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Our Trust

These four critical questions make it clear who we are and what we do.
We ask ourselves these questions to guide our work and our improvement.

Why do we exist?

To transform life chances by achieving the highest possible standards and preparing all our students
to lead successful lives.

How do we behave?

e Hard work
We are determined to see things through to the end and are resilient when faced with challenges.

¢ Integrity
We do the right thing because it is the right thing to do.

e Teamwork
We work together to help everyone succeed.

What do we do?
e We educate, safeguard and champion all our learners.
e We set high standards for ourselves and our learners.

e We build the powerfulknowledge and cultural capital which stimulate social mobility and lifelong
learning.

How will we succeed?

1. Aligned autonomy

2. Keeping it simple

Relationships, RSE, Physical

Health & Mental Wellbeing Policy




3. Talent development
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1 | Introduction

1.1 Our Trust believes that in order to create a happy and successful adult life, children and young
people need to have the self-confidence to make informed decisions about their wellbeing, health
and relationships. Relationships Education and Relationships and Sex Education (RSE) is about
giving children and young people the information they need to help them develop healthy,
nurturing relationships of all kinds, not justintimate relationships. Health Education is giving pupils
information to make well-informed, positive choices about their own health and wellbeing. Our
Trust recognises that physical health and mental wellbeing are interlinked, so it is important that
pupils understand that good physical health contributes to good me ntalwellbeing and vice versa.

1.2 Our Trust has a responsibility underthe Equality Act (2010) to ensure the best for all pupils at our
academies, irrespective of disability, educational needs, race, nationality, ethnic or national origin,
sex, genderidentity, pregnancy, maternity, religion or sexual orientation. As aresult, Relationships
Education, RSE and Health Education will be sensitive to the different needs of individual pupils
and may need to adapt and change over time to reflect the needs of the particular cohort. The
Trust may also take positive action, where it can be shown that it is proportionate, to deal with
particular disadvantages affecting one group because of a protected characteristic.

1.3 OurTrust is aware of the need to be mindful of and respectful to a wide variety of faith and cultural
beliefs across its academies, and will make every attemptto be appropriately sensitive. Equally, it
is essential that children and young people have access to the learning they need to stay safe,
healthy and understand their rights as individuals. Our Trust believes that our pupils deserve the
right to honest, clear, impartial scientific and factual information to help better form their own
beliefs and values, free from bias, judgement or subjective personal beliefs of those who teach
them.

1.4 All teaching will be sensitive and age appropriate in approach and content. At the point at which
the Trust considers it appropriate to teach pupils about lesbian, gay, bisexual, and transgender
(LGBT) issues, the Trust will ensure that this content is fully integrated into programmes of study
for this area of the curriculum ratherthan delivered as a stand-alone unit or lesson. The Trust will
encourage wider pupil awareness of LGBT.

1.5  This policy has been developed in consultation with parents, pupils, and staff from all academies
within the Trust to ensure that it meets the needs of the whole Trust community. The review of
the policy will include:

e Annual parent consultation to inform them of any changes. Parents are asked for their feed-
back.

e Staff, pupil, and Local Governing Boards will be asked to provide feedback through stakeholder
voice opportunities.
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o Ratification - once any required amendments are madethe policy is shared with the Trust Board
to be ratified.

1.6 This policy will be reviewed annually and parent will be consulted in advance about significant
changes.

2 | Aims and Objectives

2.1 Through the delivery of high-quality, evidence-based, and age-appropriate Relationships
Education, RSE and Health Education, the Trust aims to help prepare pupils for the onset of
puberty, give them an understanding of sexual development and the importance of health and
hygiene, create a positive culture in relation to sexuality and relationships, and to ensure pupils
know how and when to ask for help and where to access support. By the end of their education,
the Trust hopes pupils will have developed resilience and feelings of self-respect, confidence and
empathy in preparation for the responsibilities and experiences of adult life.

