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Purpose of this consultation <N

e Explain 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.



Statutory requirements

« 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 -{‘i r_
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)
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All schools must have a R(S)HE policy <N

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 N 1%
Education important?

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.



Why teach Relationships Education? N 1%
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 6 overview for Relationships

Term

Autumn — Relationships

Topic

Families and friendships

Attraction to others; romantic
relationships; civil partnership and

marriage

PoS Refs: R1,R2, R3, R4, R5, R7

YEAR 6 — MEDIUM-TERM OVERVIEW

In this unit of work, students learn...

what it means to be attracted to someone and different kinds of loving relationships
that people who love each other can be of any gender, ethnicity or faith

the difference between gender identity and sexual orientation and everyone's right
to be loved

about the qualities of healthy relationships that help individuals flourish

ways in which couples show their love and commitment to one another, including
those who are not married or who live apart

what marriage and civil partnership mean e.g. a legal declaration of commitment
made by two adults

that people have the right to choose whom they marry or whether to get married
that to force anyone into marriage is illegal

how and where to report forced marriage or ask for help if they are worried

Safe relationships to compare the features of a healthy and unhealthy friendship
Recognising and managing pressure; about the shared responsibility if someone is put under pressure to do something
consent in different situations dangerous and something goes wrong
strategies to respond to pressure from friends including online
how to assess the risk of different online ‘challenges’ and ‘dares’
PoS Refs: R26, R28, R29 “
how to recognise and respond to pressure from others to do something unsafe or
that makes them feel worried or uncomfortable
how to get advice and report concerns about personal safety, including online
what consent means and how to seek and give/not give permission in different
situations
Respecting ourselves and others about the link between values and behaviour and how to be a positive role model

Expressing opinions and respecting
other points of view, including discussing

topical issues

PoS Refs: R30, R34

how to discuss issues respectfully
how to listen to and respect other points of view
how to constructively challenge points of view they disagree with

ways to participate effectively in discussions online and manage conflict or
disagreements




Examples of resources for Year 6 Relationships Education

Term

Autumn — Relationships

Topic

| Families and friendships

Attraction to others; romantic
relationships; civil partnership and

marriage

PoS Refs: R1,R2, R3, R4, RS, R7

sl s

OBJECTIVES

LEARNING

We are learning:

Barnd Prispreia
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Reiationshign sones — pan 1 Pictures of a relation- | Pupils study a range of pictures depicting
ship walk around and | ‘relationships’ and feedback on the types of
discussio relationships displayed. Pupils use Resource

E: Life Stages to discuss different relation-
ships people have in their lives.

« about what constitutes a positive, healthy relationship
« that relationships can change over time

INTENDED LEARNING OUTCOMES
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« identify different kinds of loving relationships
describe the qualities that enable these relationships to flourish

Safe relationships
Recognising and managing pressure;
consent in different situations

PoS Refs: R26, R28, R29

We are learning about online safety and how to
access available help inside and outside school

Pupils will leave this lesson understanding the dangers

of taking personal photographs and sharing them online

Passwords, social media, Facebook,
online safety, danger signs

Respecting ourselves and others
Expressing opinions and respecting

other points of view, including discussing

topical issues

PoS Refs: R30, R34

» explain the expectations and responsibilities of being in a close relationship
- recognise how relationships may change or end and what can help people l(‘;?:;'t?vges
manage this | <
Uihat is OH to share? Learning
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Activities
4. Show the interactive whiteboard activity. The animation is Yasmine taking photos of
herself with a mobile phone and putting them online. She takes one in which she is

pouting and looking grown up. Pause the animation just before Yasmine uploads the
picture and ask the class:
a. why do you think Yasmine has made the choice to
upload this picture of her looking very grown up? Is she
chasing ‘likes'? Is this a good thing to do?
b. what are the possible risks of what Yasmine is about to
do?
c. if we were with Yasmine what might we be saying to

her?
5. Show the next part of the animation and ask for pupils to explain what is happening as

the pictures multiply.

6. Remind the class that we all make mistakes but ask them for their advice on how they
would support Yasmine after she has done this. Put pupils into groups to come up with
their best advice for Yasmine. Give some or all groups the ‘Advice for Yasmine' cards to
order, including some blank ones for their own ideas. In the feedback identify together

what her best next steps are.




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.



ear 6 overview for Health Education

Summer — Health and wellbeing

Physical health and Mental wellbeing

What affects mental health and ways to
take care of it; managing change, loss
and bereavement; managing time online

PoS Refs: H13, H14, H15, H20, H21,
H22, H23, H24

that mental health is just as important as physical health and that both need looking

after

to recognise that anyone can be affected by mental ill-health and that difficulties

can be resolved with help and support

how negative experiences such as being bullied or feeling lonely can affect mental
wellbeing

positive strategies for managing feelings

that there are situations when someone may experience mixed or conflicting
feelings

how feelings can often be helpful. whilst recognising that they sometimes need to
be overcome

to recognise that if someone experiences feelings that are not so good (most or all
of the time) - help and support is available

identify where they and others can ask for help and support with mental wellbeing

in and outside school

the importance of asking for support from a trusted aduit

about the changes that may occur in life including death, and how these can cause

conflicting feelings
that changes can mean people experience feelings of loss or grief
about the process of grieving and how grief can be expressed

about strategies that can help someone cope with the feelings associated with

e or loss

to identify how to ask for help and support with loss. grief or other aspects of
change

how balancing time online with other activities helps to maintain their health and
wellbeing

strategies to manage time spent online and foster positive habits e.g. switching
phone off at night

what to do and whom to tell if they are ened or worried about something they

have seen online

Iil/ Learning objective
Pupils will learn:

© bout mental health; what it means and how we can take care of it.

