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	Section number
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	Page Number
	Comments

Please insert each new comment in a new row.



	General
	
	We welcome this guidance and are particularly keen to emphasise its importance given recent events and current circumstances in education. Its value to all of those who continue to lobby for inclusion of PSHEe in the curriculum lies in the validity and reliability of its recommendations i.e. their evidence-base. 
NICE must be scrupulous in distinguishing what we know about effective PSHEe (including SRE and alcohol ed) from what we believe and what we would like to see in practice. It would strengthen the document if each recommendation included a summary of the evidence on which it is based.

	General
	
	In our response we have referred to PSHEe to address teaching across primary and secondary phases as well as in special schools unless specifically clarified.  

We have also abbreviated the teaching of sex and relationships and alcohol education to SRE unless specifically clarified.

	General
	
	We regard the failure to make PSHEe statutory as a missed opportunity.  We are greatly concerned that national policy may now overlook the entitlement that children and young people have to high quality PSHEe and the unique health gain and educational benefit that it can provide.  We recommend that HM Govt. should be included in the ‘Who should take action section’ for each Rec. as well as in Section 4 - Implementation. The guidance should also acknowledge the comprehensive review of PSHEe by Macdonald (2009) that recommended that it should be a compulsory part of the curriculum.

	General
	
	We feel that it would be useful to reiterate that Schools have a duty to meet the statutory aims of the school curriculum, which include:

· personal development and preparation for life, 
· to deliver on ECM outcomes and wellbeing 
· to maximise health, social and educational outcomes;
and that it is difficult to imagine how this might be achieved without a planned programme of high quality PSHEe including sex and relationships and alcohol education.

	General
	
	PSHEe (including relationships education) not only makes a significant contribution to national and local objectives around sexual health (including reducing unintended conceptions and STIs) and emotional well-being but also contributes to the enhanced management of personal finance and risk, the life chances of children and young people, their wellbeing and educational attainment, school improvement and social stability and provides essential skills for employability in a service-based economy.

	General
	
	We are surprised that there is no mention of the benefits of the Social & Emotional Aspects of Learning and feel that this should be included.

	General
	
	We urge NICE to reiterate the importance of this aspect of the curriculum to policy makers and practitioners and to encourage appropriate professional training and development opportunities for all those who work with and for young people 

	General
	
	We remain unclear about the audience of this draft.  If it is to influence school leaders and Governors, policy makers and educationalists, it must be far more profound in its thinking, use more up-to date pedagogic language and consistently demonstrate the links to the core business of schools, i.e. learning, attainment and achievement. 

It should be a matter of national disgrace that we have consistently failed to adequately prepare children and young people for current and future social pressures.  

In making these recommendations NICE, through the PDG, have a once-in-a generation opportunity to reiterate the entitlement of young people and make an irrefutable case for the inclusion of PSHEe as a statutory component of the national curriculum which makes an unique contribution to individuals, school improvement, social impact, health targets and life chances.
If policy makers are to convinced of this, there needs to be a far more rigorous, educational, academic and intellectual proposal than this paper currently provides.

	Recommendation 1
	6
	We would urge the inclusion of:

 Local and regional coordinators of the Healthy Schools programme.

PSHE education coordinators and advisers.

 - as identified on page 9, as being important contributors to action on Entitlement to PSHEe and to all of the other recommendations.

	General
	
	We note that many sections of “Who should take action” do not include mention of Governors  - this needs to be addressed because they are crucial partners in the development of school policy.

Similarly, membership organisations, such as NSCoPSE have been active partners with Government and policy makers for more than 25 years and are strongly placed to support local initiatives and national developments. 

	Recommendation 1
	6
	Although it is important that strategic planners (Directors, commissioners and managers in local authorities etc) and policy makers such as “All those involved in the design and planning of PSHE education..” should take action, this also needs national leadership.

We would also encourage NICE to recommend to make it explicit to HM Government through both the DfE and DH, the unique and essential contribution that high quality PSHE can make to young people’s life chances, personal development and well-being as well as the unique opportunities to maximize health gains, educational benefits and enhanced employment opportunities. 

