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Integrating teen pregnancy prevention programming in 
schools: The experience of two former OAH grantees

Introduction

Delivering and sustaining a structured health program 
within the context of a busy and demanding school envi-
ronment is challenging. Schools and districts have to juggle 
state requirements, community needs and perceptions, as 
well as their own resource and capacity constraints. In 2015, 
the Office of Adolescent Health (OAH) launched a three-
year effort to explore the key factors that affect program 
sustainability, and to identify the strategies that former 
OAH grantees have successfully employed to sustain their 
programs (see About OAH’s Sustainability Study). This 
case study highlights the strategies two former federal 
grantees used to replicate and sustain evidence-based 
programs in schools after their grants ended. 

The Central Jersey Family Health Consortium, Inc., 
(CJFHC) and the Hawaii Youth Services Network 
(HYSN) received Teen Pregnancy Prevention Program 
(TPP) funding in 2010 from OAH to replicate an 
evidence-based program for five years. CJFHC was the 
lead agency of a collaboration of schools and youth service 
providers, working with eight community partners to 
implement an evidence-based program. CJFHC was also 
responsible for building the capacity of facilitators who 
were employed by their partner agencies. HYSN provided 
capacity-building training and technical assistance to 10 
implementing partners to deliver two different evidence-
based curricula in local schools. 

Once their grants ended in 2015, both organizations were 
able to sustain programming by aligning with school-based 
health education standards, addressing local needs, fostering 
community awareness, and building capacity. We present 
the key lessons these former grantees learned as part of their 
efforts to continue their programs beyond the grant period. 
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In New Jersey, schools helped the grantee 
select a program that fit their needs About CJFHC

CJFHC is a private nonprofit organization licensed 
by the New Jersey Department of Health and part 
of a regionalized maternal and child health system. 
Originally created through funding from the Robert 
Wood Johnson Foundation in 1988, CJFHC includes 
membership by perinatal and pediatric providers, 
hospitals, community-based agencies, consumers, and 
consumer advocates. CJFHC is responsible for ensuring 
the provision of maternal and child health services, 
including preconception and prenatal care programs; 
perinatal addiction prevention; referral services; early 
childhood programs, including early intervention; 
bereavement services; and teen health initiatives. As of 
February 2017, CJFHC employed roughly 111 people, 
including 10 part-time staff. 

CJFHC worked closely with school administrators, who 
had experience with sexuality education programs in their 
schools, to identify an evidence-based model (Figure 1) as 
the right fit for the schools.

School administrators expressed frustration with the short 
duration and fleeting nature of previously implemented 
school-based sexual health education programs. They 
preferred the selected program’s focus on life skills, social 
emotional learning, and community service, as it better 
aligned with school needs to support academic success and 
meet the overall developmental needs of youth. Schools who 
initially expressed concerns about some of the sex education 
content felt more comfortable with the program over time.

CJFHC valued that the program was inclusive of race, 
gender expression, and sexual orientation. It could also be 
implemented in a variety of settings, including in school and 
after school, as well as with rural and urban youth. Schools 
liked being able to integrate the program into health classes 
during school hours, allowing the program to become a part 
of regular school instruction.  Some schools offered class 
credit for participation. After-school implementation was 
typically limited by the availability of after school busing to 
take students home after the program.

Figure 1:  Program implemented under OAH grant (CJFHC)

Targeted outcomes: Development of healthy behaviors, reduction in teen 
pregnancy, and development of life skills

Program length: 25 sessions, each 45-50 minutes long over 9 months, and 
20 hours of community service projects 

Facilitators: CJFHC and partner sta� 

Implementation setting: 7 high schools and 5 middle schools

Population served: 1,881 middle and high school students (ages 12-19
years old)

Teen Outreach Program (TOP)

Source: CJFHC grant application, final report, and discussions with grantee staff.

“We felt that [the selected] model provided 
something to the school beyond teen 
pregnancy prevention. . . . There was a lot for 
the school to buy into and the communities to 
buy into and we thought that it would be more 
sustainable over time than a model that maybe 
fit our needs as a maternal and child health 
consortia but didn’t exactly fit the full need of 
the schools.” 

