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Purpose of this consultation <N

e EXxplain the requirements of the Relationships, Sex and
Health Education curriculum.

e Reassure parents that their views are important and
needed in the formulation of the policy for this subject.

e Share R(S)HE; draft policy, resources and unit plans that
we will be using at Keir Hardie Primary School.

e Clarify some of the misinformation regarding the RSHE
curriculum.



Dessetnent

Statutory requirements <N

Education,
Relationships and

and Health Education

» Relationships Education and Health Education will be mandatory
from Summer 2021 for all primary schools in England. The new
regulations passed in April 2019.

« Sex Education is not compulsory until Secondary school. At Keir
Hardie Primary School we teach this in Year 6 during the Summer
term. A meeting is held with parents to share the lesson plans and
resources that will be used to teach Sex Education. It is taught by
trained staff, including the school nurse and in gender groups.
Permission is given by parents before lessons are taught.



Equality Act 2010 and schools

Departmental advice for school leaders, school staff, governing bodies and local o‘i )o_
authorities-May 2014

Inclusive Relationships and Health education is student-sensitive
Relationships and Health education

Protected characteristics - 2010 Equality Act
Age, disability, gender reassignment, marriage and civil partnership, pregnancy and
maternity, race, religion or belief, sex, sexual orientation

Teaching should be based on facts and should enable pupils to develop an understanding of how
the law applies to different relationships. Teachers must have regard to statutory guidance on sex
and relationship education (now RSHE), and to meet duties under equality and human rights law
(DfS. 2014)




Newham and uk statistics
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need to teach pupils
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to take care of their
physical health and
getting the right
support when needed
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need to teach pupils
In Newham about
taking care of their
physical and mental
health wellbeing and
getting the right
support when
needed




All schools must have a R(S)HE policy K

Newham schools have received support and guidance from the Borough to produce a school policy.

The Borough has had extensive consultation on RSHE policy including the following:

° Parents - Consultation with 30 Governors who are Newham parents
° LGBT+ community - Individuals, groups and teachers who identify as LGBT+

° Councilors - Briefing and consultation with around 30

° Teachers - 80+ attended training, 55 attended Network Meetings

° Other places - Birmingham, Redbridge and Tower Hamlets

° Governors & trustees - around 60 attended training at Education Space

° Faith groups - 20 survey monkey responses and meeting held with 30 Imams
° SACRE - 19 different individuals representing

° Muslims Sunni and Shia

° Christians Catholic and protestant

° Hindu

° Buddhist

° Jewish

° Sikh

° Humanist

° Children Estimated numbers 180 pupils

° SEND educational services

° DfE and Ofsted

° Head Teachers including Nursery Head Teachers

° Young people's’ Sexual health services



Why is Relationships (Sex) and Health
Education important?

W)

The main purpose for R(S)HE is to safeguard our pupils. We want ALL our
pupils to grow up healthy, happy, safe, and able to manage the challenges
and opportunities of modern Britain.

The units are designed to equip your child with knowledge, to make informed
decisions about their wellbeing, health and relationships as well as preparing
them for a successful adult life.

The world for all young people looks very different from the way it did 20
years ago when this curriculum was last updated.

— these changes bring the content into the 21st century, so that it is relevant
for your child.



: : P, s
Why teach Relationships Education” B-1C

To build positive and safe relationships, including family, friends and online.

In such an ever-changing world where young people are exposed to so much
online content, they need to be taught how to be safe and healthy, and how
to manage their academic, personal and social lives in a positive way.

The three key topics taught as part of Relationships Education are:
families and friendships; safe relationships; and respecting ourselves and
others. It will be taught in an age-appropriate way and we will cover how to
treat each other with kindness, consideration and respect.



Year 5 overview for Relationships Education <

‘ YEAR 5 — MEDIUM-TERM OVERVIEW

Term

Topic

Autumn — Relationships

Families and friendships

Managing friendships and peer influence

PoS Refs: R14, R15, R16, R17, R18, R26

Safe relationships

Physical contact and feeling safe

PoS Refs: R9, R25, R26, R27, R29

In this unit of work, students learn...

