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Project Description
Gaston Youth Connected is a community-wide initiative with the goal of reducing teen pregnancy and
birth rates by 10% by 2015. Funded in 2010, this five-year project is one of nine demonstration sites
supported by the Centers for Disease Control and Prevention. The overall purpose of the national
demonstration is to test the effectiveness of innovative, multi-component, community-wide initiatives
in reducing rates of teen pregnancy and birth in communities with the highest rates, with a focus on
African American and Latino youth aged 15-19 years.
The Adolescent Pregnancy Prevention Campaign of North Carolina provides primary oversight for the
project. A multitude of Gaston County leaders, dedicated community members, and project
implementation partners are primarily responsible for carrying out project activities described in this
report. Gaston Youth Connected is highly collaborative in nature, with multiple sectors working in
tandem to address teen pregnancy.
This report reflects findings from the major evaluation activities conducted for federal fiscal year 201112 (October 1, 2011 – September 30, 2012). FY 2011-12 is Year 2 of the five-year project. The first year
was a planning year and as such Year 2 is the first full year of implementation.
Those interested in obtaining detailed information about the evaluation methodology or copies of the
surveys and tools used in the evaluation may contact the author, jsotolongo@appcnc.org.

Acknowledgements
The evaluation is intended to be as inclusive and collaborative as possible within the usual limitations of
resources and funding guidelines. Gaston Youth Connected project staff, leadership team members, and
implementation partners (i.e., evidence-based program and clinical partners) responded to numerous
requests for input to the evaluation. The author wishes to thank all those who participated in
discussions about the evaluation, answered requests for data, and gave thoughtful responses when
asked for feedback. Their dedication to ensuring that Gaston’s youth are provided the opportunity to
succeed is evident in the amount of time and thought devoted to learning about the progress of this
project.
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Summary
Teen Pregnancy and Birth Rates
Gaston teen pregnancy and birth rates declined from the project baseline. During the same time period,
the number of teens receiving family planning services at clinic partner sites increased, as did the
number of teens who were provided with Long-Acting Reversible Contraception (LARC).

Teen Pregnancy Rates
1. Teen pregnancy rates for Gaston teens age 15-19 decreased from the pre-project 2009 rate of 62.9
to 48.8 in 2011, which is a decrease of 22%.
2. From 2010 to 2011 pregnancy rate decreases were greater for Gaston’s African American teens
(-26.7%) and Hispanic teens (-28.6%), compared to Caucasian teens (-14.1%).
3. The teen pregnancy rate in Gaston remains higher than the 2011 state rate of 43.8.
4. 73% of Gaston teen pregnancies were to 18-19 year-olds; 64% of all Gaston teen pregnancies were
to Caucasian females.

Teen Birth Rates
1. Birth rates for Gaston teens age 15-19 decreased from the pre-project 2009 rate of 53.7 to 43.9 in
2011, which is a decrease of 18%.
2. Gaston’s teen birth rate remains higher than the 2011 state rate of 34.8 and the 2011 national rate
of 31.3.
3. Teen birth rate decreases were greater for Gaston’s African American teens (-19.9%) and Hispanic
teens (-20.3%), compared to Caucasian teens (-7.4%).
4. 74% of Gaston teen births were to 18-19 year-olds; 65% of all Gaston teen births were to Caucasian
females.

Program Implementation
1. The project was successful in reaching African American and Latino youth, two populations with
proportionally higher rates of teen pregnancy and birth. The project enrolled 421 African American
and 98 Hispanic youth; 75% of participants retained in evidence-based programs were youth of
color. Overall, a total of 544 youth enrolled in evidence-based programs.
2. Teens who completed the evidence-based programs benefited, particularly with significant
increases in knowledge of healthy practices.

4

GYC 2011-12 Evaluation Report

FINAL March 5, 2013
3. Teens who completed the evidence-based programs benefited from the project’s goal of improving
linkages to health services, as shown by significant increases in knowledge about accessing health
services.
4. Areas for improvement include:
a. Enrolling and retaining more youth, particularly youth from high-priority schools.
b. Increasing the number of participants who complete the program with a matched set of preand post-surveys, so results can be more fully captured.
c. Consider technical assistance on behavior management to address lower satisfaction ratings
on group members respect each other.

Linking Teens to Quality Health Services
1. The project employed a variety of strategies to improve linkage to health services. Strategies include
opening integrated Teen Wellness Centers, supporting a Teen Health Advocate who conducts
community outreach and provides contraceptive counseling, and working with youth-serving
professionals to increase referrals.
2. From 2010 to 2011, the number of females age 12-19 receiving contraceptive services increased by
4%.
3. Clinic partners are doing a good job reaching African American and Hispanic teens. Thirty-five
percent of family planning clients are African American, and 12% are Hispanic. In comparison, 20%
of Gaston females age 15-19 are African American, and 8% are Hispanic.
4. Clients of the Teen Wellness Centers provided high satisfaction ratings with services they received.
5. Clinic partners are implementing many best practices for adolescent reproductive health care,
particularly with providing Long-Acting Reversible Contraception (LARC). Of females age 12-19
seeking contraceptive services, 21% were provided with LARC. In comparison, less than 5% of teens
use LARC nationwide.
6. As the project continues, consider:
a. Increasing the number of youth who receive health services, particularly at satellite
clinic sites. Roughly 14% of all Gaston females age 15-19 received family planning
services at partner sites.
b. When looking at all females age 15-19 in Gaston, there particularly is room to reach
more African American and Caucasian teens. More than half of the teen pregnancies in
Gaston are to Caucasian females. Clinic partners should ensure outreach strategies
target all youth.
c. More than 100 youth identified an adult as a Teen Wellness Clinic referral source.
Outreach strategies should target parents and other family members, health care
providers, and school personnel.
d. Outreach efforts should be tailored according to the age of teens. Younger teens were
more likely to learn about services from friends or parents, whereas older teens were
more likely to learn about services from another health care provider.
5
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e. Providers are less likely to offer sexual health guidance to younger teens. There is room
to improve this best practice.
f. Offering weekend services is a best practice that is currently not implemented.
g. There is an opportunity to improve coordinated best practices for teens who receive
health care services at co-located sites with Gaston Family Health Services.

Stakeholder Education
1. Approximately 50 outreach and education events were held in 2011, with an approximate
attendance of 1,000 community members.
2. Outreach and education events were held at churches, civic organizations, and in presentations
to governing boards, such as the Board of Education and the Board of Health.
3. Information shared at these events included a description of teen pregnancy in Gaston County,
project description, and community needs assessment results.

Community Mobilization and Sustainability
1. Leadership team members who have been involved for at least one year reported an increase in
their perception of community support for project approaches.
2. Leadership team members reported increased involvement with teen pregnancy prevention in
their organizations or with their peers.
3. Leadership team members believe sustaining partnerships and relationships is a critical project
component to sustain after the project ends.
4. Teen Action Council members gave high ratings for team effectiveness.
5. Core Partner and Community Mobilization Team members gave medium ratings for team
effectiveness. Increasing public awareness on the issue of teen pregnancy was a frequently
mentioned item for improvement. Obtaining support from community leaders was also
frequently mentioned as needing improvement.
6. Project leaders identified opportunities to expand access to health services and work more
closely with Gaston County Schools.

6

GYC 2011-12 Evaluation Report

FINAL March 5, 2013
Working With Diverse Communities
Overall, the project has implemented 78% of 37 best practice strategies for working with diverse
communities. Rather than serving as a separate project component, working with diverse communities
is woven throughout the other components.
Program Implementation
 Evidence-based programs were offered in 28 community locations, as compared to 5 at
baseline.
 At these locations, the project reached youth from the highest risk schools, reflecting 71% of all
youth enrolled in programs. There is some room for improvement in reaching high school youth
in the highest risk schools.
 Three-fourths of youth reached by evidence-based programs were youth of color.
Linkage to Health Services
 The percentage of African American and Latino females age 15-19 receiving health services at
clinic partners sites is over-representative of the overall Gaston population. Clinical partners
appear to have been successful reaching youth of color. However, when looking at all females
age 15-19 in Gaston, there is particularly room to reach more African American and Caucasian
teens.
Stakeholder Education
 Public awareness and outreach events occurred in diverse geographic settings throughout the
county.
 Public awareness and outreach events targeted a wide range of constituent groups, including
but not limited to Gaston residents representing all racial and ethnic groups, parents, faith
leaders, youth-serving professionals, and community leaders.
 Project leaders would like to continue to increase public awareness, particularly with churches,
parents, and the business community.
Community Mobilization and Sustainability
 When looking at the three leadership teams as a whole, there is representation from African
American, Latino, and Caucasian populations.
 There is some degree of representation from geographic areas across the county, with room for
improvement in representation from Bessemer City and Dallas, two areas of high rates of teen
births. There is room for improvement in obtaining representation from North Gaston High
School on the Teen Action Council.
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Component 1: Program Implementation
Five-year Objective:
A. By September 2015, increase number of sites in Gaston County that implement evidence-based
programs with fidelity.
B. By September 2015, Gaston County will have reached 1,500 more African American and Latino youth,
and 2,500 total youth with evidence-based programs as compared to current participation logs.
Year 2 Objective: By September 2012, Gaston County will have reached 600 total additional youth with
evidence-based programs as compared to 183 youth served by evidence-based programs at baseline, including
400 African American and Latino youth above the baseline number of 139.

What were the project’s experiences with engaging implementation partners?

In 2011-12, the
first full year of
implementation,
the project
provided grants to
nine community
organizations that
offered at least
one of five
programs at 28
locations across
the county.
Of the nine
partner
organizations in
2011-12, six
elected to
continue in 201213. Four new
partners were
added in 2012-13
for a total of 10.

Organization

Programs Offered

Program Locations

Carolina Total Care
Services

Teen Outreach Program

Church
Parks and Recreation
Church
Alternative School
Church
YMCA
Church
Alternative School
Boys and Girls Club
Church
Community After School Program
Health Department
Parks and Recreation
Library
Parks and Recreation
Salvation Army
Community Center
Health Department
Salvation Army
Church
Parks and Recreation
Church
Parks and Recreation
Community Organization
Community Organization
Church
Parks and Recreation
Parks and Recreation
YMCA
YMCA

Making a Difference
Center of New Hope
Gas House Step Team

Gaston County Health
Department

Making Proud Choices
Making Proud Choices
Making a Difference

Making Proud Choices

Teen Outreach Program
Making Proud Choices
I Am My Sister
Teen Outreach Program
James Worthy Foundation
Rapha House
RCDM Ministries
YMCA

Making a Difference
All4You
Cuídate
Making Proud Choices
Making a Difference
Teen Outreach Program
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Growth of Evidence-Based Programs
Compared to the baseline year, there was growth in the number of evidence-based programs, as well as in the
number and type of locations offering evidence-based programs. Gaston Youth Connected provided the
opportunity to enroll 544 youth in evidence-based programs. Combined with 172 youth who were enrolled in
evidence-based
2009-10 Pre-GYC
2011-12
(Number)
(Number)
programs offered
Organizations Offering Programs
1
9
by the Gaston
Evidence-Based Programs Offered
2
5
County Health
Groups (Cycles)
N/A
50
Department with
Program Locations
5
28
non-GYC funds, a
13 Community
Organizations
total of 716 youth
4 Community Organizations
8 Churches
1 Health Clinic
were reached with Types of Locations
6 Parks and Recreation
evidence-based
Centers
1
Health
Clinic
programs. It
Youth Enrolled
183
544
should be noted
that this comparison examines the number and type of programs on the U.S. Department of Health and Human
Services List of Evidence-Based Teen Pregnancy Prevention Programs.1 The community offers additional
programs that are described as promising practices (e.g., Wise Guys).

