a coordinated system of
subcontracted services based on Best
Practices, as well as extensive community
based research (offering 13
subcontracted programs for youth &
families)

Coalition model was presented at a recent
US Dept. of Health & Human Services
conference

Reduced the teen birth rate to 67.9% in
1999 (down from 85.9% in 1994)

%

%

—>

Sustaining commitment to at-risk youth
leadership development-- translates into
youth involved in community boards,
Mayor’s Joint Youth Commission &
Enterprise Community

Strong teen pregnancy prevention
campaign run by youth to create
ongoing opportunities for policy change,
creative expression opportunities & to
build youth support

Facilitate ongoing violence, gang
prevention, & runaway work
Established subcommittee for
Cambodian & Latino parents; group
created a trilingual resource card for
families at risk

Provide community leadership &
direction in working with youth by using
a model which focuses on strengths, not
deficits

Trained representatives from 40
agencies on Asset Model
implementation

Long term relationship with the
community, enables the Coalition to be
viewed as a resource for
programs/services for youth & families
Bring together representatives from over
60 agencies to work together to
increase the degree of
collaboration/connection between
providers

Created the Teen Ambassador Program
& Teen Council in collaboration with
other youth agencies to work on asset
based projects run by teens, for teens

$60,000
97% is
sub
matches,
3% is
coalition
fund-
raising

$40,000

leveraged
additional
$345,000
in funds
for youth
programs



TEEN
OPPORTUNITIES &
PREVENTION
COALITION (TOPPS)
Fall River, MA

Citizens for Citizens,
Inc.

TAUNTON REACHING
YOUTH
Taunton, MA

Citizens for Citizens,
Inc.

TRUE CHOICES
COALITION
Springfield, MA

Martin Luther King Jr.
Community Center

Strong established youth service provider
ready to meet the needs of young people
& families transitioning in & out of the
area

Strong & long-standing direct service
programs

Teen birth rate has had steady decline
over the past 5 years

Leadership building ground for low-
income White youth & youth of color from
the housing projects

Maintained strong direct service
prevention programs for youth
Established strong networks with law
enforcement

Leadership development among African-
American & Latino youth in the
community

Maintained excellent direct service
programs

Work with parents & teens on their
communication & its effect on teen
pregnancy prevention

Only group in the area providing $66,666
services & support to parents of
adolescents in an effort to reduce teen
pregnancy

Coalition instrumental in getting services
such as day care for teen parents
instituted at the high school to help
reduce the drop out rate

Funds subcontracted peer programs
that operate in the high schools during
the school day to educate young people

Partner with school system to provide
health programming for youth

People have been working in this
community for over 20 years, actively
participating in prevention efforts

Have raised the bar in youth work
through professionalizing youth work &
having materials

$36,500

Significant reduction in teen birth rate $93,000
among African American youth in

Springfield

Developed neighborhood specific youth

work

Worked on truancy issues in the City &

helped increase understanding of

MCAS



SOUTH COUNTY
TEEN NETWORK
Southbridge, MA

Harrington Memorial
Hospital

WORCESTER
COLLABORATIVE
FOR TEEN HEALTH
Worcester, MA

Family Health Center of
Worcester

Built a Steering Committee that's
completely community representative &
driven

Instrumental in policy changes that led to
a new School Committee that recognizes
& has a commitment to working on high
risk issues

Worked with the Latino community on
voter registration to elect the first Latina
person to school Committee

Sub-contract to seven (7) agencies for
teen pregnancy prevention

Agency employs one-time teen parents as
mentors/peer leaders

Decrease in teen pregnancy

%

The coalition has developed a $25, 207
leadership role within the community

Improved the ability of young people to ~ léveraged
access the local Health Clinic resulting another
in an increase in use by youth, $20,000
especially among Latina youth.

Instrumental in initiating the first school-

based health center in the Southern

Worcester area

Established that teen pregnancy is a

high priority even in communities not

designated as cities.

Train people in teen pregnancy $55,114
prevention

Plan & facilitate activities



To LEARN MORE:

Please contact the

Coalition in your region for
information on supporting the
teen pregnancy prevention and
youth development work of the
Teen Challenge Fund.