	Recommendation 1
	7
	The notion of “taught effectively” needs to be further developed here or elsewhere in the paper.  Please see comments below about the need for theory driven, evidence-based practice which is likely to achieved desired learning and behavioural outcomes. 

	Recommendation 1
	7
	We would recommend noting the contribution of the National Healthy Schools Programme and National PSHE CPD Programme to improving PSHEe and the importance of maintaining the work of these two initiatives.

	Recommendation 2
	
9
	It is important to enable all professionals working with and for young people to reiterate the positive messages noted regarding the teaching of SRE.  

Professionals may also need to be equipped to explain to parents that age appropriate SRE needs to be embedded through-out the curriculum from EYFS.  Some agencies and individuals may need to clarify to parents that effective relationships education needs to be modelled by adults.  

We also need to explain that the values fostered, skills developed and understanding gained by naming parts of the body, taking turns, sharing and learning about personal hygiene and responsibility to others (e.g. through lessons such as about washing hands after using the lavatory) are essential foundations to more sophisticated work about negotiating intimacy, postponing sexual debut, ensuring effective contraception (where appropriate) and accessing services. 

	Recommendation 2
	p8
	 As well as “Involving parents”, there should be a separate recommendation on “Involving Young People” – throughout every section and recommendation.  This should be highlighted as essential practice and NICE should recommend that no lessons, services or provision is planned without the active engagement of children and young people.

	Recommendation 3


	10
	This section needs considerably more academic and pedagogic credibility.   

We urge the reiteration for the need for specialist staff at secondary level (as long recommended by OFSTED); clear explanations of the benefits of multi-agency training and provision and the benefits of peer education. 

	Recommendation 3


	10
	We would urge that all those involved with planning high quality education about sex and relationships and alcohol within PSHE education should also take account of academic research into approaches and activities which are more likely to result in health improvement.  It is important to note that ‘shock horror’ tactics are unlikely to achieve desirable outcomes and that programmes based on social-learning and associated theories are more likely to be effective and beneficial to young people.

	Recommendation 3
	10
	It is important to “Ensure teaching and non-teaching staff, pupils and students, school and college governors and parents support the programme and that it is consistent with the school or college’s ethos and values.” 

We would also like to add a note here that local values and ethos should not detract from young people’s entitlement to comprehensive SRE.  i.e. Faith beliefs about alcohol should not deny young people’s learning opportunities about substance misuse, how to help others etc just as local ethos prompting sex only within marriage are still compatible with teaching about effective contraception. 

	Recommendation 3
	
11
	The note about the inappropriate use of ‘drop-down days’ is well-made but should be strengthened with a note to encourage outside agencies (both statutory sector or voluntary groups) not to support inappropriate delivery models such as ‘drop down’ days in isolation.

	Recommendation 3
	10
	It is better if Governors appoint a PSHE co-ordinator rather than ‘designate’ a (possibly unwilling) lead teacher. (Bullet 5)

The coordinator must also be responsible for monitoring delivery of PSHEe, including quality of teaching, and evaluating its effectiveness.

	Recommendation 4
	11
	Rather than action to be taken, many of these recommendations seem to be the actual objectives of PSHEe, eg bullets 1, 2, 3, 6 and 8, mixed up with recommendations about planning and provision. The purpose of this recommendation needs clarification.

	Recommendation 4
	11
	Although it is important to: “Increase children and young people’s knowledge and understanding of their social, emotional and physical development, and self-respect and empathy for others.”  Some readers may ask ‘so what’.  Such aims MUST be linked to the unique contribution that PSHEe can make to health outcomes, to learning in other areas of the curriculum, skills development, values clarification, life chances and employability.

	Recommendation 4
	12
	Although it is important to introduce SRE before young people first have sex, this tends to pathologies the issues.  As noted above SRE needs to start in EYFS and relationships education needs to start when children begin to have relationships – not merely focussing on sexual relationships.

	Recommendation 4
	12
	We agree for the need to Cover a broad range of topics in a way that is factually accurate, but that some issues (such as homophobic bullying or sexual discrimination) should not be addressed unbiased and non-judgmental.  Equality should be promoted and bullying, sexual coercion anti-social behaviour   should not be treated unbiased and non-judgmental.