What successes and challenges did project partners face with recruiting and retaining
high-priority population youth in evidence-based programs?
High-Priority Geographic Areas
At this point in time the project does not have the capacity to create maps that examine if youth enrolled in
programs live in geographic areas with high rates of teen births. The best proxy for determining the reach of
evidence-based programs in high-risk geographic areas is to examine the schools that youth enrolled in
evidence-based programs attend.
Looking at teen birth
rates for 2007-2010,
rates were highest in
areas of the county
that encompass the
school attendance
zones shown in this
table.

1

High-Priority High School
Ashbrook
Bessemer City
Hunter Huss
North Gaston
Warlick
Total
Percent of High School Youth
Enrolled in Programs

Youth Enrolled in Evidence-Based Programs

57
13
32
35
11
148
63%

http://www.hhs.gov/ash/oah/oah-initiatives/tpp/tpp-database.html
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These middle schools feed into the high-priority high schools.
High-Priority Middle School
Bessemer City Middle
Grier Middle
Holbrook Middle
Southwest Middle
W.C. Friday Middle
York Chester Middle
Total
Percent of Middle School Youth
Enrolled in Programs

Youth Enrolled in Evidence-Based Programs
13
72
38
50
10
37
220
77%

Project partners experienced more success with enrolling and retaining youth enrolled in high-priority middle
schools compared with high school youth. Key points include:
 63% of the high school youth enrolled in programs attended high-priority schools
 Of the high school youth who completed programs, 52% attended high-priority schools
 77% of the middle school youth enrolled in programs attended high-priority schools
 Of the middle school youth who completed programs, 76% attended high-priority schools
 Of all youth enrolled in evidence-based programs (regardless of age), 71% attended high-priority schools

Overall Enrollment and Retention
In this report, enrollment is defined as the number of youth who completed a pre-test, and retention is defined
as the number of youth who completed a pre- and post-test and who had a matching confidential ID number.
Of the 544 youth who completed a pre-test, 56% (307) completed a post-test with a matching ID number. This is
a conservative definition of retention. There were 60 additional post-tests submitted that were not used in the
retention figures because there was no pre-test with a matching ID number for post-tests.
In 2011-12 program partners were provided with spreadsheets to help them track youth attendance by ID
number but were not required to submit these spreadsheets. In 2012-13, partners will be required to use and
submit the attendance tracking spreadsheets, so that a more accurate picture of retention can be obtained.
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All Partner Organizations/All Programs
Program Partner
Carolina Total Care
Services
Center of New Hope
Gas House Step Team
Gaston County Health
Department
I Am My Sister
James Worthy Foundation
Rapha House
RCDM Ministries
YMCA
Total

Programs Offered
Teen Outreach Program
Making a Difference
Making Proud Choices
Making Proud Choices
Making a Difference
Making Proud Choices
Teen Outreach Program
Making Proud Choices
Teen Outreach Program
Making a Difference
All4You
Cuídate
Making Proud Choices
Making a Difference
Teen Outreach Program

Number of Youth
3
Enrolled

Number of Youth
4
Retained

Percentage of
Youth Retained

33

8

24%

8
5
18
109
7
51
25
1
4
43
14
9
2
307

30%
42%
56%
73%
16%
93%
45%
20%
36%
80%
78%
90%
5%
56%

2

n/a
27
12
32
149
43
55
55
5
11
54
18
10
40
544

The YMCA experienced staffing issues that impacted the number of post-tests submitted. A review of
participant sign-in sheets shows that 17 youth attended 75% of sessions. If these data are taken into
consideration, the YMCA Teen Outreach Program retention would be 43%, and the total project retention would
be 59%.
High-Priority Youth of Color
Project partners were successful in enrolling African American and Hispanic youth, two populations of particular
interest due to
3
4
Race
Enrolled
Retained
proportionally
Number
Percent
Number
Percent
higher rates of
African American
302
57%
164
55%
teen pregnancy
Other (non-Caucasian)
119
22%
51
20%
and birth in these
Total Youth of Color
421
79%
215
75%
populations.
When comparing the percentage of youth by race and ethnicity enrolled to the percentage retained, partners
were slightly more
3
3
Hispanic Ethnicity
Enrolled
Retained
successful in
Number
Percent
Number
Percent
retaining Hispanic
Hispanic
98
20%
65
22%
youth, and slightly
less successful in retaining youth who identified as African American or Other.

2

Incomplete records for this program
Enrolled = All youth attending at least one session and completing a pre-test
4
Retained = All youth completing a pre- and post-test with a matched ID number
3

11

GYC 2011-12 Evaluation Report

FINAL March 5, 2013
Caucasian Youth
Teen pregnancy and birth rates are proportionally higher for youth of color, yet is important for project partners
to consider that 64% of all Gaston teen pregnancies (age 15-19 years) are to Caucasian females. Partners were
3
4
slightly more successful
Race
Enrolled
Retained
Number
Percent
Number
Percent
with retaining
Caucasian
108
20%
74
25%
Caucasian youth.

Gender
Project partners were
very successful in
enrolling males. Males
and females were
equally likely to
complete a program.

Gender
Male
Female

Enrolled3
Number
Percent
212
40%
319
60%

Retention by Program
Retention was higher for programs that were shorter in
duration and lower for the Teen Outreach Program,
which follows the school year calendar All4You was not
included because only one group was offered in 201112. If the YMCA Teen Outreach Program is taken into
consideration, average percentage of youth retained for
the Teen Outreach Program would be 32%.

Retention by Partner Organization
Two partner organizations were more
successful with retention than the other
organizations, regardless of the program
offered. Gaston County Health Department
was successful with retention for Making Proud
Choices, and the YMCA was successful with
retention for Making a Difference. If the YMCA
sign-in lists are used, rather than matched pre/post-tests, the YMCA retention is 52%.

Program
Cuídate
Making Proud Choices
Making a Difference
Teen Outreach Program

Partner Organization
RCDM
I Am My Sister
Gaston County Health Department
YMCA
Gas House Step Team
Rapha House
Center of New Hope
Carolina Total Care
James Worthy Foundation

Retained4
Number
Percent
122
40%
182
60%

Average Percentage of
Youth Retained
80%
63%
53%
28%

Average Percentage of
Youth Retained
79%
69%
48%
48%
42%
36%
30%
24%
20%
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In an effort to learn more about retention, the evaluation attempted to hold a focus group with youth who did
not complete a program. However program implementation partners were unable to provide contact
information for youth who did not complete programs. This may be due to the nature of how programs were
implemented, where implementation partners were dependent on youth attendance at co-sponsoring
programs. Some of the youth were in unstable family arrangements, which made follow-up contact information
difficult to obtain. The evaluation will continue to explore the possibility of obtaining feedback from youth who
did not complete programs in 2012-13.
Because 2011-12 was the first year of implementing programs, stakeholders were interested in learning about
recruitment and retention experiences. In technical assistance meetings, program reports, and applications for
2012-13 funding, program partners shared many lessons learned about these two critical aspects of reaching
teens with evidence-based programs.
Recruitment – What Worked
 Targeting parents, especially for middle school youth. This included face-to-face meetings with parents
and handing out flyers at places parents are likely to frequent.
 Visiting apartment complexes near high-priority schools or in other high-priority neighborhoods
 Getting youth already enrolled to post announcements on their Facebook pages or Twitter accounts.
 Word of mouth: youth already enrolled bring a friend, especially when enrolled youth are having a
positive experience and speak highly of the program
 Invitations to individual youth, especially youth who are peer leaders and will invite others
 Direct recruiting on school grounds, in the cafeteria and car-pool line. Letter home to parents via
school.
 Referrals from school counselors and social workers
 Partnering with an existing group at a community-based after school program, church, or youth-serving
organization, such as services for foster care youth.
 Attending Teen Summit sponsored by a local radio station
 Groups with youth of the same age and grade
Recruitment – What Didn’t Work
 Lack of response from requests for assistance of staff at some of the high-priority schools
 Some youth were immediately turned off when hearing the program name
 Flyers without accompanying personal contact with parents
Retention – What Worked
 Clear attendance policy with a year-end reward for youth with fewer than 5 absences (for longer
program)
 Offering concurrent groups on different days, so if youth missed a day they could make it up on an
alternative day
 Being intentional about building trust with the youth
 Using older youth as peer leaders increased engagement in the program
 Group outings or experiences that facilitate cohesion (e.g., a lock-in)
13
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Retention – What Didn’t Work
 Being dependent on youth attendance at the after-school or church program of the partnering site
 Mobility of some high-priority youth, particularly youth in foster care or youth with behavior issues who
are expelled or suspended from school or community programs
 Transportation – one Teen Outreach Program changed their location mid-year due to problems with
youth not having transportation to the program site
 Competing activities that youth are involved in, especially towards the end of the school year and at
recreation center sites where youth might come and go depending on sports activities
In meetings with the program partners, there were comments about competing for the same group of youth
when more than one partner would seek to offer a program at the same community organization. However, an
examination of the number of youth enrolled and retained suggests that program partners have not saturated
any one geographic area or school attendance zone.

How did youth experience the program?
Through a series of seven focus groups conducted in the spring of 2011, more than 50 Gaston teens offered
input for planning the implementation of the evidence-based programs. The satisfaction questions on the postsurvey were developed to capture features suggested by the focus group participants, which included:
 A preference for young program facilitators (e.g., 35 years or younger).
 Facilitators should have knowledge about the subject matter.
 A preference for facilitators of a similar ethnicity and who understand their background and daily living
experiences.
 Non-judgmental, caring, and a sense of humor also were mentioned as desirable characteristics.
Overall Satisfaction
Youth who completed the program provided high satisfaction ratings. Out of a maximum score of 11, the
average satisfaction score was 10.
Facilitator Respect and Understanding of Youth’s Background and Daily Living Experiences
Slightly more than 90% of youth responded favorably to two questions that asked if they felt like the facilitators
understood and respected “people like me.”
Knowledgeable and Caring Facilitators
More than 90% of youth responded favorably to questions that asked about the facilitator’s knowledge of sexual
health and if they showed they cared about people in the group.
Fun Activities
More than 90% of youth responded favorably to two questions about perceptions of fun activities.
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Peer Respect and Non-judgmental Attitudes
The lowest ratings (78%) were for two questions about how youth perceived other members in the group
respected and judged each other.

