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1. Intent and Aims: 

‘Today’s children and young people are growing up in an increasingly complex world and 

living their lives seamlessly on and offline. This presents many positive and exciting 

opportunities, but also challenges and risks. In this environment, children and young people 

need to know how to be safe and healthy, and how to manage their academic, personal and 

social lives in a positive way.’ 

(Secretary of State, DFE) 
 

Relationships, Sex and Health Education contributes to the foundation of the PSHE curriculum. At 

High View Primary Learning Centre, we aim to provide opportunities for our children to develop the 

life-skills which will then enable them to make informed decisions and subsequently help to protect 

themselves against harmful and exploitative situations. We understand it is our responsibility to 

deliver a high-quality, age-appropriate relationships and health education to all of our children and 

know that this is an essential tool to safeguard the children in our care.  

Relationships Education 

At High View Primary Learning Centre, we aim to mirror our Relationships , Sex and Health Education 

on the needs of our school community and reflective of the current needs within the teacher’s class. 

Additionally, we recognise the important role parents play in enhancing children’s understanding of 

relationships and health and how important parent’s views are on shaping our curriculum. 

Therefore, the school works closely with parents/carers and children in consultation in the 

development and delivery of the curriculum.  

Our staff say Relationship Education and Health education is important because it addresses the 

needs of children in our school and any issues that may arise. We strive to tailor our lessons to 

mirror the needs of our children and adapt teaching and learning how we see fits best.  

Health Education: Physical Health and Mental Wellbeing  

At High View Primary Learning Centre, Health Education aims to teach children the characteristics of 

good physical health and mental well-being, focusing on the link between the two and enabling 

children to make healthy lifestyle choices. This is a statutory part of our PSHE/RSE curriculum.  

 

Please see appendix for the end of school expectations taken from the DFE RSE Statutory 

Guidance 2019.  

 

 

 

 

 

 

 



Sex Education  

Sex education focuses on teaching fundamental building blocks about children’s bodies and how 

they change including 

 Puberty - Preparing boys for the changes that adolescence brings 

 Puberty – Preparing girls for the changes that adolescence brings 

 How a baby is conceived and born 

 How to keep our bodies safe. 

Sometimes a child will ask an explicit or difficult question in the classroom. Questions do not have to 

be answered directly, and can be addressed individually later. This school believes that individual 

teachers must use their skill and discretion in these situations and refer to the Headteacher if they 

are concerned. 

Parents/carers do not have the right to withdraw their children from relationships education. 

Parents have the right to withdraw their children from the non-statutory/non-science components 

of sex education within RSE. Alternative work will be given to pupils who are withdrawn from sex 

education. 

Before any Sex Education lessons take place, a letter will be distributed to parents outlining the 

coverage of the lessons. This will give parents/carers the opportunity to raise any questions or 

concerns prior to the lessons taking place.  

 

2. Legislation and Guidance 

 

Relationships and Health Education is a statutory part of the primary curriculum. Although parents 

have the right to request that their child be withdrawn from some or all of sex education delivered 

as part of RSE, parents do not have the right to withdraw their child from the teaching of 

Relationships and Health Education. 

In order for parents to have an informed view of the Relationships, Sex and Health Education 

curriculum their child is being taught, parents are provided with the following documents and 

guidance: 

 Questionnaires regarding areas of vital importance that they would like to be covered within 

the curriculum 

 The content of the relationships, sex and health education including what is taught in each 

year group 

 The legalities surrounding withdrawing their child from the non-statutory curriculum. 

 

 

 

 



3. Roles and Responsibilities 

 

At High View Primary Learning Centre, the responsibility for these subjects mentioned are 

clearly known. The whole PSHE curriculum including the RSE statutory curriculum is led and 

managed by subject leaders and class teachers: Jessica Wall and Amy Myers. Dedicated time 

is allocated weekly in order to carry out the role and responsibility of leading PSHE across 

the school.  

In addition to the subject leaders, all class teachers are responsible for following guidance 

outlined in planning documents provided to ensure a whole-school approach to support 

pupils to be safe, happy and prepared for life beyond school. It is a class teacher’s 

responsibility to adapt planning, resources and teaching to reflect the needs of the 

individuals in their setting.  

