[image: image1.jpg]Let's Talk Sox EESEREREEE R





Let’s Talk Sex

Target audience
This resource is aimed at all those involved in delivering sex education or interested in what is being delivered. This includes teachers, governors, community workers, health workers and parents.
Why provide sex education?
The UK has one of the highest rates of teenage pregnancy in Europe. In the past four decades there has been a progressive lowering of the age of first intercourse for both men and women. The mean age of first intercourse has fallen from 21 to 17 years for women and from 20 to 17 years for men1. As well as the problems associated with teenage pregnancy, young people must also cope with the threat of sexually transmitted infections such as HIV. In fact in the last decade the number of visits to departments of genito-urinary medicine (GUM) in England has doubled2 and now stands at over a million a year. Diagnoses of genital chlamydia also almost doubled during the 1990s, with a particularly marked increase in men and women aged under 20. In addition to the health risks associated with sexual activity, young people have to deal with the psychological effects, peer pressure, parents’ expectations, and pressures and influences from society. Between a third and a half of young people do not use contraception at first intercourse3. Over a quarter of 14–15 year olds think that the contraceptive pill protects against infection4. 

In its recent National Strategy for Sexual Health and HIV the Department of Health5 stated that sexual health is an important part of physical and mental health and is central to some of the most important relationships in our lives and can be a very pleasurable part of our lives when handled properly. It follows that protecting, supporting and restoring sexual health is important. Sex education is key in this process.
Government legislation governing sex education provision in the UK
Government legislation governing sex education in England, Wales, Scotland and Northern Ireland has continued to be updated.
England and Wales

In England and Wales the Learning and Skills Act 2000 updated and amended the 1996 Education Act. The Learning and Skills Act states that:
· The responsibility for sex education in maintained schools rests with the school’s governing body and head teacher and not the local education authority. 

· The Secretary of State for Education is required to issue guidance on the delivery of sex education in schools. The guidance should ensure that when pupils receive sex education they learn about marriage and its importance for family life and raising children. It also covers teaching materials ensuring that pupils are protected from teaching and materials considered inappropriate with regard to the age and the religious and cultural background of the pupils concerned. 

· When formulating their statement of policy on sex education, governors and head teachers of a school are required to state within this policy the right of a parent to withdraw their child from the school’s sex education programme.

The Education Act 2002 has made minor amendments to the 1996 Education Act. The Act reaffirmed that: 
· school curricula must include sex education, including education about HIV and other sexually transmitted infections. 
Department for Education and Welsh Assembly guidance documents have been produced to assist schools in their provision of sex education. While not legally binding, they are still influential in the way that sex education is taught.

Sex and relationship guidance issued by the Department for Education acts as a ‘best practice’ guide in sex education. The guidance addresses uncertainty as to what Sex and Relationships Education (SRE) is and how it should be delivered and is intended to support schools when defining and delivering sex education. The guidance includes:
· advice on developing a policy for sex and relationships education involving parents and communities. Information on where the department sees SRE fitting into a school’s wider Personal Social and Health Education framework. 

· advice on teaching strategies for SRE, devising a confidentiality policy and specific situations where it may not be possible to guarantee confidentiality. 

Wales
In Wales the National Assembly for Wales has produced a circular that aims to address uncertainties about how Sex and Relationships Education (SRE) should be taught in Welsh schools, and to clarify legal requirements in light of the 1996 Education Act and the Learning and Skills Bill 2000. The report recommends that: 

· SRE should be taught within the framework of PSE. 

· all schools must have an up-to-date sex education policy, drawn up by the governing body and made available to parents. 

· SRE policies should be developed in consultation with the wider community, including parents and pupils. 

· primary schools should consult parents fully and have clear parameters on what is to be taught. 

· secondary schools’ policies should include how they provide their SRE programme as part of National Curriculum Science, as well as their PSE provision. 

Northern Ireland

In Northern Ireland the Education Reform (Northern Ireland) Order 1989 requires all grant-aided schools to offer a curriculum that: 
· promotes the spiritual, moral, cultural, intellectual and physical development of pupils at the school and thereby of society 

· prepares such pupils for the opportunities, responsibilities and experiences of adult life.
Relationship and sexuality education (RSE) is included on a statutory basis within the Northern Ireland Curriculum through the science programme of study and the health education cross-curricular theme. Health Education is taught mainly through the medium of science, with important contributions coming from physical education, English, home economics, personal and social education and religious education. Guidance on the content of a personal and social education programme for schools is contained in a CCEA publication, which was issued to schools in August 1999.  