2.2 Relationships Education, RSE and Health Education are intended to help pupils to:
o Build healthy, respectful relationships focusing on family and friends

e Understand how to be healthy and be aware of potential risk areas (such as drugs and alcohol)
e Learn about intimate relationships and sex
e Learn about mental wellbeing

o Develop key personal attributes, such as kindness, integrity, generosity, and honesty.

3 | Definitions

3.1  Relationships Education at the primary phase is about teaching the fundamental building blocks
and characteristics of positive relationships, with particular reference to friendships, family
relationships, relationships with other children and with adults, and who can support them. It
includes how to take turns, how to treat each otherwith kindness, consideration and respect, the
importance of honesty and truthfulness, permission seeking and giving, and the concept of
personal privacy, establishing personal space and boundaries.

3.2 RSE is lifelong learning about physical, sexual, moral, and emotional development. Itis about

teaching sex, sexuality and sexual health in a way that gives pupils the confidence to make sound
decisions when facing risks and other challenges. It includes teaching about friendship, the
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3.3

3.4

4.1

4.2

4.3

4.4

4.5

importance of caring, stable and mutually supportive relationships with other people, and how to
control and understand feelings that come with being in a relationship.

RSE does not encourage early sexual experimentation. It teaches children and young people to
understand human sexuality and to respect themselves and others, to build self-esteem and
understand the reasons for delaying sexual activity so that they can develop safe, fulfilling, and
healthy sexual relationships, at the appropriate time.

RSE will outline thatthere are different types of committed, stable relationships, the characteristics
and legal status of other types of long-term relationships, the importance of marriage as a
relationship choice and why it must be freely entered into, how relationships might contribute to
human happiness and their importance for raising children, as well as highlighting the roles and
responsibilities of parents with respect to raising children, characteristics of successful parenting
and how to judge when relationships have become unsafe as well as how to seek help or advice
and report concerns about others.

| Roles and Responsibilities

All members of the Trust community are expected to follow this policy. Roles, responsibilities, and
expectations of each section of the Trust and academy community are set out in detail below.

Board of Trustees: Trustees willmonitor and evaluate the impact of the policy by reviewing pupils’
progress in achieving the expectededucational outcomes. They will hold the Chief Executive Officer
and Principals to account for the implementation of the policy.

The Chief Executive Officer (CEO): The CEO will ensure that Relationships Education, RSE and
Health Education is taught consistently across the academies within the Trustand will report back
tothe Board of Trustees on educational outcomes. Theywillensure that senior staffreceive regular
professional development training in how to deliver Relationships Education, RSE and Health
Education.

Local Governing Boards: Local governorsin each academy will review and monitor the application
and implementation of this policy by receiving regular feedback from the academy Principal on
educational outcomes. Local governors will scrutinise relevant data, review any issues that might
arise, and act as a point of challenge for decisions taken by the Principal. The Local Governing Board
will annually feedback its findings to the Board of Trustees.

Principals: Each academy Principal, with support from their respective Senior Leadership Team,
will ensure that staff are supported and up to date with policy changes. They will ensure that
Relationships Education, RSE and Health Education is well led, effectively managed, and well
planned across various subjects (to avoid unnecessary duplication of topics) and that the quality of
provisionis subjecttoregular and effective self-evaluation. The Principal will ensure thatteaching

Relationships, RSE, Physical

Health & Mental Wellbeing Policy




is age-appropriate, delivered in ways that are accessible to all pupils with SEND and that the
subjects are resourced, staffed and timetabled appropriately. They will ensure that teaching
delivered by any external organisation is age-appropriate and accessible for pupils and will liaise
with parents regarding any concerns or opinions regarding Relationships Education, RSE and Health
Education provision and will manage parental requests for withdrawal of pupils from non-
statutory, non-science components of Relationships Education, RSE and Health Education.

