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Key Terms
Berlin Conference: Sexuality Education:
Lessons Learned and Future Developments
in the WHO European Region, Berlin,
Humboldt Carre 15 – 16 May 2017.
Big Talk Education (BTE): a private
organisation turned social enterprise specialising
in relationships and sex education delivery.
Based in North Lincolnshire and delivering in
170 schools around the United Kingdom (UK).
BZgA (Bundeszentrale für gesundheitliche
Aufklärung): the Federal Centre for
Health Education in Germany, within which
Department Four is responsible for sexuality
education and sexualised violence prevention.
Child sexual abuse revelations: a reference
to the global revelations of child sexual abuse
within the Catholic Church over the past
several decades.
Civil society: Non-government and/or
community sector.
Council: a layer of government, an elected
body responsible for managing the affairs of
a city, county or other municipal district.
Executive: the executive arm of government
responsible for carrying out/executing laws.
GGD: Dutch government agencies for
preventative healthcare (one central and
several regional).
Implementation: plans and/or strategies
put into action or execution.
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IPPF EN: International Planned Parenthood
Federation (European Network).
Legislature: the legislative arm of
government, responsible for creating laws.
Local Authority: a layer of government in the
UK responsible for governing a particular area.
Long Live Love (Lang Leve de Liefde):
a relationships and sex education program/
teaching package designed and produced
by Soa Aids Nederland and Rutgers, for
secondary schools.
NSHC: United States National Sexual Health
Conference 2019, Chicago 9 – 12 July 2019.
Pamela Sheridan Award: a UK award issued
by the Family Planning Association,
recognising innovation and good practice
in relationships and sex education.
PSHE: Personal, Social, Health and
Economic Education.
Respect Yourself (RY): a relationships and sex
education program/teaching package designed
and produced by the Shropshire Public Health
Department (UK) and delivered in all
Shropshire schools.
RSE: relationships and sex education:
education lessons, activities, modules,
curricula or programs pertaining to the subject
matter of relationships, sex, sexuality, sexual
health, respectful relationships, families,
puberty, bodies and reproduction.

Rutgers: a not-for-profit, government funded
international centre of expertise on Sexual and
Reproductive Health and Rights founded and
based in the Netherlands.
SEND: special educational needs and disability.
Sexual harassment: unwelcome and
inappropriate behaviour of a sexualised nature.
Sexualised violence: violence that takes a
sexualised form, including sexual assault.
Spring Fever (Kriebels in je buik): An RSE
program/teaching package designed and
produced by Rutgers in the Netherlands for
primary schools (children aged 4 – 12 years old).
Spring Fever Week: a Rutgers initiative, Spring
Fever Week is an identified week in the national
school curriculum of the Netherlands where
participating schools deliver a week of lessons
from the Spring Fever program. There is a theme
song, schools are decorated (such as with love
hearts), and students and staff can wear red. It
was developed as a pilot but has maintained its
form of a single week within the school calendar;
it has been in Dutch schools for fifteen years and
the teaching package is now being exported to
other countries such as Italy and the UK.
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ACCESS TO
INFORMATION
THAT CAN BE
USED TO MAKE
AUTONOMOUS
DECISIONS IS A
HUMAN RIGHT.
Dr Alex McKay
Sex Information and
Education Council
of Canada

* Anja Henningsen, ‘Sex Education and Protection from Sexualised Violence:
Approaches from Sexuality Education and Violence Prevention’ BZgA Sexuality
Education and Family Planning FORUM 2/2015, 4.

Sexuality has always been an important component in the development of
human identity*, and the failure to educate children and young people about
their bodies, relationships and sexuality denies them the opportunity to make
empowered decisions and to lead fulfilling lives.
The connection between this kind of education
and the lifelong pursuit of wellbeing is only just
being realised. Educating for the prevention of
unwanted pregnancy and sexually transmitted
infections has been a traditional focus of ‘Sex-Ed’.
However, the epidemic proportions of poor
sexual wellbeing, sexual harassment and
sexualised violence must no longer languish
in the shadows of workplaces, schools,
universities, online and even in Hollywood.
The power of comprehensive relationships
and sex education (RSE) to reduce the
likelihood of negative or violent sexual
experiences must be harnessed, urgently.

The Peter Mitchell Churchill Fellowship allowed
me to travel across Ireland, the United Kingdom,
continental Europe and North America in
pursuit of international, practical perspectives
that would support existing academic research
in favour of RSE. It gave me the opportunity
to observe award-winning RSE programs and
speak to the designers and practitioners of
internationally endorsed initiatives.
I had the chance to see children as young
as four being empowered with protective
knowledge and skills, confidently declaring
that nobody could touch their mouth, chest,
genitals or bottom without permission.
I listened to nine-year-olds articulate how they
might ask for consent in different scenarios –
such as borrowing a game or sharing a toy
– and how they would listen for the answer.
I heard children express in their own words
how important it was for them to have these
lessons. I met politicians, public servants,
teachers and parents who generously shared
with me their experience and perspectives in
the battle for comprehensive and universal
access to RSE.

11

Fellowship
Aims
When I began my travels, I sought to discover whether
the practical perspective would testify to the power of
RSE to equip children and young people with the skills
they need in order to pursue wellbeing. I wanted to see
what RSE content, methods and modes of delivery
should look like in practice. I did experience these
things, but as I travelled my focus was increasingly
drawn to the issue of implementation.
Why, in the face of credible evidence in favour of RSE,
do so many jurisdictions fail to turn the best intentions
into action? What preconditions are necessary for RSE
to take off? How can RSE implementation efforts be
sheltered from the winds of ignorance, fear-mongering,
opposition and resourcing impediments? How can
communities be mobilised to take up the fight for their
young people’s wellbeing?
This report hopes to answer some of those questions,
and to provide a useful resource for advocates,
governments, schools, teachers, parents and
communities who are considering implementing RSE.
Above all, it seeks to advocate on behalf of all young
people, for their right to access comprehensive
information and education that will empower them
to pursue fulfilling lives.
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Research Methods
My Fellowship aims were informed by my
background as a criminal lawyer with practice
in sexual offence law (both in prosecution and
defence), as well as experience in sexual offence
law reform and policy. It also incorporated, and
was partly inspired, by my prior academic
research in the theory of RSE as sexualised
violence prevention. Whereas my prior research
drew a comparison between RSE and the
criminal justice system as methods of
sexualised violence prevention, my Fellowship
aimed to understand how RSE was best
achieved in a truly practical sense, particularly
in relation to implementation strategies.
I identified a cross-section of individuals,
organisations and jurisdictions that had enjoyed
success in RSE design and/or implementation,
albeit to varying degrees and in a variety of
manners. I limited my research to Western
democracies that possessed relevant
similarities to Australia, such as in their
education systems or government structure.
I focussed, although not exclusively, on RSE
delivery in schools (for the reasons outlined at
Schools, Teachers and Education Professionals
at page 80). I deliberately sought out
stakeholders who I thought would bring a
diversity of perspectives, so as to limit the
influence of my own pre-conceptions about
the need for RSE, what it should look like
and how it should be delivered, or what was
necessary for successful implementation.
I aimed to meet with academics, politicians,
public servants, private providers of RSE,
internationally renowned organisations/
initiatives and practitioners.

My research took a qualitative approach, using
case studies to identify trends, insights and
practical experience. My primary method was
conducting semi-structured interviews with
individuals, during which I was often shown or
provided with resources and materials. In the
United Kingdom I also undertook several
observations of RSE delivery in both primary
and secondary schools, and was present for,
or involved in, discussions with teachers and
parents. I documented these experiences with
contemporaneous notes and some
photographs. Please see pages 16-21 for a
detailed itinerary: unless otherwise referenced,
all quotes or insights from individuals referred
to in this report arise from discussions which
took place in accordance with the itinerary.
In this report, I refer collectively to those I
interviewed and/or met with as ‘professionals’,
in recognition of the professional nature of
their experience regardless of their specific
role or position. Where it is necessary to
identify particular roles, expertise or
experience, specific reference is made.
The recommendations in this report are
of a general nature; they are not directed
at any particular jurisdiction, allowing for
broad application.

15

Itinerary
May 2019

Dr Siobhán O’Higgins

Galway,
Ireland

School of Psychology,
NUI Galway

May 2019

Alan Guidon
Clerk of the Irish Joint
Committee on Education
and Skills

Dublin,
Ireland

Niamh Murray
Irish Joint Committee on
Education and Skills,
Oireachtas Éireann

May 2019

Breanna Coyle

Dublin,
Ireland

Irish Family Planning
Association (IFPA)
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Dr O’Higgins is an academic and researcher
based in the School of Psychology at NUI
Galway. She is a developer of the Smart Consent
program and WISER (West of Ireland Sex
Education Resource). I spoke with Dr O’Higgins
about her significant experience in RSE (both at
the school and university level) and methods for
design and evaluation.
I met with Mr Guidon and Ms Murray at the
Oireachtas Éireann (Irish Parliament), and
we discussed the national review into RSE –
reasons for it, who participated and what the
main findings were. He gave me some insight
into the cultural context leading up to and at
the time of the review.

Ms Coyle and I discussed her significant
experience in the delivery of RSE, training
practitioners to deliver RSE and in the IFPA
Speakeasy program for parents. She also has
experience in delivering RSE for children and
young people with special educational needs and
disability. She showed me a significant number
of resources and materials used in RSE delivery.

May 2019
London,
UK

Westminster Education
Forum: Next steps
for implementing
compulsory relationships
and sex education

This seminar was dedicated to the question of
how recent UK legislation mandating RSE is
to be implemented in practice. It was attended
by a wide variety of stakeholders, including
representatives from the Department of
Education, Sex Education Forum, Education
Union, PSHE Association, individual teachers
(including from faith schools) and Ofsted
(the UK school inspectorate body).

May 2019

Alice Cruttwell

Shrewsbury,
Shropshire
UK

Public Health
Curriculum Advisor,
Shropshire Council

Ms Cruttwell is chiefly responsible for the design
and development of the Respect Yourself program,
an award-winning RSE initiative that has been
implemented in Shropshire primary and secondary
schools. I spent several days in her company, and
we discussed RSE design and implementation,
the national context, lessons learned and how to
withstand opposition. Ms Cruttwell provided me
with several key resources including the Respect
Yourself curriculum/teaching package.

May 2019

Coleham Primary
School (Public school)

I attended a class in Coleham Primary School
to observe delivery of the Respect Yourself
program. I spoke with the class teacher about
how the program was received, other activities
and lessons and the RSE materials/bookshelf
in the classroom.

Shrewsbury School
(Private secondary
school)

I met with Deputy Head (Pastoral), Anna Peak, as
well as the Head of Pupil Welfare and Personal
and Social Development (which includes RSE
as a subject), Henry Farmer. I spoke with both
of them about the nature of RSE in the school,
including parental engagement. I attended four
classes with four different teachers, and with
co-ed as well as single-sex student groups.

Shrewsbury,
Shropshire
UK

May 2019
Shrewsbury,
Shropshire
UK
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May 2019

Lynnette Smith

Doncaster,
UK

Founder of Big Talk
Education (BTE)

May 2019

Westcliffe Primary
School

I observed BTE delivery across each age group
from kindergarten to grade 6.

Howden Infant and
Junior School

I observed BTE delivery in classes from nursery
up to grade 2.

St Augustine Webster
Catholic Primary
School

I observed BTE delivery in classes from
grades 4 – 6.

Manor Lodge
Primary School:
Parents’ Session

I observed Ms Smith deliver a BTE parents’
session to a large group of parents. Several
parents expressed their opposition to RSE at
the end of the session in group and individual
discussions. I also spoke with the principal.

Morton Trentside
Primary School:
Parents’ Session

I observed Ms Smith deliver a BTE parents’
session to a handful of the school’s teachers –
no parents attended because BTE has been
delivered there for several years now, and in
such circumstances it is common for parents
not to feel the need to attend.

Scunthorpe,
UK
May 2019
Howden,
UK
May 2019
Scunthorpe,
UK
May 2019
Sheffield,
UK

May 2019
Morton,
UK
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BTE is a social enterprise which began as a
private organisation, consisting of a small team
of staff (female and male), including educators
and some administrative staff. They deliver
education programs across 170 schools in the
UK, in both primary and secondary schools.
I spent several days in Ms Smith’s company
and we discussed RSE design, implementation,
national context, lessons learned and how to
withstand opposition. I was also able to
accompany members of her staff to RSE delivery
over the week, and speak with them about their
experience. I was also provided with materials
and resources, including picture cards and
activities for RSE delivery.

May 2019
Lincolnshire,
UK

Jan Hargrave
RSE Officer
Elita Cozens
Transitions Quality
and Audit Officer for
Children’s Services
Lincolnshire County
Council

June 2019
Cologne,
Germany

Christiane Erkens
Sexualised Violence
Prevention Team
Laura Brockschmidt
Sexuality Education Team
Bundeszentrale für
gesundheitliche
Aufklärung (BZgA)
(Federal Centre for
Health Education)

June 2019
Leiden, The
Netherlands

Robert van der Gaag
GGD Leiden

Ms Hargrave and Ms Cozens have significant
experience in RSE and the UK SEND (Special
Educational Needs and Disability) Strategy.
They are extensively involved in RSE delivery
and implementation in Lincolnshire Council.
We discussed aspects of RSE design and
implementation, particularly for SEND pupils
and their specific needs. They provided me
with several key resources.
Both Ms Erkens and Ms Brockschmidt work
in Department Four of BZgA, a government
department dedicated to sexuality education
and sexualised violence prevention. They are
both extensively involved in the design and
implementation (at state level) of RSE in
Germany. They are also involved in the
international role that BZgA takes with the
World Health Organisation Collaborating
Centre for Sexual and Reproductive Health.
We discussed the nature of RSE design and
implementation in Germany, including structural
context and evaluation methods. I was provided
with a significant number of both national and
international resources.
Mr van der Gaag works for GGD Leiden (the
GGDs are Dutch municipal health organisations
for preventative health care) and is responsible
for RSE implementation in schools in the Leiden
area. He relies on many teaching packages and
resources coming out of Rutgers. He is involved
in training teachers and engaging with parents in
RSE delivery/implementation. We discussed the
national context, government structure, benefits
and limitations of the Rutgers Spring Fever week
and other strategies he employs.
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June 2019

Emma de Goeje

Amsterdam,
The
Netherlands

GGD Amsterdam

June 2019

Elsbeth Reitzema

Utrecht, The
Netherlands

Rutgers

June 2019

Dr Terry Humphreys

Peterborough,
Canada

Trent University

July 2019

MPP Kathleen Wynne

Toronto,
Canada

Legislative Assembly
of Ontario
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Ms de Goeje is responsible for RSE delivery
and implementation in primary and secondary
schools in the Amsterdam region, including
participation in Spring Fever Week. She is
involved training teachers and engaging parents.
We discussed features of RSE delivery and
implementation, and she showed me numerous
resources and materials.
Ms Reitzema is the Rutgers project leader for
RSE initiatives, curriculum and teaching packages
for children under 12 years old (and their
parents)/in primary schools. She is heavily
involved in the design of the Spring Fever
program. She liaises with GGDs to achieve
implementation in schools. She is routinely
consulted or responsible for other RSE initiatives,
such as the Dr Corrie television show and other
resources and materials. She provided me with
several resources, including RSE books for a
variety of age groups. She is frequently
consulted on the international stage.
Dr Humphreys is a human sexuality and social
psychology academic at Trent University and an
editor of the Canadian Journal of Human Sexuality.
He has developed attitudinal/behavioural measures
for sexual consent that are relied on internationally.
We spoke of the national context in Canada, the
state of RSE in Western democracies more
broadly, and he provided some insight into the
Ontario RSE curriculum review.
MPP Wynne is the former Premier of Ontario,
whose administration was responsible for the
RSE curriculum revision in 2015. She was also
a member of the governing party when that
revision was first tabled, unsuccessfully, in 2010.
She provided me with political insights of that
initiative, including lessons learned about
opposition to RSE and mitigation strategies.

July 2019

Dr Alex McKay

Toronto,
Canada

Sex Information and
Education Council
of Canada

July 2019

National Sexual Health
Conference 2019

Chicago,
USA

Dr McKay is the Executive Director of the Sex
Information and Education Council of Canada
(SIECCAN) and the managing editor of the
Canadian Journal of Human Sexuality (produced
by SIECCAN). SIECCAN has developed Canadian
guidelines for sexual health education, and the
journal is a serial which publishes academic
research and studies of relevance to sexuality
and RSE. We discussed the national context, the
state of RSE in Western democracies, conservative
opposition to RSE and strategies for combatting
that opposition, and he provided me with insights
to the Ontario RSE curriculum review.
I attended this three-day conference alongside
American and international professionals,
practitioners, academics and creatives.
I attended sessions such as:
• “
 How to deliver sex-ed when your
community refuses to use the word sex”
(Gina Hofert and Barbara Sheppard)
• “
 Rural shouldn’t mean less than”
(Jonna Cooley)
• “The physics of #MeToo” (Panel)
• “
 Meeting young people where they are”
(Nicole Levitz)
• “
 Designing creative tools for sexual health”
(Jonny Stax)

NSHC 2019

• “
 Talk with your kids: reimagining The Talk to
promote parent-caregiver communication”
(Emily Wasson)
• “
 Instagram them and they will come...
or will they?: The secrets of recruiting
youth through social media.”
(Milagros Garrido and Nicholas Sufrinko)
I presented preliminary findings from my
Fellowship research in a session called “Preventing
sexual violence through sex-ed: the European
experience from an Australian perspective”,
which was attended by a representative from
the World Association for Sexual Health.
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Executive Summary
My Fellowship aimed to learn from international experience in the design and implementation of
relationships and sex education (RSE) for children and young people.
Why is RSE needed? What should it look like and how should it be delivered? What is required
to achieve successful implementation of RSE? What are the risks to implementation and how
can they be mitigated? I sought the answers to these questions in my Fellowship travels across
Ireland, the United Kingdom, Cologne, the Netherlands, Canada and the United States between
May and July 2019.
My findings are intended to provide a useful resource for advocates, governments, schools, teachers,
parents and communities who are considering implementing RSE. Above all, my findings seek to
advocate on behalf of all young people, for their right to access comprehensive information and
education that will allow them to pursue fulfilling lives.

The case for comprehensive RSE
Comprehensive RSE for children and young people promotes wellbeing for all and is known to be
effective in reducing the incidence of negative sexual experiences and sexualised violence. Poor
sexual wellbeing, sexual harassment and sexualised violence are issues that have received increased
community attention, within Australia and abroad.1 Gradually, RSE is being recognised as the key to
combatting this social ill.
1 S
 ee, for example: the Australian Royal Commission into Institutional Responses to Child Sexual Abuse (2013 – 2017); the
Australian Human Rights Commission National Report on Sexual Assault and Sexual Harassment at Australian Universities
(2017); National Inquiry into Sexual Harassment in Australian Workplaces (2018); the international Me Too and Times Up
movements/social media campaigns.
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RSE design features: content and modes of delivery
Across the jurisdictions I visited, certain RSE design features were consistently present or endorsed
as contributing to efficacy. To that end, RSE must:

Utilise multiple sites of intervention
It cannot be limited to individual lessons or school programs – it must extend to whole schools,
families and communities.

Be holistic
Matters of consent, respect and relationships cannot be separated from puberty, sex, bodies and families:
to address these matters in isolation from each other is ineffective. RSE must cover topics of:
•
•
•
•

Reproduction and families
Expressing boundaries/consent
Social/emotional development (friendships/relationships)
Bodies (including puberty)

RSE must focus on improving knowledge, developing attitudes and building behavioural skills.

Be age-appropriate, repeated and consistent
RSE must be age-appropriate and initiatives should adopt a ‘spiral curriculum’ approach, progressively
building on prior learnings.

Start in early childhood
It is important that children be exposed to RSE from a young age, in order to promote and protect
wellbeing as early as possible.

Normalise a positive approach to sexuality and wellbeing
Reducing shame and taboo around RSE topics promotes the entitlement to wellbeing and increases
the likelihood that young people will learn to communicate appropriately and openly about such
matters over the course of their lives.

Promote diversity and inclusivity
Lessons, materials and resources should represent the lived experience of everyone; for example,
images of people with disability and people of various ethnicities is important.