what makes a healthy friendship and how they make people feel included
strategies to help someone feel included

about peer influence and how it can make people feel or behave

the impact of the need for peer approval in different situations, including online
strategies to manage peer influence and the need for peer approval e.g. exit
strategies, assertive communication

that it is common for friendships to experience challenges

strategies to positively resolve disputes and reconcile differences in friendships
that friendships can change over time and the benefits of having new and different
types of friends

how to recognise if a friendship is making them feel unsafe, worried, or
uncomfortable

when and how to seek support in relation to friendships

to identify what physical touch is acceptable, unacceptable, wanted or unwanted in
different situations

how to ask for, give and not give permission for physical contact

how it feels in a person’s mind and body when they are uncomfortable

that it is never someone's fault if they have experienced unacceptable contact
how to respond to unwanted or unacceptable physical contact

that no one should ask them to keep a secret that makes them feel uncomfortable
or try to persuade them to keep a secret they are worried about

whom to tell if they are concerned about unwanted physical contact

Respecting ourselves and others

Responding respectfully to a wide range
of people; recognising prejudice and
discrimination

PoS Refs: R20, R21, R31, R33

to recognise that everyone should be treated equally

why it is important to listen and respond respectfully to a wide range of people,
including those whose traditions, beliefs and lifestyle are different to their own

what discrimination means and different types of discrimination e.g. racism, sexism,
homophobia

to identify online bullying and discrimination of groups or individuals e.g. trolling and

harassment



Examples of resources for Year 5 Relationships Education

o To explore peer pressure and develop the skills to say no.

YEAR 5 -— MEDIUM—TERM OVE @ Aim of lesson

Term

Autumn — Relationships

Topic

Families and friendships

Managing friendships and peer influence

PoS Refs: R14, R15, R16, R17, R18, R26

Safe relationships

Physical contact and feeling safe

PoS Refs: R9, R25, R26, R27, R29

Respecting ourselves and others

Responding respectfully to a wide range
of people; recognising prejudice and
discrimination

PoS Refs: R20, R21, R31, R33

Learning outcomes
o « | can say no to something | don't want to do.
o | can explain what peer pressure is.
Key questions
0  What is peer pressure?
o Is peer pressure always a bad thing?
« How can we say no to things we don't want to do?

Aim of lesson
« To understand safe and unsafe touch.

« Tobe able to say no to unwanted touch or behaviour.

Learning outcomes
« I'can explain the need to ask and receive permission (consent) for some types of touch
« I can identify when physical contact feels unsafe and describe how to ask for help.

Tom is hanging out
with his friends at
lunchtime.

His friend, Johnny,
lights up a cigarette
and passes it
around.

Growing up with
Yasmine and Tom  {ustine

I

What should Tom
say to his friends?

“Tom sees his school friend Jack smack hs other friend Jake on
the bum,

Yasmine gives their pet dog a hug. W

o I can evaluate the importance of choice, control and time limit in making

Key questions
« Why do | have to ask permission to touch someone?

« What if someone won't stop when | have asked them to stop?
 Who can |l tellif | feel unsafe?

Instructions

1. Draw a person who is behaving responsibly
(and well) in your school. (You do not have
to name him or her.)

)
]

50 grown up holds her tght tostop her hurting hersel,

. Safeand Unsafe Touch Cards

Grouing up uih K @

Yasmine and Tom | sesiie

Safe and Unsafe Toud

kot gt e St Ut s Dt

Vasing's rend gives hera shoulder massage.

i adutriend ofYsmin's mom Mses Yasine o the s
Aclassmat s p  Yosmina's it

A doctrtouches Tom's pris becaue 53 it red and ore.
Tom' sep-brother tckes .

Vasmine sees her schoolfriend Sophie accidentally barge into
another chld in school

o N ouwn N o N oun N o N arn N

R —— J

s by called Adamat school Kk anther chit

2. Around the outside, write all the things that
the person is doing, saying or thinking that

show they are behaving well

A |

—_—
It is okay to say no to your "
friends if they want you
to do something you don't
want to do.

No one can touch you on
a private part without
you agreeing to it.

Talk to someone if this

happens to you. l
g

Grandpa,
can | tell you
something?

Cutupthese scenarios and provide eoch pupi roup with one

llgome on the ployaround. Other oupi
eing knocked into and theirgor

5. A pupil asks tojoinin o playground game, even thoughit malkes the sdes uneven




Why teach Health Education? >

N
To teach pupils the information they need to make good decisions about their
own health and wellbeing, to recognise issues in themselves and others, and
seek support as early as possible when issues arise.

A firm foundation in the benefits and characteristics of good health and
wellbeing will enable teachers to talk about isolation, loneliness,
unhappiness, bullying and the negative impact of poor health and wellbeing.