—CJFHC staff
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In Hawaii, the grantee found that local 
outreach significantly helped address 
school concerns

About HYSN:
HYSN is a statewide coalition of youth-serving 
organizations and the Pacific Islands Training and Technical 
Assistance Center, which primarily provides training and 
technical assistance in building organizational capacity. 
Additionally, HYSN assesses the resources youth and their 
families need, is involved in developing public policies 
to address those needs, and builds partnerships across 
youth organizations in Hawaii to bring federal funding to 
the state. Currently, HYSN’s work involves runaway and 
homeless youth services, teen pregnancy and sexually 
transmitted infection prevention, bullying and violence 
prevention, and improving the foster care and juvenile 
justice systems. As of February 2017, HYSN employed three 
full-time staff and one part-time staff person. 

HYSN had been implementing their selected curriculum 
(Figure 2) at private and charter schools and out-of-home 
care sites before receiving the OAH grant. Their implemen-
tation partners had previously implemented the program 
and had established relationships with the communities 
that were offering it. Therefore, continuing the curriculum 
as part of their programming and facilitating it in the com-
munities under the OAH grant was a natural continuation. 

However, under the grant, HYSN and their implementing 
partners needed to work with additional schools and 
ensure that the program content and methods were 
aligned with district needs and policies. HYSN decided to 
add a second evidence-based curriculum that met OAH 
grant requirements, had an abstinence focus, and could be 
implemented in their target schools.  

Figure 2:  Programs implemented under OAH grant (HYSN)

Targeted 
outcomes: 

Program 
length: 

Facilitators:  

Implementation 
setting: 

Population 
served: 

Increased condom use, 
and reduced rates of teen 
pregnancy and sexually 
transmitted infections 

Increased sexual abstinence, 
and reduced rates of teen 
pregnancy, sexually 
transmitted infections, and 
risky sexual behaviors

45-50 minutes, 2-3 times a week for two months

Eight sites per year, including 
private schools, after-school 
and community-based 
programs, and out-of-home 
care sites for youth in foster 
care or homeless shelters

10 sites per year, public 
schools

1,621 middle and high 
school students (ages 11-19 
years old)

2,593 middle and high 
school students (ages 11-19 
years old)

Subgrantee sta�

Making Proud Choices! Making A Di�erence!

Source: HYSN grant application, final report, and discussions with grantee staff.

From the beginning, HYSN made an effort to gain 
support and buy in from the schools and parents and 

ensure that the programs they selected were a good fit. For 
example, HYSN organized 90-minute parent nights to 
explain the program to parents, understand any concerns, 
and obtain their consent. Through their parent nights and 
community trainings, HYSN stressed the importance 
of schools and parents working together to educate 
teens about sex. They made sure that the messages were 



supported by facts and framed in ways that parents and 
school administrators would relate to and understand.  
In addition to information on the two curricula, HYSN 
administered training for parents or providers (such as 
child welfare staff or social workers) to help them discuss 
sensitive topics with youth. The training, called, Helping 
Our Parents Educate, covered discussions on sexual health 
topics, sexuality, and anatomy. 

“…use key messages that nobody can possibly 
disagree with, [such as] ‘we all want our 
children to grow up safe, healthy, and ready to 
succeed, and we know that getting pregnant 
as a teenager gets in the way of that goal.”

—HYSN staff

To engage participating youth and further strengthen 
support from families, HYSN made a few adaptations 
to the curricula to make programming more culturally 
relevant to Hawaiian youth. The adaptations included 
changing curriculum character names to Hawaiian 
names, creating video content to depict Hawaii youth 
in Hawaiian settings, and addressing risks relevant to 
Hawaii youth. HYSN observed that when the adaptations 
were used, the youth were more energetic and engaged as 
they went through the curriculum. This energy boosted 
facilitator morale, who felt the materials were a good 
fit for the target population and enjoyed teaching the 
curriculum to an engaged audience. HYSN suggested that 
the facilitators’ positive experiences with the curriculum 
made their subgrantees more willing to continue 
implementing the program after the OAH funding ended. 
The hope was that if both the facilitators and the students 
enjoyed the curriculum materials, the schools would 
integrate them into their regular programming, and want 
to continue offering these programs to students. 

Collecting data on community needs 
and program performance also helped 
sustain programming

HYSN used some of the OAH funding to conduct 
a needs assessment and examine local data on teen 
birth rates and community attitudes. For example, 
they conducted an independent survey on community 
attitudes towards sexual health education, and used the 
Department of Health’s warehouse data to examine the 

teen birth rates specifically for Pacific Islanders to better 
target programming to meet community needs. These 
efforts helped HYSN demonstrate the broader need for 
school-based TPP programming in Hawaii and also led to 
important insights into what community members wanted 
and needed. 