Be modified appropriately for particular groups
While all RSE should be relevant to the widest range of participants, particular groups will require
important modifications in order to better meet their needs and ensure learning takes place – for
example, students with educational needs or disability.

Incorporate evaluation and protection mechanisms
Measuring performance of RSE initiatives is important, as is the need
to ensure protections are in place to support the safety of participants.
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Implementation success factors
Even the most well-designed RSE means nothing if implementation cannot be achieved.
There are six key factors for successful implementation:

Advocate

Commit

Recognise

Equip

ENGAGE

Evaluate

01 ADVOCATE
Advocacy, lobbyism and pioneering in the
pursuit of universal and comprehensive
RSE must be harnessed.

02 COMMIT
Governments and public institutions must
offer structural support and commit to RSE
action, deploying resources accordingly.

03 RECOGNISE
RSE must be recognised as a
specialist field, relying on expertise
and evidence to develop initiatives.

04 EQUIP
Schools and educators must be
properly equipped, trained and
supported for RSE delivery.

05 ENGAGE
Parents and caregivers must
be engaged at an early stage.

06 EVALUATE
Evaluation and
accountability
mechanisms
must be used.
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Risks to implementation and mitigation strategies
However, even where each of these factors are present, RSE implementation may still be vulnerable
to risks presented by resourcing impediments or, significantly, opposition. Fear, ignorance and
misinformation all contribute to the likelihood of opposition arising and/or succeeding in derailing
RSE initiatives. Mitigation strategies must focus on:
• R
 etaining structural support e.g. relying on evidence, international collaboration,
communicating community interest to politicians.
• Keeping schools on board e.g. word of mouth, reputation and engaging school boards.
• E
 ngaging and persuading parents e.g. ensuring transparency, providing evidence
and information.
• H
 arnessing the media e.g. informing the story and pre-empting propaganda efforts by
conservative pundits with specific facts and details.

Conclusion
Governments, communities, schools, families and individuals must act on their duty
to the wellbeing of our youth and prioritise universal access to comprehensive RSE.
To mistake ignorance for innocence and to insist on covering the ears of our youth is to
leave their wellbeing and safety to chance. Children and young people have a right to
access information that will help them make autonomous decisions and lead fulfilling
lives. Attention must be given to RSE design and implementation strategy if to succeed.
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List of Recommendations
1. RSE Design Features:
1.1	Core principles for RSE must be developed by relevant experts, informed by evidence
and international experience.
1.2	RSE initiatives must have the following features:
		
• A multi-site intervention approach:
			 	For example, beyond schools and families, consideration should be given to the
use of youth groups, sports clubs, online platforms, television, social media and
public campaigns to deliver RSE.
		

•	Holistic and age-appropriate lessons and activities, which aim to increase knowledge,
develop values and build behavioural skills, covering the four themes of:
			 	Reproduction and families
			 	Expressing boundaries/consent
			 	Social/emotional development
			 	Bodies and puberty.
		

• Repetition and consistency.

		

• Commencement in early childhood.

		

•	Aim to normalise a positive approach to sexuality and include scientifically
accurate information.

		

• Promote diversity and inclusivity.

		

•	Modifications for particular groups in consultation with or driven by relevant
experts or members of those groups.

		

• Evaluation and protection mechanisms.
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2. Implementation Success Factors:
2.1.1	Lobby groups consisting of key stakeholders and dedicated to the pursuit of comprehensive
RSE in schools be formed, either at the national or local level.
2.1.2	Where appropriate, existing RSE initiatives should feed into policy and implementation
strategy development.
2.2		

Governments must:

2.2.1	Conduct formal reviews into existing RSE policies, programs, curricula and other initiatives
within their jurisdiction.
2.2.2	Make public declarations recognising the importance of access to comprehensive RSE and
make commitments to action in RSE implementation.
2.2.3	Form or rely on existing advisory groups to inform policy and implementation strategy.
2.2.4	Enshrine the right of young people to access RSE, for example in Human Rights legislation
where it exists.
2.2.5	Introduce legislation requiring primary and secondary schools to deliver RSE, with sufficient
specificity to ensure some of the key features of program design are mandated.
2.2.6	Create or fund existing entities, including government departments, to conduct research and
develop evidence-based curricula, programs and/or resources in consultation with and
informed by relevant experts and advisory groups.
2.3.1	Governments recognise RSE as a specialist field and ensure evidence and expertise informs
policy, RSE design and implementation strategy.
2.3.2	Schools recognise RSE as a specialist field and assign it appropriate status and priority within
the school curriculum and staffing structure, for example by creating RSE departments and
requiring staff to demonstrate interest, ability and capacity to join the department.
2.2.4	Specialist policies, RSE design and implementation strategies be developed specifically for
population groups with particular needs, by or in consultation with experts or members of
those groups.
2.4.1	The school be positioned as the chief site for RSE implementation.
2.4.2	RSE audits be conducted within schools and whole school policies be adopted.
2.4.3	Tertiary qualifications for teaching and education must include RSE training (including
disclosure training) to ensure education professionals attain baseline skills in RSE.
2.4.4	RSE lessons, programs, teaching packages and initiatives be developed by experts and
integrated into the school curriculum.
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2.4.5	Where RSE is to be delivered by external agencies, policies must be in place to ensure those
external agencies are:
		
• Appropriately qualified and expert to deliver RSE
		
• Aware of any sensitivities or particular needs of the school, class or individuals
		
• Able to ensure repetition and consistency is achieved.
2.4.6	Where teaching staff are to deliver RSE, they must undertake additional comprehensive
training with appropriate experts, such as those who have designed the relevant RSE
program, teaching package or initiative.
2.4.7	Schools provide appropriate support to teaching staff, particularly when fielding complaints
from community members or parents.
2.5.1	Implementation strategies and school policies must include methods for engaging parents,
including the provision of information about what will be taught and modes of delivery.
2.5.2	Governments should consider whether and how the right to withdraw should be retained.
2.5.3	Information be provided to communities and families regarding matters relevant to RSE,
including why children and young people should have access to it, as well as information
to equip parents to address their children’s RSE needs within the home.
2.6.1	Evaluation methods be developed by appropriate experts, in consultation with those
designing RSE initiatives and advisory groups.
2.6.2	Evaluation of both RSE design and implementation be conducted, at classroom, school,
regional and national levels.
2.6.3	Accountability mechanisms, such as school inspections or awards/endorsement programs
be developed to ensure RSE design is appropriate and implementation is effective.

3. Mitigating Risks to Implementation
3.1		

Governments adequately fund RSE research, design and implementation on an ongoing basis.

3.2		Action plans anticipating the potential sources and nature of opposition to RSE be developed.
3.3		

An evidence-based resistance approach be taken when responding to opposition to RSE.

3.4		

Pro-forma information sheets and responses to common criticisms of RSE be developed.

3.5		

Data about levels of community/parental support for RSE be obtained.

3.6		Pre-emptive media briefings and campaigns specifying the need for RSE, the nature and
degree of consultation with parents, and the details of any RSE content and modes of
delivery be undertaken.
3.7		International collaboration and information-sharing be prioritised.
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WE NEED TO LEARN
ABOUT THIS – IF
SOMEONE ASKS YOU
TO DO SOMETHING,
YOU NEED TO KNOW
WHAT TO DO IF YOU
FEEL UNCOMFORTABLE.
Nine year old student
Coleham Primary School, Shropshire UK
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The case for
comprehensive
relationships and
sex education (RSE)
“It doesn’t matter if you’re Harry Potter at Hogwarts or a young person
in an extremely deprived area, every child is entitled to relationships and
sex education.” Alice Cruttwell, Shropshire Council UK

The right to information
Access to information that can be used to
make autonomous decisions is a human right.2
To that end, all children and young people have
the right to comprehensive relationships and
sex education. Just as we recognise their right
to an education generally, it must extend to RSE:

Children and young people are entitled
to receive sexuality education that is
comprehensive and holistic in nature,
development- and age-appropriate, and
adapted to the needs of young people and
the questions they ask. Sexuality education
is an integral part of the human right to
health, in particular the right to access

appropriate health-related information,
as enshrined in a number of international
instruments such as the Convention on
the Rights of the Child, the Convention on
the Rights of Persons with Disabilities and
the International Covenant on Economic,
Social and Cultural Rights.3
Sexuality has always been an important
component in the development of human
identity,4 and failure to educate children and
young people about their bodies, relationships
and sexuality denies them the opportunity to
lead fulfilling lives and to make empowered
decisions about their sexuality and lifestyle.
RSE has the aim of promoting in all individuals:

A responsible, healthy and self-determined approach to sexuality and family planning in the
widest sense. Young people must have the right to determine their sexuality and lifestyle for
themselves, and be empowered to make responsible decisions. They can best do this when
they are comprehensively informed about sexual and reproductive health and their rights in
this area. Sexual and reproductive health is a crucial factor in the quality of human life, and
cannot be achieved without education [emphasis added].5

2 Alex McKay (Toronto, Canada).
3	Heidrun Thaiss (Director of BZgA), ‘Sexuality Education: Lessons Learned and Future Developments in the WHO European
Region’ Conference Report, Berlin 15 – 16 May 2017, 13.
4	Anja Henningsen, ‘Sex Education and Protection from Sexualised Violence: Approaches from Sexuality Education and Violence
Prevention’ BZgA Sexuality Education and Family Planning FORUM 2/2015, 4.
5	Julia Krieger (Federal Ministry of Family Affairs, Senior Citizens, Women and Youth, Germany) ‘Sexuality Education: Lessons
Learned and Future Developments in the WHO European Region’ Conference Report, Berlin 15 – 16 May 2017, 18.
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A harm prevention approach
The right to wellbeing is more than the mere
absence of harm – it is a positive, fulfilling
existence, not merely one absent of violence,
harassment or illness.6 However, the positive
right of children and young people to RSE that
would allow them to fulfil their right to wellbeing
is not always recognised, in part because they
are not seen to need it before adulthood.
This is despite the fact that the foundations of
self-determination and the ability to pursue a
fulfilling life do not spontaneously manifest
when a young person reaches the age of
consent. In other words, withholding this
information and education until late childhood
or adolescence is leaving it too late: young
people do not simply wake up on their
sixteenth birthday7 with the ability to make
nuanced, ethical and informed decisions.8
If the right to RSE is recognised, it is often only
from a consequentialist perspective – in other
words, through the lens of harm prevention.
A rights-based approach recognises that harm
prevention is a by-product of sexual wellbeing:
“The right to sexual self-determination is part
of any sex education, as is learning the best
communication forms for dealing with things

such as feelings, physicality, love and
sexuality…Sex education is one component
in the prevention of violence and abuse.”9
However, a consequentialist perspective
frames harm-prevention as the primary aim.
Even taking a harm prevention approach, the
need for RSE is justified with regard to traditional
concerns such as teenage pregnancy and sexually
transmitted infections. Moreover, the impact
of sexualised violence and negative sexual
experiences can be ruinous on individuals, their
families and communities; for example, long-term
physical and emotional health, the capacity to
undertake education, contribute to society and
otherwise lead a fulfilling life can be severely
affected.10 There is significant evidence
showing that RSE is an effective prevention
method for negative sexual experiences and
sexualised violence:11 “Sexuality education is an
effective life-course intervention that increases
the health and wellbeing of children and young
people. It can enable them to expand their
knowledge of sexual and reproductive health
and rights, develop communication, decisionmaking and risk-reduction skills, and adopt
positive and responsible attitudes to sexuality
and relationships.”12

Sex education fulfils the needs of [children and young people] for information about sexual matters
in an education setting and enables them to openly discuss sexual themes. That is one of the most
important prerequisites for children to learn to trust others and to get help following incidents of
sexual abuse. In addition, sex education enables children to have a positive, accepting feeling
toward their own body – a very important aspect in their protection against sexual violence.13

6
7
8
9
10
11

12
13
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 ee, for example, World Health Organisation, ‘Defining sexual health: Report of a technical consultation on sexual health’
S
28 – 31 January 2002, Geneva.
The age of consent in most Australian jurisdictions.
BZgA, WHO and UNFPA, ‘Sexuality Education: Policy brief No. 1’ (2015).
Christian Böhm and Beate Proll, ‘Children and Adolescents Have a Right to Protection and Self-Determination’, BZgA
Sexuality Education and Family Planning FORUM 2/2015, 37.
Cameron Boyd, ‘The impacts of sexual assault on women’, ACSSA Resource Sheet 2, April 2011.
See, for example, Rebecka Lundgren and Avni Amin, ‘Addressing Intimate Partner Violence and Sexual Violence Among
Adolescents: Emerging Evidence of Effectiveness’ 56 Journal of Adolescent Health 1, 2015; D. Apter Recent developments
and consequences of sexuality education in Finland BZgA Sexuality Education and Family Planning FORUM 2/2011: 3 – 8; H.
M. van Keulen et al., ‘Effectiveness of the Long Live Love 4 program for 13- and 14-year-old secondary school students in the
Netherlands: a quasi-experimental design’ (2015, Delf, Netherlands Organisation for Applied Scientific Research).
‘Sexuality Education: Lessons Learned and Future Developments in the WHO European Region’ Conference Report,
Berlin 15–16 May 2017, 4.
Johannes-Wilhelm Rörig, ‘Breaking Down Insecurities – Building up Competences: Protection Concepts Support
Professionals in Dealing with Sexual Violence Against Children’, BZgA Sexuality Education and Family Planning FORUM
2/2015, 43.

JUST AS A VACCINE CAUSES
THE BODY TO PRODUCE AN
IMMUNITY TO A DISEASE
BY RECOGNISING IT, THE
PROVISION OF SAFE AND
APPROPRIATE RELATIONSHIPS
AND SEX EDUCATION CAN
HELP YOUNG PEOPLE
RECOGNISE RISKY
SITUATIONS AND
EQUIP THEM TO
RESPOND SAFELY.
Lynnette Smith
Big Talk Education UK
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A matter of public policy
Whether in pursuit of the right to wellbeing,
or merely to prevent harm, if it is accepted that
RSE is a necessary strategy, it follows that an
institutional response is required. As the
Canadian Guidelines for Sexual Health
Education articulate:
Sexual health is a…major determining factor in
the wellbeing of individuals, partners, families
and communities…[and] has important social
and economic implications…Therefore the
development and implementation of
comprehensive sexual health education aimed
at enhancing sexual health and wellbeing and
preventing outcomes that negatively impact
sexual health should be a public policy priority.14
Governments are charged with the wellbeing
of their populace, and so RSE must be
positioned in the public sphere, rather than
confined to the purview of the home. Yet this
is one of the most contentious aspects of RSE
implementation, as will be demonstrated in
Risks to Implementation and Mitigation
Strategies (page 105). Some people regard
matters of bodies, families, reproduction,
relationships, sexuality and sexual behaviour
as subject matter only to be broached with
children and young people in the home, and
that the nature of that discussion should be
determined by the personal values of the

family unit. Comprehensive RSE, which should
typically encompass all those topics, will
necessarily cut across the spheres of both
information and values. However, many see that
where RSE touches on values, it is not a matter
for public policy. Furthermore, some people
conceptualise information in the subject matter
of RSE as values. For example, some hold the
concern that even providing children and young
people with information such as accurate
terminology for their genitals, or merely
acknowledging the existence of homosexuality,
is a matter of values and not of information.
Yet some values are a matter of public policy in
the education setting; for example, it would be
uncontroversial for schools to teach pupils that
violence generally is unacceptable. It becomes
a question of what values should be subject to
regulation. At a government or community
level, this requires making the call that sexual
wellbeing and/or protection from harm is a
social need that supersedes the right of
families to educate (or not) their children and
young people about this topic according to
their personal values. For this reason, an
institutional, community-wide response is
warranted; as Braun has observed,
“Prevention measures are primarily directed
toward adults as potential caretakers, toward
institutions with their structures and concepts,
and at the [children] in question.”15

14 Sex Information and Education Council of Canada, Canadian Guidelines for Sexual Health Education (2019, Toronto) 11.
15 Brigitte Braun, ‘An Interpretation and Analysis of the Prevention of Sexualised Violence’, BZgA Sexuality Education and
Family Planning FORUM 2/2015, 15.
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Relationships and
sex education
With respect to combining relationships and
sex in an education strategy, across the
jurisdictions I visited there was consensus that
sexual wellbeing and sexualised violence
prevention are specialist issues requiring a
specialist response. General education about
respectful relationships may not sufficiently
target sexual wellbeing, nor sexualised
violence prevention. Furthermore, teaching
about consent in isolation is insufficient, as is
teaching only about anatomy, puberty and
risk-aversion. Alice Cruttwell in Shropshire,
UK told me “if you [teach] consent in isolation
from talking about intimate relationships it will
be ineffective, artificial and won’t build
transferable skills.” All professionals I met with
agreed that a holistic, integrated approach is
necessary, which will be addressed in further
detail below at under RSE Design Features
(page 36): “…it does not suffice to impart
information on details concerning biological
processes and techniques of contraception.
Rather, holistic sexuality education has the goal
of approaching people emotionally and
respecting the various aspects involved in their
relationships, lifestyles, life situations, values
and mores as well as ethical involvements.”16

That approach is endorsed by Braun:
"Prevention directed toward children serves to
strengthen them, to further their independence,
to expand their mobility, and to increase their
freedom. This includes the following themes:
•

 ody awareness and dealing with
B
physical contact.

•

Setting limits and observing limits.

•

Being aware of feelings and intuitions.

•

 etting help from one’s best friend or
G
from adults.

•

 earning to resist transgressions and
L
experiencing one’s own authority.

•

 ifferentiating between good and
D
bad secrets.

•

Participation and co-determination.

•

Age-adapted sex education.

•

Gender roles and their diversity." 17

Having answered the ‘why’ of RSE,
the next question is ‘what should it
look like?’

16 BZgA Concept: ‘Sexuality Education for Persons with Impairments’ 2015, 8.
17 Braun, above n. 15, 16.
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RSE Design Features
This section will outline features of RSE design that I observed consistently across jurisdictions.
Many of the features I list here echo the core principles of comprehensive sexuality education
recognised in key international research – that RSE must:
•

Be based on a human-rights approach

•

Be adapted for age and developmental stage and spread out over several years of education

•

Use a holistic concept of well-being (including health)

•

Stress gender equality, the right to self- determination and acceptance of diversity

•

Promote a positive approach to human sexuality

•

Provide scientifically accurate information

•

Aim to increase knowledge, develop values and norms and build behavioural skills18

Those principles are also consistent with those articulated by the Sex Information and Education
Council of Canada.19 As will be discussed under Implementation Success Factors (page 49), RSE is
a specialist field with a significant body of academic literature dedicated to research about what it
should include and how it should be delivered.20 This report will not seek to regurgitate that research,
but will cite some of the design features that were prioritised by those professionals I met with
across the jurisdictions. Their insights provide an in-practice perspective of many of these features.