What Teens Have to Say About the Evidence-Based Programs
Post-Test Comments
The post-survey included open-ended questions asking teens about their experience with the program.
What I really liked about the group:
The majority of teens said they had fun, liked the videos and the games, liked learning things they didn’t know
about, and appreciated the open communication. Sample comments include:
-

I liked that it was not complete seriousness. We had fun, and I got to ask a lot of questions.
You can talk how you feel. The openness and the communication.
That I could find out questions about sex that I wanted to know.

What I didn’t like about the group:
The majority of teens responded they liked everything about the group. Of the teens who provided comments,
most described disrespectful behavior among other teens in the group or that not everyone participated. There
were a handful of teens who remarked they didn’t like the role play activities or learning about how to use a
condom correctly. Sample comments include:
-

Some of the kids wouldn’t be quiet.
Some of the kids were immature.
Some of the kids weren’t always nice. The teacher had to keep stopping.

What I learned in the group:
Teens provided many comments on learning how to protect themselves and how to stay healthy. There were
comments about healthy relationships and how to communicate with a partner. There were many comments on
learning about abstaining from or delaying sex. There were many comments on learning how to prevent
sexually transmitted infections and pregnancy. There were many more favorable comments about learning how
to correctly use a condom than the few comments about not liking that activity. There were a few comments on
learning about options for community services. There were some comments about learning how to access
contraception if needed. Sample comments include:
-

I learned a lot more than I came in the class confused about.
I learned it would be better for me to wait to have sex.
That basically abstinence is the best way to go and ALWAYS use protection.
Ways to explain to my partner why we should always use protection.
A lot about staying safe and using protection.
About different kinds of birth control and how to use a condom.
15
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-

Where to get birth control.
A lot about being your own person and doing the right thing.
How to keep myself safe and get prepared for college.

Teen Focus Group Comments
To gain a more in-depth understanding of teens’ experiences, the evaluation included three focus groups with
teens who had participated in programs. Thirty-four youth participated in three focus groups. Two groups were
comprised of Teen Outreach Program participants and one group was comprised of Making Proud Choices
participants.
What did you get out of the program?
Now I know a lot more about STI’s than I thought I did. I got more accurate information.
New friendships.
What college is like – we went on college tours.
I got on birth control as a result of being in the group.
Now I use a condom every time.
You’re going to need this information in life.
Have you shared the information you learned with friends?
I correct misinformation with my friends.
Many of my friends were clueless, so I filled them in.
If someone brings up the topic, I will share. I probably wouldn’t start the conversation.
Has taking part in the program made it easier to talk with your parents?
There were mixed responses to this question, where some youth responded yes and others no. In one of the
focus groups, six of the eight participants responded yes. In another group, most teens responded no. All but
one of the comments focused on not being able to talk with their parents.
No, I can’t talk to my mom.
This didn’t help. I tried to talk to my dad last week.
I still can’t talk to my mom because she would start crying.
My mom would be dramatic and get mad.
It’s just awkward to talk about sex with your parents.
Somewhat – I guess it’s easier in a way.
What do you remember learning about how and where to obtain birth control if needed?
At least one participant in each of the groups remembered the health department as a place to obtain birth
control. In one focus group, all the participants mentioned the health department. The Teen Wellness Centers
were mentioned in two of the groups. Pharmacies and the hospital were also mentioned.
How, if at all, was what you learned in this program different from what you learned in school?
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The Healthy Youth Act, which mandates comprehensive sex education in North Carolina public schools, was in
the second year of implementation during 2011-12. Depending on the age of the participants, they may have
had health class prior to the passage of the Healthy Youth Act. The evaluation was interested in learning if there
was added value to participating in the community evidence-based programs, or if the programs were
redundant with what the teens learned in school. Focus group responses suggest the programs provide added
value.
This class was more detailed.
We didn’t get to give our opinion in school.
The program went into more detail and questions were better answered.

Did the project achieve the goal of reaching 600 additional youth, including 400 African
American and Latino youth with evidence-based programs?
A total of 544 youth enrolled in project-supported evidence-based programs, 56 short of the goal. As discussed
in previous sections, program partners experienced challenges with recruitment and retention. Comments in
technical assistance meetings and in reports suggest that 2011-12 provided many opportunities for benefiting
from lessons learned about recruitment and retention. Project staff offered trainings on recruitment and
retention for both the 2011-12 and the 2012-13 program years. Project staff will have increased capacity to
monitor attendance in 2012-13, as partners are required to submit this information on a regular basis. In
meetings with program partners in the fall of 2012, project staff emphasized the need for accountability with
retaining youth in programs. It will be important to monitor the reach of evidence-based programs as the
project continues.
The project was successful in reaching youth of color. Program partners enrolled 302 African American teens
and 98 Hispanic teens. More than 400 teens identified as African American or not Caucasian (i.e., mixed race or
other).
Project Reach in High-Priority Geographic Areas
With the assistance of the Gaston County Health Department, the project identified 13 census tracts with the
highest rates of teen pregnancy over a three-year period. The high-priority schools mentioned earlier in this
section are in these census tracts. Given the breadth and depth of this project, it is worth examining the reach
of evidence-based programs in these high-priority census tracts. While it may not be a realistic project goal to
reach every youth who lives in the 13 census tracts with evidence-based programs, over the course of the grant
it will be helpful to know the extent to which the project strategically invested resources and services in the
highest risk sections of the county.
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Using enrollment in high-priority schools as a proxy for geographic risk, this table shows the number of youth
enrolled in evidence-based programs who likely live in the 13 high-priority census tracts.

Age Group
12-14 Years
15-17 Years

Youth Attending
High Priority Schools
Who Are Enrolled in
Programs
187
108

Population in 13
Census Tracts with
Highest Rates of
5
Teen Births
1653
1758

Percentage of
Geographic High-Risk
Youth Enrolled in
Programs
11%
6%

Program partners were more successful with enrolling younger teens in programs. These data suggest that
there is continued opportunity to conduct outreach and recruitment efforts in the 13 high-priority census tracts.
The Gaston County Planning Department generously donated services by creating detailed maps of these census
tracts, which were shared with program partners as a recruiting resource at the start of the 2012-13 year. It will
be important to monitor the project’s reach in these census tracts throughout the grant period.

Did teens experience a positive change in knowledge, attitudes, and intended behaviors
after attending the program?
Teens completed a survey at the beginning of the program, before any lessons were taught. They then
completed the same survey at the end of the program, after the last lesson was taught. The same survey was
used for each of the five programs, so that changes could be reported at the project level and a cohesive story of
the project’s impact could be told. The survey includes 24 questions, with 11 additional satisfaction questions on
the post-test. The survey was developed using questions from national surveys on this topic, provided as a
resource by the Centers for Disease Control and Prevention. The project’s Teen Action Council reviewed the
survey and provided valuable input for making the survey user-friendly for teens.

Changes in What Teens Know
Eight survey questions measured teens’
knowledge about how to prevent
pregnancy and disease.

5

Knowledge Score – All Questions
Average Pre-Test
Average Post-Test
Score
Score
(Maximum Score = 10)

(Maximum Score = 10)

5.28

8.29

Change
+ 3.01

Data Source – 2010 Census
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Teens significantly increased their knowledge on each of the eight knowledge questions. They particularly
increased their knowledge on questions that pertained to accessing health services and types of birth control
methods. (The strongest results are in shaded rows.)
Knowledge Score – Individual Questions
1=Correct Response
0= Incorrect Response

Question
Abstinence best way to prevent STI
Abstinence best way to prevent pregnancy
Correct condom usage
Minors’ rights to consent for health care services
Condom access
Birth control access
Reproductive health care services access

Number of
Responses
294
295
291
287
291
296
296

Average PreTest Score
.82
.83
.55
.32
.64
.52
.35

Average PostTest Score
.91
.94
.89
.85
.93
.82
.68

p Value

t Value

.001
.000
.000
.000
.000
.000
.000

3.46
4.18
9.93
15.91
9.30
10.02
10.28

p Value

t Value

.000

13.87

Knowledge Score – Individual Questions
Responses ranged from 0-3,
3= Maximum Correct Response

Question
List three types of birth control methods

Number of
Responses
294

Average PreTest Score
1.15

Average PostTest Score
2.23

Teens offered many examples of what they learned in their responses on the post-test and in focus groups
(described in previous sections of this report). They learned about healthy relationships, abstinence, decisionmaking, goal-setting, types of contraceptives, and correct condom usage.

Access to Health Services
An overall project focus is to help teens who are sexually active access health care. Project staff created a
supplemental lesson6 that teaches teens about the availability of reproductive health care services in Gaston
County and how to access those services if needed. The supplemental lesson is used with each of the five
programs. Scores for the subset of knowledge questions presented above that specifically measure knowledge
of access to health services are presented here.

6

Knowledge to Action: Helping Teens Access Health Services, Adolescent Pregnancy Prevention Campaign of North Carolina in
partnership with the Gaston County Health Department
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Teens show an increase in their knowledge of access to health services.
Access to Health Services Score
Average Pre-Test
Average Post-Test
Score
Score
(Maximum Score = 4)

(Maximum Score = 4)

1.80

3.32

Change
+ 1.52

Changes in What Teens Think
All of the programs
Total Number of
encouraged teens to
Survey
Category
Questions in
Types of Attitude Statements
explore their
Category
attitudes about
Religious and moral reasons for not having sex
sexual and
1 Question with Wanting to delay having sex
Attitudes
14 Attitude
reproductive health.
Wanting to avoid pregnancy and disease
Statements
Teen comments
Parental or peer influence on sexual behaviors
reported in previous
sections, such as (I learned) a lot about being your own person and doing the right thing, are reflective of the
programs’ influence on teen attitudes. Teens were asked to select any of 14 attitude statements that were true
for them.
For the purposes of compiling an Attitude Score, three of the fourteen statements applied equally to any of the
five programs and also were most relevant to the overall focus on reproductive health. These statements were
used to calculate the Attitude Score. Youth received a point if they selected the statement as being true for
them.

Teens showed an increase in positive
attitudes related to reproductive health.
Changes were greater for attitudes related
to preventing pregnancy and disease.

Attitude Score – All Questions
Average Post-Test
Average Pre-Test Score
Score
(Maximum Score =3)
(Maximum Score = 3)
1.92
2.13

Change
+ .21

Attitude Score – Individual Questions
1=Selected Response
0= Not Selected as a Response

Question
I do not want to get pregnant or get someone
pregnant
If I get pregnant, or my partner gets pregnant, it
would mess up my future plans
I don’t want to get an STI or HIV/AIDS

Number of
Responses

Average PreTest Score

Average PostTest Score

p Value

t Value

297

.61

.71

.000

3.57

295

.60

.64

.192

1.31

296

.71

.78

.007

2.74
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Changes in What Teens Think They’ll Do
All of the programs encouraged teens to think about how they will handle situations that require making healthy
decisions. There were seven questions on the survey asking what teens thought they would do.