In a further circular in 2001 on relationship and sexuality education schools are instructed to:
· develop a school policy on RSE.
· involve parents.
· take account of any parental concerns expressed to them.
· as far as possible, make alternative arrangements for any pupil whose parent wishes him/her to be excused from particular, or all, sex education classes.
Scotland

In Scotland sex education is not prescribed by statute. The responsibility for its delivery and management rests with education authorities and school managers. National guidelines on the curriculum are provided by the Scottish Executive Education Department and by Learning and Teaching Scotland. The advice they contain seeks to ensure sex education has a secure place within the curriculum in all schools.

A circular provides guidance under the standards in Scotland’s Schools Act 2000: conduct of sex education in Scottish schools. It clearly states that sex education is best planned and delivered as part of a wider health education programme and as an integral part of programmes of religious and moral education and education for personal and social development.

National advice also emphasises the importance of pupils developing self-esteem, respect for others, good personal relationships, respect for diversity and non-discriminatory views, and respect for individual differences. Inclusion of parents before delivering sex education and the right of parents to withdraw their children form sex education lessons is dealt with.
Sex education provision in the UK
Sex education within the UK still remains patchy and given that currently legislation often places the responsibility for providing sex education with each individual school’s governing body and head teacher, this looks set to continue. Furthermore, when sex education is provided it is often delivered too late, as a one-off lesson and not as part of a continuous programme of sex education. It also tends to focus on the biology of reproduction and disease and not the broader issues of sex and relationships. 
In countries such as the Netherlands where sex education is part of a life-long learning process with sex education being taught from a very early age, great progress has been made. Over the past twenty years through a consistent and focussed approach to sex education and the provision of good sexual health services, the Netherlands has successfully reduced its teenage pregnancy rates to amongst the lowest in Europe. 
At what age should sex education begin?
The exact age at which sex education should begin is very much dependant on each individual but research has shown that effective sex education begins early, before young people reach puberty, and before they have developed rigid patterns of behaviour.6, 7, 8 

Age-appropriate sex education is important. That is providing the right information, which takes into account the physical, emotional and intellectual development of the young person as well as their level of understanding. Sex education should be a continuous life-long process. Sex education is no different from any other subject. For example, we do not teach complex mathematical concepts to infants but teach mathematics in a continuous way gradually building knowledge and skills. In the same way sex education should be taught using a spiral curriculum that develops a young person’s skills and knowledge as appropriate.

Despite the evidence, many are still swayed by arguments against sex education such as religious sensitivities, negative reactions of parents and concerns that providing information about sex and sexuality arouses curiosity and can lead to sexual experimentation. Yet research has shown that these arguments remain largely unfounded.9, 10, 11 Many schools are afraid of the reaction of parents to sex education programmes. However, research has shown that 94 per cent of parents want schools to teach sex education to their children. It appears then that the fears of many teachers of ‘what will parents say’ are unfounded and in general there is parental support.11 

Who is best placed to deliver sex education?
There are many different settings that provide different contexts and opportunities for sex education. There are also many different sources of information on sex for young people, including parents / guardians, teachers, youth workers, television, magazines, health professionals, relatives and friends.
In fact young people learn a great deal from each other, influencing attitudes, behaviour and knowledge. If properly informed and well trained, young people can be involved in the design and implementation of sex education programmes as peer educators.

Peer education can help ensure greater relevance and accessibility of information for young people by helping to reinforce messages as they model attitudes and behaviour to their peers.12, 13, 14 Young people may feel more able to relate to someone of the same age and more able to ask questions that they may not ask an adult. 
The home provides another setting for sex education. Parents / guardians have a considerable role to play in the provision of sex education. We are all born as sexual beings and quickly learn from our parents’ attitudes and behaviour about sexuality. Parent s/ guardians can play an important part in supporting their children in the process of sex education. 