18 E
 vert Ketting and Olena Ivanova, ‘Sexuality Education: Lessons Learned and Future Developments in the WHO European
Region’ Conference Report, Berlin 15 – 16 May 2017, 32.
19 Sex Information and Education Council of Canada, Canadian Guidelines for Sexual Health Education (2019, Toronto).
20 In the Australian context, see for example: Moira Carmody, ‘Preventing Adult Sexual Violence Through Education?’ (2006)
18 (2) Current Issues in Criminal Justice 342; Susan Evans, Chris Krogh and Moira Carmody, ‘“Time to get cracking”: The
challenge of developing best practice in Australian sexual assault prevention education’ (2009) 11 ACSSA Issues; Anastasia
Powell, Sex, Power and Consent: Youth Culture and the Unwritten Rules (2010).
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Multiple sites of intervention
While the school should be the chief site
for RSE delivery, for the reasons outlined at
Schools, Teachers and Education Professionals
(page 80), it cannot be the sole site of
intervention. Christiane Erkens and Laura
Brockschmidt in Cologne, Germany said
“national standards for sexuality education
should be the objective, ideally delivered
through schools to guarantee access to young
people, but it does not need to be the sole
site of intervention.” All professionals I met
highlighted that in-school lessons or curricula
will be insufficient if not supported and
supplemented by other modes and sites
of intervention. For example, in Germany
distinction is made between ‘mass
communication’ modes for RSE (such as
brochures, online platforms, film and social
media) and ‘personal communication’ modes
(such as in-class lessons, discussions and
personal interactions).21

Even within the school setting, multi-site
intervention includes a whole school approach
and the engagement of parents and caregivers
(see below at page 92), which can serve
to reinforce lessons learned in class/via the
curriculum. Robert van der Gaag describes
the approach to RSE in the Leiden region of
the Netherlands as a triangle – education of
teachers, education of parents, education of
children – without attention to each of these
points, RSE will fail.
Alex McKay in Toronto, Canada also
highlighted the role of the societal context,
stating that “the more liberal and open a
society is around sexuality, generally sexual
health and wellbeing of children and adolescents
tends to be better, and so societal context is
just as important as what goes on in schools.”
To this end, the ‘triangle’ of parents, teachers
and children may go a significant way to
touching whole communities.

education
of teachers

RSE
education
of PARENTS

21 BZgA Concept, above n. 16, 35.

education
of CHILDREN
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Rutgers books
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Beyond the school environment, I saw examples
of different multi-site RSE approaches, using
both mass and personal communication modes,
across the jurisdictions. These included the use
of youth groups, sports clubs, online forums/
resources, social media campaigns, television
shows, magazines and books. For example,
Alice Cruttwell spoke of the need for mainstream
campaigning and advertising on television and
through other media. Rutgers, in addition to
developing Spring Fever curricula and RSE
lessons, recommends and distributes numerous
books for children on topics such as puberty
and how to say ‘no’ (pictured left). They also
publish numerous brochures for parents and
children, the Puberty guide (www.pubergids.
nl), as well as both the “Long Live Love”
magazine for adolescents and the website
Sense.info (www.sens.info) for adolescents
aged 13-25 years old (in cooperation with Soa
Aids Nederland). Rutgers also contributed to
the development and production of Dutch
television programme ‘Dr Corrie’, a children’s
show where a doctor discusses RSE subject
matter in age-appropriate terms. BZgA in
Germany has developed an RSE online forum/
portal for young people. Other European
countries have experimented with different
media such as edutainment videos, webinars
and YouTube clips.22

Holistic, age appropriate,
repeated and consistent
“Sexuality education in the wider sense
includes not only information about biological
facts and contraceptive methods, but also
support for people as they develop attitudes
and behaviours in the field of sexuality. It is
embedded in a complex network of individual
and social norms and values. Holistic sexuality
education must reach people at emotional
levels and, in the process, take account of
very different backgrounds and…ethical
associations.”23
Every professional advocated for a holistic
approach to RSE content, all agreeing that
matters of puberty and bodies could not be
separated from topics such as families and
relationships. For example, everyone agreed
that it is impossible to isolate the topic of
consent from a discussion of relationships
generally, because to effectively teach consent
it needs to be contextualised in lessons about
how we relate to the people around us –
whether friends, family or strangers. The need
to marry topics of puberty, bodies and family
with topics of relationships and consent is
because sexual wellbeing and sexualised
violence prevention are specialist issues
requiring a specialist, targeted response.

22 ‘Sexuality Education: Lessons Learned and Future Developments in the WHO European Region’ Conference Report,
Berlin 15 – 16 May 2017.
23 Julia Krieger, above n. 5, 19.
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The Rutgers primary school RSE program in the Netherlands (Spring Fever) articulates 4 themes:
1. Your body (including puberty).
2.	Reproduction and families (including different kinds of families).
3.	Social/emotional development (friendships/relationships – how to say you like somebody or not).
4.	Expressing your boundaries/consent (Weerbaarheid – a positive term for expressing boundaries).

Those themes were all present in the RSE I
observed across jurisdictions, always tailored
to be age-appropriate to the relevant group.
For example, at the primary school level, no
program discussed consent in terms of a sexual
context, rather such lessons were always in
terms of friends or family relationships:
• The Rutgers RSE program includes an
activity where students use different
materials to touch against their arm – such
as a sponge or a feather – and they are
asked to articulate how it feels. They are
also led through an activity where they
articulate how they feel if they get a cuddle
from grandma, or a friend, or a stranger.
• In the Shropshire Respect Yourself
program, students at Coleham Primary
School had been taken through an activity
in the playground where they stood some
distance away from a classmate, and took

RY consent class

steps towards each other until they felt
uncomfortable; they were asked to
articulate how they felt. Another activity
presented students with a range of scenarios
(such as ‘your friend has borrowed your toy/
game and you no longer want to lend it to
them’; ‘you are playing a game with friends
in the playground and you want to stop’)
and in pairs they had to write down how
they might express themselves in those
situations, and how they would respond if
they were the other party (pictured right).
• In the BTE program, students are shown
cards with pictures of scenarios on them
and invited to indicate with a thumbs up
or thumbs down if they think what is
represented in the picture is good or not
good (for example, image of a young
person being given a wedgie; image of
a boy giving another boy a flower).

BTE Primary School

As illustrated by the above examples, it is
important to use engaging activities and a variety
of media in teaching and learning activities for
children and young people. In particular, the use
of line drawings was highlighted by practitioners
as important for young children.

content is repeated and puberty is introduced,
and in grade 5 and 6 reproduction is introduced.
The Respect Yourself program and the Rutgers
Spring Fever lesson package follow similar
models in terms of progressively developing
content over age groups.

Also evident in these examples is the focus on
developing children’s behavioural skills in
recognising their own feelings and personal
boundaries, in articulating those things, and in
learning how to recognise and respond when
others express their feelings and boundaries.
These programs go beyond mere knowledge
acquisition and endeavour to equip children
and young people with the ability to apply that
knowledge in a practical sense and skills for life.

In terms of repetition, the Netherlands’
Spring Fever Week (a week of RSE lessons)
provides an interesting case. It was an initiative
developed by Rutgers, intended to be a pilot
for schools to trial in one week of the year
at the beginning of RSE implementation.
However, across the country it appears to have
retained the model of confining RSE to one
week of the year – albeit a celebrated week
including a theme song, school decorations
and costumes. However, professionals
involved in the design and implementation
of the initiative all expressed a need for the
lessons to go beyond Spring Fever Week and
be incorporated into the curriculum, so that it
can be delivered on a repeated basis. For
example, the Leiden region does not participate
in Spring Fever Week, instead schools are
encouraged to implement the Spring Fever
program over several weeks of the year,
to promote repetition and consistency.

Each of the programs stage content across the
age groups in the form of a spiral curriculum
(progressively building on prior learning),
prioritising repetition and consistency.24
For example, from nursery (pre-school) to
grade 3, BTE focuses on naming body parts
that others are not to view or touch without
consent (mouth, chest, genitals and bottom),
appropriate toilet behaviour and respectful
behaviour generally. At grade 4, some of that

24 T
 his was endorsed by Alice Cruttwell (Shropshire, UK), Lynnette Smith (North Lincolnshire, UK), Hargrave and Cozens
(Lincolnshire, UK), Erkens and Brockschmidt (Cologne, Germany) and Elsbeth Reitzema (Utrecht, the Netherlands).
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Starting young
“People always say to me: ‘you can’t teach 12 or 13-year-olds about consent!’
and I say ‘no you can’t, because it’s already ten years too late.’”
– Lynnette Smith, Big Talk Education UK
Every professional I met emphasised that RSE
must start at a young age. As outlined above,
RSE should be delivered in an age-appropriate
fashion, but it is never too early to introduce
certain key messages such as the right to
bodily autonomy. Starting RSE young allows
children and young people to be gradually
equipped and empowered with “information,
skills and positive values to understand and
enjoy their sexuality, have safe and fulfilling
relationships and take responsibility for their
own and other people’s sexual health and
wellbeing,”25 long before they will act on their
sexuality.26 From a harm-prevention perspective,
Lynnette Smith in North Lincolnshire, UK said
to me “if a child is old enough to be abused,
they are old enough to be educated.”
I observed first-hand how early messages and
values around relationships, respect, sex and
sexuality are absorbed by young people.27 For
example, when observing BTE delivery in an
infant school, I saw that children in the nursery
(pre-school) class were able to repeat the
words penis and vagina easily; however, in the
very next age group (kindergarten), there was
already giggling and embarrassment about
those words. This is relevant to the need to
eradicate shame and the taboo around talking
about sex (see below at page 43), but is also
a useful example of just how early certain
attitudes set in. At the United States National
Sexual Health Conference in Chicago in July

2019, Dr Debby Herbenick reminded the
audience of the schoolyard rhyme “[boy] and
[girl] sitting in a tree, K-I-S-S-I-N-G, first comes
love, then comes marriage, then comes a baby
in the baby carriage”.28 While apparently
innocent, it is demonstrative of early
internalisation and performance of sexual
scripts (such as heteronormativity and notions
of socially appropriate romantic behaviour).
Problematic attitudes, norms and values can
come from a wide variety of sources:
Because most girls and boys already possess
much more knowledge about sexuality than
they need for their own personal psychosexual
development, the task of sex education in the
school is to sort out the impressions they have
received, to set the record straight about
certain matters, and to impart to them that
some sexual subjects simply belong to adult
sexuality. [Young people] need help in orienting
themselves in the jungle of sexual messages
present in the media around them.29
The later it is left to try and set the record
straight, the more difficult it will be to shift
deeply held attitudes and values: “if you don’t
have quality RSE to challenge the other
messages children and young people are
receiving, like attitudes modelled at home or
elsewhere in their community through pop
culture, media, pornography etc., those
attitudes become the reality.”30

25 WHO

Regional Office for Europe and BZgA, Standards for Sexuality Education in Europe: A framework for policy makers,
education and health authorities and specialists, (2010, Cologne).
26 BZgA, WHO and UNFPA, ‘Sexuality Education: Policy brief No. 1’ (2015).
27 See, for example, Dr Morris Massey’s theory of the stages of belief development.
28 Dr Debby Herbenick, ‘America Undercovers’, United States National Sexual Health Conference 2019, Marriott Hotel,
Chicago 11 July 2019.
29 ‘Sexuality Education: Lessons Learned and Future Developments in the WHO European Region’ Conference Report,
Berlin 15 – 16 May 2017, 38.
30 Lynnette Smith (North Lincolnshire, UK).
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Normalising a positive approach to sexuality
“Sex-education…should be set up such that [it accentuates] the positive
aspects of sexuality long before turning to the theme of sexual violence.”31
“If children don’t know what’s appropriate, how do they know what’s
inappropriate?”– Jan Hargrave, Lincolnshire UK
The impact of shame/the social taboo
regarding sex, bodies and relationships on
sexual wellbeing is well-documented.32 How
can young people be expected to address
negative sexual or relationship experiences if it
is not socially acceptable to discuss sex or
bodies at all? As Terry Humphreys in Ontario
said to me, “we live in a culture that is at best
ambivalent about sexual behaviour, and at
worst is sex negative.” Breaking down that
taboo is critical to ensuring the safety and
wellbeing of everyone in the context of
relationships and/or sexual experiences.
For example, in Germany sex education is
conceptualised as separate to sexualised
violence prevention because there is
recognition of a danger in framing discussions
about relationships and sex only in terms of
harm prevention. Instead, sex education seeks
to frame relationships and sexual wellbeing in
positive terms, which will in itself help protect
against negative or harmful sexual
experiences. Sexualised violence prevention
work then supplements that baseline of sexual
wellbeing. Cruttwell echoed this approach
when she described it as a deficit model if sex
and relationships are only discussed in terms
of the presence or absence of consent. She
suggested this was backwards reasoning and
that it is better to ask young people what
makes them feel safe and tap into their
understanding of what it means to feel safe.

Breanna Coyle in Dublin, Ireland, described her
experience that young people are often afraid
of getting in trouble, and she explains to them
that “it is not about punishing them for
sexuality but giving them support.”
However, even in jurisdictions where
sexualised violence prevention was not seen
as distinct from RSE, there was still focus on
eliminating shame and breaking down the
taboo around this subject matter in an
endeavour to normalise it. To this end, I
observed different strategies. For example:
• A
 ll professionals advocated for the provision
of accurate information to children and young
people, and to avoid the use of euphemisms
– especially for naming body parts, and
discussion of puberty and reproduction.
• ‘Health terrorism’ tactics such as
attempting to frighten young people with
stories or pictures of severe health
consequences of sexual activity, or other
shock tactics, were criticised (and are
known to be counterproductive).33
• B
 TE staff held up large picture cards in
front of classes, one of which is a picture
of a girl sitting on her bed in her bedroom,
with her hands in her underpants and smiling.
“This girl is exploring her own body, and
it’s ok because she’s doing it in private
– see how she’s in her bedroom and her
blinds are closed?” BTE staff say as they
hold up the card.

31 Rörig, above n. 13, 43.
32 See, for example, Marty Klein America’s War on Sex: The Attack on Law, Lust and Liberty (2006); Carole Shadbolt
‘Sexuality and Shame’ 39 Transactional Analysis Journal 2 (2009); Rachel Pancake ‘Sex, Shame and Pleasure’, (2012)
California State University.
33 Jan Hargrave and Elita Cozens (Lincolnshire, UK); Anne Bell ‘Booking a PSHE speaker? Read this first…’ SecEd 23 May
2018 http://www.sec-ed.co.uk/best-practice/booking-a-pshe-speaker-read-this-first/
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• W
 hen students are taken through the
activity of naming the body parts others
must not view or touch if unwanted
(mouth, chest, genitals, bottom), BTE staff
tell students as they put on imaginary hats,
“we’re going to put on our science hats
now, so we’re going to use scientific
words”. Nonetheless, after a certain age
there are usually giggles at ‘penis and
vagina’. BTE staff ask: “who thinks penis
and vagina are bad words?” and some
hands tend to be raised, accompanied by
more giggles. “Do you think your teacher
would let us in here to teach you bad
words?” they ask, to which the students
usually shake their heads. “Remember we
have our science hats on. These are just
scientific words,” staff say, before pointing
to other body parts and asking the children
to name them: nose, chin, elbow, knee.
Then the staff say, “Nose, chin, elbow,
knee, penis, vagina. These are just the
names of those body parts.”
• B
 TE staff reward students who participate
sensibly with class points, or whatever
reward system is in place at that particular
school, demonstrating to other students
that treating this subject matter sensibly
is valued.

• I noted different practices for separating
students based on gender:
	In the Respect Yourself program in
Coleham Primary and at Shrewsbury
School, co-ed classes were generally kept
together. At Coleham Primary I observed
that both girls and boys seemed to
participate in class equally. At Shrewsbury
School, a high school, I noticed the girls in
co-ed lessons participated less than those
in single-sex lessons.
	The BTE model separates based on gender
at grade 5 – before that, co-ed classes are
kept together. Lynnette told me she would
prefer not to separate them, in the
endeavour to normalise the subject matter;
however, in her experience at grade 5 and
above, girls are much less likely to
participate in a co-ed RSE lesson. The cost/
benefit weighed in favour of increasing the
likelihood of participation. However, all
pupils receive the exact same content; for
example, boys receive detailed lessons
about periods as well as girls – BTE staff
emphasise that periods are not a secret and
endeavour to demystify them.

• A
 t Coleham Primary School in Shropshire
UK, I observed in a class of nine-year-olds
that there was a bookshelf at the back of the
room, with different shelves assigned to
different genres. The top shelf was labelled
‘RSE’ and included books about bodies and
reproduction; the teacher told me it was
common for students to choose books from
this shelf during silent reading time and
nobody was ever teased for doing so.

RSE bookshelf
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Diversity and inclusivity
All professionals endorsed diversity in content;
for example, depicting people with disability,
people of different ethnicities, or transgender
people in image cards, books or activities.
This is important so that young people see
themselves represented in the images, and
that their life experience is recognised.
For example, all RSE initiatives I observed refer
to families in diverse terms, describing how
families can come in all different forms, such as
two mums, two dads, grandparents, adoptive
parents or foster parents. In the UK schools
are legally required to teach students about
diverse families in order to comply with their
obligations under the Equality Act 2010.34 The
Statutory Guidance accompanying the recent
RSE legislative reform in the UK states that:

In teaching Relationships Education and RSE,
schools should ensure that the needs of all
pupils are appropriately met, and that all pupils
understand the importance of equality and
respect. Schools must ensure that they comply
with the relevant provisions of the Equality
Act 2010… under which sexual orientation
and gender reassignment are amongst the
protected characteristics.
…Schools are free to determine [how they
teach about ‘Lesbian, Gay, Bisexual and
Transgender (LGBT)’], and we expect all pupils
to have been taught LGBT content at a timely
point as part of this area of the curriculum.35

34 Part 6, Chapter 1, Equality Act 2010 (UK).
35 Department for Education (UK), ‘Relationships
Education, Relationships and Sex Education (RSE)
and Health Education: Statutory Guidance’ (2019) 15.
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Modification for
particular groups
It is important to design RSE in a way that is
relevant to a maximum number of people, but
that is flexible and transferable across different
demographics. It may then be able to be
modified for particular population groups, such
as pupils with special educational needs and
disability, or for specific cultural groups.
All professionals I met recognised the need to
create or modify RSE for students with ‘special
educational needs and disability’ (SEND, as it is
referred to in the UK).
Holistic sexuality education for…persons
[with special educational needs and disability]
is first and foremost general sexuality
education that has been augmented with
group-specific demands stemming from the
context of the [needs and/or disability].36
Different factors must be considered when
modifying RSE for a person with SEND,
including: the nature of their needs and/or
disability; any need for assistance; the degree
of independence in living arrangements; and,
any legal supervision needs.37 For example,
because RSE is “oriented toward individual
self-determination in choosing to consent to
or reject physical and emotional proximity”,38
this will be particularly nuanced for people with
SEND who may be dependent on others.
For this reason, RSE must be adapted to the
particular situation of an individual with SEND.

36
37
38
39

BZgA Concept, above n. 16, 9.
Ibid, 12 – 14.
Ibid, 17 – 18.
Breanna Coyle (Dublin, Ireland); Jan Hargrave
and E
 lita Cozens (Lincolnshire, UK).
40 BZgA Concept, above n. 16, 34; Erkens and
Brockschmidt (Cologne, Germany).
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For example, students with special educational
needs may benefit from greater reliance on
images and more repetition of concepts, as
well as being taught colloquialisms in addition
to accurate language, so that they can fit in
with peers.39 BZgA ensure all their ‘mass
communication’ modes, such as websites,
brochures and other media, are modified to
be more accessible for people with disability
(such as using Braille, sign language, or
websites with text-to-speech functions).40
In Canada and America, I asked whether any
specialist initiatives existed for First Nations
populations in those countries, and those
professionals I spoke to were unaware of any
such initiative. It may be appropriate that
culturally-sensitive and safe programs be
designed by First Nations people, to ensure
content and modes of delivery are relevant
for those population groups.
Of course, modification of RSE for particular
groups will be best informed by relevant
specialists and people within those particular
groups (see, for example, Further specialisation
at page 79).

Evaluation and
protections
Evaluation may be able to measure whether
RSE design or specific design features are
effective; however, the role of evaluation
will be explored in more detail at Evaluation
and Accountability (page 98) as an
‘implementation success factor’ because of its
capacity to influence implementation success.
I observed that some programs had
mechanisms to register and respond to any
‘causes for concern’ or disclosures that arose
in the course of RSE delivery. For example, Big
Talk Education staff register and document any
questions or comments made by pupils during
lessons that give rise to a concern, and they
then liaise with the school regarding response
and action. BZgA have professional counsellors
attend their children’s theatre play aimed at
sexualised violence prevention because it may
trigger disclosures from children or young
people in the audience.