When looking at all the intended behavior
questions as a whole, teens showed an
increase in positive intended behaviors.

Intended Behavior Score – All Questions
Average Pre-Test Score
Average Post-Test Score
(Maximum Score =7)
(Maximum Score = 7)
4.7
5.4

Change
+ .7

Intended Behavior Score – Individual Questions
1=Maximum Score Per Question

Question
Plan to wait to have sex until older
Able to say no to pressure to have sex
Able to say no to partner who wants to have sex
without using a condom
Plan to use a condom first time or next time
have sex
Plan to use birth control first time or next time
have sex
Go to doctor to get birth control if needed
Likelihood of having sex in the next 3 months

Number of
Responses
290
294

Average PreTest Score
.53
.76

Average PostTest Score
.58
.87

295

.74

295

p Value

t Value

.035
.000

2.11
3.96

.92

.000

6.62

.83

.92

.000

4.00

288

.48

.62

.000

4.60

284
287

.60
.66

.82
.67

.000
.623

6.90
.49

When looking at individual intended behavior questions, teens showed a significant increase in their intent to:
 Say no to pressure to have sex
 Say no to partner who wants to have sex without using a condom
 Plan to use a condom first time or next time have sex
 Plan to use birth control first time or next time have sex
 Go to doctor to get birth control if needed
Teens showed the greatest increase in intention to say no to a partner who won’t use a condom and to access
health services if needed. The intent to access health services if needed aligns with the supplemental Knowledge
to Action lesson.
While responses changed in a positive direction, the increase was not significant for:
 Plan to wait to have sex until older
 Likelihood of having sex in the next three months
It is important to note that 68% of the teens reported they have not ever had sex at pre-test, and 66% reported
they did not intend to have sex in the next three months. The post-test responses were comparable and thus
did not show change. Middle school youth were less likely to have reported at pre-test that they ever had sex
(19%) than high school youth (40%).
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Summary and Implications
 The project was successful in reaching African American and Latino youth, two populations with
proportionally higher rates of teen pregnancy and birth.
 Teens who completed the evidence-based programs benefited, particularly with significant increases in
knowledge of healthy practices.
 Teens who completed the evidence-based programs benefited from the project’s goal of improving linkages
to health services, as shown by significant increases in knowledge about accessing health services.
 Areas for improvement include:
- Enrolling and retaining more youth, particularly youth from high-priority schools.
- Increasing the number of participants who complete the program with a matched set of pre- and
post-surveys, so that results can be more fully captured.
- Consider technical assistance on behavior management in response to the somewhat lower ratings
on how youth perceived members in the group judged and respected each other.
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Component 2: Linking Teens to Quality Health Services
Five-year Objective:
A. By September 2015, increase number of Gaston County youth who utilized youth-friendly
reproductive health care services as measured by assessing baseline utilization numbers and
tracking changes in utilization over time. Strategies (referring/linking) both ways.
Year 2 Objective: By September 2012, increase the number of Gaston County youth who utilize youthfriendly reproductive health care services by an estimated 500 youth above estimated baseline of 1,300.

What types of strategies did clinic partners use to increase teen-friendly
reproductive health care services?
Teen Wellness Center Approach
A major strategy implemented in 2011-12 included the reorganization of clinical services to bring health
care services to teens in one setting. Previously teens accessing services at the Hudson location of the
Gaston County Health Department received services in different areas of the facility, with different
providers, depending on the type of visit. The teen wellness center approach allows teens to receive
physicals and well-child care, immunizations, and reproductive health services in one location. This
approach strengthens the likelihood that all teens will receive a sexual health history and guidance on
reproductive health at every visit. It also increases opportunities for teens to have a medical home.
The Teen Action Council provided input regarding the design and layout of the Hudson Teen Wellness
Center. The Teen Wellness Center at Hudson opened in April 2012. Satellite clinics began providing
services under the umbrella of a teen wellness center site between February and May 2012. Those
locations are:
 Co-located at Bessemer Healthcare Center
 Co-located at Cherryville Health Center
 Highland Health Center, a collaborative facility with services provided by Gaston County Health
Department and Gaston Family Health Services

Teen Health Advocate
In 2011-12, the project supported a Teen Health Advocate who works directly with teens at the Hudson
location to ensure they have a successful experience accessing clinical services. The Teen Health
Advocate also promotes effective referrals to clinical services throughout the county. In 2011-12, the
Teen Health Advocate:
 Had personal meetings with 494 youth in the clinic on various topics, including family planning
education and adherence to contraception
 Presented information about clinical services to 48 youth in the community
 Along with project staff, trained 112 youth-serving professionals on how to make an effective
referral to clinical services
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Provided youth-serving professionals with more than 2,000 outreach materials, including school
nurses and counselors, Parks and Recreation staff, Boys and Girls Clubs staff, etc.

Linkages and Outreach
Formal and informal agreements with community agencies is a best practice strategy for ensuring teens
have access to health services. The Gaston County Health Department has a written, formal agreement
with the Gaston County Department of Social Services to refer teens to clinical services. The health
department has informal agreements to link teens with clinical services with:
 Youth Works Workforce Investment Act program for youth
 Juvenile Crime Prevention Council
 Gaston County Parks and Recreation
 Gaston Family Health Services
 Two after-school programs
The project added a second Teen Health Advocate for the three satellite Teen Wellness Centers in 201213. Plans include increasing the number of formal agreements with community organizations.
Best Practices
The number of Health Care Delivery System, Contraceptive and Reproductive Health Best Practices7 was
examined for each of the four
% of Best Practices
Teen Wellness Center Location
Teen Wellness Center locations.
(of 31 best practice strategies)
Best practices include policies
Bessemer City
68%
Cherryville
68%
and procedures in categories
Highland
84%
such as: the physical
Hudson
84%
environment (e.g., private
counseling areas, teen-focused posters); accessibility (e.g., weekend and evening hours); types of
contraceptives offered; low-cost and confidential services, etc.
Best Practice Category
Contraceptive Access
(Maximum = 7)

Quick Start Method for Initiation of Hormonal
Contraception and IUD (Maximum = 4)
Emergency Contraception (Maximum = 3)
Cervical Cancer Screening (Maximum = 1)
STD and HIV Testing (Maximum = 6)
Cost, Confidentiality, and Consent (Maximum = 2)
Infrastructure (Maximum = 3)
Environment (Maximum = 5)
Total (Maximum = 31)

7

Bessemer City

Cherryville

Highland

Hudson

5

5

5

5

3

3

4

4

1
1
4
2
3
2
21

1
1
4
2
3
2
21

2
1
5
2
3
4
26

2
1
5
2
3
4
26

Compiled by Cicatelli and Associates, Inc. June 2012
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Gaston Family Health Services
In addition to the project partner
Number of 2011 Gaston Family
Gaston Family Health Services
Health Services Clients
teen wellness centers that are
Location
Age 12-19 Years
staffed by the Gaston County Health
Bessemer City
109
Department, Gaston Family Health
Cherryville
30
Services, a federally qualified health
Highland
181
center, offers reproductive health
Total
320
services for teens. Three of the
Gaston Family Health Service sites are co-located with the Gaston County Health Department Teen
Wellness Center sites. Between January and December 2011, Gaston Family Health Services provided
health care services for 881 youth age 12-19 years at five locations. Of the 881 youth, 320 received care
at the three co-located sites.
A comparison of reproductive health services provided by Gaston County Health Department and
Gaston Family Health Services includes:
 Long-acting reversible contraceptives (IUD and hormonal implants) are only offered by Gaston
County Health Department staff at all locations.
 Condoms and oral birth control pills are available to teens across all locations. The patch is
available at all locations, by both Gaston County Health Department and Gaston Family Health
Service staff, with the exception of the Hudson location of the Gaston County Health
Department.
 There is variation in practices of providing confidential time alone with providers (without the
parent present in the room) across the three Gaston Family Health Service locations, whereas
Gaston County Health Department works with parents and teens to offer confidential time
between the provider and teen at all locations.
Given the variation in practices between these two entities, the project should consider strategies for
referrals and coordination of reproductive health services for the 320 youth who receive health care at
the co-located sites.
Room Study
The Health Care Delivery System, Contraceptive and Reproductive Health Best Practices focus on a
clinic’s stated policies and procedures. A Room Study is a continuous quality improvement process that
takes a point-in-time snapshot for how best practices are implemented in the everyday world of health
care delivery. Throughout a one-week period, health care providers report the reproductive health
practices used with each client.
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A baseline Room Study, prior to the opening of the Teen Wellness Centers, was conducted in December
2011 at the Hudson and Highland Health Center locations. The second Room Study occurred in all four
Teen Wellness Center locations July 30 – Aug 3, 2012.
There was an increase in the percentage of
clients who received guidance on their
rights to confidential services and for
whom a sexual health history was taken.
There was a decrease in the percentage of
clients who received guidance on healthy
sexual behavior, possibly because a greater
percentage of younger teens were seen in
July-August 2012. Subsequent discussions
with the Teen Wellness Center staff
revealed confusion around the definition of
guidance on healthy sexual behavior. This
definition will be clarified in the next round
of Room Study assessments.

Provider Told Client Confidentiality Rights
Dec 2011
July-Aug 2012
Yes
85.7%
96.5%
No
14.3%
3.5%
Sexual Health Assessment Taken or Updated
Dec 2011
July-Aug 2012
Yes
85.5%
92.9%
No
14.5%
7.1%
Client Provided Guidance on Healthy Sexual Behavior
Yes
No

Dec 2011
92.9%
7.1%

July-Aug 2012
78.6%
21.4%

There was an increase in the percentage of clients who were offered long-acting, reversible
contraception. There was an increase in the provision of effective contraceptive methods to sexually
active females at the office visit. There were a few cases where clients were told to schedule a followup visit for a hormonal implant or IUD.
Sexually Active Females in Last Three Months
Dec 2011

July-Aug 2012

Yes

83.3%

73.9%

No

16.7%

26.1%

Sexually Active Females, Not Using Contraception,
and Offered LARC
Dec 2011
July-Aug 2012
Yes
60.0%
87.5%
No

40.0%

12.5%

LARC – Long-Acting Reversible Contraception

Sexually Active Females, Not Using Contraception,
and Offered Other Hormonal Contraception
Dec 2011
July-Aug 2012
Yes

86.7%

75.0%

No

13.3%

25.0%
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Sexually Active Females Provided Contraception
(does not include clients who are pregnant or seeking pregnancy)
Dec 2011
July-Aug 2012
Using LARC or Other Hormonal at Intake

60.5%

73.3%

Dispensed LARC or Other Hormonal

21.1%

11.8%

Total

81.6%

85.1%

Gaston Memorial Hospital and Caramont Group
The project enlisted Gaston Memorial Hospital as a clinical partner. Between January and December
2011, 164 teens age 13-18 years obtained reproductive health services (e.g., pregnancy or STI testing)
from Gaston Memorial Hospital Emergency Department. The project employed a strategy of
automatically distributing materials about services available through the Teen Wellness Centers to every
teen who visited the hospital’s Emergency Department.
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What were adolescent client experiences with clinical services?
Through a series of seven focus groups conducted in the spring of 2011, more than 50 Gaston teens
described quality clinical services as:
 Confidential
 Anonymous (no one would know what type of services they were seeking)
 Provided by knowledgeable, caring, and non-judgmental adults
 Limited wait-time
 Affordable
 Accessible
Cicatelli Associates, Inc., a national project partner with expertise in health care quality improvement,
recommends similar attributes of quality health care services for teens:
 High quality
 Confidential
 Free or low-cost
 Easily Accessible
Between May and September 2012, 384 satisfaction surveys were completed by teen clients from the
Gaston County Health Department Teen Wellness Center and three satellite Teen Wellness Centers.
Items on the satisfaction survey directly related to preferences for quality services expressed by teens in
the focus groups.
Staff appeared to be most consistent with distributing the surveys in the month of May, when the
response rate was 81%. The response rate appeared to be much lower in subsequent months, but the
number of surveys given to teens is unknown, so it is not possible to determine the exact response rate.