Research has shown that parents want to be consulted and to work in partnership with schools.11 They may also wish to receive specific guidance on how to talk about sexual matters with their children.11 In short, the provision of sex education in any settings should complement, rather than negate, parental responsibility.

At home, young people can have one-to-one discussions with parents / guardians, which focus on individual requirements, questions or concerns of that particular child and this is the benefit of the more individual approach that the home provides. Furthermore sex education at home can take place over many years, ensuring that information and discussions can be matched to the young person’s stage of development. 

Naturally, many parents and their children feel embarrassed about talking about some aspects of sex and relationships and sometimes parents don’t know when to raise issues. There may be times when young people seem reluctant to talk, but it is important not to interpret this to mean that there is nothing left to talk about. The key is to create an environment where young people feel able to ask for further information and help as required. 
Parents / guardians can be proactive and engage young people in discussions about sex and relationships. Viewing sex education as an on-going conversation about values and attitudes, as well as providing facts, can be helpful. It has been shown that in countries like the Netherlands, where many families regard it as an important responsibility to talk openly with children about sex, this contributes to greater cultural openness about sex and improved sexual health among young people.15
Organised lessons within the school provide a valuable source of information for young people. If discussing sex and related issues at home remains taboo, this may be one of the few places where young people can obtain accurate impartial advice and information on sex. Although it may not be as individualised as in the home, lessons can provide information aimed at a broad audience and – if organised properly – the school can also provide an opportunity for continuous sex education that develops young people’s knowledge and skills as they grow up.

Many young people attend youth clubs and special interest groups outside school. These groups also provide a valuable opportunity for tackling sex education. They may be useful in targeting difficult-to-reach young people who do not attend school on a regular basis. Furthermore they could reinforce messages delivered in other settings.

Effective sex education wherever it is delivered acknowledges the different contributions each setting can make. For example, school programmes that involve parents, notifying them what is being taught and when, can support the initiation of dialogue at home. School programmes can also benefit from input from other groups such as health professionals, youth leaders and faith-based groups.
This multi-agency approach to sex education should lead to a more comprehensive programme for young people. Furthermore, it exposes young people to a broad range of views and can provide a valuable source of support to all parties involved in delivering sex education, as well as providing opportunities to introduce young people to agencies and individuals who can offer further advice and information as required.
Within these settings the question still remains – who should actually deliver sex education? The most appropriate answer to this is that it should be someone who feels comfortable dealing with issues around sex and sexuality. A sound knowledge of facts about the body, contraception, sexually transmitted infections, pregnancy and birth is important. However, sex education must go beyond the basic mechanics of sex and reproduction. 
What should be delivered?
Sex education is often shied away from, labelled as embarrassing and difficult to discuss and teach. Perhaps part of the problem is to do with a misunderstanding of what sex education actually is and addressing this issue can also help to determine what is delivered and when.

Sex education is not merely about information and exploration of the biology of reproduction and sexually transmitted infections. Sex education needs to include opportunities for young people to develop skills.16, 17. It is about developing young people's ability to make decisions over their entire lifetime and should include topics such as effective communication, self-esteem, body image, dealing with prejudices and exploring values and beliefs. For example, young people may know how sexually transmitted infections are spread or how pregnancy occurs but negotiating safer sex and taking responsibility for one’s actions requires a skill-set that young people may not possess.
Effective sex education should deliver at three levels. It should provide information and allow young people an opportunity to explore attitudes, values and beliefs and develop skills, which can all impact on behaviour.
Information: this must be age-appropriate and deal with how the body works, contraception, risks of unwanted pregnancy and sexually transmitted infections. 
Attitudes, beliefs and values: young people need to be given an opportunity to explore and clarify their own and others’ values and attitudes and consider how these affect behaviour. 

Skills: making informed choices and conveying these means that it is essential that young people have the necessary social, communication and assertiveness skills.

What is delivered and when also depends on who is providing the sex education, the context, legal requirements and legislation, and the needs of each individual young person.