Similarly, CJFHC relied on data collection and dissemi-
nation to support sustainability. CJFHC staff emphasized 
the importance of being able to collect and use perfor-
mance measurement data to maintain partnerships with 
schools. Having access to performance data kept school 
partners engaged and conveyed the success of the program 
to new stakeholders, particularly if there was turnover 
within the partnership (such as a new school principal).

Grantees trained staff on implementation 
and sustainability to promote continued, 
and even expanded, programming after 
the grant. 

Before the grant award in 2010, central New Jersey school 
districts were implementing a variety of health education 
programs. As part of the OAH grant, school administrators 
wanted to standardize health education across the schools. 
Therefore, CJFHC incorporated steps to build staff capacity 
and sustain programming, right from the start.

To accomplish this, CJFHC trained a wide range of staff 
within each school, from individuals who would implement 
the program to other adolescent-support staff, such as 
mental health counselors and youth development specialists. 

“The long term goal was that as long as we 
do this with [the schools], [for] as long as we 
possibly can, that they would essentially be 
able to pick that program up and continue to 
implement it after we stepped out of the site.”

—CJFHC staff  

CJFHC has recently formed a new partnership with 
two statewide agencies and plans to train mental health 
clinicians and youth development specialists in several 
middle schools to implement their selected model. Similar 
to their approach with the OAH grant, CJFHC will build 
capacity for program implementation, but facilitators will 
be financially supported by local school funding.  
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Five of the 12 original implementing schools still offer 
the program today. CJFHC continues to monitor fidelity, 
primarily through observations that take place once per 
year, and to provide technical assistance as needed. The 
developer of the program also holds monthly technical 
assistance webinars in which schools can participate. 
CJFHC is now the organization licensed to provide 
technical assistance on this program in New Jersey, 
which means they are training facilitators and supporting 
implementation across the state with partners that have 
received funding from a variety of sources. Maintaining 
and developing these new partnerships with sites across 
the state has helped CJFHC sustain the program in sites 
that started under the OAH grant.

In Hawaii, the grantee required its partners to complete 
a capacity-building needs assessment at the beginning of 
the grant and subsequent annual assessments to measure 
subgrantees’ progress toward sustainability after the five-
year grant. To support subgrantees’ sustainability efforts, 
HYSN organized trainings and workshop sessions related 
to grant writing and management, leadership to enhance 
agency infrastructure, and building sustainable programs. 
Executive directors and board members also received 
trainings. One training in particular was focused on the 
role of nonprofit boards of directors and fundraising. 
To help them sustain, HYSN worked with subgrantees 
to avail themselves of potential funding opportunities. 
Three subrgrantees received new funding to sustain their 
programs. Six additional subgrantees continue to provide 
teen pregnancy prevention education in some capacity. 



Key lessons learned

Both HYSN and CJFHC used their federal grants to replicate evidence-based interventions and expand programming 
in schools by building staff capacity and aligning with local requirements. From the beginning, they worked hard to find 
programs that were the right fit for schools, used data and parent input to support program delivery, and trained facilita-
tors to continue the program beyond the grant period. Based on their experiences, CJFHC and HYSN highlighted the 
following strategies to successfully sustain programs after federal funding ends:

 Choose a model that aligns with the goals of stakeholders and implementation partners. In working with school 
administrators, CJFHC discussed the program from a broader youth development or dropout prevention perspective, 
rather than solely focusing on teen pregnancy prevention. Organizations should begin building relationships with 
school districts and parents even before the grant period and should engage them in the program selection process 
from the start.  

 Systematic assessments of need and performance can be critical to supporting program delivery after funding 
ends. HYSN’s early work to assess local needs provided valuable data to support school-based teen pregnancy 
prevention programming in Hawaii. For CJFHC, sharing performance data kept administrators engaged and invested 
in student outcomes. Concrete data that reflect local needs and outcomes are useful tools for getting buy-in from local 
and state administrators, schools, funders, as well as the community. 

 Build local capacity to support long-term implementation. CJFHC and HYSN trained implementing staff from 
partner agencies and provided ongoing technical assistance to build their capacity and support sustainability of the 
programs. Organizations working with schools should plan to incorporate training and preparation of school-based 
staff to deliver evidence-based programs as an important sustainability strategy.  