Teen Survey Results – Satisfaction with Services
Overall, teens expressed high levels of satisfaction in each category of quality services. There were no
differences in satisfaction responses based on the teens’ school level (middle, high, college, or out of
school), clinic location, or gender.
Confidential, Anonymous Services
Average Level of Agreement = 96.9%

The people here will keep my information private.
The teen wellness center is good because I can come
here for any reason.

Agree
(%)
97.3

Disagree
(%)
.3

Not Sure
(%)
2.4

96.4

.3

2.5
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Knowledgeable, Caring, and Non-Judgmental Providers
Average Level of Agreement = 95.4%
Agree
The people here:
(%)
Showed they care about me.
98.1
Did not judge me in a negative way.
89.3
Understand people my age.
94.0
Explained things in a way I understand.
99.5
Know a lot about teen health,
96.2

Disagree
(%)
6.0
.3
-

Not Sure
(%)
1.9
4.7
5.7
.5
3.8

Agree
(%)

Disagree
(%)

Not Sure
(%)

96.7

2.2

.3

93.5
94.6
94.6

1.9
3.8
.5

4.6
1.6
4.9

Agree
(%)

Disagree
(%)

Not Sure
(%)

93.2

4.4

2.5

91.5

4.9

3.6

Agree
(%)

Disagree
(%)

Not Sure
(%)

96.5

.3

3.3

99.2

.3

.5

95.9

1.6

5.4

Affordable and Accessible
Average Level of Agreement = 94.9%
The Teen Wellness Center:
Was easy to get an appointment at the
location I want
Is open at times that work for my schedule
Is easy to get to (by bus, walk, car)
Is affordable for teens

Wait Time
Average Level of Agreement = 92.4%
The Teen Wellness Center:
Doesn’t have too long of a wait to see the
doctor or nurse
Doesn’t take too long for the whole visit

Overall Quality
Average Level of Agreement = 97.2%

The Teen Wellness Center offers quality
health care.
I would recommend the clinic to other
teens.
If I’m sick or need to see a doctor for any
reason, I would come back here.
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The survey included questions that asked
teens what they liked and did not like
about their visit. There were less than five
comments about what they did not like.
All of those comments related to the visit
taking too long or the wait time being too
long.
There were slightly more than 300
comments on what teens liked about the
visit. Comments reflected the values teens
expressed in the focus groups:
confidential, caring, and non-judgmental
services.

Everyone was friendly and they didn’t judge me.
Very helpful people, felt like I was understood and not judged
I could open up to my doctors and tell them the truth without
feeling embarrassed.
They were friendly, personable, and private. The facility is very
nice and comforting, warm, and extremely clean.
It was fast and easy.
All the right information all in the same day
Renovation, change in atmosphere
The Teen Health Advocate was awesome, completely nonjudgmental and didn't make it awkward.

Teen Survey Results – Reproductive Health
The survey included two questions asking teens if they received guidance on reproductive health.
Because adolescents typically do not access health care on a regular basis, a project strategy is to
provide guidance on reproductive health to every teen seen in a Teen Wellness Center location. These
responses mirror the Room Study results, where younger teens were less likely to receive guidance on
reproductive health.
Someone talked to me about preventing pregnancy and sexually transmitted infections today.
Agree
Client School Enrollment
(%)
Middle School

75.0

High School

86.4

College

91.5

Out of School/Not Enrolled

89.9

Total

88.0

I was offered birth control or condoms today.
Client School Enrollment

Agree
(%)

Middle School

80.0

High School

93.3

College

96.3

Out of School/Not Enrolled

92.1

Total

93.1
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Referral Sources – How Teens Learned About the Teen Wellness Center
To help inform future outreach, teens were asked if they heard about the center from a person and/or
from an organization. More than 280 teens heard about the center from a person; slightly more than
230 learned from an organization.
Hearing about the Teen Wellness Center
Type of Person
from a peer was the single most
Friend or Other Teen
frequently selected response.
Parent
Responses for parents and other family
Other Family Member
members combined slightly exceeded
Doctor
the number of responses for peers (124
Teen Health Advocate
versus 121). Responses suggest that
School Nurse, Counselor, Teacher
outreach efforts should be geared
toward the adults in teens’ lives as well as to teens themselves.

Number of Responses
121
78
46
46
30
24

When looking at Type of Person by school level, the following differences emerged:
 Middle school teens only heard about the Teen Wellness Center from their friends or parents.
 Compared to the younger and older teens, a greater percentage of high school students heard
from the Teen Health Advocate.
 Compared to younger teens, a greater percentage of college and out-of-school teens heard from
a doctor.
These responses suggest that outreach and marketing efforts should be tailored to address the ways
teens of different ages would likely learn about the availability of clinical services.
Most of the teens heard about the
Type of Organization
Number of Responses
Teen Wellness Center from the health
Gaston County Health Department
194
department, likely either because
Gaston Family Health Services
30
they were existing health department
School
21
clients or they received materials
Church
9
from the health department about
Gaston Memorial Hospital
7
the Teen Wellness Center opening.
Gaston College
6
These responses indicate continued
Boys and Girls Club
5
collaborative outreach with Gaston
Family Health Services (community health center), Gaston County Schools, and faith-based organizations
have the potential to increase access to clinical services.
Teens were asked if they learned about
the Teen Wellness Center from
materials or digital media. Few teens
selected these responses; word of
mouth or personal referrals were more
commonly noted.

Type of Media

Number of Responses

Brochure

38

Internet Search

32

Facebook or Twitter

18

Wallet or Business Card

17
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Did the project attain the goal of increasing the number of Gaston County youth
who utilize youth-friendly reproductive health care services by an estimated 500
youth above estimated baseline of 1,300?
Prior to the middle of 2011-12, the Gaston County Health Department did not have an electronic
medical records system (EMR). The 2010 baseline and target increase for the 2011-12 objective were
determined using information obtained by a special request to the Gaston County IT Department in
February 2012. In November 2012, the project received reports on the number of teen clients for 2010,
2011, and 2012. These reports were generated from the newly instituted electronic medical records
system (with 2010 data migrated into the EMR). Upon receipt of these reports, it was determined that
the original baseline of 1,300 females receiving family planning services in 2010 likely contained
duplicated client counts. Furthermore, project staff used family planning service client counts to
establish the 2011-12 objective. In the spring of 2012, the project implemented a holistic approach to
adolescent health care by opening four Teen Wellness Centers. Client counts for the Teen Wellness
Centers extend beyond family planning services and incorporate child health (physicals, well-child care);
STI testing and treatment; and immunizations.
The following section will take into consideration the progress made using data from the EMR system,
which is believed to the best data to use as the project moves forward. This report will first present data
for family planning clients separately. A snapshot of the number of all teens that will be integrated into
the Teen Wellness Center services then will be provided.
Using a revised, unduplicated baseline of 1078 females age 12-19 years in receipt of family planning
services in 2010, there was an increase of 51 females receiving family planning services in 2011. The
goal of increasing the number of youth from 1,300 to 1,800 reflects an increase of 38%. Using the
revised baseline, the number of females in receipt of family planning services increased by 5%. Thus, the
project did not reach the goal of a 38% increase.
Of the females who received family planning services in 2010 and 2011, approximately 85% were seen
specifically for the purpose of seeking contraception. The table below shows the change from 2010 to
2011 in the number of clients who were provided contraception.

Service Area

Contraceptive
Services

8
9

Unduplicated Female Clients
12-19 Years
Jan-Dec 2010

8

Unduplicated Female Clients
12-19 Years
Jan – Dec 2011

926

965

9

Change
2010 to 2011

+4%

2010 clients were seen at Hudson
2011 clients were seen at Hudson and Highland Health Center
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Demographics of Teens Receiving Contraceptive Services – Hudson and Highland Health Center
The following tables describe the demographics of youth served by Hudson and Highland Health Center
Family Planning clinics January-December 2011. Older teens (18-19 years) comprise approximately 40%
of the client population, as compared to comprising almost 75% of 2011 teen pregnancies. It will be
important to monitor the number of older teens served as the project implements strategies to reach
this population in 2012. Slightly less than half of the client population were youth of color.
Age

Number of Youth Served

12-14

56

Percentage of Youth Served
5.8%

15-17

508

52.7%

18-19

401

41.5%

Total

965

100%

Number of Youth Served
333

Percentage of Youth Served
34.5%

Caucasian

602

62.4%

Other/Unknown

30

3.1%

Total

965

100%

Number of Youth Served

Race
African American

Hispanic
Yes

97

Percentage Of Youth Served
11.9%

No

721

88.1%

Total

818

100%

Data was missing or blank for 147 youth.
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Long-Acting Reversible Contraception (LARC)
A best practice strategy recommended by the American Congress of Obstetricians and Gynecologists is
to provide sexually active teens with Long-Acting Reversible Contraception (LARC). For the purposes of
this report, LARC methods are the intrauterine device (IUD) and contraceptive implants (Implanon).
LARC is recommended as an effective option for teens who may not remember to take a pill daily or
make an appointment to see a health care provider on a frequent basis. The national LARC use rate for
teens is less than 5%.
This table shows how many females seeking contraception were provided with LARC.
From 2010 to 2011, the percentage of female clients at seeking contraception at Hudson who were
provided LARC increased by 24%.