We are all born as sexual beings and children learn very quickly for themselves that there are differences between boys and girls and that people around them have different relationships (brother, sister, wife, etc.). When they are very young, children can be taught how people grow and change over time, and how babies become children and then adults. This provides the basis on which they can understand and appreciate differences in bodies and at a later stage can help them to understand more detailed information about puberty. Information on germs and viruses and how we can feel unwell can provide a basis for talking to them later about infections that can be caught through sexual contact. They can be introduced to the idea of the different relationships they have with the people around them, different feelings that they have for these people and this can be developed as appropriate to cover sexual relationships. They can be introduced to ways of how they can communicate their feelings, thoughts, what they need and want and don’t want, what they like and dislike. Communication skills can be developed as relationships grow to cover complex issues such as negotiating safer sex or saying no to sex. 

Developing self-esteem is key and developing respect for other individuals is also important. Providing an open forum for discussing sex and related issues and providing an environment where young people feel able to ask for further information and help is important. It also means that those involved in delivering sex education need to be equipped to deal with questions and issues that may arise or how and where to access further information or assistance as required (see section below – Working with young people).
The kinds of skills young people develop as part of sex education are linked to general life-skills. For example, being able to communicate, listen, negotiate, ask for sources of help and advice, are useful life-skills and can be applied in terms of sexual relationships. Effective sex education develops young people's skills in negotiation, decision-making, assertiveness and listening. Other important skills include being able to recognise and deal with pressures from others, how to deal with and challenge prejudice, seek help from adults – including parents / guardians and professionals – through the family, community and health and welfare services. Sex education that works also helps equip young people with the skills to be able to differentiate between accurate and inaccurate information and to discuss a range of moral and social issues and perspectives on sex and sexuality, including different cultural attitudes and sensitive issues like sexuality, abortion and contraception.18, 19, 20
Working with young people – key issues for delivering successful sex education

Preparation for facilitators
Before starting work on any sex education programme it is important that the facilitators who are to deliver sex education are themselves properly equipped and prepared. Facilitators require time to explore their own assumptions, prejudices and feelings about sex and sexuality and fears about teaching sex education before tackling these issues with young people. Preparatory exercises and meetings are key to ensure that everyone feels supported and part of the discussions on what is to be delivered. Dealing with issues around sex and sexuality can raise a range of difficulties; therefore continuous support and evaluation of the progress of any sex education programme is also important.
It is useful to appoint one key individual to take a lead role in developing the sex education programme. This individual needs to be supported and guided by involving a multi-disciplinary group of experts and stakeholders from the start. This group can bring expertise such as specific knowledge of local and national policy on delivery of sex education and may be able to answer questions on legal issues such age of consent, age at which a person is able to seek medical advice without the knowledge or consent of a parent / guardian. Using a multi- disciplinary team to deliver sex education is also important as it reduces the burden on any one facilitator to deliver all parts of the programme and can ensure the best person is chosen to deliver particular parts of the programme. 
Policy development
A useful next step in delivering a programme of sex education is to develop a policy or at least a plan within the organisation or group that will help inform practice. This should cover which topics are to be taught, how they will be taught, identify training needs of facilitators, strategies for involving parents and other key groups to support and deliver the programme and of course legal requirements. This will ensure that everyone is clear about the programme from the beginning. Having the full organisational support for the sex education programme means that facilitators feel confident about teaching or being involved in the sex education programme.
What type of issues must be considered when developing a policy or plan?
Key issues:
Review existing policy / plan and practice.
Consider what young people need and want.
Consider what staff and the wider community want.
How can these issues be taken forward?

Appoint one key individual to take lead role in developing policy / plan.
Establish a steering group in order to take these issues forward.
Monitor and regularly review the school’s sex education policy and programmes. 

Teaching techniques
A variety of teaching techniques can be used, depending on what is to be achieved. These could include discussions, debates, brainstorming, quizzes and using special educational DVDs / films and visiting speakers. Other techniques such as case studies, role-play, problem solving and decision-making are useful in developing skills. 
Getting young people involved in practical exercises helps them to relate what they have learnt to real-life situations. For example using role-play provides young people with an opportunity to develop communication skills required for negotiating difficult situations such as speaking to parents about sexual health or negotiating safer sex. They have an opportunity to explore the vocabulary required and to explore beliefs, attitudes and values. Special educational DVDs can provide useful examples of effective and poor communication skills, which could be used to support lessons using role-play. Practical exercises such as condom demonstrations using condom demonstrators, naming body parts using special anatomical models or using models to demonstrate different methods of contraception again help young people develop their skills and relate the information they have been given in a practical way.
For practical exercises a smaller group size is preferable with more facilitators to assist students in each group. Using these smaller groups may also provide more time for young people to interact and share their own and peers’ views on specific issues. As mentioned earlier (see section – Who is best placed to deliver sex education?) young people learn a great deal from each other and behaviour is very often modelled on peer behaviour. Providing an opportunity for peer interaction is therefore a valuable learning tool. At the same time more intensive use of facilitators or specially-trained peer educators at this stage will help avoid perpetuation of inaccurate information and allow attitudes and values to be challenged. 