About OAH’s Sustainability Study
Since its inception in 2010, the Office of Adolescent Health (OAH) has funded organizations across the country to deliver programs 
to prevent teen pregnancy. OAH’s Teen Pregnancy Prevention (TPP) program provides funding for the implementation, develop-
ment, and evaluation of evidence-based, as well as new and innovative approaches, to prevent teen pregnancy. 

In 2010, OAH funded 94 grantees to either replicate evidence-based programs with new populations or in new settings, or evaluate 
new and innovative programs. Grantees were expected to not only implement their programming but also sustain their program 
over time. 

In September 2015, OAH funded a three-year study to help understand whether and how programs were sustained after federal 
funding ended. Interviews were conducted with 37 of the 64 former grantees who did not receive renewed funding. Twenty-eight 
of the former grantees that were interviewed sustained their programs in some form after their federal grant period ended, while 
nine programs are no longer operating.

Authored by Jacqueline Crowley, Armando Yanez, Subuhi Asheer, and Jean Knab for the Office of Adolescent Health, 
under contract number HHSP233201300416G

Office of Adolescent Health | Website: http://www.hhs.gov/ash/oah/     Email: oah.gov@hhs.gov     Phone: (240) 453-2846

ADOLESCENT
HEALTH

OFFICE OF

http://www.hhs.gov/ash/oah/
mailto:oah.gov@hhs.gov

	Integrating teen pregnancy prevention programming in schools: The experience of two former OAH grantees
	Introduction
	About CJFHC
	In New Jersey, schools helped the grantee select a program that fit their needs 
	About HYSN:
	In Hawaii, the grantee found that local outreach significantly helped address school concerns
	Collecting data on community needs and program performance also helped sustain programming
	Grantees trained staff on implementation and sustainability to promote continued, and even expanded, programming after the grant. 
	Key lessons learned
	About OAH’s Sustainability Study




Accessibility Report


		Filename: 

		TPP_PAF_CIFHC_HYSN_062618.pdf




		Report created by: 

		

		Organization: 

		




[Enter personal and organization information through the Preferences > Identity dialog.]


Summary


The checker found no problems in this document.


		Needs manual check: 0

		Passed manually: 2

		Failed manually: 0

		Skipped: 0

		Passed: 30

		Failed: 0




Detailed Report


		Document



		Rule Name		Status		Description

		Accessibility permission flag		Passed		Accessibility permission flag must be set

		Image-only PDF		Passed		Document is not image-only PDF

		Tagged PDF		Passed		Document is tagged PDF

		Logical Reading Order		Passed manually		Document structure provides a logical reading order

		Primary language		Passed		Text language is specified

		Title		Passed		Document title is showing in title bar

		Bookmarks		Passed		Bookmarks are present in large documents

		Color contrast		Passed manually		Document has appropriate color contrast

		Page Content



		Rule Name		Status		Description

		Tagged content		Passed		All page content is tagged

		Tagged annotations		Passed		All annotations are tagged

		Tab order		Passed		Tab order is consistent with structure order

		Character encoding		Passed		Reliable character encoding is provided

		Tagged multimedia		Passed		All multimedia objects are tagged

		Screen flicker		Passed		Page will not cause screen flicker

		Scripts		Passed		No inaccessible scripts

		Timed responses		Passed		Page does not require timed responses

		Navigation links		Passed		Navigation links are not repetitive

		Forms



		Rule Name		Status		Description

		Tagged form fields		Passed		All form fields are tagged

		Field descriptions		Passed		All form fields have description

		Alternate Text



		Rule Name		Status		Description

		Figures alternate text		Passed		Figures require alternate text

		Nested alternate text		Passed		Alternate text that will never be read

		Associated with content		Passed		Alternate text must be associated with some content

		Hides annotation		Passed		Alternate text should not hide annotation

		Other elements alternate text		Passed		Other elements that require alternate text

		Tables



		Rule Name		Status		Description

		Rows		Passed		TR must be a child of Table, THead, TBody, or TFoot

		TH and TD		Passed		TH and TD must be children of TR

		Headers		Passed		Tables should have headers

		Regularity		Passed		Tables must contain the same number of columns in each row and rows in each column

		Summary		Passed		Tables must have a summary

		Lists



		Rule Name		Status		Description

		List items		Passed		LI must be a child of L

		Lbl and LBody		Passed		Lbl and LBody must be children of LI

		Headings



		Rule Name		Status		Description

		Appropriate nesting		Passed		Appropriate nesting






Back to Top