Recommendations:
1.1	Core principles for RSE must be
developed by relevant experts, informed
by evidence and international experience.
1.2	RSE initiatives must include the
following features:
• A multi-site intervention approach:
			For example, beyond schools and
families, consideration should be
given to the use of youth groups,
sports clubs, online platforms,
television, social media and public
campaigns to deliver RSE.
•	Holistic and age-appropriate lessons
and activities, which aim to increase
knowledge, develop values and build
behavioural skills, covering the four
themes of:
			Reproduction and families
			Expressing boundaries/consent
			Social/emotional development
			Bodies and puberty.
•	Repetition and consistency.
•	Commencement in early childhood.
•	Aim to normalise a positive approach
to sexuality and include scientifically
accurate information.
•	Promote diversity and inclusivity.
•	Modifications for particular groups in
consultation with or driven by relevant
experts or members of those groups.
•	Evaluation and protection mechanisms.
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NOW THIS IS
NOT THE END.
THIS IS NOT EVEN
THE BEGINNING
OF THE END. BUT
IT IS, PERHAPS,
THE END OF THE
BEGINNING.
Sir Winston Churchill
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Implementation
Success Factors
“If you know this protects people, why are you not jumping to act now?”
Breanna Coyle, IFPA Ireland
With the weight of evidence in favour of comprehensive RSE, as well as a significant body of literature
about appropriate content and modes of delivery, one might expect to see more widespread uptake
of RSE initiatives. Yet implementation remains rocky terrain, or an entirely untrod frontier, for many
jurisdictions within Australia and internationally. A consistent frustration for advocates, practitioners
and other professionals was the struggle to bring comprehensive RSE to life. This frustration was
shared even by those I met in jurisdictions that had advanced farther than most others, each conveying
that there was still a long way to go. The question seems to hang in the air: what are we waiting for?
This research attempts to answer that question, to discover what levers need to be pulled and buttons
pushed to create the environment in which RSE can take off in earnest. To that end, I found several
consistent factors in the jurisdictions I visited where there was successful RSE implementation.
Those factors are:

1) Advocate Advocacy, lobbyism and pioneering
2)	
COMMIT Structural support from government and public institutions
3) RecognisE Recognising RSE as a specialist field, prioritising evidence & expertise
4)	
EQUP Effectively equip the school site for RSE delivery, with adequate training
and support for educators

5) ENGAGE Inclusion and engagement of parents and caregivers
6) EVALUATE Evaluation and accountability

The aforementioned RSE design features are relevant to successful implementation in some
respects: for example, the need for a multi-site approach has a bearing on the way schools are
equipped to deliver RSE and how parents are engaged; holistic and age-appropriate lessons can only
be achieved if RSE is recognised as a specialist field; evaluation of programs can assist in justifying
ongoing implementation. Accordingly, the following analysis of implementation success factors is
premised on the basis that RSE initiatives do or should incorporate the above design features.
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Advocate

1) Advocacy, lobbyism and Pioneering
“Never give in – never, never, never, never, in nothing great or small, large
or petty, never give in except to convictions of honour and good sense.”
Sir Winston Churchill
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“It’s not always clear or structurally
recognised where this work sits…
it takes pioneering, tenacious
individuals committed and
determined to ensure change.”
Alice Cruttwell, Shropshire Council UK
I observed in several jurisdictions that
persistent advocacy and lobbyism in the
pursuit of comprehensive RSE, often over
decades, had generated enough political will
to result in government or institutional support.
Erkens and Brockschmidt suggested that
universities or other parts of civil society (that
is, non-government or community sector)
could be strengthened “as a representation
of the citizens as rights holders, to demand
government play their role as duty holders.”

Cruttwell observed that collaboration by
frontline services can be politically significant,
giving those with practical experience and
frontline knowledge the strength and volume
to advocate to government. For example, the
UK Sex Education Forum has operated for over
thirty years, bringing together key stakeholders
such as practitioners, education professionals,
local councils, community sector professionals
and academics, and has consistently lobbied
for comprehensive RSE in schools.41
The Forum has been involved in the UK’s
recent legislative reform and subsequent
implementation guidance regarding mandatory
RSE in primary and secondary schools (see
below at Political Commitment, page 64).
Lobby or advocacy groups may also serve in
an advisory capacity to government, a strategy
recommended by Erkens and Brockschmidt
in the context of arguing for an intersectoral
approach (see Mobilising the Executive
Functions and the Need for an Intersectoral
Approach, page 69).

41 www.sexeducationforum.org.uk
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Case study:
a lobby group of key
stakeholders dedicated
to comprehensive RSE
implementation
Sex Education Forum
The UK Sex Education Forum was established in 1987, following what the Forum describes as the moral
panic about AIDS, which ‘affected rational discussion about sex education’.42 In response to this cultural
climate, the Forum was established in pursuit of comprehensive RSE for all children and young people. It
brought together a diverse range of stakeholders across sectors, including the Health Visitors Association,
the Catholic Marriage Advisory Council, the Health Education Authority, the National Marriage Guidance
Council, SPOD (a sexual health charity for people with disability) and fpa (formerly the Family Planning
Association). This group of stakeholders has significantly grown in number and in 2019, stakeholders and
partners remain diverse, representing a variety of sectors and key interests.
The Forum’s objectives are listed on their website:
1.	Ensuring RSE is firmly embedded into national and local government policies and public
understanding. To achieve this we have been at the forefront of the campaign for statutory RSE,
and will continue to work to influence policy.
2. 	Supporting professionals to be well informed and competent to commission, plan, teach,
evaluate and research RSE.Our membership keeps educators informed and we offer a range of
training courses and take on projects to expand the reach of high quality RSE.
3.	To identify, explore and respond to new themes emerging in practice, policy and research,
nationally and internationally. We form partnerships with researchers and regularly push the
boundaries on issues that impact on children and young people’s health and wellbeing.”43
The activities of the Forum over the past three decades have been in pursuit of these objectives. From
humble beginnings, such as the provision of resources and conducting surveys of local authorities (data/
information collection), to being a key partner for government initiatives, campaigning for legislation
mandating RSE (e.g. ‘Beyond Biology’, ‘Are You Getting It?’, ‘It’s My Right’)44, conducting research and
publishing books, and contributing to national reviews of RSE, the Forum has been an invaluable source
of activism which directly contributed to the political commitment to RSE on a national scale. It has also
proved a useful resource for government, schools and practitioners in RSE implementation, as a de facto
advisory group per Erkens and Brockschmidt’s suggested strategy.

42
43
44
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Ibid.
Ibid.
Ibid.

The trajectory from lobbyism to government/
institutional support will be explored in more
detail below at Structural Support (page 58),
but it is worth noting that many of the
successful examples of RSE implementation
owe much to committed individuals, and
groups like the Sex Education Forum, who
have driven this agenda through sheer
‘convictions of good sense’, to borrow the
words of Sir Churchill. Although this report
argues that structural support is one of the
most critical factors for successful
implementation of RSE, it is the pioneering
Cruttwell describes which has enabled some
RSE initiatives to achieve, even without that
structural support.
In the absence of structural support or even
recognition, those RSE initiatives which have
been born of grassroots or ‘bottom-up’ efforts
enjoy modest success: for example, they
might be limited to a geographical region.
However, without structural support, such
efforts are more vulnerable to some of the
risks which will be explored below under
Risks to Implementation and Mitigation
Strategies (page 105), such as suffering
from a lack of resources, or the risk of being
discontinued because of vocal opponents and
misinformation being publicised by the media.

Furthermore, such initiatives often rely on
the will and budgets of individual schools to
bring them in, making it difficult to achieve
widespread uptake and consistency across
whole communities, and may mean that those
schools who are unable to introduce these
initiatives are the ones who would benefit
from them the most.
That said, bottom-up initiatives and top-down
policy are not mutually exclusive. Even if
structural support is achieved, bottom-up
efforts should be encouraged and it may be
valuable to retain and enhance existing
initiatives (provided they are best practice –
see Recognition of RSE as a Specialist Field
page 74). Such initiatives may have valuable
practical experience, or may have an already
established footing in individual schools or
broader region; these should not be readily
dismissed, as they can feed into an
overarching structural framework, which will in
turn assist in achieving enduring, widespread
implementation. Alex McKay told me “if you
have educators who are delivering the
education and are keen to do the work, they
need support in doing that. They can point to
government policies or law because it gives
them leverage.”
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Alice and Katrina, Coleham

Case Study:
a local RSE curriculum
developed with minimal
structural support
Respect Yourself, Shropshire UK
The award-winning Respect Yourself (RY) RSE program was developed by Shropshire Council Public
Health Curriculum Advisor, based in the Children and Young Peoples Team. Cruttwell acknowledges
the support of colleagues and key partnerships, but it was clear from my meetings with her and some
stakeholders that she almost single-handedly developed and continues to drive this program. Staff and
principals at the schools I visited who deliver the RY program knew Cruttwell by name, so integral is she
to the program and its implementation.
Even with her colleagues, it is a small team. Consequently, although Cruttwell and the RY program have
some structural support by virtue of her position in a public agency, it remains an illustrative example of
a bottom-up initiative, because the success of the program rises and falls on the efforts and advocacy of
one individual and her partnerships.
Working within extremely limited resources and before RSE was legislatively mandated, Cruttwell wrote
the RY RSE curriculum (from grade 1 to the end of secondary school), relying on research, national data,
consultation with the local community and her own networks to ensure it was evidence-based and expertinformed. It took three to five years to fully develop the program, and it is her efforts in approaching
schools individually and advocating for the RY program that have seen its uptake across all Shropshire
schools (both public and private). The RY program also provides assistance in developing whole school
policies regarding RSE. Cruttwell is personally responsible for seeking funding from the local council, and
externally presents reports and formal results to key stakeholders, and creates opportunities to showcase
the RY work. Cruttwell also developed the evaluation methods for the program, and her small team
remains responsible for teacher training, although due to limited resources this is not as comprehensive
and regular as Cruttwell would like. It is clear that every aspect of the RY program, from design,
development, implementation and evaluation, has been driven by Cruttwell personally, reflecting the
pioneering and tenacity that she described. It was clear to me that, had it not been for this one individual,
the RY program simply would not exist.
Notwithstanding the limited resources, there is some support for the RY program from local elected
members, the Director of Children Services and Public Health, as well as mentors in national organisations
such as Public Health England and Health Education England. Cruttwell highlighted the importance of
RY being homegrown in achieving traction and uptake within the local community. The national accolades
it has received, including the 2012 and 2015 Pamela Sheridan Award (recognising innovation and good
practice in RSE), demonstrate how successful implementation can be achieved through bottom-up efforts.
However, the program is largely limited to the Shropshire region (save for a school in a neighbouring
locality and one in Spain), and is vulnerable because its structural support is limited – not just in
resourcing, but because it is dependent on one individual and her small team. While Cruttwell’s efforts
have achieved full local implementation, there remains a question about the sustainability and longevity of
the program. I argue that governments should discharge their duty to the wellbeing of their populace by
doing more than relying on the “blood, toil, tears and sweat”45 of individuals.
45

Sir Winston Churchill, ‘The Finest Hour’ (1940).
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Case Study:
a private organisation
turned social enterprise
delivering RSE in the
absence of structural
support
Big Talk Education
Big Talk Education began as a private organisation in 2005 led by Lynnette Smith, a qualified youth and
community worker and the current chair of the Sex Education Forum advisory group. Smith’s personal
career as a youth worker, followed by her work for a Local Authority writing RSE policy and developing
training and resource packs for youth workers, led her to specialise in RSE. In the wake of Local
Authority funding cuts and in an absence of structural support, Smith was moved to set up Big Talk
Education – a small agency of approximately eleven staff, specialising in RSE delivery in schools from
nursery age through to the end of secondary school.
Because schools had lost Local Authority support for RSE, those that recognised the need for RSE
eagerly sought the assistance of BTE. Smith describes some schools’ horror at Local Authority cuts to
RSE funding, and that many schools expressed “there is a lot the council gives us that we don’t need, but
we need RSE.” Despite some touch and go years, Smith explains that the schools who enlisted BTE’s
services early began a snowball effect that led to BTE presence in 170 schools across the UK, delivering
to a wide range of demographics. Recently, the strategic decision was made to become a social enterprise,
as opposed to a private organisation – because, Smith explains, they felt antagonised by the idea that they
were in it for the money. “We’re in it to make a difference, not a million” she told me.
Despite their modest implementation success, BTE remains at the mercy of individual school will and
budgets, and Smith describes feeling demoralised at times by the lack of budget and says if more money
was released, they could do more.
Like the RY program, BTE is an example of a private organisation achieving RSE success within limited
resources and entirely on the back of an individual woman and her small team. It too has won awards,
including the Pamela Sheridan Award (which Smith calls the ‘Oscars of sex education’). They also carry
the endorsement of the Sex Education Forum and in 2018 were a finalist for the Children and Young
People Now award in the safeguarding category. Ofsted has awarded schools an outstanding rating with
specific mention to BTE.
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Katrina with Hayley
and Lynnette from BTE

Recommendations:
2.1.1	Lobby groups consisting of key stakeholders and dedicated to the pursuit of comprehensive
RSE in schools be formed, either at the national or local level.
2.1.2	Where appropriate, existing RSE initiatives should feed into policy and implementation
strategy development.
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COMMIT

2) Structural Support FROM
Government & Public Institutions
“You always need national government to drive sexuality education and
sexualised violence prevention. If you try and use bottom-up strategies
to drive it, you will never be successful.”
Christian Erkens, BZgA Germany
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In each jurisdiction where I observed the successful implementation of RSE, a key element was
structural recognition and support from government and other public institutions, such as the
legislature and the executive. Although it manifested in a variety of ways, it was a consistent
success factor.
While in most circumstances government or institutional action was predicated by grassroots
lobbyism (often driven by committed experts, groups and individuals), institutional prioritisation of
RSE and sexualised violence prevention was ultimately instrumental to its widespread uptake and
long-term sustainability. This is likely due to the power of the state to:

Respond to or even
drive policy initiatives

Appropriately resource and
mobilise its executive arm,
such as to fund relevant
research, develop evidencebased curricula, programs
or products

Ensure implementation,
for example through
enforceable mandates,
robust evaluation and
accountability mechanisms

Across the different countries I visited, I observed a consistent pattern or sequence in
government/institutional action on the issue of RSE and sexualised violence prevention:

(i) Advocacy and policy development intensify
in response to identified needs or specific events

(ii) Political commitment occurs, often through
the introduction of legislation

(iii) The executive is mobilised
to implement RSE
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(i) Advocacy and Policy Development
I observed in the history of RSE
implementation across jurisdictions that policy
drivers and/or intensified advocacy had been
precursors to a political commitment to RSE.
For example, the UK Sex Education Forum
was established in response to the moral panic
about AIDS in the 1980s, and went on to lobby
for RSE for the next thirty years. The UK
Teenage Pregnancy Strategy of 1999 was
launched in response to community concern
about teenage pregnancy rates. In the ensuing
decades a series of key reports (including
Ofsted’s ‘Not yet good enough’ of 2013, the
Education Select Committee’s ‘Life Lessons’
of 2015, and the Department for Education’s
‘Sexual assault and sexual harassment
between children in schools and colleges’ of
2018) all evidenced the need for RSE and
paved the way for it to be mandated. As will
be discussed below at Political Commitment
(page 64), in 2018 the UK introduced legislation
mandating RSE in all schools.
Erkens and Brockschmidt told me the exposure
of the incidence of child sexual abuse within
religious institutions acted as a trigger for
Germany to truly commit to sexualised violence
prevention as a matter of public policy. In 2015,
a Sexual Health Issue Brief regarding consent
to sexual activity was issued by the Sex
Information and Education Council of Canada
following increased public awareness of the
issue in part due to “high profile legal cases
involving issues of consent and a growing
discussion of the importance of educating
young people about consent issues.”46

Erkens and Brockschmidt endorsed the role
of policy as influential in driving development
and implementation of RSE initiatives, as did
Siobhán O’Higgins in Galway, Ireland.
Examples of recent policy drivers within
Australia which may have contributed to
intensified advocacy related to RSE include:
• T
 he Victorian Royal Commission into
Family Violence.
• T
 he Royal Commission into Institutional
Responses to Child Sexual Abuse.
• T
 he Australian Human Rights Commission
‘Change the Course’ report revealing rates
of sexual assault and harassment at university
(albeit likely underrepresenting true rates
due to the nature of that research).47
• ANROWS’

2019 National Community
Attitudes towards Violence against Women
Survey results, demonstrating continued
problematic attitudes about violence, sex
and consent.
• H
 igh profile sexual assault cases such as
the Luke Lazarus trial in NSW.48
• T
 he ACT Justice and Community Safety
Standing Committee’s recommendation
that consent education be delivered in
schools in the Territory.49

46 S
 ex Information and Education Council of Canada, Sexual Health Issue Brief, Consent to Sexual Activity:
Definitions, Issues and Priorities for Sexual Health Education (February 2015).
47 Calla Wahlquist, ‘Student sexual assault and harassment survey ‘not representative’’ The Guardian 7 October 2017.
48 R v Lazarus [2017] NSWCCA 279.
49 The ACT Standing Committee on Justice and Community Safety, ‘Report on Inquiry into Crimes (Consent)
Amendment 2018’ (2018) https://www.parliament.act.gov.au/in-committees/standing-committees-current-assembly/
standing-committee-on-justice-and-community-safety/inquiry-into-the-crimes-consent-amendment-bill-2018
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Case Study:
a series of high profile
events leads to a national
review of RSE
The Oireachtas Éireann RSE review, Ireland
Ireland, the first stop in my itinerary, presents an example of a jurisdiction at the first stage of
the sequence. Approximately four months before my arrival in Ireland the report of the Governmentinitiated review into the country’s RSE policies and curricula in schools was published. The review
had been recommended by the Irish Parliamentary Committee, and was supported by more
conservative members too.
The review followed recent events demonstrating shifts in social attitudes in Ireland, including the vote
in favour of gay marriage (2015) and the referendum to decriminalise abortion (2018). Furthermore, the
professionals I interviewed in Ireland all agreed that the worldwide revelations about the child sexual
abuse scandal in the Catholic Church may have contributed to a national loss of trust in the religious
institution that governs 90% of the country’s schools and their curricula.50 Around the time of the review,
a high-profile gang rape trial was underway in Belfast and the case received significant publicity in the
Republic of Ireland also. There was evidence in that case of ‘derogatory and bawdy texts’ exchanged by
the accused men, and those I spoke to in Ireland described a collective community outrage across the
island about the attitudes to women evident in those messages.51 This outrage was purportedly held even
by those who believed the men should be acquitted, which they ultimately were. The publicity of this case
and the details of the messages made discussion about the RSE review in the Republic take on a more
public quality and saw calls for improved RSE intensify.52
Alan Guidon, the clerk of the Education Committee of the Oireachtas Éireann (the Irish Parliament),
explained that this review created an opportunity for all stakeholders to contribute and to obtain a crosssection of views (including from teachers and parents). He described it as an attempt to de-politicise the
issue and open the debate.
At the time of writing it remains to be seen what results from the review, although Coyle hopes
it will provide a greater basis to deliver RSE. Nonetheless, it is an example of government
action in response to intensified advocacy or RSE becoming politicised following specific
events in the public consciousness.
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Siobhán O’Higgins (Galway, Ireland).
 onor Gallagher, ‘Inside Court 12: the complete story
C
of the Belfast rape trial’, The Irish Times 28 March 2018.
Alan Guidon and Niamh Murray (Dublin, Ireland).

Irish Parliament
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(ii) P
 olitical Commitment, such as a Legislative Mandate:
In many of the jurisdictions I visited, this kind
of intensified advocacy had generated enough
political will to result in some form of declared
political commitment to RSE. This was most
often in the form of legislation. Legislative
mandates were cited by a number of
professionals in the jurisdictions I visited
as a useful driver for implementation.
For example, in Hamburg in Germany, RSE
is legislatively mandated;53 similarly in the
Netherlands “after years of advocacy, sexuality
education is now part of the compulsory
curriculum for primary and secondary schools
and includes the obligation to talk about
sexuality, sexual diversity and address
sexual assertiveness.”54
However, legislative mandates often set a
minimum benchmark: while they represent
a strong signal from government as to the
importance of RSE and/or can act as the
impetus or foundation for implementation,
they often do not go far enough and are
ordinarily silent on the practicalities of
executing the mandate.