	Recommendation 4
	12
	Bullet 5 “Offer children with particular needs…” could be open to mischievous (deliberate) misrepresentation.  What is this section saying?  Does this refer to targeted support (as opposed to universal provision?) in which case it should be included under a renamed Recommendation 11.

	Recommendation 4
	12
	The reference to the use and impact of social networking websites is to be commended but note should also be made in ways to address the misogyny or misandry of pornography 

	Recommendation 5
	13
	The use of local data needs to be encouraged to ensue relevance but this section also needs to reiterate the use of national and international research and evidence rather than perpetuating ‘local solutions to local problems’ which are likely to squander resources and are highly unlikely to be effective. 

	Recommendation 5
	13
	PSHE education advisers and coordinators and public health specialists should offer training days, on-going, iterative CPD that enhances current practice and opportunities not only to network but also to share research and share effective practice.

Some ‘good practice’ has consisted of ‘reinventing the wheel’, a-theoretical approaches or ‘innovations’ that may reflect massive local investment of time and/or personnel, be high on engagement for a few young people but are unlikely to have any meaningful or more widespread impact.

	Recommendation 5
	13
	Perhaps this recommendation should be re-titled “Needs-based PSHE education”

	Recommendation 5
	13/14 
	The provision of accurate, up-to-date unbiased information about sexual health and alcohol services is important but knowledge alone is unlikely to effect behavioral or attitudinal change.  This section needs to reiterate the development of skills, opportunities for clarification of values and social norms, where necessary, using accurate data to correct ‘mythunderstandings’. 

	Recommendation 5
	14
	It is important to emphasise the need for all speakers being consistent with the core values of good PSHE.  Some schools may need to be reminded that balance is not achieved by inviting, for example, an anti-abortionist perspective followed by a pro-choice speaker.

	Recommendation 6
	14
	At some stage in this section it is important to note that teachers should remain in class, as active managers of learning through out the visitor-facilitated session.

	Recommendation 6
	15
	This section needs to encourage planners of PSHEe to reflect on the ‘value added’ by external agencies rather than simply assuming a nurse is necessary to teach aspects of puberty, personal hygiene and reproduction.

	Recommendation 6
	15
	All schools, commissioners and Local Authorities need to be encouraged to insist on minimum requirements from local external providers of SRE and alcohol education.  A National benchmark needs to be developed to ensure quality, which should at least ensure accredited training, current CRB checks and adherence to inclusive values and non-discriminatory practice. 

	Recommendation 7
	16
	We suggest rewording this section “Staff who facilitate PSHEe” and should make mention of mentoring, coaching and multi-agency support models.

	Recommendation 7
	16
	Clarification needs to be given on what constitutes ‘accredited training’.

	Recommendation 8
	17
	The wording in this section falls short of what we would like to promote.  The literature suggests that value clarification, skills development and accurate information (rather than skills-based interactive techniques) need to be employed to enable learners to make informed, pro-health, pro-social choices which are then likely to impact on local health and educational requirements. 

The ‘health goals’ model cited here is generally not a feature of practice in this country (as is acknowledged in 3.30, p33) and mixing it in with recommendations about the more usual educational outcome model is confusing. It may be more helpful to call these ‘learning goals’.

Further clarification about different models of health education/promotion is required, with some indication of their advantages and disadvantages in different settings.

	Recommendation 8
	18
	It may be worth noting here the benefits of children and young people considering their responsibilities to others who have been drinking.  This may simply be learning about the recovery position or to encourage and enable them to take action to prevent those who have been drinking putting themselves and/or others into further risk. (e.g what do you do if a friend looks likely to get a lift from someone who has been drinking)

	Recommendation 8
	18
	Clarification here needs to be given about effective ways to assess learning, monitor the impact of programmes and evaluative learning (with the active engagement of professionals and learners) to improve practice.  Pupil’s self assessment needs to form part of this and teachers need to be encouraged to consider a) What they wish to assess, b) how they intend to do this and c) how they share the assessment requirements with learners.

