RSHE @
Dunn Street

Parent Engagement Session
‘Having a healthy mind is just as important as having a

healthy body’
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How are we going to collect your views?

e Parents and carers can make contact with the school via
phone, email or calling into the school office.

e Parents and carers can email any queries to the school
which will be answered by a qualified member of the team.

e By attending the 'Parent and Carers Virtual RSHE
Meeting on the 24th May 2021 at 9.30am.

e By viewing the PSHE/RSHE questions and answers on the
school website and responding with feedback.



What has changed ?

Relationships Education is defined as ‘fundamental building
blocks and characteristics of positive relationships, with
particular reference to friendships, family relationships,

and relationships with other children and with adults

The Rela‘rlonshlps Educa’rlon Rela’rlonshlzps and Sex Educa’rlon and
Hea‘r uca‘rloné ngland) ) Requlations made (under sections
5 of the dren and Socml Work AcT 201 , Relationships

Educa’rlon ) compul sor'y or all pupils receiving pri s education and
they also make Health Educa’rFon compulsory in al sc ools.

Although it should b noted that at Dunn Street Primary School we
have been teaching PSHE for many years.



Why do we do it?

*Personal, social, health and economic (PSHE) education is an
important and necessary part of all pupils’ education. All
schools should teach PSHE, this expectation is outlined in
the national curriculum.

DfE Gov.uk

« PSHE 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

« PSHE/RSHE education helps pupils to develop the knowledge, skills and attributes
they need to thrive as individuals, familK members and members of society. From
making responsible decisions about alcohol to succeeding in their first job, PSHE
education helps pupils to manage many of the most critical opportunities, challenges
and responsibilities they will face growing up.

* RSE lessons are proven to increase children's understanding of healthy relationships.

* Health Education has been proven to improve attitudes to health and reduce tobacco,
cannabis and alcohol use by young people

* First Aid will be taught across schools for the first time. Our current out of hospital
Cﬂrdiac arr%sz‘r/sur'vival rate is 12%. In Norway, who routinely teach first aid in schools
the rate is 52%

(PSHE Association)



Impact on Schools

* Schools must " r'omo‘re the srnrn‘ual moral, cultural, mental and
hysical developmen’r of pupl at ’rhe school and of society, and
prepare pupils at the school for the opportunities, responsibilities and
experiences of later life" while having a duty to keep pupils safe.

. PSHE/RSHE educa’rlon helps children and young people to achieve
th elr'fpo‘ren’rla by suppor"rmg their wellbeing and tackling |ssues that
can affect, ’rhelr' C(bl|l'|' to learn, such as anXiety and unhealth Y
relationships. P uca‘rlon also helps pupils To develop skills and
aptitudes - |lk€ ‘reamwor' communicafion, and resilience - that gre
crucial to navigating the challenges and opportunities of the modern
world, and are”incréasingly valuéd by employers.

* A growin body of research shows that pupils who are emotionally
e Thy o betfter 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? garen’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 of fline.

(PSHE Association)


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

Our framework:
Please see our attached overview of

PSHE/RSHE at Dunn Street Primary.

There’s only one you in this great big
world, make it a better place.
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Our Approach to PSHE/RSE

* Qur PSHE/RSE curriculum is taught by our teaching staff who ¥our'
children are familiar and comfortable with. All PSHE/RSHE is au;?hf
in an age appropriate way and our main objective is to give your child an
ugr\d?lr? anding of the modern world and ultimately to keep tThem safe
at all times.

* Our curriculum overview provides you with a clear understanding of
what is Tau%h‘r to your child and at what age and stage. All our
PSHE/RSHE teaching is age appropriate.

* Children are naturally inquisitive and if children have questions then
these are raised and answered in a factual way. This is to ensure that
your child is able fo make their own decisions and not be influenced by
peers.

* Your child will have weekly PSHE/RSHE lessons following our SOW.
However due to the nature of the subject when key issues arise these
may heed addressing immediately or form part of that week's lesson.
We allow for flexibility in the curriculum as your children lead topics
and points for discussion at various part of the working week.



Resources

* At Dunn Street Primary we use a range of inspiring and
engaging resources to teach your children a fully
comprehensive PSHE/RSHE scheme of work. Throughout
the key stages stories and texts are used to promote
valuable discussions and questions about relationships and
mental and physical health.

Some of the texts we use at Dunn Street are...
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Feedback

If you wish to discuss anything further regarding your child's
PSHE/RSHE education whilst at Dunn Street Primary School
then please email mtrotter@dunnstreet.s-tyneside.sch.uk or

call into the school office to arrange an appointment.



mailto:mtrotter@dunnstreet.s-tyneside.sch.uk