For example, in the Netherlands the legal
requirement requires schools to pay some
attention to RSE but Elsbeth Reitzema in
Utrecht lamented that schools retain significant
discretion as to modes, content and frequency
of delivery which can hinder implementation.
Similarly, professionals I interviewed in the UK
cautioned that the UK RSE legislative reform
was insufficient on its own: Lynnette Smith of
Big Talk Education UK suggested it was critical
to do more than what the government had
mandated. The accompanying Statutory
Guidance in the UK may not go far enough
either; for example, Hargrave and Cozens in
Lincolnshire, UK suggested that ‘relationships
education’ was embedded in PSHE Curriculum
however its weighting was variable across
educational provision in Lincolnshire. The
country was clearly still determining how to
meet this new legislative mandate. Alongside
key stakeholders such as the Department of
Education, the National Education Union, the
PSHE Association, the Sex Education Forum,
and individual educators, I attended a
Westminster Education Forum seminar in
London (pictured right) dedicated entirely
to the question of how the legislation was
to be implemented in practice.55

53 Böhm and Proll, above n. 9.
54 Rutgers, ‘CSE materials of Rutgers in the Netherlands and Internationally’, June 2019.
55 Ibid.
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This is not a criticism of this method of political
commitment, rather it is an acknowledgment
of the role and necessary limitations of the
statute book. In order to ensure implementation
strategy and program design are effective, the
legislature must do no more than provide the
basis on which experts, practitioners and
professionals can ensure sustained, successful
delivery of RSE and sexualised violence
prevention occurs. In other words, the
legislature must issue the imprimatur but leave
the execution to the experts (see Recognition
of RSE as a Specialist Field, page 74).
Legislation is not the only form of political
commitment I observed. For example, Kathleen
Wynne MPP, the former Premier of Ontario,
won the 2014 majority government Premiership
on a campaign that included a commitment to
renewing RSE in the Ontario school curriculum.
When elected, she proceeded to do so by
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mobilising the Ministry of Education to
implement this commitment during their
ordinary review of the Ontario curriculum.
There are benefits to using legislation as the
method of political commitment compared to,
for example, an election commitment, policy or
memorandum of understanding. Legislation is
representative and formal, it can operate to
‘future-proof’ by better withstanding a shifting
political landscape, and it carries a greater
degree of accountability. However, without
appropriate strategy and action following a
political commitment to RSE and sexualised
violence prevention, the declaration of
commitment is an empty one. Legislative
reform can act as a key turning point, for
example, but it must be followed by action
and executive resources must be mobilised
to deliver on the mandate, otherwise it will
be a toothless tiger.

Case Study:
Legislating for RSE
I arrived in the United Kingdom shortly after the introduction of legislation mandating RSE delivery
in primary and secondary schools. The Relationships Education, Relationships and Sex Education and
Health Education (England) Regulations 2019 were made under sections 34 and 35 of the Children and
Social Work Act 2017. While the regulations largely vest discretion in schools as to modes of delivery
and content, some key factors were mandated, including:
• Relationships Education is compulsory for all pupils receiving primary education.
• Relationships and Sex Education is compulsory for all pupils receiving secondary education.
• H
 ealth Education is compulsory in all schools except independent (private) schools
(Personal, Social, Health and Economic Education (PSHE) remains compulsory in
independent schools).
Despite the original policy arising from a cross-party recommendation by the UK Labor and Greens
Parties, it was ultimately introduced by a conservative government. Professionals I interviewed suggested
that this was because the need for sexualised violence prevention was incontrovertible by this point,
following decades of advocacy by groups such as the Sex Education Forum (see Advocacy, Lobbyism and
Pioneering above at page 50) and the evidence of risks to youth safety published in a series of reports such
as those listed on page 61. Cruttwell suggested the revelation of astronomical figures of children and
young people being exposed to some form of violence or abuse was the final straw to generate enough
political will to mandate RSE.
A Statutory Guidance was also produced by the Education Department,56 to assist in guiding the
implementation process for Local Authorities, councils and individual schools.
This legislative reform was also supported by funding commitments,57 as well as accountability
and evaluative mechanisms. For example, the UK’s school inspectorate process, which operates
as an accountability mechanism for schools, will now assess schools on their RSE performance.
This will be discussed in further detail at Evaluation and Accountability, page 98).
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D
 epartment for Education (UK), ‘Relationships Education, Relationships and Sex Education (RSE) and Health Education: Statutory
Guidance’ (2019).
57	Westminster Education Forum Keynote Seminar: ‘Next steps for the implementation of compulsory relationships and sex education and
health education in schools - curriculum design, inclusivity and developing the teaching workforce transcript.’ 14 May 2019, London UK.
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(iii) Mobilising the Executive Functions and the Need
for an Intersectoral Approach
“You can have the best statutory mandate and even a curriculum from the
government, but it’s how you implement it that matters.”
Lynnette Smith, Big Talk Education UK
The methods used by governments to deploy
their executive power and resources to
implement RSE were somewhat dependent on
the conceptual approach to this issue in each
jurisdiction. For example, in those jurisdictions
where this issue was seen to belong to the
educative realm, the work focused in
education portfolios.58 More often, because of
a consequentialist, harm-prevention approach,
RSE was conceptualised as a public health
matter, and in those jurisdictions, responsibility
lay chiefly with health portfolios.59 In some
jurisdictions, professionals advocated for a
rights-based approach; for example in Germany
it was suggested to me that if children’s rights
were to be enshrined in their Constitution, it
would make RSE implementation easier.60
Critically, however, in each jurisdiction the
professionals I interviewed all advocated for an
intersectoral approach, recognising that
“inadequate cooperation between responsible
governmental authorities [is] a strong
[obstacle] to effective sexuality education.”61

“We need a hybrid animal at a professional
level – a structural synergy across key sectors,”
Alice Cruttwell suggested to me. Erkens and
Brockschmidt agreed that RSE is an issue that
requires cross-cutting intervention across
multiple sectors and the management of a
variety of stakeholders therein, and they pointed
out that the World Health Organisation endorses
this approach.62 They advocated for intersectoral
collaborations and the use of multi-disciplinary
teams such as an advisory group, which they
suggested could “create synergies you wouldn’t
get if you only worked as a team of teachers or
doctors or psychologists or lawyers.” The Sex
Education Forum in the UK presents an example
of a multi-disciplinary team, bringing together
practitioners, academics, experts and other key
stakeholders from a variety of disciplines to great
effect (see Advocacy, Lobbyism and Pioneering
above at page 50). Indeed, effective use of
multiple sectors and key stakeholders appeared
to be integral to the successful implementation
of RSE: Germany and the Netherlands present
instructive case studies of this.
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For example, Ireland and Ontario, Canada.
For example, Shropshire UK, Germany, the Netherlands.
Christiane Erkens and Laura Brockschmidt (Cologne, Germany).
‘Sexuality Education: Lessons Learned and Future Developments in the WHO European Region’ Conference Report,
Berlin 15 – 16 May 2017, 80.
62 Ibid, 13.
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Case Study:
a federal agency driving
RSE and sexualised
violence prevention
at a state level
Department Four BZgA, Germany
Germany presents an example of ongoing government commitment to, and action on, RSE and
sexualised violence prevention through a multi-sector approach by its executive arm. The Bundeszentrale
für gesundheitliche Aufklärung (BZgA) is the Federal Centre for Health Education, which is fully
government funded and was described to me as an ‘implementation agency’ primarily for the German
Ministry of Health, but also for the Ministry for Family Affairs, Senior Citizens, Youth and Women.
Department Four within the BZgA is dedicated to sexuality education, contraception, family planning,
the national early help centre and sexualised violence prevention.
Erkens and Brockschmidt indicated that one of the advantages of conducting this work through a federal
government agency is the connection between the agency and law-makers.
Department Four employs appropriately qualified professionals to conduct research, develop teaching packages,
resources and materials, as well as online platforms and a theatre play (‘Trau Dich!’) aimed at sexualised
violence prevention. Taking an intersectoral approach, Department Four maintains relationships with:
• N
 on-public sector partners (such as pregnancy advice centres, non-government organisations
and representatives of religious communities)
• Academia
• The European Union and International Organisations such as the World Health Organisation
• P
 ublic sector partners such as Federal and state ministries, Federal Employment Agency,
state authorities, the public health service and local authorities
• Educational institutions
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Germany has sixteen provinces or states, and education is governed at the state-level which means as a
federal agency, BZgA cannot directly influence what happens in schools as each province has its own
Education Department. However, BZgA works with those Education Departments to roll out national
initiatives and curricula developed within BZgA, including through a biannual coordinating forum
between BZgA and state representatives responsible for RSE. For example, BZgA has developed a
‘General Concept for Sexuality Education’ 63 for states to adhere to when delivering RSE, which covers
tasks, goals, target groups, strategic communication approach, main topic areas and actions. BZgA also
provides all states with the relevant research and materials, ensuring the research findings trickle down to
practitioners, to assist in rolling out RSE and sexualised violence prevention initiatives. All the resources
are provided by BZgA free of charge.
For example, the dedicated sexualised violence prevention unit within Department Four began in 2012,
with the purpose of developing and implementing specific sexualised violence prevention initiatives. The
unit developed an educative theatre play named Trau Dich! (I dare!), aimed at children and young people
between 8 – 12 years old, and coupled with information provision to teachers and parents. The play’s goal
is to inform children about their rights, to strengthen their competences, and to promote their self-esteem.
The sexualised violence prevention unit initiates and drives roll-out of the initiative for a pilot period of around
four years, working with the state level ministries to implement the initiative with federal funding. After
the pilot period, the initiative continues to be implemented with state funding, albeit with ongoing federal
support for quality assurance and reporting. This is designed to ensure the sustainability of the measure.
Department Four is an example of the federal executive function being mobilised across both the health
and education sectors to ensure roll-out at the state level. Staff there also indicated their work would be
more successful if children’s rights were enshrined in the Constitution.
I was struck by the sheer magnitude of Department Four’s achievements in the field of RSE and
sexualised violence prevention, both domestically and abroad. Its policy documents and resources are so
comprehensive, its RSE lessons, activities and teaching packages so well designed, it is unsurprising that
they play such a significant role on the international stage when it comes to RSE. This is undoubtedly
reflective of how well-resourced the Department is, which in turn reflects the German government’s
recognition of the significance of RSE to the wellbeing of its constituents.
63

BZgA General Concept for Sexuality Education of the Federal Centre for Health Education in collaboration with the federal states (2016).
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Case Study: a hybrid
approach between a
non-government entity
and municipal agencies
Rutgers and GGD (Municipal Health Organisation
for Preventative Healthcare)
The Dutch RSE model I observed, Spring Fever (for primary schools), has been implemented across the
country for the past fifteen years. It has also been adapted in communities internationally. This program
was developed by Rutgers, a not-for-profit, government funded “international centre of expertise on
Sexual and Reproductive Health and Rights founded and based in the Netherlands.”64 Rutgers develops
interventions, evaluates programs, conducts research and advocates for reproductive and sexual rights in
the Netherlands and internationally. It also engages in capacity-building for organisations to implement
the interventions and programs developed by Rutgers. In addition to the Spring Fever program for
primary schools, Rutgers has also developed the Long Live Love program for secondary schools.
Rutgers has dedicated departments for sex education, sexuality and sexual violence, with an appropriately
qualified workforce of around 100 people. The Rutgers RSE work for primary schools has predominantly
been led by Elsbeth Reitzema, an expert in RSE with twenty years of experience in the field, and has been
informed by both international and the Institute’s own research, and reflects the core principles outlined
by the World Health Organisation (see page 36).
Rutgers has developed a teaching package that has not formally been incorporated into the national
curriculum, but can be adopted by schools who elect to do so. In order to reach schools, Rutgers relies
heavily on the cooperation of GGDs. Dutch GGDs are government agencies for preventative healthcare,
with a central GGD and several regional ones. GGDs can engage schools in their region, promoting and
assisting in the implementation of the Spring Fever program.
Emma De Goeje, responsible for RSE in the Amsterdam GGD, explained that the Dutch Government
vests a lot of autonomy to the regions, and federal funding may be distributed for a particular purpose,
such as RSE, but the regions have significant discretion in how that funding is used.
The structural support observed in the Netherlands includes national government funding provided to
Rutgers to develop evidence-based RSE, but also at the municipal level to the GGDs to be resourced to
implement RSE in schools (albeit with significant discretion). As such, although this model relies on the
work of a not-for-profit organisation, the government role is still critical to successful implementation.
However, because so much discretion is vested in the regional GGDs and Rutgers must rely on their
assistance in reaching schools, the Dutch Inspectorate for Education is critical of the quality of delivery
of sexuality education across the country.65 Nonetheless, the Rutgers RSE products are internationally
recognised and the Institute is a leader in this field.
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Rutgers, ‘CSE materials of Rutgers in the Netherlands and Internationally’ (June 2019).
BZgA and IPPF EN ‘Sexuality Education in the WHO European Region: The Netherlands’ Fact Sheet (2018).

Elsbeth Reitzema, Rutgers

Emma De Goeje, GGD Amsterdam

Recommendations:
2.2		

Governments must:

2.2.1	Conduct formal reviews into existing RSE policies, programs, curricula and other initiatives
within their jurisdiction.
2.2.2	Make public declarations recognising the importance of access to comprehensive RSE and
make commitments to action in RSE implementation.
2.2.3

Form or rely on existing advisory groups to inform policy and implementation strategy.

2.2.4	Enshrine the right of young people to access RSE, for example in Human Rights legislation
where it exists.
2.2.5	Introduce legislation requiring primary and secondary schools to deliver RSE, with sufficient
specificity to ensure some of the key features of program design are mandated.
2.2.6	Create or fund existing entities, including government departments, to conduct research
and develop evidence-based curricula, programs and/or resources in consultation with
and informed by relevant experts and advisory groups.
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RECOGNISE

3) Recognition of RSE
as a Specialist Field
“I would like to see this as a recognised specialised field,
subject to quality assurance standards.”
Breanna Coyle, IFPA Ireland
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In each jurisdiction I visited, to varying
degrees, there was recognition of RSE as
a specialist field. Whether that recognition
occurred at a national or local government
level, or even within individual schools, this
was a consistent factor. There are several
reasons why I suggest this factor is key to
successful implementation.
First, this factor tends to go hand in hand with
the structural support described above – that
is, it usually accompanies another critical
success factor. In offering structural support,
governments and the public sector
acknowledge that comprehensive RSE should
be an institutional response to ensure the
wellbeing of constituents. In part, this is in
recognition of the fact that RSE is a specialist
field, not a subject matter or skill that will be
learned by osmosis in the passage of time,
nor should be left to the whim of the private/
domestic realm.

Indeed, RSE has been the subject of a wealth
of research and academic literature, informed
by disciplines of, for example, childhood
development and pedagogy.
Second, a corollary of the recognition of
RSE as a specialist field is that evidence and
expertise will necessarily inform the design of
RSE content, as well as modes of delivery. If
RSE is not best practice, evidence-based and
expert-informed, at best it will be ineffective,
and at worst counterproductive: “Sexuality
education is sensitive and complicated in our
very diverse world. It is a powerful tool if
administered professionally, but it can also
cause harm and distort values if applied
unprofessionally and with poor quality.”66
The need for adequately trained professionals
was emphasised by all, and is summarised well
in the aforementioned BZgA General Concept:

[RSE] needs local, well-qualified disseminators to assume
these tasks. Not only must they possess the necessary expert
knowledge, they must also have at their disposal the requisite
communication skills, such as conversation techniques and
didactic skills. Moreover, they must have positive personal
characteristics such as empathy, sensitivity, perceptivity and
the ability to make contact and deal with conflicts.67

66 D
 r Gunta Lazdane on behalf of Dr Zsuzsanna Jakab (WHO Regional Director for Europe) ‘Sexuality Education: Lessons
Learned and Future Developments in the WHO European Region’ Conference Report, Berlin 15 – 16 May 2017, 16-17.
67 BZgA Concept, above n. 16, 36.
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This need for qualified practitioners, a well as curricula, programs or campaigns which have been
developed by experts and based on research and evidence, is paramount. This was represented in
the examples of RSE implementation I looked at; for example:

The RSE programs developed in NUI Galway were designed by psychologists and academics, and
are regularly updated, informed by rigorous academic research, control studies and evaluation.68

In Shropshire, Cruttwell designed the Respect Yourself program using key research, national data
and authoritative sources, underpinned by local consultation.69

The BTE program is premised on being a specialist agency, where extensive staff training is
prioritised, with set scripts for lessons, nuanced down to the prepositions used. For example, when
describing reproduction, staff say “if a woman wants to have a baby”, not “when”; sending a key
message about the role of women and their reasons for engaging in intercourse.70

Department Four of BZgA houses a suitably qualified workforce dedicated to RSE research and
program development, supported by international information-sharing and collaboration.71

In the Netherlands, government relies on Rutgers, an agency whose expertise is in Sexual and
Reproductive Health and Rights and who, like BZgA, have a qualified workforce to conduct
appropriate research and design programs based on that research.72 Both their Spring Fever and
Long Live Love programs have been evaluated.73

In Ontario, the redesign of the RSE curriculum engaged academic experts such as Dr Terry
Humphreys and Dr Alex McKay. Dr Humphreys is a human sexuality and social psychology academic
at Trent University and an editor of the Canadian Journal of Human Sexuality who has developed
attitudinal/behavioural measures for sexual consent that are relied on internationally. Dr McKay is
the Executive Director of the Sex Information and Education Council of Canada (SIECCAN) and the
managing editor of the Canadian Journal of Human Sexuality (produced by SIECCAN). SIECCAN
has developed Canadian guidelines for sexual health education,74 and the journal is a serial which
publishes academic research and studies of relevance to sexuality and RSE.
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71
72
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Siobhán O’Higgins (Galway, Ireland).
Alice Cruttwell (Shropshire, UK).
Lynnette Smith (North Lincolnshire, UK) and observations of delivery.
Christiane Erkens and Laura Brockschmidt (Cologne, Germany).
Elsbeth Reitzema (Utrecht, the Netherlands).
Dr Lotje Bagchus, Dr Marloes Martens and Maria van der Sluis, ‘Relationele en seksuele vorming in het basisonderwijs:
Een effect- en procesevaluatie van de lespakketten ‘Relaties & Seksualiteit’ en ‘Lekker in je vel’ (Effect study and process
evaluation of the two teaching packages “Relationships and sexuality” and “Comfortable in your own skin” for senior
primary school) (ResCon, 2010); Van Keulen, above n. 11.
74 Terry Humphrey (Peterborough, Canada) and Alex McKay (Toronto, Canada).
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These examples demonstrate the recognition
that RSE is not a subject matter that anybody
can deliver by virtue of personal life
experience, being an adult or holding a
standard teaching qualification – it is a subject
matter that is nuanced and has the potential to
be counterproductive if not done correctly.
Third, recognition of RSE as a specialist field at
the school level is equally important as
recognition at a government/community level.
Where this occurs in schools, it tends to have
the effect of elevating the status and priority of
RSE within the school community,75 which in
turn ensures better quality RSE content and
more frequent delivery. An elevated status of
RSE units may also contribute to a whole
school culture that aligns with the key
messages of that RSE content. Many
professionals I met with were critical of
schools taking a ‘tick the box’ attitude to RSE,
such as by limiting it to ‘drop-down days’ (that
is, not embedded into the curriculum but
reserved for one-off days, usually once a year),
or assigning RSE delivery to any teacher based
on availability. Some schools leave it to the
school nurse merely on the basis of their
status as a health professional, which assumes
that the subject matter is limited to the
physical or medical (despite the need for an
holistic approach as was established at RSE
Design Features, page 36), and suggests as
much to students.

Such a cavalier approach to both the delivery
and deliverer of content represents a failure
to recognise RSE as a specialist field and
the need for expertise. Inevitably, in such
circumstances RSE is not best practice nor
evidence-based, and the professional
delivering the program is unlikely to be
adequately trained. This impacts the
successful implementation of RSE in
two ways:
1)	Enduring sustainability of RSE is at risk
when it is assigned low priority or status
within a school. In an often under-resourced
and time-poor institution, it may give way to
other subjects or initiatives perceived to be of
higher value (such as academic performance).
2)	Where it is assigned low priority, RSE is
less likely to be effective, resulting in poor
evaluation outcomes which in turn provide
weak justification for the continued
implementation of RSE (see Evaluation
and Accountability, page 98).

