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WELCOME
Housekeeping 

ü Toilets on the ground floor are located to the left of the lift as you walk 
through the main reception.

ü Toilets on the first floor are located to the left of the Merlin Suite.

ü There are no planned fire alarms throughout your conference with us. 

ü The fire exits are located to the rear of the Buckholt Suite. 

ü The exit routes upstairs are clearly labelled by the nearest staircase; do not 
use the lifts if the fire alarm is raised.

ü The fire assembly point is located towards the back left hand point of the 
car park. 

üAll GHLL team are wearing pale blue sashes Ŝplease do not hesitate to ask 
if you require anything.
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AGENDA
8.00am Ŝ 9am Registration and Coffee

9am Ŝ 9.10am Welcome and Launch: Fiona Quan, GHLL Lead

9.10am Ŝ 9.25am Address from Kirsten Harrison, Director of Education GCC

9.25am Ŝ 9.45am Beth Bennett -Britton, Public Health Consultant

9.45am Ŝ 10.45am Keynote Speaker: Jono Baggaley, CEO PSHE Association

10.45am Ŝ 11.10am Coffee and Marketplace

11.10am Ŝ 12noon Workshop 1 

12noon Ŝ 12.10pm Workshop 1 Evaluation

12.10pm Ŝ 1.25pm Lunch and Marketplace

1.25pm Ŝ 1.30pm Introduction to Afternoon Session

1.30pm Ŝ 2.30pm Keynote Speaker: Oliver Cope ð Art of Brilliance

2.35pm Ŝ 3.25pm Workshop 2

3.25pm Ŝ 3.35pm Workshop 2 and Whole Day Evaluation

3.35pm Ŝ 4.00pm Marketplace and Networking incl tea/coffee



GHLL LEAD TEACHER TEAM
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Kate Barnes

Secondary & FE 

Lead Teacher

Ella Curtis 

Primary Lead & 

Head Teacher

Hayley Hancock

Primary & Early 

Years Lead Teacher

Di Harrill Ŝ MBE to 

Education

Secondary Lead Teacher

Belinda Heaven 

MHFA National Trainer, 

Nurse & Lead Teacher

Santina Iannone 

Secondary Lead 

Teacher

Val Kennedy

SEND Lead Teacher & 

Assistant Head

Sarah Jones

Researcher & Lead 

Teacher
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Phil Matthews 

Mental Health Lead 

Teacher

Manda Reedman 

Primary Lead Teacher 

& Assistant Head

Lucy Stevens 

Primary Lead Teacher & 

SENDCO

Mel Turner 

Primary Lead Teacher
Nicky Witcomb 

Primary Lead Teacher

Cont.

Pete Kirby 

Primary Lead Teacher



Healthy children and young 
people do better in learning 

and in life
The aim of Gloucestershire Healthy Living 

and Learning (GHLL) is to help children and 

young people achieve their full potential 

and lead long, healthy, happy lives.

Working with GHLL will enable schools and 

colleges to support children and young 

people to make positive choices to improve 

their physical, emotional and mental 

wellbeing.
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Six principles to shape our thinking about 

young peopleôs health 

The evidence tells us that treating different, specific health issues separately will not 

tackle the overall wellbeing of this generation of young people.2 Young peopleôs mental 

and physical health are intertwined, and at the heart of health and wellbeing3 are their 

relationships with others. Young people think about their health holistically. They want 

an integrated, youth friendly approach that recognises their particular needs, makes 

them feel supported, emphasises the positives and helps them to cope.4  

 

Building on the research of what works for this age group, we have identified six core 

principles that cut across health topics to develop holistic approaches to meet needs. 

These build on concepts of resilience5 and are presented in a way that commissioners 

and service providers can use. 

 
 
 

https://www.gov.uk/government/publications/improving -
young -peoples -health -and-wellbeing -a-framework -for -
public -health

Understanding the importance 

of a holistic approach

https://www.gov.uk/government/publications/improving-young-peoples-health-and-wellbeing-a-framework-for-public-health
https://www.gov.uk/government/publications/improving-young-peoples-health-and-wellbeing-a-framework-for-public-health
https://www.gov.uk/government/publications/improving-young-peoples-health-and-wellbeing-a-framework-for-public-health
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Dr Pooky Knightsmith 
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òIt doesnõt take a village to raise children; it takes a 

whole galaxy ð former friends, random acquaintances, 

complete strangers... even other children.ó Brian K. Vaughan
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Kirsten Harrison -   Director of Education 
Kirsten Conference Opener (1).mp4

https://gloucestershirecc.sharepoint.com/:v:/r/sites/FFilmPhotos/Videos/Kirsten%20conference%20opener/Kirsten%20Conference%20Opener%20(1).mp4?csf=1&web=1&e=pqdvn6&nav=eyJyZWZlcnJhbEluZm8iOnsicmVmZXJyYWxBcHAiOiJTdHJlYW1XZWJBcHAiLCJyZWZlcnJhbFZpZXciOiJTaGFyZURpYWxvZy1MaW5rIiwicmVmZXJyYWxBcHBQbGF0Zm9ybSI6IldlYiIsInJlZmVycmFsTW9kZSI6InZpZXcifX0%3D