4.6 Staff: Teachers of Relationships Education, RSE and Health Education will ensure thatthey are up
to date with school policy and curriculum requirements regarding sex education and will attend
and engage in professional development training. Teachers will encourage pupils to communicate
concernsregardingtheir social, personaland emotional developmentin confidence, listen to their
needs and support them seriously. If a pupil comes to a member of staff with an issue that that
member of staff feels they are not able to deal with alone, they will take this concernto their line-
manager.

4.7  Parents: The Trust hopes to build a positive and supporting relationship with parents through
mutual understanding, cooperation and trust. Parents are expected to share the responsibility of
sex education and support theirchildren’s personal, social and emotional development. The Trust
hopes parents will create an open home environment where pupils can engage, discuss and
continue to learn about matters that have been raised throughschool. Parents are also encouraged
toseek additional supportin this from the academy their child attends where they feel itis needed.

4.8 Pupils: Pupils are expected to take Relationships Education, RSE and Health Education seriously.
Pupils are expectedtolisten, be considerate of other pupils’ feelings and beliefs, comply with class-
set confidentiality rules and support one anotherwith issues that arise during class. Pupils who fail
to follow these standards of behaviour will be dealt with under the Trust’s Behaviour Policy.

5 | Delivery

5.1  Relationships Education, RSE and Health Education will be delivered in a non-judgmental, factual
way allowing scope for children and young people to ask questionsin a safe environment. Teachers
will tailor the delivery of Relationships Education, RSE and Health Education to meet the specific
needs of the pupilsin that class, and to be responsive to their behaviour and development. Classes
will explore different attitudes, values and social labels, and develop skills that will enable our
pupils to make informed decisions regarding sex and relationships as well as being able to
differentiate between fact, opinion and beliefand an understanding of the law on various topics.
Pupils will be taught the anatomically correct names for body parts, but slang or eve ryday terms
used in certain social circles will be discussed; this will surround discussion about whatis and isn’t
acceptable language to use.
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5.2 Staff will ensure that all resources usedin the delivery of Relationships Education, RSE and Health
Education are appropriate for the age and needs of their pupils. Examples of these resources are
included in the appendices of this policy.

5.3 By theend of their primary education, the Trust expects pupils to know the information set out in
Annex 1 and 3. For Secondary Education, the information set out in Annex 2 and 4.

The Trust recognises that primary-age pupils may ask questions relating to sex or sexuality that
extend beyondthe scope of the planned curriculum for Relationships Education, RSE and Health
Education.

e Staff must exercise professional judgement in responding to such questions, taking into
account the age, maturity and safeguarding context of the pupil.

e Teaching methods should be adapted to suit the nature of the question, whetherthrough
whole-class discussion, small group dialogue or one-to-one conversation.

e Pupils may submit questions anonymously via mechanisms such as question boxes, and
staff may use distancing techniques; such as third-person scenarios, to maintain a safe and
inclusive learning environment.

e Ground rules should be established at the outset of PSHE sessions to clarify boundaries
and expectations.

e Where questionsraise safeguarding concerns or require further consideration, staff must
consult the Designated Safeguarding Lead (DSL) and document the interaction
appropriately.

e All responses should be alighed with the Trust’s safeguarding curriculum and reflect the
values of transparency, respect and age-appropriate education.

e Staff will receive ongoing training to build confidence in managing sensitive topics and
ensuring consistency across settings.

5.4 Primary Academies: In our primary academies Relationships Education willbe delivered in science,
computing and Personal, Social, Health and Economic Education (PSHEE). Children of the same age
may be developmentally at different stages, leading to differing types of questions or behaviours.
Staff will use teaching methods that take account of these differences and the potential for
discussion on a one-to-one basis or in small groups.

5.5 Secondary Academies: In our secondary academies RSE will be delivered through a range of
subjects including science, religious education, computing and Personal, Social, Health and

Economic Education (PSHEE) and will build on the foundation of Relationships Education delivered
in primary school.