The three key topics taught as part of Health Education are:

Physical and mental wellbeing; growing and changing; and keeping safe. It
will be taught in an age-appropriate way and we will cover how to be healthy,
physical and emotional changes and how to keep themselves safe.



Year 5 overview for Health Education

Summer

Summer — Health and wellbeing

Physical health and Mental wellbeing

Healthy sleep habits; sun safety;
medicines, vaccinations, immunisations
and allergies

PoS Refs: H8, H9, H10, H12

Growing and changing

Personal identity; recognising
individuality and different qualities;

mental wellbeing

PoS Refs: H16, H25, H26, H27

how sleep contributes to a healthy lifestyle
healthy sleep strategies and how to maintain them
about the benefits of being outdoors and in the sun for physical and mental health

how to manage risk in relation to sun exposure, including skin damage and heat
stroke

how medicines can contribute to health and how allergies can be managed
that some diseases can be prevented by vaccinations and immunisations
that bacteria and viruses can affect health

how they can prevent the spread of bacteria and viruses with everyday hygiene
routines

to recognise the shared responsibility of keeping a clean environment

about personal identity and what contributes to it, including race, sex, gender,
family, faith, culture, hobbies, likes/dislikes

that for some people their gender identity does not correspond with their biological
sex

how to recognise, respect and express their individuality and personal qualities
ways to boost their mood and improve emotional wellbeing

about the link between participating in interests, hobbies and community groups
and mental wellbeing

Keeping safe

Keeping safe in different situations,
including responding in emergencies,
first aid and FGM

PoS Refs: H38, H43, H44, H45

to identify when situations are becoming risky, unsafe or an emergency
to identify occasions where they can help take responsibility for their own safety

to differentiate between positive risk taking (e.g. trying a challenging new sport) and
dangerous behaviour

how to deal with common injuries using basic first aid techniques

how to respond in an emergency, including when and how to contact different

X

)‘.



Examples of resources for Year 5 Health Education

Summer

Summer — Health and wellbeing

Physical health and Mental wellbeing

Healthy sleep habits; sun safety;
medicines, vaccinations, immunisations
and allergies

PoS Refs: H8, H9, H10, H12

Growing and changing

Personal identity; recognising
individuality and different qualities;
mental wellbeing

PoS Refs: H16, H25, H26, H27

ACTIVITY DESCRIPTION TIMING
1.INTRODUCTION | Introduce or revisit ground rules
2. BASELINE Pupis draw a person gefting good sieep, and add ideas about | 1 ¢
ASSESSMENT what might be helping or hindering them
S TR Pupils discover facts abou sleep using posters displayed around | 50 1 o
the room
4.SLEEP Pupils discuss types of activiies that might make going o sleep | 1 |11\
SCHEDULE more dificult and suggest solutions
Pupils revisit the draw and write activity to capture what they
2ENDEOINT, have learnt about sleep. Remind pupils who they can speak to f | 10 MINS
ASSESSMENT
they are worried about getting good sleep

Keeping safe

Keeping safe in different situations,
including responding in emergencies,
first aid and FGM

PoS Refs: H38, H43, H44, H45

Today we are learning...

... about what gender means to us and society.

... about how being seen as different can affect how

people are treated.

...about people’s experience of being seen different to

others in school.

Emergency action

An emergency is a situation where someone needs help
quickly. That person may have been badly hurt in an
accident, or they might be ill or unresponsive.

This section is all about how you can get help in this type of
situation. It will help you

> learn when to get adult help

> know how to cal nd what to say to the operator

> keep calm and help the perst

You can watch the end of the video about Kelly, Dan and
Josh here, and there is an online activity to do as well

E/. Learning objective

e To learn about some of the risks and effects of legal and
illegal drug use

7/
i Learning outcomes

h

By the end of the lesson pupils will be able to:

e explain that there are risks associated with using any
type of drug and identify some of the risks and effects
of drug use

W
IL.}. Learning objective

o To learn how the correct use of medicines, and how
vaccinations and immunisation, can help to maintain
health and wellbeing

! Learning outcomes

By the end of the lesson pupils will be able to:

o describe how medicines, when used responsibly, can
support health and wellbeing

o explain how preventative medicines such as
vaccinations and immunisation can stop disease from
spreading

* explain the safe use of medicines to help manage
illness and allergies

* identify where to find further advice and guidance
about the correct use of medicines