	Recommendation 8 and General
	
	Consideration should be given to show how the teaching of PSHEe including sex and relationships and alcohol education can contribute to schools existing statutory duties to deliver aspects of PSHEe existing curriculum expectations such as Personal Learning & Thinking Skills.  

	Recommendation 9
	18
	We suggest rewording this section to “Professional Development”  -which should then also emphasise the need for ITT and Training schools.

	Recommendation 9
	19
	We would also suggest that action should be taken locally by coordinators of the Healthy Schools programme and PSHE education coordinators and advisers and at a national level by DH and DfE.

	Recommendation 11
	21
	We suggest rewording this section “Targeted provision”

	Recommendation 11
	22
	“..individually tailored information….” Is an example of some outdated thinking and nomenclature – surely this should be ‘individualised learning’.  This is not a semantic point but indicative of the language necessary to influence Headteachers, policymakers and educational thinkers.

	2 Public health need and practice
	23
	We suggest the reiteration here of the contribution that the teaching of sex and relationships and alcohol education can make not only to promote both the wellbeing of pupils and community cohesion, and to provide sex and relationships and drugs and alcohol education – but to improved learning across the curriculum, school improvement, to young people’s personal development and employability.

	2 Public health need and practice
	25 

(and page 27 section 3.5)
	It may be useful here to note the evidence that teaching SRE does not encourage sexual experimentation or the early onset of sexual debut; indeed evidence such as that from the NFER (NFER 2004) about the APAUSE programme and from Kirby (Kirby 2007) demonstrate that that effective programmes of SRE, based on appropriate theory can: 

Increase learners knowledge about sex, contraception and STIs; 

Change beliefs about intercourse being an essential component of relationships for under 16s; 

increase tolerance of the behaviour of others; 

reduce rates of sexual activity at age 16 and 

increase effective contraception use amongst those who are sexually active.

	2 Public health need and practice
	26
	Although it is important to note the negative impact of homophobic bullying and the importance of addressing this, note should be made to address any discriminatory practice, including sexism which reduces young women’s abilities to insist on barrier contraception or prevents boys from dressing up, playing in the ‘home corner’ or crying.

	3 Considerations
	27
	This section contains further good practice recommendations. The guidance needs to state the basis on which these were produced - by discussion with professionals, by observation, case studies etc - and to distinguish them from those elements of good practice that are based on evidence.

	
	27-29
	We are surprised that when developing these recommendations that NICE have not noted the increasing pressures from media, national and local agencies on schools to respond to very limited notions of school improvement– such as ‘decent GCSE Grades’ (Gove 2010) but also use this to reiterate the contribution to attainment that good PSHEe and improved relationships education can have on achievement, health and life chances.

	
	28 Section 3.5
	This section focuses on the more controversial aspects of SRE and should also include references to SRE in KS1/2 such as learning about names for parts of their bodies, emotions and how to manage them; the benefits of collaboration and cooperation and respect for self and others.

	Schools and Colleges
	30
	Although it is important to acknowledge that “Schools and colleges will vary in the way they recognise and respond to the realities of children’s and young people’s lives and the values of the different ethnic and faith groups within their community.” It is also important to reiterate that such beliefs must not compromise the entitlement to, or benefits of, a comprehensive programme of SRE.

	3.28
	33
	“Effective programmes tended to be based on theory, but there was no evidence to support valuing one theory over another”. This contradicts the recommendation that programmes should adopt a health goals approach (recommendation 8) Can you list here the types of theory, their strengths and weaknesses, and appropriateness for different settings e.g. classroom, targeted groups etc?

	References
	37
	We are surprised that the following papers have not been included in the evidence or references:
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	General
	
	We are surprised that there is no mention of the need to assess, record and report on learning and to encourage schools to monitor, review and evaluate programmes.  It is essential in this paper to identify the nature and emphasise the purpose of assessment in PSHEe; to recommend further developments in methodology and enshrine this in good practice.

Evidence from the National PSHE CPD Programme suggests that distinguishing between assessment and evaluation is something some teachers and many other professionals confuse.

	General
	
	NSCoPSE has access to significant number of agencies and individuals and would be delighted to contribute further to development of this guidance.  
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