6 | Relationships Education and RSE: Curriculum
and Outcomes
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6.1 By the end of their primary education the Trust expects pupils to know the information set out at
Appendix 1. The Trust recognises that primary-age pupils may ask their teachers or otheradults
guestions pertaining to sex or sexuality which go beyond the designed curriculum for
Relationships Education. Teaching methods will take account of the potential differenttypes of
guestions and behaviours likely to arise and staff will assess which types of teaching methods
would be most appropriate (for example, a full class setting, one-to-one discussions or in small
groups).

6.2 By the end of their secondary education, the Trust expects pupils to know the information setout
at Appendix 2.

7 | Health Education: Physical Health and Mental
Wellbeing

7.1 The Trust wishes to promote pupils’ health and well-being by encouraging self-control, their
ability to self-regulate and strategies for doing so. This will enable pupils to become confidentin
their ability to achieve well and persevere even when they encounter setbacks or when their
goals are distant, and to respond calmly and rationally to setbacks and challenges. The Trust
believesthatan integrated, whole-schoolapproach to the teaching and promotion of health and
wellbeing will have a positive impact on behaviour and attainment. Health Education will be
delivered in science, computing, Physical Education (PE) and Personal, Social, Health and
Economic Education (PSHEE).

7.2 By the end of their primary education, the Trust expects pupils to know the information set out
at Appendix 3.

7.3 By the end of their secondary education, the Trust expects pupils to know the information setout
at Appendix 4.

8 | Pupils with Special Educational Needs and/or
Disabilities

8.1 The Trust will endeavour to ensure that Relationships Education, RSE, and Health Education is
accessible for all pupils. We are aware that some pupils are more vulnerable to exploitation,
bullying and otherissues due to the nature of their SEND. Relationships Education, RSE and Health
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Education may be particularly important for such pupils, forexample those with Social, Emotional
and Mental Health needs or learning disabilities. Teaching will be sensitive, age-appropriate,
developmentally appropriate, differentiated and personalised to meet the specific needs of
pupils at different developmental stages.

8.2 Staff will make reasonable adjustments to alleviate disadvantage faced by pupils with disabilities
and will be mindful of the SEND Code of Practice and the Trust’s SEND Policy when planning for
these subjects. Staff willuse a variety of different strategies to ensure thatall pupils have access
to the same information.

8.3 Our specialist academies will take into consideration the scope and content of the policy and will
tailor the content and teaching of Relationships Education, RSE, and Health Education to meet
the specificneeds of pupils at their different developmental stages. As with all teaching for these
subjects, specialist academies will ensure that their teaching is sensitive, age-appropriate,
developmentally appropriate and delivered with reference to the law.

8.4 To support effective delivery of Relationships Education, RSE, and Health Education and ensure
accessibility for all pupils, including those with special educationalneeds and disabilities (SEND),
the Trust encourages the use of a range of interactive and inclusive teaching strategies that
promote engagement and deepen understanding.

These may include, for example; structured group and paired activities, drama and role play to
explore scenarios and build empathy, and practical exercises tailored to individual learning needs.
Staff may also incorporate visual aids, simplified language, and video content to introduce or
reinforce key concepts, and invite expert guest speakers to provide specialist knowledge and
relatable perspectives. All strategies will be selected with consideration for age -appropriateness,
safeguarding, and alignment with the intended learning outcomes. Teachers are expected to
differentiate theirapproach to meet the diverse needsof their pupils and ensure that all activities
are delivered in a safe, respectful and inclusive environment.

9 | Rightto Request Withdrawal from Sex Education

9.1 The Trust hopes that parents will feel comfortable with, and understand the importance of, the
education provided to their children as described in this policy.