Where lessons are focused mainly on providing information, larger group sizes can be used. Remember young people may not be accustomed to discussing sex and relationships and in a larger group may not express their views or ask questions. At the same time there may be others who are more vocal and who may dominate discussions and questions in large group sessions. Where this is happening reverting to smaller group sizes may allow more debate and provide opportunities for more reserved students to express their views.
Remember using facilitators from other agencies, for example a family planning nurse, can be extremely useful especially for delivering technical or clinical information eg the use of the contraceptive pill. Equally DVDs and films can be extremely helpful in this instance.  
Parents and others such as members of religious groups can also be involved in programmes of sex education to allow debate and discussion on a range of views about sex and relationships. Remember using a parent known to the young people may cause embarrassment, for example if their son or daughter is involved in that particular sex education lesson or attends the same institution.

Lessons should aim to use a mix of teaching techniques for maximum impact. For example a lesson may start with theory and may then move to practical exercises or debates to explore attitudes and values. 

Single-sex versus mixed groups

Researchers and educationalists frequently debate whether it is best to tech in mixed or single-sex groups. Sex education can be taught in mixed-gender groups, but occasionally single-sex groups are more appropriate. The most important point is to try to create a warm friendly environment. One way this can be achieved is to change the layout of the room. If you cannot change the seating, the facilitator can change their position when presenting.
Teaching sensitive issues

The teaching style and the methods that teachers use when teaching about issues such as

sexuality, contraception, abortion and HIV/AIDS are crucial. Time should be made available for teachers of different subjects such as religious education, science, PSHE, and physical education to consider these issues and agree on the approaches that they will use with pupils. It is crucial that the messages young people receive are consistent and they should be compatible with the morals and values framework endorsed by the school. Such issues need to be presented in a way that is free from sensationalism and bias, and sensitively pitched to the pupils’ needs and situations. Pupils need to be provided with a balanced and non-judgmental view, which respects a range of religious beliefs and experiences of pupils. 

Legal issues in recent years, in particular Section 28, have caused confusion over what could be taught about sexuality and more specifically gay sex.
Following the repeal of Section 28 guidance was issued by the Department for Education that clarifies for schools their responsibilities for addressing sex and sexuality within sex and relationships education (SRE). Although Section 28 did not apply to schools, it has caused confusion over what could be taught about sexuality.
The Sex and Relationships Education Guidance makes clear that teachers should deal honestly and sensitively with sexual orientation, answer appropriate questions and offer support. 

Sexual orientation and what is taught in schools is an area of concern for some parents. It is therefore important that schools and other institutions liaise closely with parents so that they can reassure them of the content of programmes and the context in which they are presented. 

Objections to sex education lessons
Parents or others such as church or pressure groups may object to sex education lessons or even mount protests and petitions and alert the media. What can institutions do in these circumstances?

Firstly, involving parents and other key stakeholders in discussions about sex education policy and practice from the beginning, before lessons begin, is crucial. Although meeting with these groups and involving them in the process of developing sex education policy and practice is time-consuming, it may save time eventually in averting these types of action.
Secondly, groups may protest simply because they are not fully aware of what is actually being taught in sex education lessons. Therefore even if groups have not been involved in the process of developing sex education policy and practice, it is important to provide information on what is actually being covered.

Allowing an opportunity within the sex education programme for young people to discuss the views of different groups is important. If groups such as parents and others are aware that young people will actively be exposed and encouraged to explore a range of views on sex and relationships, this may be viewed in a positive light.