1 Learning outcomes

Pupils will be able to:

L] explain what is meant by the term ‘mental health'

Go and stand or sit next to the person Ask o be their friend on social media

Ask someone 8 question

Sayhello
rself by teling them your name
Seike at someone Introduce your
he weather Ask someone the time of for directions
Say something about the
them invite them to sit with you
= something about you o

\Watch theic body language - do they smile back, answer your questions, seem

happy to stand or sit by you?
Invite 1
Keepthe conversation 99409 someone to join in
Askif you canjoinin Like their profile page
Ask to play 8 game

L] identify everyday behaviours that can help to support mental (and physical) health
] recognise that we can take care of our mental health (as well as our physical health)

i We will be able to:

th:  We are learning about how feelings and
/ emotions are affected and can be managed
at changing, challenging or difficult times

© describe what can impact on mental health (life events and circumstances) and
how mental wellbeing can be affected

recognise conflicting emotions and when these might be experienced
© explain how feelings and emotions change over time

identify positive actions to support mental health during difficult times,
including identifying our personal networks




to recognise some of the changes as they grow up e.g. increasing independence
about what being more independent might be like, including how it may feel
about the transition to secondary school and how this may affect their feelings
about how relationships may change as they grow up or move to secondary school

practical strategies that can help to manage times of change and transition e.g.
practising the bus route to secondary school

identify the links between love, committed relationships and conception

what sexual intercourse is, and how it can be one part of an intimate relationship
between consenting adults

Resource |
Concept conversation: how babies are made

e 1LY LX L

how pregnancy occurs i.e. when a sperm meets an egg and the fertilised egg settles
into the lining of the womb

that pregnancy can be prevented with contraception® . :u the risks legal and
rug use

about the responsibilities of being a parent or carer and how having a baby changes

someone’s life -l." /  Learning outcomes

how to protect personal information online
to identify potential risks of personal information being misused

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

strategies for dealing with requests for personal information or images of themselves
to identify types of images that are appropriate to share with others and those

of drug use
recognise that drugs have laws related to them and
that some drugs are illegal to own, use or give to others

which might not be appropriate O REnan

that images or text can be quickly shared with others, even when only sent to one AICO"IOI

person, and what the impact of this might be Do you agy Laws
Alcohol is found in drinks such as beer, wine and spirits. Some alcoholic drink than others (such

what to do if they take, share or come across an image which may upset, hurt or
embarrass them or others

how to report the misuse of personal information or sharing of upsetting content/
images online

about the different age rating systems for social media, TV, films, games and online
gaming

why age restrictions are important and how they help people make safe decisions
about what to watch, use or play

about the risks and effects of different drugs

about the laws relating to drugs common to everyday life and illegal drugs

to recognise why people choose to use or not use drugs, including nicotine, alcohol
and medicines as well as illegal drugs

about the organisations where people can get help and support concerning drug use
how to ask for help if they have concerns about drug use

about mixed messages in the media relating to drug use and how they might
influence opinions and decisions

spirits, e.g. gin, vodka, rum or’ whlsky) lhese usually include high levels of alcohol and so are drunk in smaller

ts or ‘mixed” with

The amount of alcohol found in drinks is measured in units. Adults who choose to drink are advised to drink no
more than 14 units a week, over a week (this is equivalent to approximately 6 pints of beer or 6 glasses of wine)

and advised to have several alcohol-free days a week.
Children should not drink alcohol”

Effects

* The effect on mood will depend on how the
person was feeling before drinking alcohol -
alcohol is likely to heighten that mood or feeling,
for example:

9 some people will feel more angry
0 some people will feel more withdrawn or
lonely
¢ feeling more or less self-conscious
©  more willing to take risks
* People absorb alcohol at different rates so some
may become ‘drunk’ (feel effects more strongly)
more quickly than others - this might include a
lack of ca-ordination, blurred vision and slirred
speech
s The more alcohol that is consumed, the stronger
the effects

0 some people feel more relaxed or sociable

Risks

* Too much alcohol can lead to sickness, dizziness,
falling over or fainting, memory loss

Inability to control own behaviour
 Aggressive behaviour

Injury or accidents may occur - it is dangerous to
drive or operate machinery after drinking alcohol

Feeling ill (e.g. tiredness, headaches and sickness)
the next day is common if someone drinks too
much the day before

= Drinking a lot or often over time can become an
unhealthy habit leading to feelings of agitation
and anxiety (needing the next drink) -people can
become dependent on alcohol

= Drinking more than the recommended guidelines
can cause damage to the brain and body,
illnesses such as cancer, strokes, liver disease and
depression

Itis illegal to give a child under age 5 alcohol

Itis illegal for anyone under the age of 18 to
buy alcohol

Even if someone is over the age of 18, shops
fuse to sell alcohol

the age of 21 (Challenge 21)

* The police can confiscate alcohol from

'someone they suspect to be aged under 18
in a public place

Itis illegal for an adult to buy alcohol for
'someone aged under 18 (except where that
person buys beer, wine or cider for someone
aged 16 or 17 to be drunk with a table meal
while accompanied by a person over 18)

Itis illegal to sell to, or purchase alcohol for,
'someone who is already drunk

Drink driving is illegal — it s safest for
someone not to drink any alcohol if driving

* The UK Chief Medical Officers advise an alcohol-free
childhood. If a young person (age 15+17) does drink
alcohol it should only be rarely and with guidance of a
parent or carer, in a supervised environment (such as at
home) and even then only a small amount should be
consumed.




Myths 0%
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.



- L
Myths continued... <N
Myth 3. ‘No-one considers a pupil’s religious beliefs when teaching RSHE’

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... 05

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:
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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 po
e Agreed R(S)HE policy wi
parents and made avalila

Icy.
| be shared with staff and

nle on the school website