9.2 Parents of children in primary academies have the right to withdraw their child from sex
education and should state this in writing and send it to the PSHE Lead at their child’s academy.
Parents of children in secondary academies have the right to request that their child be
withdrawn from some or all of the sex education aspects of RSE.
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9.3 Before withdrawing or making a request, the Trust strongly urges parents to carefully consider
their decision as sex education is a vital part of the school curriculum and supports child
development. Parents cannot withdraw their child from:

e Relationships Education

e Health Education

e Topics taught as part of the science curriculum, including science topics related to puberty or
sexual reproduction

9.4 Any parent wishing to withdraw their child from sex education in a secondary academy should
put their request in writing and send it to the PSHEE Lead at their child’s academy who will
arrange a meetingto discuss their concerns. Once those discussions have taken place, exceptin
exceptional circumstances, the school will respect the parents’ request to withdraw the child, up
to and until three terms before the child turns 16. Afterthat point, if the child wishesto receive
sex education ratherthan be withdrawn, the schoolwill make arrangements to provide the child
with sex education during one of those terms. In Secondary Schools, staff will also meet with the
pupils to discuss the withdrawal, so theirwishes are heard too, making sure they understand that
they may choose to opt back in 3 terms before they are 16.

9.5 In primary academies, should parents wish to withdraw their child from sex education (excluding
content that forms part of the science curriculum), the Principal will grant this request. In
secondary academies, Principals will respect parents’ wishes to withdraw their child from sex
education, exceptin exceptional circumstances, such as where there are safeguarding concerns
or vulnerabilities relating to the pupil.

9.6 If a pupilis excused from sexeducationthe respective academy willensure that the pupil receives
appropriate, purposeful education during the period of withdrawal.

9.7 The Trust recognises that all individuals will engage in relationships with others, and that most
pupils will form sexual relationships at some stage in their lives. Relationships Education is
designed to provide pupils with the knowledge and skills to conduct themselves with kindness
and respectin all relationships as they mature, enabling them to enjoy positive connections and
to safeguard both themselves and others. The curriculum will emphasise the development and
maintenance of healthy relationships, whilst also equipping pupils to recognise risks and potential
harms. Relationships Education may therefore cover topics such as the prevention of sexual
abuse or the dangers of sharing inappropriate material online, whilst ensuring this is delivered
without explicit descriptions of sexual activity.

9.8 Inline with good safeguarding practice, pupils will also be taught the correct terminology for body

parts and encouraged to use these terms with confidence. This knowledge may be delivered as
part of Health Education in the primary phase, without reference to specific sexual acts.
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10 | Confidentiality and Child Protection

10.1  The Trust hopes to provide a safe and supportive school community where pupils feel
comfortable seeking help and guidance on anything that may be concerning them about life
either at school or at home. All teachers will receive training around confidentiality and should
ensure that pupils understand that they cannot offer unconditional confidentiality. If a child
protectionissue is disclosed to a member of staff, that member of staff should follow the Trust’s
Child Protection and Safeguarding procedures.

10.2  If a staff member is approached by a pupil under 16 who is having, or is contemplating having
sexual intercourse, the teacher should:
e Ensure that the pupil is accessing all the contraceptive and sexual health advice available as
well as the law surrounding the age of consent, and understands the risks of being sexually
active.

e Encourage the pupil to talk to their parent or carer. Pupils may feel that they are more
comfortable bringing these issues to a teacherthey trust, butit is important that children and
their parents have open and trusting relationships when it comes to sexual health and the
academy will encourage this as much as possible. Decide whether there is a child protection
issue. This may be the case if the teacheris concerned that thereis coercion orabuse involved.
If a member of staff is informed that a pupil is having, or is contemplating having sexual
intercourse, this will be dealt with under child protection procedures.

e Report the matter to the DSL who will be able to make an assessment of the circumstances
based on wider contextual information about the child.

10.3  Pupils with special educational needs may be more vulnerable to exploitation and less able to
protect themselves from harmful influences. If staff are concerned that this is the case, they
should seek support from the Designated Safeguarding Lead to decide whatis in the bestinterest
of the child.

11 | Equal Opportunities

11.1  Relationships Education, RSE, and Health Education will be delivered equally to both genders,
normally in mixed classes. There are, however, certain topics that may be deliveredin single sex
groupings e.g. menstruation and personal hygiene.