Those involved in sex education should be well informed about legal aspects of delivering sex education in the UK and about statistics on teenage pregnancy and why sex education is required. It is important to remain within legal guidelines UK and to have all the information required as to why sex education is actually necessary so that the arguments for sex education are robust and well understood by all those concerned. 

It is essential to prepare policy makers and facilitators with training on legal issues that govern what they can and cannot do within their organisation and profession.

Before launching any programme of sex education speak to the press or communications officer within your organisation. Your organisation may wish to inform the media first about your excellent new programme! Yes, you may get negative press but generally press coverage of any sort at least opens the debate on sexual health and you may actually find more support even with a negative press reaction.

After all your efforts in trying to actively engage all parties some groups may still protest and turn to the media. Sex education has been a controversial topic for many years and this looks set to continue. The main thing is to remember that it is essential to involve all key stakeholders from the start and be prepared as individuals and as an organisation to deal with parents and others who may object to sex education lessons.
Sources of information
There are many sources of information and resources available at a local level; for example, local family planning nurse, health promotion team, school nurse, educational psychologist, general practitioner, local teacher training college or practice nurse. You could also try approaching some of the agencies listed under resources. Wherever possible, multi-disciplinary working should be encouraged at both a policy and practical level. For example local health professionals may be able to provide literature, help with teacher training, advise on policy and planning or even provide teaching support. Enlisting the support of these groups in teaching also ensures that young people actually know where they can go for further advice and information if required. 

In order to take into account the needs of the whole group, you may wish to contact local or national organisations that represent the different religious faiths. They may be able to provide you with their own literature on sex education, which could be used with young people or as training material for facilitators.
Models such as condom demonstrators and biological models may be useful, as are educational packs with audio-visual materials. TV programmes and special educational DVDs can be used to introduce particular topics, initiate discussion and debate or support what is being covered in class. These things may be available locally within health promotion departments, family planning or at a local teacher training college. Other items may be sourced nationally (see useful contacts section).
There is a wealth of information available and this can be confusing for those involved in teaching sex education. Here are three key questions to help you choose which resources to use: 
· are facilitators comfortable using the materials?
· are materials appropriate for young people?
· are materials up-to-date? 
For young people, images and terminology used in older materials may be inappropriate, and statistics and information may be out-of-date. If materials lack credibility young people may simply lose interest and discard the information given. Using a variety of resources will ensure that a range of approaches and images can be used and will increase the range of views that young people are exposed to. 

Before using the materials it is essential that facilitators are fully familiar with the resources and feel comfortable using them. Any feelings of discomfort will be relayed either consciously or unconsciously to young people.

Establishing ground rules
Dealing with issues around sex and sexuality can raise a range of difficulties. It is for this reason that clear ground rules should be established before embarking on sex education programmes. This applies to the preparatory work and discussions with facilitators and with young people. Ground rules should be established, reviewed, monitored and adhered to by all.

Ground rules can include: 
· Agreement on personal disclosure. Discourage the asking of personal questions and make it clear that gossip is discouraged.
· Language. Remember, trying to use the same language as the group may mean losing credibility. Only use language with which the whole group is comfortable. The language used should be clear and simple but should not cause offence or confuse.
· Respecting others opinions.
· Agreeing only one person should speak at one time.
· No one need say anything they do not wish to say.
Confidentiality
One of the fears for those delivering sex education is what to do when difficult situations arise, for example, where young people may ask for intimate details or opinions about a facilitator’s personal life or where they may wish to share highly sensitive information of their own. 

In short, it is not good practice to encourage facilitators or young people to disclose details of their own personal relationships or behaviour during sex education lessons. But how can these difficult situations be avoided and what should be done if they arise?

Issues of confidentiality should be included in any policy or plan and facilitators given an opportunity to discuss how they may tackle these difficult situations. Setting of ground rules is important as mentioned above. ‘Distancing’ techniques can be used, such as focusing on case histories, which enable pupils to discuss realistic scenarios without personal disclosure. 
If young people do disclose information or seek individual advice about their personal circumstances this could be offered by teachers, parents, school nurse or by referral to external services. It is important to encourage young people to involve / inform their parents / guardians; if a young person refuses, confidentiality should be maintained and appropriate support given. Where abuse or exploitation is suspected, disclosure is required in accordance with child protection procedures. The pupils should be informed of this and, wherever possible, their agreement obtained.
Evaluation 
Continuous evaluation is important. This should take place before sex education begins to obtain the views of young people, parents, teachers and other key stakeholders on what information they require. The programme should be designed to meet local needs of young people, keeping in mind the context of where the programme takes place.

