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SRNPENEIIS)) SCI00IS, PEENS, MEedia Campaigns, web5|tes nelplines,
zh professmnals student support workers and IAG services all
iaele to play in helping young people make safe and
5|ble choices in relation to sex and relationships

J H }I”C' y provision across the piece:
early nali~of young people say they get no or little information

— T Om parents — especially the case for boys;
= 0% of young people say the SRE they received at school was

_.ll__..,-l—l-

— “either * poor” or ‘very poor’ (UKYP report

- TAG' often too focused on learning and career choices, rather than
wider lifestyle choices

- overall 37% of young people said they wanted more and better
information on sex and relationships (Tellus 3) — scored higher than
smoking, alcohol, drugs, healthy eating etc
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IMENOIE of Sehools &wCollEges™

J Hrov cligle) = planned progresswe rogramme of
rork troughout KS1 to KS4 (includingi good
RE)/Aiutoriall & enrichment programmes in FE

J CFmg young people access specialist advice
s '——”a" support when they need it (through on-site
== provision or good referral systems to provision
— — Oufside the school)

_ Bmldmg aspirations among those at high risk of
teenage pregnancy — understanding the
underlying risk factors

® Effective wider pastoral support arrangements
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Nabienal Policy.Developments ™

SReHIErEn's Plan — vision for 21 century school

J \/j y @Ehild Matters outcomes — Ofsted
gssessment of school/college role in helping
_____fu YPrachieve 5 ECM outcomes

= *fﬂqew duty to promote well-being/well-being
= = Indicators

® Decision to make PSHE statutory
e Healthy FE initiative




| .
WiVameking PSHE Statutory..
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N O __--S|Iver puUllet’, but...

(“]v}i; PSHE egual status to other National Curriculum
ects

o ures almore consistent offer to all young people

Bver for encouraging stronger focus on workforce
== E:f?d_evelopment
= & Pedicated curriculum time

~ & Jnvestment in resources to support delivery of PSHE
programmes

e Better partnerships with external professionals/agencies




| S—
Weriiorce Developmentis

y ':' PSHE CPD programme/Other CPD
-Sét
}r\_-_élvanced Skills Teachers
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Exueriial contiibutorsterSRE™

> Ma_};' partner organisations
) ntary & Community Sector
ooI Aurses — Child Health Strategy

%Quallw Assurance
~s'Promotion through SRE guidance
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Issues .

. Ne_\z guidance
| 'f)lving young people
%xmlsmg Impact of wider programmes

{—eadershlp
~ & Parents
® Post-16 SRE
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IS Of*Gn:Site prevision

2 yousle) peolf‘)le Cal aCCESS SERVICES at times and!in' places
rrmr Jt wWithrtheir daily lives

Le ' need o take time off to attend clinic appoeintments

_--_ e1ps prevent young women dropping-out due to early

S .

= pregnancy (one research study said 10% of female
= apprentices left courses due to pregnancy)
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s Helps young people avoid/tackle early any sexual health
Ic:oncerns that might be impacting negatively on their
earning