11.2  The Trust hasa commitment to ensure that Relationships Education, RSE and Health Education is
relevant to all pupils and is taught in a way that is age and stage appropriate. Pupils are
encouraged to openly and freely discuss diversity of personal, social and sexual preferences.
Prejudiced views will be challenged, and equality promoted. Any bullying that relates to sexual
behaviour or perceived sexual orientation will be dealt with swiftly and seriously in accordance
with the Trust’s Behaviour Policy.
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12 |

12.1

Complaints

If parents have any concerns or complaints over the application or implementation of this policy

they should raise their concerns with a staff member or the Principal in accordance with the
Trust’s Complaints Procedure.

Appendix 1- RSE Secondary Stage Curriculum and

Outcomes
Year Term Topic/Theme Resources
Group
Relationships — Transition concerns from
primary school, friendships, Child on Child
Abuse, bullying, LGBTQ+ (terminology &
discrimination), romantic relationships . .
Autumn | (positive reIati)c;nships attraction p:sitive ‘Ditch the Label" youth charity,
Year7 . o . ! AMAZE Org, Drive SMART
1 partner traits), family relationships & N
. Initiative
pressure and influence.
(Students will also cover circumcision and
female genital mutilation in their puberty
topicin Autumn 2).
Romantic Relationships & Sex — Love (what is
love?, attraction, teenage worries, positive
relationships), sexual relationships (sexual The Home Office, The
desire, consent, the law, pressure, Department for Communities &
consequences), marriage (LGBTQ+ marriage | [gcal Government, ilga, NSPCC,
Year 8 Autumn | |3ws around the world), parenthood, what is WWw.rucomingout.com, Fflag
2 expected of us? (LGBTQ+, gender charity,
stereotypes, healthy relationships, reacting | \yww.genderedintelligence.co.uk
to someone announcing their sexualidentity,
sexual identity), lasting relationships & trust
and consent.
Sex Education — Tell me more (masturbation,
periods, wet dreams, love, sexual NHS Walsall, Walsall Teenage
Autumn intercourse, orgasms, pornography, different | Pregnancy Team, True Tube,
Year 9 ) types of families, pregnancy & AMAZE Org, Brook, Embrace
contraception), talking about sex Wolverhampton Sexual Health
(expectations, consent, the law, pressure, Service, Academic Edge
correct terminology), intimacy (affection,
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actions, behaviours, religion, consequences,
feelings), ready to have sex?, contraception,

STI’s & myths vs facts.

Sex & Relationships — sexual health, The Baby

Borrowers (parenting), conflict in BBC Learning, Web MD,

relationships, life as a teenage parent & Embrace Wolverhampton Sexual
Year 10 Spring 1 ; ; .

pregnancy options. (Students will also cover | Health Service,

sexting and pornography in their E-safety www.careconfidential.com

topicin Autumn 2).

SARSAS Support, BBC Teach,

Autumn | Sex & Relationships — alcohol, drugs & sex, | AMAZE Org, NHS, Brook,

Year 11 1 STI’s & HIV, fertility, pregnancy & childbirth. | Www.sh24.org.uk, Channel 4
News, Tommy’s charity, Leeds

Teaching Hospitals NHS Trust.

T ITES

e That there are different types of committed, stable relationships.

e How these relationships might contribute to human happiness and their im-
portance for bringing up children.

e What marriage is, including their legal status — for example, that marriage
carries legal rights and protections not available to couples who are cohabit-
ing orwho have married, for example,in an unregisteredreligious ceremony.

e Why marriage is an important relationship choice for many couples and why
it must be freely entered into.

e The characteristics and legal status of othertypes of long-term relationships.

e The roles and responsibilities of parents with respect to raising of children,
including the characteristics of successful parenting.

e How to determine whetherotherchildren, adults or sources of information
are trustworthy, judge when a family, friend, intimate or other relationship
is unsafe (and to recognise this in others’ relationships), how to seek help or
advice, including reporting concerns about others, if needed.