2010 Highland

2011 Highland

2010 Hudson
(GCHD Main
Site)

2011 Hudson
(GCHD Main Site)

Unduplicated Female Clients
Provided LARC (IUD or Implanon)

n/a

15

157

193

Unduplicated Female Clients
Provided Contraception

n/a

56

926

909

Percent Provided LARC

n/a

25%

17%

21%

Females 12-19 Years Provided
Contraception

County-Wide Reach
While the client population has a good mix of older teens and teens of color, the goal of reducing
county-wide teen pregnancy and birth rates requires a view of the project’s reach across all of Gaston
County. Of the 6,762
Race/Ethnicity
Percentage of Gaston Female Percentage of Gaston Females
10
females age 15-19 years
Population 15-19 Years
15-19 Years Receive
Contraceptive Services at
in Gaston County, 14%
Highland and Hudson 2011
(965/6,762) received
African American
20%
25%
contraceptive services
Caucasian
71%
13%
at clinic partner sites in
Hispanic
7%
10%
2011. The percentage
of African American clients is slightly over- representative of the overall African American 15-19 year-old
female population. The percentage of Caucasian females in under-represented, and the percentage of
Hispanic females is slightly over-represented. Possible reasons might include a higher poverty rate
among youth of color and/or outreach and marketing efforts that may have been targeted toward youth
of color. Teen pregnancy rates are proportionally higher for youth of color, so it is beneficial to see a
higher proportion of minority youth served. However, because Caucasian teens account for 64% of
Gaston teen pregnancies, it is important for clinic partners to target outreach efforts towards all Gaston
teens.
10

Data Source: 2010 National Center for Health Statistics Bridged Population Data
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A Broader View of Adolescent Health Services
The information in the table below examines expanded opportunities to provide coordinated and
integrated reproductive health services to adolescents beyond the family planning clinics. Integrated
reproductive health services include taking a sexual health history at every visit and providing guidance
to sexually active teens. The table below shows the number of teens served in clinics that are slated to
become integrated into the Teen Wellness Centers, starting in the spring of 2012. This integrated
approach will allow for the provision of high-quality reproductive health services to approximately 1,400
additional youth.

Service Area

11

Number of Clients 12-19
Years
12
Jan-Dec 2010

Number of Clients
12-19 Years
Jan – Dec 2011

Change
2010 to 2011

Child Health and
Health Check13
Family Planning

326

436

+34%

1078

1129

+5%

Immunization

1080

1045

-3%

STI

559

509

-9%

2,557

2,557

No change

Total (Unduplicated
Across Clinics)

11

Data for each service area contains some duplication across Hudson and Highland Health Center; Total clients (bottom row) is
unduplicated across sites.
12
2010 includes Hudson clients (prior to the opening of Highland Health Center in 2011); 2011 includes Hudson and Highland
clients combined.
13
Health Check is primary, preventive care for youth enrolled in Medicaid.
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Teen Wellness Centers February – December 2012
The previous sections of this report provided information about teen services in calendar years 2010 and
2011. The information in this section provides information about teen services in calendar year 2012;
because the earliest date for the opening of the four Teen Wellness Centers was February 2012, these
data reflect February – December 2012.
The Teen Wellness Centers offer a holistic range of health services for youth age 12 to 19 years.
Between February and September 2012, the main services included well-child care and physicals, family
planning, and STI services. Immunization services will be offered in November-December 2012.
The main Teen Wellness Center at Hudson opened in April 2012. Satellite clinics began providing
services under the umbrella of a teen wellness center site between February and May 2012.

Clients 12-19 Years

Females
Males
Total

Hudson
April – Dec 2012
922
230
1152

Twelve hundred and eighty-three
unduplicated youth received services
across the four locations. Fifty-seven
youth received services at more than
one location.

Teen Wellness Center Location
Highland
Bessemer City
May – Dec 2012
Feb – Dec 2012
80
92
1
1
81
93

All Teen Wellness Centers
Receive at least one visit at a site
Unduplicated across sites

Cherryville
March – Dec 2012
24
0
24

Number of Clients Age 1219 Years
1340
1283

Detailed information on age, race/ethnicity, geographic area of county, and type of visit for 2012 Teen
Wellness Center clients will be provided in future evaluation reports.
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Summary and Implications
 The project employed a variety of strategies to improve linkage to health services. Strategies include
opening integrated Teen Wellness Centers, supporting a Teen Health Advocate who conducts
community outreach and provides contraceptive counseling, and working with youth-serving
professionals to increase referrals.
 Slightly more females age 12-19 are receiving contraceptive services. From 2010 to 2011, the
number of females age 12-19 receiving contraceptive services increased by 4%.
 Clinic partners are doing a good job reaching African American and Hispanic teens. Thirty-five
percent of contraceptive service clients are African American, and 12% are Hispanic. In comparison,
25% of Gaston females age 15-19 are African American, and 10% are Hispanic.
 Clients of the Teen Wellness Centers provided high satisfaction ratings with services they received.
 Clinic partners are implementing many best practices for adolescent reproductive health care,
particularly with providing Long-Acting Reversible Contraception (LARC). Of females age 12-19
seeking contraceptive services, more than 20% were provided with LARC. In comparison, less than
5% of teens use LARC nationwide.
 As the project continues, consider:
- Increasing the number of youth who receive health services, particularly at satellite
clinic sites. Roughly 14% of all Gaston females age 15-19 received contraceptive services
at partner sites.
- Given the fact that 64% of 2011 Gaston teen pregnancies were to Caucasian females,
clinic partners should ensure outreach strategies target all youth.
- More than 100 youth identified an adult as a Teen Wellness Clinic referral source.
Outreach strategies should target parents and other family members, health care
providers, and school personnel.
- Outreach efforts should be tailored according to the age of teens. Younger teens were
more likely to learn about services from friends or parents, whereas older teens were
more likely to learn about services from another health care provider.
- Providers are less likely to offer sexual health guidance to younger teens. There is room
to improve this best practice.
- Offering weekend services is a best practice that is currently not implemented.
- There is an opportunity to improve coordinated best practices for teens who receive
health care services at co-located sites with Gaston Family Health Services.
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Component 3: Stakeholder Education
Five-year Objective:
A. By September 2015, increase stakeholder commitment at state and local level in support of
effective education and access to clinical care as measured by key informant interviews and
evaluation of communications plan.
Year 2 Objective: By September 2012, community and state stakeholders will receive information to
continue to support policies supporting evidence-based programming and access to clinical care.

How many and what type of stakeholder education activities occurred?
Project staff were involved in 42 education and outreach events with a total attendance of 929
community members in 2011-12. These events brought attention to the issue of teen pregnancy;
project approaches; and ways community members can support teen pregnancy prevention efforts. A
few examples include:
 274 community members attended eight Let’s Talk Month events at churches and community
centers.
 116 faith leaders attended the Gaston Faith Network lunch that focused on strengthening
families and teen pregnancy prevention.
 47 community members attended a viewing of Unnatural Causes, a documentary on the root
causes of health disparities.
 The Project Director regularly participates in a Leaders Roundtable that includes the School
Superintendent, Health Department Director, United Way Director, County Manager, and other
community leaders.
In September 2012, the project began tracking outreach and education events where Core Partner Team
members talked about teen pregnancy prevention and ways community members can become involved.
Core Partner Team members identified nine face-to-face events or meetings where they presented
information on teen pregnancy and/or the project. These events reached approximately 200
community members (including the Gaston Faith Network lunch, which was jointly presented by staff
and Core Partner team member). A few examples include:
 Presentations at Jaycees and Rotary Clubs
 Discussion on project services with United Way funded agencies
 Presentations to the Board of Health, hospital board, and Gaston Health Commission
The Core Partner and
Community Mobilization
Teams also reported the
types of information they
shared within their
organizations.

Information Shared with Your Organization’s Board
or Other Stakeholders
Data on Teen Pregnancy
Description of Gaston Youth Connected Project
Services Funded by Gaston Youth Connected
Community or Parent Needs Assessment
Data about Gaston Youth Connected Progress

Number

Percent

19
22
14
12
16

70%
82%
55%
44%
59%
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Component 4: Community Mobilization and Sustainability
Five-year Objective:
B. By September 2015, the community will demonstrate sustainability of evidence-based programs
via diversified funding and secured partnerships as measured by a sustainability plan and
identified sources of continued support for integrated services.
Year 2 Objective: By September 2012, the three community stakeholder groups (Core Partner Team;
Community Mobilization Team; and Youth Action Council) will demonstrate active engagement.
The work of Component 4: Community Mobilization and Sustainability is primarily carried out by three
leadership teams:
a. Core Partner Team – works with project staff to plan, implement, and monitor the project and
holds primary oversight for sustainability
b. Community Mobilization Team – provides diverse voices to advise the project and conducts
outreach activities to diverse sectors of the community
c. Teen Action Council – helps staff and key stakeholders understand youth perspectives on
adolescent reproductive health and advises on ways to connect with youth
While the primary roles of these teams remain distinct, in practice, their work often overlaps, as will be
evident in their responses to evaluation questions in this section. For example, all three teams are
concerned with public awareness.

Were stakeholders reflective of the diverse populations and constituent groups
across the county? How often did they meet and what types of activities did they
undertake?
Core Partner Team
The Core Partner Team (CPT) is comprised of 12 members who represent a host of county-wide
organizations, which include:
 Gaston County Health Department
 Boys and Girls Club
 Gastonia Parks and Recreation
 Gaston County Schools
 Gaston Faith Network
 Gaston Healthcare Commission
 Gaston Memorial Hospital
 United Way of Gaston County
 YMCA
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The racial/ethnic composition of the team is predominately Caucasian. Core Partner Team members are
selected based on their leadership positions in
CPT 2011-12
organizations whose involvement is critical to achieving
Race/Ethnicity
Percent
African-American
17%
project goals. Given the current structure for each of
Caucasian
83%
the three leadership teams, the extent to which the
Latino
project can influence the diversity of the Core Partner
Team is somewhat limited. The Cross-Project Meeting, described later in this section, brought together
representatives from the three leadership teams and provided an opportunity for perspectives to be
heard that were diverse in age, race, and geographic representation. More opportunities for the three
leadership teams to work collaboratively will strengthen the project’s ability to reflect Gaston’s diverse
communities. As the project progresses, staff and leadership team members may consider reviewing
the roles and structures of the three teams.
The Core Partner Team held six meetings in 2011-12; 75% (9/12) of the members attended at least 75%
of the meetings and all members attended at least half. Major activities included:
 Core Partner Team members facilitated getting the project on the agenda of numerous
community meetings, including Rotary clubs, boards of health and education, and ministerial
associations. The purpose of these events was to spread information about the project, the
issue of teen pregnancy prevention, and share results of community needs assessments.
 Throughout the course of the year, Core Partner Team members showed increased ownership
for speaking about the project with community organizations.
 Core Partner Team members who work with youth-serving organizations facilitated training
opportunities for their staff on project approaches.
 Core Partner Team members played a role in strengthening relationships among community
organizations, particularly strengthening relationships between the health department and
public schools with regard to teen pregnancy prevention.