75 For example, BTE in UK schools and Spring Fever Week in Dutch schools.
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Case Study:
RSE as a specialist
school department
Shrewsbury School, Shropshire UK
Shrewsbury School is a prestigious co-ed private school in Shropshire, UK – it was the alma mater of
Charles Darwin, to give an indication of its age. The Respect Yourself program was initially introduced
at Shrewsbury School in 2014.
Anna Peak first joined the teaching staff as a Geography teacher. She recognised the need to improve the
school’s PSHE and RSE delivery, noting that it was allocated to staff based on who was available. Once
she was promoted to Deputy Head (Pastoral), Peak worked with Cruttwell to establish a specialist RSE
team within the teaching staff. She created a quasi-department for RSE, where teachers who were
particularly interested and showed an aptitude for RSE could apply to deliver RSE as an additional subject
to their main one. The existence of this department allowed for teacher training in the RY program to
occur in a targeted fashion, and resulted in the development of specific RSE timetables, ensuring all
student groups were captured and contributed to achieving a spiral curriculum over the years. Having a
status as a specific department meant that students were aware there were dedicated teachers they could
speak with about these issues, and reflected a whole school approach in prioritising the subject matter.
In these ways, the elevated status of RSE within a school encourages the adoption of key RSE design
features also – for example, it was established as part of a whole school approach to the health wellbeing
of pupils.
Peak, as Deputy Head, was able to establish the status of RSE as a critical subject within Shrewsbury
School and worked with Cruttwell to ensure teachers in the RSE team received training. This is one
example of how RSE can be implemented successfully when RSE is recognised as a specialist subject
by school leadership.

Katrina at Shrewsbury School
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Darwin Statue at Shrewsbury School

Fourth, in respect to parents and caregivers,
recognition of RSE as a specialist field may
help to counteract the argument that RSE is a
matter of values and should be the purview of
the home. This will be explored in greater
detail under Risks to Implementation and
Mitigation Strategies (page 105).

Further specialisation
In addition to the recognition of RSE as a
specialist field is the need to recognise that
modified RSE for particular groups (see page
46) will require very particular specialisation.
For example with respect to pupils with SEND,
their vulnerability is greater and yet experts in
SEND RSE told me they confront attitudes
from schools and assisted living settings that
pupils with complex needs will ‘never have a
relationship’.76 Hargrave and Cozens explained
how this was measuring the need for
education against the perceived likelihood of
a child having sex; not only did this fail to
recognise the rights of people with SEND to

self-determination and sexual wellbeing, but
also failed to recognise the potential for RSE to
act as a protective factor against exploitation.
Hargrave and Cozens described a lack of
understanding about some behaviours of
pupils with SEND, giving the example of a
young boy who lifted up his teacher’s skirt,
which was treated as sexual misconduct;
however, his last teacher had left on maternity
leave and it transpired the boy was checking
if the new teacher was pregnant. Hargrave
articulated how this example reflects a fear
of sexual behaviour (both generally, and
particularly for pupils with SEND). Hargrave
and Cozens advocated for the need to include
children and young people with SEND in
making changes to RSE delivery. They
advocated for special needs specialisation to
be built into teaching qualifications (echoed by
BZgA),77 and noted that mainstream schools
were not equipped to meet the RSE of their
significant minority of SEND students.

Recommendations:
2.3.1	Governments recognise RSE as a specialist field and ensure evidence and expertise informs
policy, RSE design and implementation strategy.
2.3.2	Schools recognise RSE as a specialist field and assign it appropriate status and priority within
the school curriculum and staffing structure, for example by creating RSE departments and
requiring staff to demonstrate interest, ability and capacity to join the department.
2.3.3	Specialist policies, RSE design and implementation strategies be developed specifically for
population groups with particular needs, by or in consultation with experts or members of
those groups.

76 Jan Hargrave and Elita Cozens (Lincolnshire, UK).
77 BZgA Concept, above n. 16, 36.
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EQUIP

4) Schools, Teachers and
Education Professionals
“How do you reach every kid? Always through schools.
It’s the easiest way to reach all children and young people.”
Christiane Erkens, BZgA Germany
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“Schools are good at protecting children within their grounds, but not at
teaching them how to protect themselves.”
Jan Hargrave and Elita Cozens, Lincolnshire UK – referring to findings in Ofsted’s report:
‘Not yet good enough: PSHE education in schools’ (May 2013).
The school environment is a central site for
RSE delivery. Although it cannot be the sole
site for intervention, it is a crucial one for
several reasons. It is the site in which the
maximum number of children and young
people in a community can be accessed as a
captive audience, regardless of social, religious
or ethnic background.78 The school is a
structured institution defined by routine and
subject to regulation, which (in theory) allows
for greater consistency, monitoring and
evaluation of content and modes of delivery.
RSE initiatives can be more readily integrated
into an existing education framework,
particularly on an ongoing basis with a spiral
curriculum, which has been shown to be an
effective design feature (see RSE Design
Features, page 36).

Repetition and consistency can be better
achieved through this existing framework than
through temporary or one-off exposure via
other sites. Of course, this is only true if
appropriate regulation does occur, using
evaluation and accountability mechanisms to
ensure there is implementation and that it is
adhering to relevant standards – otherwise it
provides no better rigour or consistency than
if RSE was left to the community sector or
the domestic realm (see Evaluation and
Accountability, page 98). Finally, it is far easier
to reach teachers, education professionals and
other practitioners as part of a regulated
workforce, to ensure adequate training occurs,
which is consistent with Recognition of RSE as
a Specialist Field (page 74). This is explored in
greater detail below at Teacher training and
support (page 88).

78 Ines Perea, ‘Sexuality Education: Lessons Learned and Future Developments in the WHO European Region’
Conference Report, Berlin 15 – 16 May 2017, 23.
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Beyond the curriculum:
a whole school approach
“The prevention of sexualised violence should
not be case-oriented, i.e., in the form of
follow-up attention to concrete past situations,
but rather comprehensively and permanently
made part of everyday school life.”79
Even within the school site RSE cannot be
confined to the curriculum or even the individual
lesson: it must extend to the whole school
environment. This is consistent with a multi-site
intervention approach. Every professional I met
with advocated for a ‘whole school approach’
to RSE, emphasising the importance of ‘corridor
culture’ and measures such as school-wide
policies specifically relevant to this subject
matter. For example, ensuring nobody uses
sexualised language, particularly swear words,
is an aspect of corridor culture that would tend
to align with RSE lessons.

The whole school approach is important so
that any RSE lessons are reinforced by a
complementary, respectful culture. Naturally, if
the attitudes and values taught in RSE lessons
are in conflict with the ‘corridor culture’ of the
school, there is no point delivering RSE at all:
“unless the lived curriculum is congruent with
the taught curriculum, you won’t see change,”
Cruttwell told me. For this reason, irrespective
of whether a staff member is responsible for
formal delivery of RSE, training the entire
teaching staff is key (see Teacher training
and support, page 88).
In many jurisdictions, RSE implementation
included the review or introduction of a whole
school approach, including policies. For
example, de Goeje in Amsterdam provides
schools a whole school approach regarding
healthy behaviour and helps them to develop
a strategy beyond the curriculum.

In Lincolnshire UK, in order to work with schools to develop an RSE action plan,
Hargrave and Cozens first conduct full RSE audits, examining:
•

Leadership and policy

•

Budget

•

How parents are being involved

•

Curriculum – what is being delivered and how?

•

Transition from primary to secondary schools

79 Böhm and Proll, above n. 9, 36.
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WE NEED TO TEACH
EVERYONE – JANITORS,
DINNER LADIES, SCHOOL
GOVERNORS, SENIOR
MANAGEMENT.
Jan Hargrave
Lincolnshire UK
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TEACHERS
DON’T WANT
TO TALK ABOUT
MATHS AND THEN
MASTURBATION.
Dr Siobhán O’Higgins
NUI Galway Ireland
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Who should deliver RSE?
Across the jurisdictions, there is some debate as to whether RSE should be delivered by a school’s
teaching staff, or whether external specialist agencies should be brought into schools to do so.

the arguments In favour of

internal delivery



It normalises the subject matter if
children and young people see that the
adults in their everyday life talk about it,
rather than it being something unusual
or special that somebody external
parachutes in to discuss. 80

School staff are more attuned
to particular needs of individual
students, whether cognitive or
environmental, and can tailor
RSE delivery to those needs. 81

Internal delivery
can better reflect the
different demographics
in different schools.

Frequent repetition and
consistency are more
easily achieved.

Depending on the model, internal
delivery may not carry additional
resourcing demand because it is
absorbed by existing resources.

80 A
 lice Cruttwell (Shropshire, UK); Jan Hargrave and Elita Cozens (Lincolnshire, UK);
Elsbeth Reitzema (Utrecht, the Netherlands).
81 Ibid.
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the arguments In favour of

external agencies

(presuming those agencies are best practice and evidence-based):

 It is possible (e.g. through regulation, Coyle
suggests) to ensure a higher level of expertise
in the practitioners delivering the content than
can be expected of classroom teachers without
RSE expertise.. this is more closely aligned with
the success factor of Recognition of RSE
as a Specialist Field.

Specialist agencies can be more flexible by
adapting content to address topical issues and,
because of their expertise, can be better
equipped to respond to questions or sensitivities
that arise compared to non-specialist
classroom teachers, because the expertise
comes through the practitioners rather
than merely in the curriculum.

The demonstrated attitudes and values of
those delivering the subject matter is critical,
and quality control of those elements is more
easily attained in a specialist agency: 82
“Even a well-meaning teacher is very likely to
end up giving abstinence messaging because it
is difficult to get over the cultural taboo of
talking about sex.”83 I observed this personally
in one school where a teacher was unsure
about the law about image-sharing, and
resorted to “just don’t do it!”

Students can experience embarrassment or
discomfort in being taught this subject matter
by their classroom teacher (although if
normalising the subject matter occurs early,
this may be less likely).84
External agencies can do context-specific
preparation by working with schools to
understand any sensitivities or particular needs of
individual students or the broader school group.
External agencies are less likely to be affected
by prejudgments of particular groups of
students or individuals, which in turn can
affect lesson delivery. 85
Increased transparency accompanies
external agency delivery, including in relation
to disclosures made (noting that transparency
may be particularly desirable for certain
institutions such as Catholic schools, following
the child sexual abuse revelations). 86
Teaching staff can still be integrated by being
present during lesson delivery and trained
appropriately to maintain the whole school
approach and complimentary culture.
Not all teachers feel comfortable delivering
this subject matter, particularly if they have a
personal history of sexualised violence or abuse.

82 Lynnette Smith (North Lincolnshire, UK).
83 Alex McKay (Toronto, Canada).
84 Siobhán O’Higgins (Galway, Ireland); Lynnette Smith (North Lincolnshire UK); Hargrave and Cozens (Lincolnshire, UK);
Robert van der Gaag (Leiden, the Netherlands); Elsbeth Reitzema (Utrecht, the Netherlands).
85 Lynnette Smith (North Lincolnshire, UK).
86 Lynnette Smith (North Lincolnshire, UK).

.Some professionals advocated for a hybrid approach,
for example Alice Cruttwell said “There’s no reason
there shouldn’t be both – external providers can be
supplementary.” The RY program in Shropshire
provides schools with a policy that incorporates the
involvement of external visitors, based on national
PSHE Association guidance.87 Hargrave conceded that
if there was a robust scheme of work that integrated
external agencies, somebody external who has been
well prepared may be able to come into a school for a
specific piece of work or topic. She agreed that at the
secondary school age, external providers may reduce
the embarrassment factor for students. She expressed
a caveat that it would need to be supported by a
policy or memorandum of understanding between the
school and the external agency. In Germany sexuality
education in the curricula of the individual states is
delivered by teachers, but also supported by
specialists with particular training in RSE.88
Recognising the need for particular expertise in
modified RSE for particular groups, a hybrid approach
may be especially important in those contexts.

87 Alice Cruttwell (Shropshire, UK).
88 BZgA Concept, above n. 16, 35.
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Teacher training & support
Irrespective of the above debate, teacher
training remains relevant due to the
importance of a whole school approach and
the need to cultivate positive ‘corridor culture’.
Teacher training can assist in achieving cultural
consistency and may also assist in reducing
the discomfort some teachers report in
discussing RSE subject matter,89 thereby
equipping them to respond to questions from
students or issues that arise outside of the
RSE lesson. This in turn may contribute to
normalising the discussion of RSE subject
matter beyond the individual lesson.
Incorporating RSE training – including focus
on “the conveyance of information and…the
strengthening of communication and conflict
skills”90 – within teaching qualifications was an
approach endorsed by several of the
professionals I interviewed.91 Improving the
availability of appropriate training within
teaching qualifications is one way that baseline
skills and literacy in RSE (including in dealing
with disclosures of sexualised violence) can
be attained by all teachers, from the
commencement of their teaching careers.
Teachers that are appointed to deliver RSE
must be even better equipped and supported
by the school leadership in their work. It is
uncontroversial to state that teachers need to
be content specialists in order to be effective,92
and yet Lynnette Smith told me that because
RSE is not a recognised subject, UK teachers

cannot specialise in it. Furthermore, if it is
accepted that RSE is a specialist field, it
follows that teaching staff who are to deliver
RSE need more than a baseline level of skill
and literacy – consistent with the BZgA
General Concept emphasising the need for
appropriately qualified professionals to
undertake these tasks. Hargrave and Cozens
suggested that knowledge deficit in teachers
is a significant problem, because they are not
educated and so tend to provide personal
rather than professional opinions. O’Higgins
(pictured right) claims that the ‘train the trainer’
model can work in this discipline. This position
was endorsed by many professionals I spoke
with across the different jurisdictions93 and
was reflected in the RSE models of some of
those jurisdictions. A train the trainer model
might be necessary for rural schools, who face
particular difficulties in securing RSE delivery
from external agencies.94
As well as training, teaching staff need to be
supported by their school in their delivery of
RSE, and in maintaining the complementary
whole school culture. A number of
professionals I spoke with across the
jurisdictions reported that teachers’ fear of
parental backlash to their RSE lessons or
discussions with students was common.95
Smith described September as “sex education
season” in the UK because it comes right
before the end of the school year, and often
schools would leave RSE to the end of the
primary year to avoid kickback from parents.

89 S
 iobhán O’Higgins (Galway, Ireland); Alice Cruttwell (Shropshire, UK); Lynnette Smith (North Lincolnshire UK); Robert van
der Gaag (Leiden, the Netherlands); Emma de Goeje (Amsterdam, the Netherlands).
90 BZgA Concept, above n. 16, 36.
91 For example, Lynnette Smith (North Lincolnshire, UK); Jan Hargrave and Elita Cozens (Lincolnshire, UK); Elsbeth Reitzema
(Utrecht, the Netherlands); Alex McKay (Toronto, Canada).
92 See, for example, John Hattie Visible Learning: A synthesis of over 800 meta-analyses relating to achievement (2009, New York).
93 Alice Cruttwell (Shropshire, UK); Jan Hargrave and Elita Cozens (Lincolnshire, UK); Christiane Erkens and Laura
Brockschmidt (Cologne, Germany); Robert van der Gaag (Leiden, the Netherlands); Emma de Goeje (Amsterdam, the
Netherlands); Elsbeth Reitzema (Utrecht, the Netherlands).
94 Breanna Coyle (Dublin, Ireland); Jonna Cooley, ‘Rural Shouldn’t Mean Less Than’, United States National Sexual Health
Conference, Marriott Hotel, Chicago 11 July 2019.
95 S
 iobhán O’Higgins (Galway, Ireland); Lynnette Smith (North Lincolnshire, UK); Robert van der Gaag (Leiden, the Netherlands).
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O’Higgins and Katrina, NUIG
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Teachers must feel confident that their school will support them in the face of parental backlash or
opposition. A model that clearly communicates to parents the school approach to RSE, and even
engages parents in the strategy, is one way that support can be provided and can mitigate the
likelihood of that backlash in the first place (see Engaging Parents and Caregivers at page 92).
Hargrave suggested setting up teacher peer support groups for education professionals to share
information and strategy.
Examples of teacher training include:

 hropshire schools that implement the Respect Yourself program receive curriculum resources, on-site
S
school training for teaching and non-teaching staff, a parents session and whole school policy review.

In Germany, teacher training is an integral part of BZgA’s RSE roll-out with state education
departments.

In Leiden in the Netherlands, teacher training is prioritised, being one of the points on the ‘triangle’
(see page 37). The Amsterdam GGD delivers training to teachers for free when a school adopts the
Spring Fever program. For both the Spring Fever program in primary schools, and the Long Live Love
program in secondary schools, teachers attend an initial three-hour training about the sexual
development of children, including justifying the importance of starting RSE when children are young.
Teachers are trained in how to deliver the lesson, as well as how to deal with questions from parents
and children (especially strategies to respond to difficult questions or opposition to RSE). Teachers’
own boundaries or hesitations are also discussed. New teachers who have missed the training
session will go to the GGD for specific training and refreshers are offered every couple of years.
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Recommendations:
2.4.1	The school be positioned as the chief
site for RSE implementation.
2.4.2	RSE audits be conducted within schools
and whole school policies be adopted.
2.4.3	Tertiary qualifications for teaching and
education must include RSE training
(including disclosure training) to ensure
education professionals attain baseline
skills in RSE.

2.4.6	Where teaching staff are to deliver
RSE, they must undertake additional
comprehensive training with
appropriate experts, such as those
who have designed the relevant RSE
program, teaching package or initiative.
2.4.7	Schools provide appropriate support
to teaching staff, particularly when
fielding complaints from community
members or parents.

2.4.4	RSE lessons, programs, teaching
packages and initiatives be developed
by experts and integrated into the
school curriculum.
2.4.5	Where RSE is to be delivered by
external agencies, policies must be
in place to ensure those external
agencies are:
		

• A
 ppropriately qualified and expert
to deliver RSE.

		

• A
 ware of any sensitivities or
particular needs of the school,
class or individuals.

		

• A
 ble to ensure repetition and
consistency is achieved.
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5) Engaging Parents and Caregivers
“There is no doubt that it is around the family and the home that
all the greatest virtues, the most dominating virtues of human,
are created, strengthened and maintained.”
Sir Winston Churchill
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“RSE should be a partnership between school and home – schools need to get
much better at talking to their parents and involving them.”
Jan Hargrave, Lincolnshire UK
Engaging parents and caregivers was a clear
priority in every jurisdiction I visited. Every
professional highlighted the importance of
including parents and caregivers in an RSE
implementation strategy, and engaging them
in the process of delivery. I identified two key
reasons for prioritising this:
1)	The engagement of parents and caregivers
aligns with the multi-site intervention
approach, endeavouring to ensure RSE
lessons are reinforced at home.
2)	Parents and caregivers can present one of
the most significant risks to implementation
success, and early meaningful engagement
significantly mitigates that risk.

Parental influence is the biggest contributing
factor to children and young people achieving
educational outcomes,96 ahead of teachers and
the school institution. Therefore, even though
the school should be the chief intervention site
for RSE for the reasons outlined at Schools,
Teachers and Education Professionals (page 80),
achieving parental buy-in must be a key element
of RSE implementation strategy to harness that
influence. Research shows parents are often the
first port of call for young people when it comes
to RSE subject matter.97
To this end, much like the need to equip all
teachers with baseline skill and literacy in RSE,
RSE-supportive attitudes, improved literacy and
increased comfort level in discussing the subject
matter must be promoted for adults in the home
as well. For example, this may be done through
the provision of resources and/or lessons for
parents about how to talk to their children
regarding sexual health and relationships.98

96 J ohn Hattie, ‘Teachers make a difference, what is the research evidence?’ Paper presented at the Building Teacher Quality:
What does the research tell us ACER Research Conference, Melbourne, Australia, October 2003: http://research.acer.edu.
au/research_conference_2003/4/
97 BZgA, ‘Youth Sexuality: Repeat Survey, the outlook for 14 – 25-year-olds’ (2015) 32.
98 For example, the IFPA Speakeasy program; Rutgers’ resources for parents; ‘Talk with Your Kids’ organisation in the United
States of America.
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Within schools, engaging parents and caregivers early in the process of implementing RSE
promotes transparency, properly preparing them for the content, mode and schedule of their
child’s education. Many of the RSE strategies I observed across jurisdictions did this effectively.
For example:
 ’Higgins emphasised the need to involve parents and work with them first, delivering two-hour
O
presentations to parents in advance of her RSE sessions with pupils, supporting parents to feel
empowered to speak with their children. She advocated having these discussions in a group because
it tends to demonstrate to those parents with concerns that there are other parents who agree with
the need for it, which helps those parents to see the need themselves.