Respectful
relationships, o The characteristics of positive and healthy friendships, in all contexts includ-
including ing online, such as:

friendships
o Trust, respect, honesty, kindness, generosity, boundaries, privacy, consent

and the management of conflict

» Reconciliation and ending relationships, this includes different (non-sexual)
types of relationship.

o Practical steps they can take in a range of different contexts to improve or
support respectful relationships.
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Online and media
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How stereotypes, in particular stereotypes based on sex, gender, race, rel-
gion, sexual orientation or disability, can cause damage (for example, how
they might normalise non-consensual behaviour or encourage prejudice).

That in school and in wider society they can expect to be treated with respect
by others, and that in turn they should show due respectto others, including
people in positions of authority and due tolerance of other people’s beliefs.

About different types of bullying (including cyberbullying), the impact of bul
lying, responsibilities of bystanders to report bullying and how and where to
get help.

That some types of behaviour within relationships are criminal, including vi-
olent behaviour and coercive control.

What constitutes sexual harassment and sexual violence and why these are
always unacceptable.

The legal rights and responsibilities regarding equality (particularly with ref-
erence to the protected characteristics as defined in the Equality Act 2010)
and that everyone is unique and equal.

Their rights, responsibilities and opportunities online, including that the
same expectations of behaviour apply in all contexts, including online.

Aboutonline risks, including that any material someone provides to another
has the potential to be shared online, “sexting”, and the difficulty of remov-
ing potentially compromising material placed online.

Not to provide material to others that they would not want shared further
and not to share personal material which is sent to them.

What to do and where to get support to report material or manage issues
online.

The impact of viewing harmful content.

That specifically sexually explicit material, for example pornography, pre-
sents a distorted picture of sexual behaviours, can damage the way people
see themselves in relation to others and negatively affect how they behave
towards sexual partners.

That sharing and viewing indecent images of children (including those cre-
ated by children) is a criminal offence which carries severe penalties includ-
ing jail.

How information and data is generated, collected, shared and used online.




Being safe

Intimate and
HE]
relationships,
including sexual
health

The concepts of, and laws relating to, sexual consent, sexual exploitation,
abuse, grooming, coercion, harassment, rape, domestic abuse, forced mar-
riage, honour-based violenceand FGM, and how these can affect current and
future relationships.

How people can actively communicate and recognise consent from others,
including sexual consent, and how and when consent can be withdrawn, in
all contexts, including online.

How to recognise the characteristics and positive aspects of healthy one-to-
one intimate relationships, which include mutual respect, consent, loyalty,
trust, shared interests and outlook, sex and friendship.

That all aspects of health can be affected by choices they make in sex and
relationships, positively or negatively, for example physical, emotional, men-
tal, sexual and reproductive health and wellbeing.

The facts about reproductive health, including fertility and the potentialim-
pact of lifestyle on fertility for men and women and menopause.

That there are arange of strategies foridentifying and managing sexual pres-
sure, including understanding peer pressure, resisting pressure and not pres-
surising others.

That they have a choice to delay sex or to enjoy intimacy without sex.

The facts about the full range of contraceptive choices, efficacy and options
available.

The facts around pregnancy including miscarriage.

That there are choices in relation to pregnancy (with medically and legally
accurate, impartial information on all options, including keeping the baby,
adoption, abortion and where to get further help).

How the different sexually transmitted infections (STls), including HIV and
AlDs, are transmitted, how risk can be reduced through safer sex (including
through condom use) and the importance of and facts about testing.

Aboutthe prevalence of some STls, the impact they can have on those who
contract them and key facts about treatment.

How the use of alcohol and drugs can lead to risky sexual behaviour.

How to get further advice, including how and where to access confidential
sexual and reproductive health advice and treatment.

The Curriculum for Science covers:
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Key Stage 3:

e Reproduction in humans (as an example of a mammal), including the structure and function of the
male and female reproductive systems, menstrual cycle (without details of hormones), gametes,
fertilisation, gestation and birth, to include the effect of maternal lifestyle on the foetus through the
placenta

e Reproductionin plants, including flowerstructure, wind and insect pollination, fertilisation, seed and
fruit formation and dispersal, including quantitative investigation of some dispersal mechanisms.