Community Mobilization Team
The Community Mobilization Team (CMT) is comprised of 15 members who represent various
community sectors. Examples of the sectors represented include:
 Sororities and fraternities
 School counselors and teachers
 Foundation
 Clergy
 Foster care agency
 Parents and grandparents
 Elected official
 Evidence-based program facilitators
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The racial/ethnic composition of the Community
Mobilization Team is predominantly African American, with
at least some Latino representation, which aligns with the
focus on bringing diverse voices to the project.

The majority of members live in or represent Gastonia, with
the remaining members representing smaller municipalities
or neighborhoods (Highland). Given the higher teen
pregnancy rates in Bessemer City and Dallas, it would be
beneficial for the Community Mobilization Team to consider
expanding representation to these areas.

CMT 2011-12
Race/Ethnicity
Percent
African American
80%
Caucasian
13%
Latino
7%

CMT 2011-12
Geographic
Representation
Gastonia
Belmont
Highland
Mt. Holly

Percent
62%
23%
8%
8%

The Community Mobilization Team held seven monthly meetings in 2011-12; 60% (9/15) of the
members attended at least 75% of the meetings. Major activities included:
 Public awareness event for clergy
 Community viewing of Unnatural Causes documentary on health disparities
 Member tour of the main Teen Wellness Center
 Attendance at a training on minors’ rights to health care services presented by Teen Action
Council members
 Development and dissemination of a survey of clergy members to determine interest in teen
pregnancy prevention activities

Teen Action Council
The Teen Action Council (TAC) meeting and activity year aligns with the school year; their year runs from
August through June. Information on their membership and activities will be presented for the time
frames of October 2011 – June 2012 (TAC Year 2) and for July – September 2012 (TAC Year 3).

The Teen Action Council has
proportionally higher representation
from African American and Latino
youth, which is intentional, given the
project’s focus on reaching youth of
color.

Race/Ethnicity
African American
Caucasian
Latino
Other

TAC Year 2
Percent
50%
25%
12.5%
12.5%

TAC Year 3
Percent
64%
7%
14%
14%
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There was improvement with the number of members enrolled at high-priority high schools in Year 3.
The project was challenged by a lack of applicants from North Gaston. Thirty percent of the members
TAC Year 2
TAC Year 3
were enrolled at high-priority or
Number
of
TAC
Number
of TAC
at-risk schools in Year 2, compared
High-Priority High School
Members
Members
to 50% in Year 3. Representation
Ashbrook
1
2
from out-of-school youth is
Bessemer City
1
1
beneficial, as older youth and outHunter Huss
4
North Gaston
of-school youth are priority
At-Risk
High
School
populations.
Cherryville
Out of School

3
2

2

The Council held 21 meetings in TAC Year 2 and seven in Year 3 through September 2012. Major
projects included:
 Four group public awareness events, such as hosting the Teen Pregnancy Prevention Film
Festival. In total these events reached approximately 200 teens.
 Individual team members hosted education events that reached 50 teens.
 Team members provided input for the design of the Teen Wellness Centers and led tours for the
Grand Opening event.
Of the original 16 members in TAC Year 2, 50% (8) attended at least 75% of the meetings and completed
the entire year. It will be important to monitor retention in Year 3.

How successful was the project in reaching the goal of active community
engagement?
This section of the report summarizes how stakeholders involved with the project view progress towards
the goal of active community engagement. Data sources include:
 The Leadership Team Survey completed by the Core Partner and Community Mobilization
Teams in June 2010 and again in October 2012. The survey assesses team member perceptions
of community support for the project approaches; team and individual member effectiveness
ratings; and types of assistance needed to achieve team goals.
 The Teen Action Council Year-End Survey completed in May 2012.
 Meeting notes from the Cross-Project Meeting held in September 2012. This meeting brought
together representatives from the three leadership teams, clinical partners, and evidence-based
program partners.
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Leadership Team Survey – Core Partner and Community Mobilization Teams
Twenty-seven members completed the survey. The response rate was very high, with 92% (11/12) of
Core Partner Team responses and 94% (16/17 current and past members) of Community Mobilization
Team responses. For survey questions that asked about changes over the past year, responses were
examined for the 23 members who had been involved for at least one year.
Perceptions of Community Support
What is Your Perception of Change in Community Support for
Team members were asked to rate
Rigorously-Tested, Outcome-Based Approach?
October 2012
the level of change in community
Number
Percent
support for project approaches in
More Supportive
11
50%
the past year. Half of the team
No Change
7
32%
members believe the community is
Don’t Know
4
18%
more supportive of the project’s evidence-based approach.
A few team members provided comments on their responses, and those comments show a range of
perceptions about the level of community support:
-

My concern is that there is not enough awareness of GYC in the community and therefore not much
change in support for GYC.
People are asking more questions about how to get teens interested in programs.
I think that it is growing slowly.
The community has not changed - its desires and support have just become more evident by virtue of
surveys, etc. Unfortunately the established leadership continues to show a clear denial of the real issue
and an unwillingness to address the real issues with evidence based resources.

Team members believe the community is supportive of teens needing comprehensive information on
pregnancy prevention. These responses are similar to responses to the same question asked of the
teams in June 2011.

Perception of Community Support For Teens Needing:
June 2011
October 2012
Abstinence Only Information
0
5%
Medically Accurate Information on
5%
5%
Preventing Pregnancy and Disease Only
Both
92%
91%
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Team member perception of community support for increased access to health services has increased.
However, team members voiced concerns in
Perception of Community Support For Increasing Access to
their comments:
-

-

Health Services
June 2011
Very Supportive
9%
Somewhat Supportive
70%
A Little Supportive
22%
Not Supportive
-

October 2012
There is still some resistance to kids
32%
having this freedom.
55%
The community supports (access) but
14%
leaders continue to thwart efforts to meet
the community’s wishes.
I don’t think the community has an accurate understanding of this issue.
People are apprehensive, but the people I’ve talked with want teens to have information about this.

Obstacles to Project Planning and Implementation
An analysis of responses to an open-ended question on obstacles that might impact the project shows:
 There were half the number of comments on support for an abstinence-only approach as an
obstacle in October 2012 than there were in June 2011.
 Compared to six comments on lack of collaboration among community agencies in June
2011, there was only one comment on this issue in October 2012.
 There was roughly the same number of comments on lack of support from community
leaders at both time periods.
 There was roughly the same number of comments on lack of public awareness about teen
pregnancy at both time periods.
 In October 2012 there were a noticeable number of comments about community resistance
to talking about teen pregnancy.
Team Goals
Clarity about team goals is an important aspect of team effectiveness. The survey asked team members
to summarize their team’s goals. Overall, team members provided rich, detailed descriptions of how
their team contributes to the overall project. The majority of members of both teams stated increased
public awareness was a team goal. Several Core Partner Team members pointed to their role as project
advisors. Several Community Mobilization Team members described the community sectors they intend
to engage in teen pregnancy prevention.
When asked to identify team priorities for 2012-13, common responses included:
 Increase community involvement in teen pregnancy prevention
 Increase public awareness of teen pregnancy and of the project
 Plan for sustainability of project elements
 Reach more youth with evidence-based programs and health services
Core Partner and Community Mobilization Team Effectiveness
Team members were asked to rate their team’s effectiveness in the past year in the three areas
presented below. The majority of somewhat effective ratings suggest that team members see room for
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improvement, especially in gaining support from stakeholders who can advance the project goals, and in
increasing public awareness.
How effective has the team been in:
Obtaining support from stakeholders who can help GYC move forward.
Rating
Very Effective
Somewhat Effective
Not Effective
Don’t Know

Percent
20%
80%
-

Getting the word out about the importance of teen pregnancy prevention.
Rating
Very Effective
Somewhat Effective
Not Effective
Don’t Know

Percent
33%
62%
5%
-

Overall effectiveness throughout the past year in achieving team goals.
Rating
Very Effective
Somewhat Effective
Not Effective
Don’t Know

Percent
48%
52%
-

A few team members provided comments on overall team effectiveness:
-

As a team, I think the group has worked well together and learned a great deal. I don’t think we’ve
cracked the puzzle of getting the community to think about these issues on a regular basis.
We have several people who are there more to say they are involved. Most are there because they want
to improve teens’ ability to succeed.
I believe our team has a positive effect.

Changes in Team Members’ Organizations
Team members were asked if there were changes in the past year in how their organization works to
prevent teen pregnancy. Many of the members replied they now offer programs or serve as a support
organization (e.g., as a hosting site for programs). Several members commented on improvements in
services, such as moving to an evidence-based program. Several members commented that they now
provide information to teens that they serve, and there was one specific reference to referrals to the
Teen Wellness Centers. One member noted a change in broadening their focus to strengthening whole
families, because a sharp focus on teen pregnancy prevention seems to close doors in the community.
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Critical Events
Team members were asked to describe critical events in the past year that either moved the project
forward or impeded progress. Frequently mentioned events that moved the project forward include:





The formation and involvement of the Teen Action Council
Needs assessment surveys (Parent Survey, Clergy Survey, and Community Survey) and
presentation of the results
Community gatherings, such as the Kick-Off Breakfast (event to celebrate start of Year 2) and
Let’s Talk Month events
Opening of the Teen Wellness Centers

There were fewer comments on events that impeded progress. Of the comments provided, the majority
focused on lack of collaboration with the schools. There appears to be progress in this area. At the time
of this report, the schools are working with community partners to offer evidence-based programs in
four high-priority middle schools in 2012-13. The programs will be offered in after- or before-school
programs.

Sustainability
Because sustainability is a critical issue for the leadership teams, the survey asked which project
strategies team members think are most critical to sustain. It is important to note that team members
completed the survey prior to receiving year-end outcomes for 2011-12. It will be interesting to see if
responses to this question change over time, as team members learn about outcomes throughout the
grant period. Themes that emerged from responses to the question this year include:




The majority of responses focused on sustaining relationships and partnerships.
There were several references to sustaining the Teen Action Council.
There were a number of comments about sustaining the Teen Wellness Center and sustaining
evidence-based programs.