Bl

@@ e recognise Lhal drugs have laws related Lo them and
. that some drugs are illegal to own, use or give to others
The Equality Act
It is illegal to treat someone
unfairly because of who they
are attracted to, or their
identity.
. Activity
Discuss... | Bosolne
3 2 assessment
Why might someone want to take the risk? ) R
continuum
3. Paired
discussion
4. Inthe
moment
5. Risk scenarios
6. Endpoint
assessment
7. Extension
activity

Description

Discuss what is meant by risk, types of risks and what makes something
more or less risky

Pupils draw an example of a risky activity then place them on a risk
continuum - class feedback and discuss

Pupils discuss why people take risks

Class discuss how a character could manage a situation involving risk

Pairs of pupils assess levels of risk in different situations, potential
consequences and suggest how to minimise the risk

Pupils complete a self-evaluation sheet about their learning on risk

Pupils create a cartoon strip using the ‘in the moment’ scenario as
stimulus, provide advice and depict a positive outcome

15



Myths xi )
Clarification of some misinformation regarding the R(S)HE curriculum

Myth 1. ‘Schools are teaching children to have sex’
As part of R(S)HE in some primary schools and as part of science in all secondary schools, children and
young people are taught about human reproduction, but schools are not teaching or encouraging children
or young people to have sex. Schools are giving them the skills and knowledge to make intelligent healthy
decisions when they do decide to have sex, in line with their own morality, beliefs and their aspirations for
their future. Research has shown (Sell 2019) that school is seen as a trusted source of R(S)HE for young
people. It is important to give them the tools which mean they have the confidence and knowledge to say
no to sex, or yes, or not now, maybe in the future. For some that may not be until they are married or
much later in their life.

Myth 2. ‘Schools are teaching children to masturbate’
We have had a leaflet handed out at schools in Newham saying this was
happening. The organisation when challenged admitted they had no evidence this was going on in
Newham and have now changed their leaflet and website accordingly. However, schools may talk about
wet dreams and erections as part of puberty, especially for the boys who may become aware of these
changes to their bodies but in year 6.



Myths continued... )

Myth 3. ‘No-one considers a pupil’s religious beliefs when teaching RSHFE’

Schools should be mindful of all their pupils’ backgrounds when teaching R(S)HE, whatever that may be.
Newham, because of our commitment to respecting differing faith groups, as well as other backgrounds our pupils
may have, has employed, as its R(S)HE advisor, someone who has completed an extensive research study, using
the voices of young people to explore what constitutes good quality, faith- and student-sensitive R(S)HE. This
research, carried out at UCL Institute of Education, fits well with the borough’s commitment to faith-sensitive and
student-sensitive R(S)HE and informs the borough’s plans and training concerning R(S)HE. It is important that
whilst faith is respected and also talked about in RSHE, so are other belief systems, and R(S)HE should be
sensitive to pupils or students from all differing backgrounds.

Myth 4. ‘Schools are promoting LGBT+ relationships’

Schools should not be advocating LGBT+ relationships over any other relationship. However, they will be talking
about LGBT+ relationships and families in an age-appropriate way in R(S)HE. All people and loving families,
including those who are LGBT+, have much to give society. Schools have a duty to present modern British society
and educate children and young people about diversity, inclusion, and equality for all groups, including faith
groups, as mentioned in the Equality Act 2010. Pupil- and student-sensitive R(S)HE can also be used to make
sure other children and young people from minority groups not mentioned in the 2010 Act are included and valued
too; children such as looked after children.



Myths continued... )

Myth 5. ‘Schools are sexualising children at too young an age’

Schools need to think carefully about what they teach children and young people, making sure it is
age appropriate. Knowing the context of our pupils’ lives, what they see and hear around them, as
well as keeping them safe, are big drivers for schools.

Safeguarding children and young people is a very important element of R(S)HE. An example of how
schools can help children express themselves clearly is the use of accepted shared language, the
words ‘vulva’ and ‘penis’ as external organs do not lead to a child understanding a sexual act, but
does give them an easily understood, common vocabulary should they need to explain something
in everyday life or something that has happened to them that they did not like. Parents/carers are of
course able to use family names for various parts of their body at home, but in schools ‘proper’ or
scientific words will be used.



Next steps:

A
e
Yo

e Read Keir Hardie's draft R(S)HE policy

e Please complete the survey- questions and
comments will be taken into account when finalising
the R(S)HE policy.

e Parent consultation outcome will be shared with
school governors, who will make the final decision
regarding our R(S)HE policy.

e Agreed R(S)HE policy will be shared with staff and
parents and made available on the school website