The Irish Family Planning Association (IFPA) has designed a program called Speakeasy, a course
designed just for parents, to provide them with information and skills to discuss RSE subject matter
with their children.

 or every session delivered in a school, Big Talk Education delivers a complementary parents
F
session at a time suggested by the school as the most likely time parents will attend (pictured right).
Those sessions explain in detail the lessons that the pupils will receive; at the end of each session
parents are asked to complete a short survey about whether they understand the content that their
children will receive, as well as to identify if they feel more comfortable to discuss the subject matter
with their children. Smith notes that in schools where BTE presents year after year, fewer parents
attend each session because they have confidence in what is being delivered.

 argrave and Cozens involve parents at an early stage via parents evenings, discussing the
H
curriculum and making clear what aspects the parents do not have a say in. They too indicated that
parents who are on board with RSE tend to counteract those who are not.

In the Hamburg school system in Germany, parents are legislatively mandated to be integrated into
their child’s sex education program: “practically speaking, this means carrying out parents’ evenings
to inform them about when sex education is foreseen in their child’s curriculum. But it also means
presenting the methods and contents of the curriculum…it does not mean allowing the parents to
determine in anyway which of the contents, materials, and methods a teacher may apply.”99

Across the GGDs in the Netherlands, the Spring Fever lesson packages are always supplemented
with sessions for parents. For example, the Leiden GGD uses the ‘triangle’ model described by van
der Gaag. Emma de Goeje at the GGD in Amsterdam provides parenting sessions that involve
interactive theatre, with a play that provides three scenes – one about a girl who starts menstruating,
another about a boy who comes home having learned the word ‘sperm’, and one about a boy who
wants to play with a friend whose parents are not known to the boy’s parents. The parent-audience of
the theatre play are led through a discussion about how to respond to each scene.

99 Böhm and Proll, above n. 9, 37.
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Rutgers has also produced brochures for parents on the sexual development of children across
different age groups, with suggestions for how to answer particular questions or respond to certain
behaviour by children.

 fter committing to the Ontario RSE curriculum review, the Wynne administration undertook
A
significant consultation with parents via councils and schools.

Achieving buy-in through meaningful, early engagement of parents and caregivers can mitigate risk
to implementation, which will be explored in detail below at Risks to Implementation and Mitigation
Strategies (page 105). In brief, the risk presented by some parents and caregivers tends to arise out
of opposition to particular content, or RSE altogether, being delivered in schools and not in the home
(see also The case for comprehensive RSE at page 31). Early engagement may not succeed with
every single parent or caregiver, and it is in that context that the right to withdraw individual children
from RSE arises.

BTE Parents Session
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The right to withdraw
The right of parents and caregivers to withdraw
children from RSE lessons was protected in
most jurisdictions I visited, even those where
there was a legislative mandate requiring RSE.
Each professional I met with was strongly
committed to the pursuit of comprehensive
RSE for all children, however few of them
advocated to abrogate this right. Justifications
cited for retaining this right include:
•

the right of parents and caregivers
to retain some authority over their
child’s education;

•

 ‘catch more flies with honey than
a
vinegar’ strategy – that is, parents are
likely to be assuaged knowing the option
to withdraw is open to them;

•

 nd – overwhelmingly – the need to
a
empower parents and caregivers to better
appreciate the importance of RSE and
reinforce lessons in the home.100

While it was not stated explicitly by any of the
professionals I met with, retaining the right to
withdraw may prevent individual parental
opposition from escalating into discontinuation
of RSE initiatives entirely (see Risks to
Implementation and Mitigation Strategies at
page 105). In some circumstances, parents
and caregivers who initially exercise the right
may ultimately capitulate because every other
child is participating and/or once they
understand the nature of and need for the
RSE lessons. This was reported by several
professionals.101

As Lynnette Smith explained, “Government
shouldn’t prevent children from being
withdrawn – the only way to get it right is to
normalise it.” However, in Hamburg, Germany,
parents do not have the right to exempt their
children from RSE, with a number of court
decisions supporting this policy (indicating that
resistance to this has been legally tested).102

Recommendations:
2.5.1	Implementation strategies and school
policies must include methods for
engaging parents, including the
provision of information about what
will be taught and modes of delivery.
2.5.2	Governments should consider whether
and how the right to withdraw should
be retained.
2.5.3	Information be provided to communities
and families regarding matters relevant
to RSE, including why children and
young people should have access to it,
as well as information to equip parents
to address their children’s RSE needs
within the home.

100 S
 iobhán O’Higgins (Galway, Ireland); Westminster Education Forum discussion;
Lynnette Smith (North Lincolnshire, UK); Emma de Goeje (Amsterdam, the Netherlands).
101 Ibid.
102 Böhm and Proll, above n. 9, 36.
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EVALUATE

6) Evaluation and Accountability
“What is adequacy?
Adequacy is no standard at all.”
Sir Winston Churchill
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“Prevention is always extremely difficult to prove – you’re measuring the
absence of something, in the hope you caused that absence.”
Christiane Erkens, BZgA Germany
Although methods varied, evaluation
mechanisms were a priority in each jurisdiction
that enjoyed successful RSE implementation.
These methods included evaluation of
individual RSE lessons; overall programs/
initiatives/curricula; or indeed evaluation of
implementation success itself.
Evaluation of individual RSE lessons and/or
overall initiatives is critical because it helps to
ensure initiatives are credible, best practice
and promotes continuous improvement. This is
relevant to the implementation question
because measuring the efficacy of an RSE
initiative in achieving its aim can in turn justify
(or not) ongoing implementation. Needless to
say, in order to ensure implementation
success, it is also important to evaluate
implementation itself; that is, is RSE being
implemented at all? Is it being implemented
according to any relevant standards that have
been set (such as content covered, modes of
delivery, frequency of delivery)? For example,
the 2018 BZgA and IPPF EN state of sexuality
education research reviewed RSE
implementation in 24 countries of the WHO
European Region. The 2015 Youth Sexuality
Repeat Survey undertaken by BZgA also

Advocate

Commit

evaluated implementation success at a
domestic level, measuring how many young
people had access to sex-education classes
and what those classes covered.103
Evaluation and accountability are also
contributing factors to successful
implementation in part due to the close
relationship they bear with every other success
factor analysed above. For example, where
Lobbyism and Advocacy for RSE implementation
has a strong presence in a jurisdiction, those
voices can act as an accountability mechanism
by continuing to agitate the issue, to advocate
for its continued implementation and for
improvement of existing initiatives.104 The use
of awards and endorsements where programs
are shown to be achieving design success and/
or implementation success, for example, can
also operate as a form of accountability; for
example, in the UK RSE programs can receive
awards and endorsements of peak bodies
such as the SEF and PSHE Association. In the
Netherlands, the ‘Healthy School’ initiative
provides accreditation to schools for their
performance against health and wellbeing
indicators and is highly sought-after by schools.105

Recognise

Equip

ENGAGE

Evaluate

103 BZgA, ‘Youth Sexuality: Repeat Survey, the outlook for 14 – 25-year-olds’ (2015) 32 and 34.
104 For example, the UK Sex Education Forum continues to advocate for improvement of the legislation,
and as to how implementation should occur (Westminster Education Forum).
105 Robert van der Gaag (Leiden, the Netherlands).
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Where there is Structural Support, particularly
in circumstances where there is a legislative or
other institutional mandate, evaluation can act
as an accountability measure because it can be
employed to ensure the mandate is being
executed and to rectify if it is not. For example,
following the legislative reform mandating
RSE, the UK has incorporated an accountability
measure into their existing school inspectorate
framework specifically to measure
implementation of RSE.
As already canvased, evaluation interacts with
Recognition of RSE as a Specialist Field insofar
as a failure to recognise it as such tends to
result in substandard delivery, for the reasons
provided above (page 77). This in turn could
generate poor evaluation results, providing
weak justification for continued implementation.
For the Schools, Teachers and Education
Professionals (page 80) factor, evaluation and
accountability will be key to ensuring the
school site operates effectively for the
successful implementation of comprehensive
RSE, as exemplified by the Ofsted case study.
That is, one of the arguments in favour of
prioritising the school institution as a site for
intervention is its capacity to be regulated (and
thereby ensure quality in RSE delivery),
provided that capacity is realised and regulation
occurs. As described above, evaluation can be
an effective accountability mechanism and can
be used to ensure that regulation does occur,
for example by embedding RSE-specific
indicators in an existing regulation framework.
For Engaging Parents, evaluation results can
provide valuable evidence of the need for and
efficacy of RSE.

“Evaluation of sexuality education should not
focus exclusively on public health impacts, but
should also take into account various wellbeing
variables. Focus should not just be on impact
– programme and implementation quality
should be evaluated in terms of relevance and
appreciation by learners”.106 I observed
different examples of evaluation methods
across jurisdictions, some of which are
outlined at page 102. “Even more important
than conducting evaluations is conducting
them properly”:107 Given evaluation is a
discipline unto itself, I do not purport to have
the expertise to recommend any given
method. I only seek to highlight that evaluation
was prioritised in every jurisdiction which
enjoyed successful implementation.

106 ‘Sexuality Education: Lessons Learned and Future Developments in the WHO European Region’ Conference Report,
Berlin 15 – 16 May 2017, 53.
107 Melody Thompson ‘Evaluating Online Courses and Programs’ 15 Journal of Computing in Higher Education 2 (2004), 65.
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Case study:
a school inspectorate
measuring implementation
Ofsted, UK
Ofsted is the Office for Standards in Education, Children’s Services and Skills, a non-ministerial
department of the UK government and the main inspectorate agency for schools in the UK (with
independent school equivalents). The UK school inspectorate framework measures schools’ performance
against several key indicators, including safeguarding and academic results. Ofsted acts as an independent
and impartial inspector, conducting hundreds of inspections each week across the country. Those
inspections previously included class observations, but now focus more on interviewing staff, parents,
governors and pupils, in order to measure how schools are performing against the indicators. Ofsted
reports back to Parliament as well as publishing results online. Schools are driven to perform well against
the key indicators due to the impact of inspection ratings on enrolment rates and funding.
Accordingly, during the development of the UK’s mandatory RSE legislation and its underpinning policy,
Ofsted took steps to incorporate this new mandate into their key performance indicators (under
safeguarding) for school inspections. This means they will evaluate schools’ performance in RSE delivery.
The Sex Education Forum worked with Ofsted to ensure the inclusion of RSE in the indicators was
effective, and to ensure appropriate training and support was offered to inspectors to properly equip them
to assess RSE implementation success.
Because schools are driven by their Ofsted inspection results, using this existing regulatory framework is
an effective way to evaluate RSE implementation and to hold schools accountable in meeting the
legislative mandate.
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Examples of evaluation:

In Shropshire, all schools who implemented the Respect Yourself program are provided with a baseline
methodology for measuring confidence before and after delivery of RY. The evaluation asks young
people to reflect on whether they feel they can apply the learning.

BTE incorporates evaluations by way of short surveys for teachers and parents regarding their
confidence in talking to children about this subject. Results from these surveys always show an increase
in confidence.

BZgA conducts a repeat survey on youth sexuality every five years, with that research informing
ongoing development and improvement of BZgA resources and products. In relation to the Trau Dich!
play, BZgA has conducted control groups studies, asking pupils questions before and after the theatre.
Questions posed in the evaluation survey had the goal of determining the overall assessment of the
play. In the effect measurement the children were asked open questions such as “what was the
funniest part of the play for you? What part of the play was most unpleasant to you? At what part did
you feel uncomfortable?” Parents were also surveyed “would you recommend the play to other
families?”108

In the Netherlands, Rutgers undertakes routine questionnaires of pupils to measure the effects of
Spring Fever lessons in primary schools. They have also conducted effect studies and process
evaluations of teaching packages in senior primary schools, assessing (dependent on age group)
knowledge about puberty, relationships and sexuality, attitude in relation to homosexuality, dating and
relationships, personal effectiveness, assertiveness and communication skills. The results tend to show
that through the lessons children gained significantly more knowledge on relationships and sexuality and
puberty, attitudes pertaining to homosexuality among native Dutch pupils improved and assertiveness
and communication skills increased.109 The Long Live Love program for secondary schools has also
been evaluated.110

108 B
 ZgA, ‘Evaluation of the theatrical play: Select results of the survey of children their parents and teaching staff in
Schleswig-Holstein and Saxony’ (2017).
109 Bagchus et al., above n. 73.
110 Van Keulen, above n. 11.
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Recommendations:
2.6.1	Evaluation methods be developed by
appropriate experts, in consultation
with those designing RSE initiatives
and advisory groups.
2.6.2	Evaluation of both RSE design
and implementation be conducted,
at classroom, school, regional and
national levels.
2.6.3	Accountability mechanisms, such
as school inspections or awards/
endorsement programs be developed
to ensure RSE design is appropriate
and implementation is effective.
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TO BUILD MAY HAVE TO BE
THE SLOW AND LABORIOUS
TASK OF YEARS.
TO DESTROY CAN BE THE
THOUGHTLESS ACT OF A
SINGLE DAY.
SIR Winston Churchill
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Risks to
Implementation and
Mitigation Strategies
Risks to implementation may prevent RSE from ever getting off the ground, or derail initiatives after
they have commenced. While an absence of any of the aforementioned success factors can
jeopardise implementation, there were additional risks reported across all jurisdictions and they
broadly fall into two categories:

Resourcing

Resourcing
I will not comment extensively on resourcing,
except to state the obvious that in the absence
of adequate financial and human resources,
any or all of the six success factors will not
be met and implementation will fail.
Resourcing sustainability was one of the
reasons Erkens and Brockschmidt advocated
for RSE and sexualised violence prevention
funding to be the responsibility of government
rather than civil society. It was their view that
if government provides funding sustainably,
it does not matter if RSE development and
delivery is the responsibility of government
or non-government agencies. This can be seen
in the Dutch model, where Rutgers (a nongovernment agency) is funded by government
to research, develop and help deliver RSE.
However, professionals I spoke with in the UK
cautioned that even government-resourced
RSE initiatives are often short-term funded,
and that success of a program does not

Opposition to RSE

necessarily save it because funding may follow
the topic of the moment. Particularly when
RSE is delivered through schools, governments
may defer the responsibility to buy in RSE
initiatives to the individual schools (the model
Big Talk Education operates under).111
That said, this risk of short-term funding is
mitigated in a model such as the German one,
where a government department dedicated to
RSE and sexualised violence prevention has
been adequately funded on an ongoing basis
and is given the mandate to work with schools
at an Education Department level. The
magnitude of achievements that BZgA’s
Department Four has been able to achieve
in the field of RSE, both domestically and
internationally, is solely due to the government
commitment to and resourcing of this work.

Recommendation
3.1 Governments adequately fund RSE
research, design and implementation
on an ongoing basis.

111 Lynnette Smith (North Lincolnshire, UK); Jan Hargrave and Elita Cozens (Lincolnshire, UK).
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Opposition to RSE
“There was no political gain for me in pushing a contentious curriculum,
it was about the safety of kids.”
MPP Kathleen Wynne, former Premier of Ontario, Canada
Who and what are driving resistance?
Churches and religious groups, conservative
and right-wing politicians and parties, as well
as anti-choice activists were identified as the
main drivers of active opposition to sexuality
education, this being exacerbated in societies
with strong patriarchal traditions. However,
passive resistance by schools was also
highlighted, along with faith-based parents’
groups. Teachers who feel uncomfortable with
sexuality education issues, lack of understanding
about their roles or fear external interventions
into their teaching can be a hindrance to the
implementation of sexuality education.112
These above observations from an international
Sexuality Education Conference in Berlin (‘the
Berlin Conference’)113 were entirely consistent
with the experience of each professional I met.
Professionals across the jurisdictions cautioned
that opposition has the potential to significantly
impede the implementation of RSE. Opposition
tends to be rooted in the belief that RSE
generally, or specific content within it, should
not be taught in schools (see A matter of
public policy at page 34), and/or in
misinformation about what is being taught.

Often this is based on the fear that exposure
to the subject matter will encourage young
people to engage in sexual behaviour – a fear
not justified by evidence.114
Opposition to RSE can come from a variety of
sources, including at the political or community
level, in schools and among parents and
caregivers. For example, the main conservative
political party in Germany opposed RSE in
schools on the basis that it would result in
‘Frühsexualisierung’ – the early sexualisation
of children. Robert van der Gaag told me
that “although the Netherlands as a nation
is advanced in terms of the cultural
understanding of the need for RSE, in practice
not everybody is on board because they are
still confronted by the taboo and it is still quite
fear based.” He explained that there continue
to be peaks and troughs of progressive versus
conservative approaches to RSE in the
Netherlands. In Ontario, MPP Wynne’s
predecessor was Premier when the RSE
revision was first tabled; however, he was
unprepared and following backlash from
religious groups and the far-right, he withdrew
the curriculum, deciding he could not
withstand the pushback politically.

112 ‘Sexuality Education: Lessons Learned and Future Developments in the WHO European Region’ Conference Report, Berlin
15 – 16 May 2017, 80.
113 ‘Sexuality Education: Lessons Learned and Future Developments in the WHO European Region’ Conference Report, Berlin
15 – 16 May 2017.
114 Siobhán O’Higgins (Galway, Ireland); Alice Cruttwell (Shropshire, UK); Lynnette Smith (North Lincolnshire, UK); Christiane
Erkens and Laura Brockschmidt (Cologne, Germany); Robert van der Gaag (Leiden, the Netherlands); Elsbeth Reitzema
(Amsterdam, the Netherlands); ‘Sexuality Education: Lessons Learned and Future Developments in the WHO European
Region’ Conference Report, Berlin 15 – 16 May 2017; Apter, above n. 11; van Keulen, above n. 11.
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Across the jurisdictions I heard about
community members who were not
necessarily parents or caregivers protesting
RSE.115 Somewhat contrary to the observations
from the Berlin Conference extracted above,
overwhelmingly professionals I met with
highlighted the role of parents and caregivers
as a source of opposition, whether at an
individual school or broader community level.
Examples of opposition illustrate how, in the
RSE context, matters of fact or information can
become imbued with values and derailed on
that basis. Lynnette Smith recalled a former
RSE program in the UK whose mention of the
clitoris – an anatomical reality – was enough to
see it discontinued in schools and revised in
order to remove reference to the clitoris.
Similarly, a mere reference to homosexuality
– even expressed as ‘when a man and a man,
or a woman and a woman, grow up and love
each other’ – was enough for many parents to
object to RSE implementation or to exercise
their right to withdraw their children from
lessons. I accompanied Lynnette Smith to a
BTE parents session in Sheffield, after which
numerous parents indicated they would
withdraw their children from lessons,
expressing the belief that children would be
encouraged to explore homosexuality after
learning of its existence.

Misinformation about RSE content was a
common cause for opposition, whether
genuinely misunderstood or because of
deliberate propaganda used to generate
opposition. For example, Lynnette Smith
described one school where BTE had been
delivered for several years before an individual
parent “whipped up a vigilante group on the
rumour that [BTE lessons] were showing the
kids porn”. A similar fiction was circulated in
response to RSE in a small town in North
Carolina, ultimately derailing the RSE
initiative.116 This is not an uncommon rumour
to be circulated regarding RSE.117 When the
Wynne administration introduced revisions to
the Ontario RSE curriculum, myths that that
the new curriculum included lessons on how
to masturbate and have anal sex circulated and
stirred up vocal opposition, and several
protests were held.118 The next administration
promised to remove the new curriculum,
although they have not done so since being
elected in late 2018.