Sample comments include:
- Finding partners that understand that delaying pregnancy makes our community stronger.
- Collaboration and community champions for this issue.
- Increased/continued support from parents, the faith community, and community leaders.
- Teen-focused clinical services and for evidence-based programs to have a significant presence in
our community, preferably in the schools.
- Teen Wellness Centers and community-based programs – anything supported by schools and
churches would be a home run.
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Teen Action Council Year End Survey
The Teen Action Council conducts bi-weekly meetings between August and June each year. Members
who served for 2011-12 completed the Teen Action Council Year End Survey in May 2012. The survey
includes items that assess members’ perceptions of team effectiveness.
Teen Action Council Team Effectiveness Ratings
Average Rating

The eight members
Team Goals
(1= Very Effective
5 = Not Very Effective)
who remained on
Offered meaningful input to project staff and stakeholders
1.4
the Council to the
Empowered young people to serve as leaders and decision1.4
end of the year
makers in promoting adolescent reproductive health
completed the
Raised awareness among youth about the need for teen
1.5
survey. They
pregnancy prevention efforts
Developed a network of young people to share information
provided high
1.9
on teen pregnancy prevention
ratings of team
effectiveness. The
teens who did not finish their term were not surveyed, and it is worth considering using an exit survey in
future years.
Members provided comments about their ratings:
- I’ve heard some of my friends discuss the need for pregnancy prevention.
- We gave a teen’s point of view (when asked for input).
- I think people participating in our education events felt comfortable presenting the info to
others.
- We need to do better with Facebook and Twitter.
- I came in shy and not willing to talk about sex, but now I am willing to talk to my peers about
having healthy habits.
- I think we could have done a little better with involving more people.
When asked if they felt their individual contributions to the Teen Action Council led to positive changes
in the community, every member responded yes. Members gave examples of their contributions;
common responses centered on educating peers about their rights to consent for health services and
being a trusted source of accurate information for their peers.
Sample comments include:
- Talking to my church has led to what I believe to be a little more openness to ideas like
homosexuality and minors’ rights.
- Definitely in the Highland area. Kids ask me questions. They ask where to get condoms because
they see the importance of safety in their lives.
- I am spreading information to my teen peers about how to protect themselves. They know
where to get confidential tests.
- Most of my friends are much more educated and willing to talk about ways to become healthier.
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Individual Growth
Teen Action
Council
Area of Growth
members also
rated their
Have strong knowledge about reproductive
level of
health
individual
Confident educating peers about
growth as a
reproductive health
result of their
Comfortable speaking in public
Comfortable planning and hosting an event
participation.
for teens
Each member
Know my reproductive rights and feel in
reported
control of my own reproductive health
growth in all
areas surveyed.

BEFORE Participation
Average Rating
(1= Strongly Agree
5 = Strongly Disagree)

AFTER Participation
Average Rating
(1= Strongly Agree
5 = Strongly Disagree)

3.0

1.1

3.5

1.1

2.4

1.6

2.8

1.5

4.0

1.0

Cross-Project Meeting
This section of the report offers a view of stakeholder involvement with the project using a broad lens.
In other words, this is a view of stakeholder involvement from the project level, versus individual team
or service provider perspective.
Information was gathered from 22 stakeholders who attended the Cross-Project meeting in September
2012. Stakeholders represented the three project leadership teams (Core Partner, Community
Mobilization, and Teen Action); program partners; clinic partners; and staff. Meeting goals included:





Increased connections among project partners
Increased or renew ownership for teen pregnancy prevention
Planning for 2012-13
Renewed energy
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Project Successes
Meeting participants were asked to identify successful contributions to the project to date. The majority
of responses fell into two categories:
 Successful face-to-face conversations with youth and with community members about teen
pregnancy prevention
-



Opening communication lines with others with ‘not like’ views (CPT member)
Correcting misinformation shared at school about contraception (TAC member)
Holding a Teen Summit for teens (CMT member)
Reaching out to the Hispanic community (Program representative)

Getting programs and services up and running
-

Opening four Teen Wellness Centers (Clinic representatives)
Designing teen-friendly clinic environment (TAC member)
Providing meeting space for evidence-based programs (CPT member)
Developing the Knowledge to Action clinic linking curricula (staff member)

Project Challenges
Members completed a pre-meeting survey, where they were asked to comment on challenges.
Responses included:








Inherent tension between following the grant guidelines set forth by the Centers for Disease
Control and Prevention and the desire for the community to have more flexibility with
implementation design
The need for major groups around the county to take a supportive stand on teen pregnancy
prevention
Stronger collaboration is needed among project implementation partners
A need to improve the dissemination of information to all project stakeholders
Reluctance among some community members to accept an evidence-based approach
Lack of public awareness about the consequences of teen pregnancy
There are still too many important stakeholder groups that need to be brought into the project,
including but not limited to: the business community, parents, school leaders and teachers,
parents, and teens

Project Opportunities
Meeting participants created action steps that address barriers and build on successes. Many of the
action steps are incorporated in the 2012-13 project work plan. A few examples of the opportunities
identified include:






Teen Action Council clubs in high schools
Improved access to adolescent health services in underserved geographic regions of the
county
Weekend hours for adolescent health services
Evidence-based programs offered in schools
Seek and prepare for additional funding
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Summary and Implications
 Leadership team members who have been involved for at least one year reported an increase in
their perception of community support for project approaches.
 Leadership team members reported increased involvement with teen pregnancy prevention in
their organizations or with their peers.
 Leadership team members believe sustaining partnerships and relationships is a critical project
component to sustain after the project ends.
 Teen Action Council members gave high ratings for team effectiveness.
 Core Partner and Community Mobilization Team members gave medium ratings for team
effectiveness. Increasing public awareness on the issue of teen pregnancy was a frequently
mentioned item for improvement. Obtaining support from community leaders also was
frequently mentioned as needing improvement.
 Project leaders identified opportunities to expand access to health services and work more
closely with Gaston County Schools.
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Component 5: Working with Diverse Communities
Five-year Objective:
A. By September 2015, project staff and partners will demonstrate continued and deliberate
engagement with diverse communities and stakeholders in order to inform and accomplish the
project’s objectives.
Year 2 Objective A: By September 2012, maintain representation from priority communities on the Core
Partner Team, Community Mobilization Team, and Teen Action Council. Representatives from priority
geographic locations and populations will be present as indicated by membership lists from these
leadership teams.
Year 2 Objective B: By September 2012, there will be a 50% increase, as compared to baseline, in the
number of evidence-based programs located in priority geographic areas as outlined in the
implementation plan.
Year 2 Objective C: By September 2012, outreach plans will include strategies to reach 1,000 youth in
priority populations and geographic areas with information about community resources and programs.

What challenges and successes did project partners face with working with diverse
populations?
Rather than serving as a separate project component, working with diverse communities is woven
throughout the other components. A summary of challenges and successes reported in sections on the
other components include:
Program Implementation
 Evidence-based programs were offered in 28 community locations, as compared to five at
baseline.
 At these locations, the project reached youth from the highest risk schools, reflecting 71% of all
youth enrolled in programs. There is some room for improvement in reaching high school youth
in the highest risk schools.
 Three-fourths of the youth reached by evidence-based programs were youth of color.
Linkage to Health Services
 The percentage of African American and Latino females age 15-19 receiving health services at
clinic partners sites is over-representative of the overall Gaston population. Clinical partners
appear to have been successful reaching youth of color. However, when looking at all females
age 15-19 in Gaston, there is particularly room to reach more African American and Caucasian
teens.
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Stakeholder Education
 Public awareness and outreach events occurred in diverse geographic settings throughout the
county.
 Public awareness and outreach events targeted a wide range of constituent groups, including
but not limited to Gaston residents representing all racial and ethnic groups, parents, faith
leaders, youth-serving professionals, and community leaders.
 Project leaders would like to continue to increase public awareness, particularly with churches,
parents, and the business community.
Community Mobilization and Sustainability
 When looking at the three leadership teams as a whole, there is representation from African
American, Latino, and Caucasian populations.
 There is some degree of representation from geographic areas across the county, with room for
improvement in representation from Bessemer City and Dallas, two areas with high rates of
teen births. There is room for improvement in obtaining representation from North Gaston
High School on the Teen Action Council.
JSI Research and Training Institute, a national technical assistance partner with expertise in culturally
relevant strategies for adolescent health, created a list of best practice strategies for working with
diverse communities. This table summarizes the number of best practice strategies used by the project
in 2011-12. Five of the strategies were identified as in-process, and therefore were not counted as being
implemented. Three were identified as not yet having been selected.
Working with Diverse Communities Strategies
Guided by Best Practice

Subset 1: Engage diverse youth ( Maximum = 7)
Subset 2: Utilize participatory approaches for
community mobilization to include diverse youth
(Maximum = 8)
Subset 3: Engage a diverse group of community
partners to participate in teen pregnancy
prevention efforts (Maximum = 3)
Subset 4: Support implementation partners’
programmatic practices (Maximum = 8)
Subset 5: Support clinical partners to develop
culturally competent clinical services (Maximum =
7)
Subset 6: Support community outreach practices
(Maximum = 4)
Total (37)

Total number of
strategies guided
by best practices
implemented to
date

% of strategies
guided by best
practices
implemented to
date

4

57%

Number of new
strategies
guided by best
practices
implemented
during the past
reporting cycle
4

7

88%

7

3

100%

3

7

88%

7

6

75%

6

2

50%

2

29

78%

29
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Updated Needs Assessments
Faith-Based Outreach Survey
Collaboration with faith-based institutions is frequently expressed as a core value of Gaston leadership
team members. The Community Mobilization Team has taken the lead to assess the interest of faith
leaders on a wide range of teen pregnancy topics and resources. As of December 5, 2012, 36 surveys
were completed. It is expected that more surveys will be completed throughout 2012-13. A summary
of a few survey items includes:
 Approximately 70% of the respondents reported there are more than 25 youth age 11-19 in
their congregation; 17% reported more than 50 youth.
 92% agreed that teen pregnancy is a problem in their community.
 The majority of respondents were from AME and Baptist churches; there were also a few
Methodist and Lutheran churches who responded.
 The majority of respondents were interested in all the resources and services listed.
Resources and Services

Very
Interested

Somewhat
Interested

Not
Interested

Spiritual resources (e.g. books or readings) on
engaging in social issues like teen pregnancy.

31

2

2

b) Offer parent education events to support
parent/child communication about sexual health.

29

4

2

29

5

1

28

6

1

27

6

2

27

6

2

26

7

2

25

7

2

a)

c)

Receive training for clergy and lay leaders on how
to talk with youth about sexual health.

d) Learn how teen pregnancy impacts my
congregation.
e) Learn how to refer teens to medical services
where they can talk to a health care provider
about sexual health.
f) Network with other clergy members about the
issue of teen pregnancy prevention.
g)

Offer a presentation on sexual health by a faith
leader for youth in my congregation.

h) Learn how to refer teens to teen pregnancy
prevention programs in the community.
i)

Distribute sexual health education materials to
youth.

23

11

1

j)

Offer a presentation on sexual health by peer
teen leaders for youth in my congregation.

22

11

2

k)

Offer an evidence-based teen pregnancy
prevention program at my church.

22

9

4
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Condom and Emergency Contraception Accessibility Survey Results
The Teen Action Council undertook a ‘mystery shopper’ approach where they rated overall teen
friendliness and the accessibility of condoms and emergency contraception at area pharmacies. In
2011-12, Teen Action Council members visited 36 pharmacies, and eight received top ratings in teen
customer service experience, location and accessibility of condoms, and overall teen friendliness. The
Teen Action Council plans to continue using the survey in additional pharmacies in 2012-13. Project
staff intend to use the findings in a social marketing campaign designed to increase contraceptive use
among sexually active 18-19 year-olds.

2011 Teen Births in Gaston
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