 

 

4. Implementation: Organisation/Planning/Inclusion 

 

At High View, Relationships, Sex and Health Education is taught throughout the whole 

school curriculum. This includes within PSHE, Science, Physical Education and some aspects 

of Religious Education. We have chosen to deliver RSE as part of a timetabled PSHE 

programme that should be delivered through a dedicated time slot each week of approx. 30 

minutes. However, teachers must use their judgement and have the flexibility to adapt their 

planning to meet the individual needs of the children in their setting.  Pupils will be taught in 

their class groups and single gender lessons will be used when deemed appropriate by class 

teachers. 

In order to ensure the RSE and Health Education programme complements and does not 

duplicate the content covered in the national curriculum subjects, the subject leaders 

(Jessica Wall and Amy Myers) will work closely with colleagues on long-term planning.  

High View have chosen to teach PSHE including Relationships, Health and Sex Education 

through following the comprehensive and engaging programme ‘1decision’. In an ideal 

world, children would arrive at school socially developed and ready to learn but this is not 

always the case. As such, high-quality life skills education is essential for all students to 

reach their full potential. 1decision provides an interactive bank of resources which 

supports PSHE, RSE, Health education, SMSC development, and safeguarding.  



See below the suggested topic delivery overview- year by year breakdown provided by 

1decision.  

Mapped to the PSHE Association’s Programme of Study, and ensuring full coverage of the 

statutory elements for Relationship Education and Health Education, the 1decision 

resources help children to develop the skills needed to manage difference influences and 

pressures, as a part of their personal development. The unique suite of resources allows 

students to experience challenging situations in a safe environment. 

 

SEND Inclusion  

Relationships Education, RSE and Health Education must be accessible for all pupils. This is 

particularly important when planning teaching for pupils with special educational needs and 

disabilities who represent a large minority of pupils. High quality teaching that is 

differentiated and personalised will be the starting point to ensure accessibility. Teachers 

will use their knowledge and judgement of the individual needs of each child to ensure that 

their teaching is accessible and will adapt their planning when and if needed to ensure each 

child is able to access the learning.  

 

Working with parents/carers and the wider community 

The role of parents in the development of their children’s understanding about relationships 

is vital. Parents are the first teachers of their children. They have the most significant 

influence in enabling their children to grow and mature and to form healthy relationships. 



At High View, we will work closely with parents when planning and delivering these 

subjects. We will ensure that parents know what will be taught and when, and clearly 

communicate the fact that parents have the right to request that their child be withdrawn 

from some or all of sex education delivered as part of statutory RSE.  Parents will be given 

every opportunity to understand the purpose and content of Relationships Education and 

RSE. Opportunities will be available for parents to understand and ask questions about our 

approach in teaching Relationships Education, RSE and Health Education. In addition, we will 

ensure that, when we consult with parents, we provide examples of the resources that we 

plan to use as this can be reassuring for parents and enables them to continue the 

conversations started in class at home. 

 

 

5. Impact: Monitoring Arrangements  

 

At High View, we have the same high expectations of the quality of pupil’s work in these 

subjects as for other curriculum areas. It is expected that lessons will be planned to ensure 

pupils of differing abilities, including the most able, are suitably challenged. Teaching should 

be assessed and assessments used to identify where pupils need extra support or 

intervention. Whilst there is no formal examined assessment for these subjects, we expect 

teachers to use the baseline assessments provided by 1decision in order to strengthen the 

quality of provision and assess outcomes. By using the baseline assessment, teachers will be 

able to see what requires a longer and deeper level of learning and which they can move 

more swiftly on. This will allow flexibility in planning and delivery so the learning is tailored 

to the individual needs of the child or cohort.  

 

6. Links to other policies  

 

The curriculum on RSE should complement, and be supported by, the school’s wider policies 

on behaviour, inclusion, respect for equality and diversity, bullying and safeguarding 

(including handling of any reports pupils may make as a result of the subject content). The 

subjects will sit within the context of a school’s broader ethos and approach to developing 

pupils socially, morally, spiritually and culturally; and its pastoral care system. This is also the 

case for teaching about mental health within health education. The curriculum on health 

education should similarly complement, and be supported by, the school’s wider education 

on healthy lifestyles through physical education, food technology, science, sport, extra-

curricular activity and school food. 

 



Appendix 1.  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

 

 

  

 



 

 

 

  

 

 

 

 

 

  

 

 

 

 

 



 

 

 

 

 

 

 

 

 

 

 

 

 



 

 



 

 

 

 



 

 

 

 

 

 

 

 

 

 

 

  