Key stage 4:

e Hormones in human reproduction, hormonal and non-hormonal methods of contraception

o Communicable diseases including sexually transmitted infections in humans (including HIV/AIDs)
e Genes and sex determination in humans.

Resources

KS3 — www.bbsrc.ac.uk, Beyond Science, Nemours Kids Health, Nucleus Medical Media, BBC, BBC Teach,
Fuse School Global Education, National Geographic, Royal Botanic Gardens Kew, Eco Sapien.

KS4 — Twinkl, BBC Education, AQA past papers, Cognito Edu, BBC Bitesize, TED Ed, Cystic Fibrosis Trust.

Appendix 2- Health Education _

Curriculum and outcomes

Mental wellbeing » Howtotalk abouttheiremotionsaccurately and sensitively, using appro-
priate vocabulary.

e That happiness is linked to being connected to others.
e How to recognise the early signs of mental wellbeing concerns.

e« Common types of mental ill health (e.g., anxiety and depression).

e Howto critically evaluate when somethingthey do orare involvedin has
a positive or negative effect on their own or others’ mental health.

o The benefits and importance of physical exercise, time outdoors, com-
munity participation and voluntary and service-based activities on men-
tal wellbeing and happiness.

Internet safety and
harms e The similarities and differences between the online world and the phys-

ical world, including: the impact of unhealthy or obsessive comparison
with others online (including through setting unrealistic expectations for
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bodyimage), how people may curate a specific image of their life online,
over-reliance on online relationships including social media, the risks re-
lated to online gambling including the accumulation of debt, how adver-
tising and information is targeted at them and how to be a discerning
consumer of information online.

How to identify harmful behaviours online (including bullying, abuse, or
harassment) and how to report, or find support, if they have been af-
fected by those behaviours.

The positive associations between physical activity and promotion of
mental wellbeing, including as an approach to combat stress.

The characteristics and evidence of what constitutes a healthy lifestyle,
maintaining a healthy weight, including the links between an inactive
lifestyle and ill health, including cancer and cardio-vascular ill-health.
About the science relating to blood, organ and stem cell donation.

How to maintain healthy eating and the links between a poor diet and
health risks, including tooth decay and cancer.

The facts about legal and illegal drugs and their associated risks, includ-
ing the link between drug use,and the associated risks, including the link
to serious mental health conditions.

The law relating to the supply and possession of illegal substances.
The physical and psychological risks associated with alcohol consump-
tion and what constitutes low risk alcohol consumption in adulthood.

The physical and psychological consequences of addiction, including al-
cohol dependency.

Awareness of the dangers of drugs which are prescribed but still present
serious health risks.

The facts about the harms from smoking tobacco (particularly the link to
lung cancer), the benefits of quittingand how to access supporttodoso.

About personal hygiene, germsincluding bacteria, viruses, how they are
spread, treatment and prevention of infection, and about antibiotics.

About dental health and the benefits of good oral hygiene and dental
flossing, including healthy eating and regular check-ups at the dentist.

(Late secondary) the benefits of regular self-examination and screening
The facts and science relating to immunisation and vaccination.

The importance of sufficient good quality sleep for good health and how
a lack of sleep can affect weight, mood and ability to learn.




Basic first aid

e Basic treatment for common injuries.
o Life-saving skills, including how to administer CPR.

e The purpose of defibrillators and when one might be needed.

Changing adolescent
body o Key facts about puberty, the changing adolescent body and menstrual

wellbeing.

e The main changes which take place in males and females, and the impli-
cations for emotional and physical health.

1] A large variety of teaching strategies are used to deliver RSHE including; interactive teaching
methods like use of expert guest speakers, practical activities, using DVDs or video, group and
paired activities, drama and role play. Adaptions are made for students with SEND or that are
being taught in the Learning Support Unit.
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