Brockton

Cristin Cooney, Coordinator
Brockton Alliance for Youth (BAY)
942 W. Chestnut Street

Brockton, MA 02301

Tel: 508-583-2350 x246

Fax: 508-583-2611
Cristinc@divprev.com

Franklin County/N. Quabbin
Angela Russek, Coordinator
Community Coalition for Teens (CCT)
425 Main Street

Greenfield, MA 01301

Tel: 413-774-3167 x118

Fax: 413-774-3169

teens@frcog.org

www.ccteens.org

Lawrence

Claire Paradiso, Coordinator
Lawrence Teen Coalition

191 Essex Street

Lawrence, MA 01840

Tel: 978-681-4978, 978-681-4980
Fax: 978-681-4979
Cparadiso@glcac.org
Teencoalition@glcac.org
www.glcac.org

New Bedford

Jennifer DeBarros, Coordinator
IMPACT New Bedford Coalition
682 Purchase Street, 3" Floor
New Bedford, MA 02740

Tel: 508-990-0894 x113

Fax: 508-990-0298
jddimpactnewb@yahoo.com

Springfield

L Tanya Crimes, Coordinator
TRUE Choices Coalition
1104 State Street

Springfield, MA 01109

Tel: 413-739-0441

Fax: 413-746-8057
truelady241@aol.com

Berkshire County

Lisa Fletcher-Udel, Coordinator
Berkshire Coalition to Prevent Teen
Pregnancy

305 North Street

Pittsfield, MA 01201

Tel: 413-448-2279

Fax: 413-448-2236
Ifletcher-udel@teenweb.org
beptp@teenweb.or
www.teenweb.org

Chelsea/Revere

Beth Anderson, Coordinator

Roca Coalition for Youth & Families,
CHELSEA/REVERE

RocCA, INC.

101 Park Street

Chelsea, MA 02150

Tel: 617-889-5210 x252

Fax: 617-889-2145

beth anderson@rocainc.com

Haverhill

Sun He Pak Gage, Coordinator
Haverhill Teen Coalition

25 Locust Street

Haverhill, MA 01830

Tel: 978-373-1971 x288

Fax: 978-373-8966
htc@netway.com

Lowell

Erica McNamara, Coordinator
Lowell Teen Coalition

15-17 Warren Street, # 204
Lowell, MA 01852

Tel: 978-934-0164 x217

Fax: 978-970-0057
Ericamc@Ichealth.or
www.Ichealth.org/teen/home.html

No. Worcester County
Angela Shwom, Coordinator
FACTS

326 Nichols Road, Suite 11
Fitchburg, MA 01420

Tel: 978-343-5690

Fax: 978-343-5695
Ashwom@healthalliance.com

Taunton

Karen Lee, Coordinator

Taunton Reaching Youth

1 Taunton Green

Taunton, MA 02780

Tel: 508-823-6346 x210, 508-828-9242
Fax: 508-821-9254
Klee@tauntonreachingyouth.org
Www.tauntonreachingyouth.org

Boston

Jenn Brandel, Coordinator
Boston Teen Challenge Fund
The Home for Little Wanderers
271 Huntington Avenue

Boston, MA 02115

Tel: 617-927-0661

Fax: 617-267-8142
Jbrandel@thehome.org

Fall River

Amy Tobin, Coordinator

Teen Opportunities & Prevention Coalition
(TOPPS)

427 Robeson Street

Fall River, MA 02720

Tel: 508-675-2157

Fax: 508-324-7525

bjtcfc@aol.com

Holyoke

Adi Bemak, Co-Coordinator
Elsie Rodriguez, Co-Coordinator
Holyoke Youth Alliance

167 Chestnut Street

Holyoke, MA 01040

Tel: 413-532-4295

Fax: 413-536-2352
Arbemak@aol.com
hya@hge.net

Lynn

Carrie Stack, Coordinator

Lynn Youth Neighborhood Coalition (LYNC)
20 Wheeler Street

Lynn, MA 01902

Tel: 781-596-8630

Fax: 781-596-8336

Lynnync@aol.com or carrie3012@aol.com
www.lync.org

So. Worcester County

Jane Devine, Coordinator

South County Teen Network

29 Pine Street

Southbridge, MA 01550

Tel: 508-764-1416

Fax: 508-764-2462
Jdevine@harringtonhospital.org
www.harringtonhospital.org/teens/teen_network.htm

Worcester

Deidre Kosky, Coordinator

Worcester Collaborative for Teen Health
26 Queen Street

Worcester, MA 01610

Tel: 508-860-7978

Fax: 508-860-7989
deidre.koskyfhcw@umassmed.edu
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