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What has changed ?

The Relationships Education, Relationships and Sex Education
and Health Education (England) Regulations 2019, made under
sections 34 and 35 of the Children and Social Work Act
2017, Relationships Education compulsory for all pupils
receiving primary education and Relationships and Sex
Education (RSE) compulsory for all pupils receiving secondar
ed}t;lcal'rion. They also make Health Education compulsory in al?l
schools.

In school we have already been teaching a lot of these
subjects.



Why do we do it?

*RSHE Relationship, Sex, Health and Econimic (RSHE)
education is an important and necessary part of all pupils’
education. All school should teach RSHE, this expectation is
outlined in the national curriculum.

DfE Gov.uk

* RSHE education gives pupils the knowledge, skills, and
attributes they need to keep themselves healthy and safe
and to prepare them for life and work in modern Britain.

PSHE Association
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Impact on pupils

* RSHE/RSE education helps pupils to develop the knowledge, skills and
attributes they need to thrive as individuals, family members and members of
society. From making responsible decisions about alcohol to succeeding in
their futures., PSHE education helps pupils to manage many of the most

critical opportunities, challenges and responsibilitie3 they will face growing
up.

* RSE lessons are proven to increase the age of first sexual experience and
reduce unplanned pregnancies.

* Health Education has been proving to improved attitudes to health and
reduce tobacco and alcohol use by young people.

. Eirst Aid will be taught across schools for the }‘\i]r's‘r time. Our current Olﬂ' of
ospital cardiac c1rr'es’r survival_ rate is 12%. In Norway that routine teaches
first aid in schools the rate is 52%

(PSHE Association)



Impact on schools

* Schools must "promote the spiritual, moral, cultural, mental and
hysical development of pupils at the school and of society, and
prepare pupils at the school for the oPpor'frum’nes, .
responsibilities and experiences of later life" while having a duty
to keep pupils safe.

« RSHE education helps children and young people to achieve their
potential by supporfing their wellbeing and tackling issues that
can affect their ability to learn, such as anxiety and unheal‘rh?/
relationships. PSHE education also helps pupils to develop skills
and aptitudes - like feamwork, communication, and resilience -
that are crucial to navigating the challenges and opportunities of
the modern world, and are increasingly valued by employers.

*A gr‘qwin? body of research shows that pupils who are
emotiondlly healthy do better at school.

(PSHE Association)


https://www.pshe-association.org.uk/sites/default/files/psheall/Making%20the%20case%20for%20PSHE%20education%20LINKED.pdf
https://www.pshe-association.org.uk/what-we-do/evidence-and-research

Impact on parents/carers

* An overwhelming majority of parents support the view that
schools should prepare children for life and work, not just
for exams. 90% of parents say that all schools should teach
PSHE education according to 2015 YouGov polling
commissioned by the PSHE Association and the subject is
supported by Ieadin? gar‘en’r bodies including Mumsnet, PTA
UK and the National Governors Association.

* We believe that parents welcome a partnership between
home and schools which supports their children's personal
and social development, and helﬁ deal with issues of
increasing complexity such as those related to mental
health and staying safe, both online and offline.

(PSHE Association)


https://www.pshe-association.org.uk/sites/default/files/u6/PSHE%20lessons%20August%202015.pdf

Our framework

1.Self-Awareness
2.Self-Care, Support and
Safety

3.Managing Feelings

4 .Changing and Growing
5.Healthy Lifestyles
6.The World I Live In



More details about the six sections:

1. Self-Awareness (Me, who I am, my likes, dislikes, strengths
and interests)

2. Self-care, Support and Safety (Looking after myself and
keeping safe; aspects of Relationships and Sex Education.)

3. Managing Feelings (Understanding feelings, and that how T
feel and how others feel affects choices and behaviour; aspects
of Relationships

and Sex Education)

4. Changing and Growing (How I and others are changing; new
opportunities and responsibilities; aspects of Relationships and
Sex Education)

5. Healthy Lifestyles (Being and keeping healthy, physically
and mentally)

6. The World I Live In (Living confidently in the wider world)



In Keelman’s Way our RSHE Curriculumis

Learning outcomes are in progressive stages, starting with the
first stage 'Encountering’, through to the final stage
'Enhancement’.

Encountering | Foundation Core Development = Enrichment = phhancement
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Our Approach

- Using specialist aids and equipment, adapting tasks or
environments, or providing alternative activities, where
necessary to meet the needs of student.

- Strategies will be age appropriate as well as meet the needs of
the students.

- Student questions will be answered in line with the government
guidance. Questions will be answered in a factual and age
appropriate way

- Every class teacher will ensure that the curriculum delivery in
their class ie developmentally appropriate and in a way that
will be most beneficial for their particular pupils; and be
delivered in a way that engages.



Feedback

You can always:

Feedback via our school email address:
info@keelmanswayschool.co.uk