It can also be helpful to reflect on how lessons went to help improve content and delivery of future sessions. A simple way of doing this is to ask young people:

· One thing that they have learnt.
· What they found most useful?
· What they found least useful?
· What if anything they would change in future programmes / lessons?
Facilitators can reflect upon their own experience by asking the following: 
· Did everyone seem to understand what was going on?

· Were there any questions that I had difficulty in answering?

· Did I engage all members of the group? If not why not?

Stigma and discrimination
Sex and sexuality can raise issues of discrimination and stigma. This can be harmful in many ways. It may lead to exclusion of particular groups, confusion for young people involved, bullying and stereotyping. For example, throughout history sexually transmitted infections are well known for triggering strong reactions such as exclusion or isolation of particular groups. Recently in the AIDS epidemic a series of powerful images reinforced and legitimised stigmatisation and discrimination. These stereotypes can stigmatise particular groups such as sex workers, homosexuals or injecting drug users and enable some people to deny that they personally are likely to be infected or affected. This of course can lead to risky behaviour. 
Debates, role-play, case studies, special educational DVDs are all useful methods of dealing with stigma and discrimination and encourage young people to explore attitudes, values and beliefs.  
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Websites and useful addresses
www.channel4.com/health
 
The following websites listed are not under the control of and are not maintained by Channel 4 Television. Channel 4 Television is not responsible for the content of these sites and does not necessarily endorse the material on them.
Curriculum guidance

Department for Education and Skills 

www.dfes.gov.uk
Department for Education in Northern Ireland

www.deni.gov.uk
Scottish Executive
www.scotland.gov.uk
Other organisations

Family Planning Association (fpa)

Formerly known as The Family Planning Association, the fpa is a registered charity working to improve the sexual health and reproductive rights of all people throughout the UK, working with the public and professionals to ensure high quality information and services are available to everyone who needs them.

www.fpa.org.uk
fpa nationwide helplines are open Monday to Friday: 
England
2–12 Pentonville Road
London N1 9FP
0845 310 1334 (Low-cost)
Monday–Friday 9am to 6pm (closed Thursday 3.00–4.30pm)
Scotland
Unit 10, Firhill Business Centre
76 Firhill Road
Glasgow G20 7BA
0141 576 5088
Monday–Thursday 9am to 5pm; Friday 9am to 4.30pm

Northern Ireland
113 University Street
Belfast BT7 1HP
028 9032 5488 (Belfast) or 028 7126 0016 (Derry)
Monday–Thursday9am to 5pm; Friday 9am to 4.30pm

NHS Direct (0845 46 47) provides advice 24 hours a day including comprehensive information on local services and emergency contraception. 

The National AIDS Helpline (0800 567123) and Contraceptive Education Service Helpline

(0845 310 1334) provide confidential advice and information on all aspects of HIV, AIDS, STIs and contraception.

Sexwise (0800 282930) helpline providing services specifically for young people
Health Protection Agency

HIV/AIDS Statistics, Statistics on Sexually Transmitted Infections
Epidemiological data from the Health Protection Agency.

www.hpa.org.uk
Brook Advisory Centres
Commonly known as Brook – A confidential service for young people under 25 – pregnancy testing, contraception, missed periods, termination, sexually transmitted diseases.

www.brook.org.uk
National Statistics Contraception statistics
Contains statistics regarding contraception use among women aged under 50; sterilisation and vasectomies; sexual Health and condom use; knowledge of sexually transmitted infections. 

www.statistics.gov.uk
Teenage Pregnancy Unit
This site contains information about the work of the cross-Government Teenage Pregnancy Unit and implementation of the Government's Teenage Pregnancy Strategy.

www.dfes.gov.uk/teenagepregnancy
NHS Direct Online
A gateway to health information on the internet.

www.nhsdirect.nhs.uk
Playing Safely
Worried about sex? Find the answers here. Site designed for young people.
www.playingsafely.co.uk
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