115 Lynnette Smith (North Lincolnshire, UK); MPP Kathleen Wynne (Toronto, Canada); Alex McKay (Toronto, Canada).
116 Gina Hofert, ‘How to deliver sex ed when your community refuses to use the word sex’ United States National Sexual
Health Conference, Marriott Hotel, Chicago 11 July 2019.
117 Alice Cruttwell (Shropshire, UK); Lynnette Smith (North Lincolnshire UK).
118 Alex McKay (Toronto, Canada); Caroline Alphonso, ‘Fact or fiction: what’s actually in Ontario’s contentious sex ed
curriculum’ The Globe and Mail 30 May 2018.
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WE’RE EDUCATING
FOR THE REAL WORLD,
NOT THE WORLD AS
WE’D LIKE IT TO BE.
Lynnette Smith
Big Talk Education UK

Opposition to RSE can be highly charged,
or even violent. For example, in Germany,
creators of the BZgA online resource portal
had to remove their names in the credits on
that site, because they had been receiving
death threats.119 Another BZgA staff member
who had been presenting in a public forum
about sex education had her photo taken and
published by right-wing media, and was then
used on flyers opposing RSE which were
distributed in local businesses in one particular
area. Legal action had to be taken for the
photo to be removed.
One of the Big Talk Education facilitators
described delivering a standard BTE parents’
session (which provides information about
what students will be exposed to in their RSE
lessons), only to be surrounded by a group of
hostile parents afterwards, who stood over her

and aggressively voiced their opposition to the
BTE program.120 The aforementioned parents’
session I attended with Lynnette Smith
occurred a week or so after this incident, and
upon sensing a degree of hostility in the room
she took precautions to ensure both of our
safety and later expressed relief that the
situation had not escalated.
Shortly before I arrived in the UK, a group
of parents and community members in
Birmingham led protracted and highly charged
protests opposing a particular school’s antihomophobia program (‘No Outsider’). Those
protests received widespread media coverage,
and were successful in derailing the program,
with the school suspending its delivery
indefinitely.121 A similar protest was reported
by Emma de Goeje as having occurred in
Amsterdam shortly before my arrival there.

119 Christiane Erkens and Laura Brockschmidt (Cologne, Germany).
120 Lynnette Smith and the staff member involved (North Lincolnshire, UK).
121 Nazia Parveen, ‘Birmingham school stops LGBT lessons after parents protest’ The Guardian 5 March 2019.
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Mitigation Strategies
“25% of a community aren’t going to have their hearts and minds changed
– but if you educate and inform the plurality, their support could be powerful.”
Alex McKay, Sex Information and Education Council of Canada, Canada
In light of the significant and familiar risk posed by opposition to RSE, every professional I spoke with
had developed strategies to mitigate that risk. Some were high level, including strategies for ensuring
structural support was maintained; others were directed at organisations and individuals, advocating
for school leadership and administration to retain RSE, and some general tactics for responding to
concerned parent groups or individual parents. Many of these strategies were endorsed by
observations made at the Berlin Conference:
•

 ational and international coalition-building and continuous building of alliances with
N
governmental representatives and parliamentarians is important.

•

 ata as a fundamental element of evidence- based strategy development [is relevant]
D
and research and evaluation promoted.

•

 eveloping campaigns and education offers for parents and journalists can be effective,
D
reinforced by high-profile celebrity endorsements and advocacy.

•

Direct dialogue with liberal religious leaders can help gain support from religious groups.

•

 reating demand for sexuality education by empowering and involving young people
C
themselves by means of peer educators is important.

•

International instruments and sharing of factual information and best practice examples
across borders were above all considered powerful tools to counter opposition.122

122 ‘Sexuality Education: Lessons Learned and Future Developments in the WHO European
Region’ Conference Report, Berlin 15 – 16 May 2017, 81.
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Retaining structural support
Strategies for protecting and retaining
structural support of course include the kind of
lobbyism and advocacy activities as outlined at
pages 50-57, and we have seen how legislation
can work to future-proof the provision of RSE,
to a limited extent.
Erkens and Brockschmidt are proponents of
‘evidence-based resistance’, as were others I
met across jurisdictions, believing that the use
of evidence and research can be powerful.
This is also where evaluation can assist if the
results bear out the need for and efficacy of
RSE initiatives. McKay told me “there is an
assumption by the political class that parents
in particular are much more conservative than
they actually are with respect to what they
want their kids to learn about sexuality, and the
opposition to RSE will seize on that and
mislead people.” His organisation, SIECCAN,
produces materials that can be used by
different groups, governments and schools to
combat that information so that “when
people’s worst instincts are being appealed to,
it is met with evidence.”
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Additionally, Erkens and Brockschmidt relied
heavily on the international collaboration
between BZgA and others in the WHO
European region, citing the ability to
information-share, both in terms of research
findings but also strategies to respond to
opposition. Furthermore, I suggest that there
is some strength in numbers, and awareness
of neighbouring jurisdictions’ experience with
RSE implementation is persuasive for
governments. While the European region is
very different to Australia’s, the same
argument can equally apply to neighbouring
state and territory jurisdictions within a
federalist country.
Humble tactics can also be useful:
Smith explained how governments can be
susceptible to vocal opposition even when
that opposition represents a minority view.
As such, BTE developed template letters to
distribute to supportive teachers, parents and
community members to express their support
to their local MPs. This is echoed by McKay’s
comments above, as well as by MPP Wynne
who told me that at the time the RSE
curriculum was reviewed, there was research
showing around 80 percent of Ontario parents
were supportive of RSE, despite the media
focus on the opposing voices (see below at
page 116).

Getting schools on board
Gina Hofert, who presented the session
‘How to deliver sex ed when your community
refuses to use the word sex’ at the 2019
United States National Sexual Health
Conference (NSHC) in Chicago,123
recommended developing an action plan for
any given RSE initiative. The action plan should
anticipate sources of opposition, and then
develop strategies to prevent or overcome
opposition that are feasible for the initiative
and the community. Some suggested
strategies include conducting school board
meetings prior to programming and developing
a response plan with the school administration.
Both Smith and Cruttwell cited the power of
word of mouth and reputation in convincing
schools to bring on RSE; for example,
Cruttwell explained that once Respect Yourself
was in a couple of schools in the region –
particularly once adopted by a Catholic school
and a private school – it appeared to encourage
other schools to follow suit. Smith told me that
“referral from other schools is the best
endorsement”. In the Netherlands all schools
belong to a board, and so Robert van der Gaag
in Leiden has a strategy whereby he leverages
a school director who has positive experience
of the Leiden GGD RSE initiative to convince
other schools under the same board to
implement their RSE. A flow-on effect of this
is that, because schools under a board are
situated within a region, once RSE is delivered
in all the schools under that board, the whole
community gets touched with same message.

In religious schools or schools with many
pupils from a particular religious or cultural
demographic, no professional advocated for
necessarily altering the content of RSE to
accord with the values of that religion or
culture. Instead, presenting different
perspectives may be an alternative.
For example, the UK RSE legislation’s
accompanying Statutory Guidance states that:
In all schools, when teaching these subjects,
the religious background of all pupils must be
taken into account when planning teaching,
so that the topics that are included in the core
content in this guidance are appropriately
handled…All schools may teach about faith
perspectives. In particular, schools with a
religious character may teach the distinctive
faith perspective on relationships, and
balanced debate may take place about issues
that are seen as contentious…In all schools,
teaching should reflect the law (including the
Equality Act 2010) as it applies to relationships
so that young people clearly understand what
the law allows and does not allow.124
Another tactic Smith employs for schools is to
show them past questions received by pupils
in BTE sessions. From those questions, schools
may recognise the need for RSE and/or that
their staff are not equipped or comfortable to
answer them, which can be a persuasive
argument in favour of bringing in BTE.

123 United States National Sexual Health Conference 2019, Marriott Hotel, Chicago 9 – 12 July 2019.
124 Department for Education (UK), ‘Relationships Education, Relationships and Sex Education (RSE)
and Health Education: Statutory Guidance’ (2019), 12 – 13.
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Managing parental/community opposition
“There is a need to go into communities and build receptivity to receive some
of this change, by empowering parents and communities.”
Breanna Coyle, IFPA Ireland
Engaging parents may be seen as a hurdle:
it may tend to give some parents who are
critical toward sex education in the school
classroom for religious or cultural reasons the
idea to critically scrutinize [RSE plans]. Yet
experience shows that, generally speaking, a
direct conversation with such parents suffices
to allay their fears, since they are most often
worried that age-inappropriate materials (even
pornographic materials) are being used. It has
proved advantageous in a number of schools
that presentations be prepared in so-called
easy language versions which are then given
on parents’ evenings.125
As discussed above at Schools, Teachers and
Educational Professionals (page 80), parent
sessions were prioritised in each example
I observed. Professionals echoed this
observation, that often a direct conversation
with transparent information about what will
be taught tends to allay many parents’
concerns. Hargrave and Cozens said that
“when we get parents face to face, we can
explain the impact on the child, and that we’re
not going to teach them how to have sex.”
BZgA have developed pro-forma outlines of
what content is included, as well as responses
to common questions or criticisms, which can
be distributed to concerned parents or
community members.

‘Evidence-based resistance’ can be effective
for parents too; for example, McKay suggests
relying on evidence when speaking to parents,
cautioning against a discourse of ‘sexual rights’
because it will be “extremely unpalatable to a
conservative parent – the concept of sexual
rights separates sexuality off from everything
else.” This may be especially important for
under-educated families, who tend to be a
significant source of opposition according to
de Goeje. Smith uses this strategy, for
example by providing parents: statistics about
rates of sexual abuse in UK schools, data
suggesting children who have had RSE are
three times more likely to tell a trusted adult if
they have experienced abuse, and
recommendations for RSE made by Ofsted,
the Children’s Commissioner, National
Children’s Bureau and National Government.
In response to the concern that exposure to
RSE will encourage young people to have sex,
evidence that demonstrates the opposite may
be persuasive. 126 Smith refers parents to this
evidence, saying:

“Just because a child understands
how their body works, it doesn’t
mean they don’t still enjoy building
sandcastles and flying kites.”

125 Böhm and Proll, above n. 9, 37.
126 D. Apter Recent developments and consequences of sexuality education in Finland BZgA Sexuality Education and Family
Planning FORUM 2/2011: 3 – 8; H. M. van Keulen et al., ‘Effectiveness of the Long Live Love 4 program for 13- and
14-year-old secondary school students in the Netherlands: a quasi-experimental design’ (2015, Delf, Netherlands
Organisation for Applied Scientific Research).
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Certainly, in the primary school BTE sessions I
observed, while pupils were fascinated by the
content generally, they were overwhelmingly
interested in the bodily changes during
puberty, as well as periods and babies – it was
rare for a question to be asked about the
sexual intercourse material.
O’Higgins appeals to parents’ desire to impart
their values, saying “if we don’t provide this
information, they will obtain it elsewhere and
you will have lost the opportunity to include
your values in what they learn.” In a similar
vein, Coyle emphasises the need to empower
parents and not to make them feel as thought
they are failing – rather, it is important to bring
them into the RSE process as allies.

What’s
in a
name?

“Feedback from educators tends to suggest
that sexuality education in multicultural groups
can be challenging.”127 In Hamburg, it was
experienced that parent discussions during
the Ramadan period was unhelpful because
persons of Muslim faith normally refuse to
speak about sexuality during this period.128
Smith discovered a YouTube video of two
Muslim mothers advocating for their children
to receive RSE, arguing “how can we expect
our children to say no when they don’t know
what they are saying no to?” Smith began
directing Muslim parents who were concerned
about their children participating in BTE
lessons to that video, because it tended to
resonate with those parents. De Goeje also
encourages focussing on migrant communities,
citing that significant opposition tends to arise
from those communities in the Netherlands.

Many professionals recognised that
including the word sex in the subject name
can cause concern: “As soon as you talk
about sex rather than safeguarding people get
frightened,” Hargrave told me. However, in the
interests of being transparent and in pursuit of
normalising the topic, I argue it is relevant to
retain the word sex or sexuality in the name.
Erkens and Brockschmidt cautioned that calling
a program ‘healthy lifestyle/health education’
would render it less comprehensive. However,
given comprehensive RSE encompasses
broader life lessons than just sex and
relationships, it may be useful for the subject
name to reflect that too, without erasing
relationships and sex.

127 ‘Sexuality Education: Lessons Learned and Future Developments in the WHO European Region’
Conference Report, Berlin 15 – 16 May 2017, 42.
128 Ibid.
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The role of media
“A lie gets halfway around the world before the truth has a chance to get
its pants on.”
Sir Winston Churchill
Media attention can be a death knell for RSE
implementation, often sensationalising the
nature and degree of opposition to RSE, or
giving airtime to misinformation or propaganda
about RSE content. McKay indicated that
conservative media often supports opposition
to RSE and cherry-picks evidence accordingly.
For example, as outlined above, protests about
RSE in a Birmingham school received
widespread media attention, contributing to
the indefinite suspension of RSE from the
curriculum. Cruttwell told me, of the
Shropshire Respect Yourself program, that
“the press hasn’t helped because they’ve
reported we’re teaching consent in primary
schools, with a misconception that we’re
teaching sexual consent to five-year-olds, as
opposed to teaching them how to ask ‘can
I hold your hand or take your teddy bear?’”.
Hofert’s session at the NSHC described two
case studies from North Carolina. In one of
those cases, the media gave significant airtime
to vigilante parents who misunderstood the
nature of the RSE work in question and were
voicing (lay) opinions about the impact of
this on their children. That had a negative
impact on the implementation of that RSE,
significantly reducing its scope and efficacy.
However, professionals suggested a proactive
and evidence-based approach to harnessing
the media could mitigate the risk of negative
media attention.
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Recommendations:
3.2	Action plans anticipating the potential
sources and nature of opposition to RSE
should be developed.
3.3	An evidence-based resistance approach
be taken when responding to opposition
to RSE.
3.4	Pro-forma information sheets and
responses to common criticisms of
RSE be developed.
3.5	Data about levels of community/parental
support for RSE be obtained.
3.6	Pre-emptive media briefings and
campaigns specifying the need for RSE,
the nature and degree of consultation
with parents, and the details of any
RSE content and modes of delivery
be undertaken.
3.7	International collaboration and
information-sharing be prioritised.

Case study:
media derails RSE
curriculum reform
Ontario RSE curriculum reform
The renewal of the Ontario RSE curriculum came about in 2010, in the ordinary course of curriculum
revision undertaken by the Ministry of Education. However, conservative pundits caught wind of new
material in the curriculum, and organised opposition and outcry. At this point, MPP Wynne’s predecessor
was Premier, and in the face of opposition decided not to push on with the revised RSE curriculum.
Wynne’s ensuing campaign for the 2014 premiership included a commitment to implement the revised
RSE curriculum. Despite vocal opposition to this commitment, Wynne won a majority government and
followed through on this commitment once elected, with the Ministry of Education releasing the new
Health and Physical Education Ontario Curriculum Grades 1-8 in February 2015. However, yet again community
opposition arose, which McKay described as a “giant propaganda misinformation campaign”. The media
said the curriculum was teaching children in grade 5 how to masturbate and have anal sex (it did not do
this), and cast it as the ‘liberal agenda gone too far’. McKay recalls how so many people at the time had
not actually read the curriculum, and yet were voicing opposition to it based on misinformation.
In the next election, the Wynne administration lost to a conservative party, and her successor Premier
Doug Ford promised to repeal the revised RSE curriculum. In response to this, some young Ontarians
staged a walk-out, leaving school in protest – something that was treated by the press as compelling.
Wynne indicated to me that if she had her time again, she would be specific and explicit about the parental
consultation process that was undertaken, and would give schools and parents more information about
the dangers of not providing the RSE. She would also be more explicit about what was to be included in
the curriculum, so that community members and parents were not so susceptible to the propaganda
efforts. She also said she would engage young people earlier.
In terms of engaging media, MPP Wynne said she should have undertaken a pre-emptive media briefing,
framing it so that the conservative view was shown to be endangering young people by failing to provide
them with information they needed to protect themselves.
At the time of writing, the
revised RSE curriculum has
not yet been repealed by the
Ford administration.

Pictured: Katrina and
Kathleen Wynne
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Conclusion
& key findings
Recognition of the right of all people to access information and education
that they can use to make autonomous decisions underpins the argument
in favour of comprehensive relationships and sex education. Acknowledging
that the foundations of self-determination and the ability to pursue or protect
one’s own wellbeing do not manifest at the age of consent or adulthood
means access to RSE must start young.
The experience of relationships and sex education in Ireland, the United Kingdom, Germany, the
Netherlands, Canada and the United States of America provides valuable international perspective and
practical insights. This report has recorded some of those insights, placing them in context of both the
design and the implementation of RSE.

Across jurisdictions, certain RSE design features were consistently present or endorsed
as contributing to efficacy. Accordingly, RSE must:
•

Utilise multiple sites of intervention

•

Be holistic and skills-based, covering topics of:
•

Reproduction and families

•	Expressing boundaries/consent
•	Social/emotional development (friendships/relationships)
•

Bodies (including puberty)

•

Be age-appropriate, repeated and consistent

•

Start in early childhood

•

Normalise a positive approach to sexuality and wellbeing

•

Promote diversity and inclusivity

•

Be modified appropriately for particular groups

•

Incorporate evaluation and protection mechanisms
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There was consensus among those I met on my travels that even the most well-designed RSE
means nothing if implementation cannot be achieved. Accordingly, my observations led me to
conclude there are six key factors necessary to achieve successful implementation of RSE:

1.	Advocacy, lobbyism and pioneering efforts are harnessed
2.	Structural support – governments commit to RSE action and deploy
resources accordingly
3.	RSE is recognised as a specialist field, relying on expertise and evidence to
develop initiatives
4.	Schools and teachers are properly equipped, trained and supported in RSE delivery
5.	Parents and caregivers are engaged at an early stage
6.	Evaluation and accountability mechanisms are used

However, even where each of these factors are present, RSE implementation may still be vulnerable
to risks presented by resourcing impediments or, significantly, opposition. Fear, ignorance and
misinformation all contributed to the likelihood of opposition arising and/or succeeding in derailing
RSE initiatives. These findings outline several strategies to retain structural support, keep schools
on board, engage and persuade parents and to positively harness the media.
It is imperative that the capacity for comprehensive RSE to empower and protect our youth is
recognised and prioritised. To mistake ignorance for innocence and to insist on covering the ears of
our children and young people is to leave their wellbeing and safety to chance. A hopeful perspective
is that, in the pursuit of wellbeing for all, universal access to comprehensive RSE could be inevitable.
Over the past century, battles in the name of freedom of self-determination, bodily autonomy and
sexual wellbeing have been fought and won. Access to information and education in pursuit of those
freedoms is one of the final frontiers in that war, and the side in favour of ignorance may be destined
to lose – in McKay’s words:

“It is crumbling piece by piece. It’s a question of how
graciously defeat will be accepted.”
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Impact of key findings
The opportunity to observe international practice in RSE and to learn from
the experience of a wide variety of stakeholders was invaluable. The lessons
for RSE design, implementation and risk mitigation are transferable and will
be key to the future of RSE in Australia.
My plan to disseminate my findings focuses on engaging key organisations, stakeholders and sectors
with the capacity to influence action. The implementation success factors I have outlined provide
some guidance for this; it will be necessary to engage:

Lobby and
advocacy groups

Politicians and
government officials

Universities, academics
and other experts
both domestically & internationally

Education providers,
schools and teachers

Community and parents
(for example via
campaigns and media)

To this end, I have already leveraged some of
my existing stakeholder networks within local
government and at the Australian National
University in disseminating my findings. Several
government officials, politicians and other
national, high-level stakeholders from key
sectors have expressed interest in my findings.
I plan to contribute to academic journals, as
well as to harness existing and new media
connections to contribute to the dissemination
of my findings in the public sphere.
From an international perspective, I presented
my preliminary findings at the National Sexual
Health Conference in Chicago in July 2019,
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Mainstream and
other media

which resulted in connections with industry
experts and international academics
(pictured right). A representative of the World
Association for Sexual Health attended my
presentation and has sought my findings in
order to publish on their website in advance of
their conference in October 2019. I connected
with various international stakeholders over
the course of my Fellowship, including those
I met with. Given the role of international
collaboration in successful RSE implementation,
maintaining these relationships will be key to
the use of my Fellowship findings. International
recognition of my findings may also contribute
to their credibility within the Australian context.
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Social media
I shared highlights of my Fellowship using relevant hashtags such as #sexeducation and #sexed
via several social media platforms, including:
Instagram @katrinaellen_zm
Twitter @katrinaellen_zm
LinkedIn linkedin.com/in/katrina-marson-96a07a122/
Since returning to Australia, I have authored a piece published by the blog:
Power to Persuade (Twitter @powertopersuade),
outlining some of my observations and arguing for their relevance to the Australian community.
Since the piece was published, I have made further connections via social media with key Australian
stakeholders, and Power to Persuade has sought further contributions from me.
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