Beth Bennet-Britton

Consultant in Public Health, Gloucestershire County 

Council 

Public health in education 

GHLL Conference 2024



Introduction 



Partners 



Pupil Wellbeing Survey 2024

Å Almost 25,000 responses

Å Currently cleaning and 

analysing the data

Å School reports shared in July

Å County report in Autumn



Education that Prepares for Life Today and Tomorrow

Online 
harms

Infections

Mental 
health

Speech and 
language

Child 
poverty

Attendance



Mental health

Pupil Wellbeing Survey2024



Whole school approach:

Å the school as a community hub

Å Achievement, strengths-based and 

restorative approaches

Å friends 

Å The role of teachers and other staff and 

linking with specialist services

Å parents and carers 

Å healthy environments 

Å supporting transitions 

5 ways to wellbeing

Supporting resilience ï what works

https://www.instituteofhealthequity.org/resources-reports/building-children-and-young-peoples-resilience-in-schools/evidence-review-2-
building-childrens-and-young-peoples-resilience-in-schools.pdf 

https://networkofwellbeing.org/five-ways-to-wellbeing/ 

https://www.instituteofhealthequity.org/resources-reports/building-children-and-young-peoples-resilience-in-schools/evidence-review-2-building-childrens-and-young-peoples-resilience-in-schools.pdf
https://www.instituteofhealthequity.org/resources-reports/building-children-and-young-peoples-resilience-in-schools/evidence-review-2-building-childrens-and-young-peoples-resilience-in-schools.pdf
https://networkofwellbeing.org/five-ways-to-wellbeing/


Infection

Å Measles rates in the south-west remain low - MMR vaccine gives 

long-term protection and is the key to elimination

Å WHO recommendation is that 95% of the population should receive 

two doses of the MMR vaccine however the England average <5yrs 

was only 84.5% in 2022-23. Gloucestershire uptake of the vaccine is 

higher (now over 90%) but there are still pockets of lower uptake, 

predominantly in central urban areas

Å Maternal vaccination is very effective against Whooping 

Cough/pertussis disease and hospitalisation.



Infection prevention 

and control
Å A-Z of infections

Å Supporting immunisation

Å Managing outbreaks and incidents 

Å When to contact the UK Health Security 
Agency Health Protection Team (HPT)

Å South West HPT

Å swhpt@ukhsa.gov.uk

Å 0300 303 8162 option 1, then option 1

Å South West Early Years and Education 
Webinars

Å E-Bug sessions today!



How GHLL can support schools
Whole School Approach

Whole School & Family : Gloucestershire Healthy Living and Learning (ghll.org.uk)

https://www.ghll.org.uk/whole-school-approach/


Keynote:

Jono Baggaley ,

CEO of the PSHE 

Association
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Whatõs next for PSHE 
education

Jonathan Baggaley, CEO, PSHE 
Association 



Á Membership organisation and community

Á Support, training and advice

Á Partnerships with government, public bodies, civil 

society, local authorities and Multi -Academy Trusts

High quality PSHE education 

provision for all pupils

© PSHE Association 2024



New draft open for consultation

Newsflash! 

Consultation opened on 16 th May, until 

11th July ð DfE confirmed this will 

continue despite GE .

Key changes include:

Åmore detail on engaging with 

parents about the curriculum

Åsome new content

Åage restrictions for some content

Åinformation and restrictions on 

what can be taught around LGBT.



There are some positive changesé

© PSHE Association 2024



Positive changes: new content 
(primary) 
Scams and gaming : the risks relating to online gaming, video game 
monetisation , scams, fraud and other financial harms, and that 
gaming can become addictive.

Vaping: the facts about legal and illegal harmful substances and 
associated  risks, including  évaping.

Personal safety: 

Åabout hazards (including fire risks) that may cause harm, injury or 
risk and ways to reduce risks.

Åhow to recognise risk and keep safe around roads, railways and 
water, including the water safety code .



Positive changes: new content 
(secondary)

Scams : that criminals can operate online scams, for example using 
fake websites  or emails  to  extort  money  or valuable  personal  
information. This information can be used to the detriment of  the 
person or wider society.

Gambling: the risks related to online gambling and gambling 
content within gaming , including addiction and the accumulation 
of debt, how advertising and information is targeted at them and 
how to be a discerning consumer of information online.



Positive changes: new content 
(secondary)

AI and Deepfakes: About  the  prevalence  of  deepfakes,  including  videos  

and  photos, how deepfakes can be used maliciously as well as for 

entertainment, the harms that can be caused by deepfakes and how to 

identify them.

Pharmacists : how  and  when  to  self-care  for  minor  ailments,  and  the  role  of 

pharmacists as knowledgeable healthcare professionals .

Menstrual and gynaecological  health , including what is an average  

period,  period  problems  such  as premenstrual  syndrome, heavy menstrual 

bleeding, endometriosis, and polycystic ovary syndrome (PCOS), and 
when to seek help from healthcare professionals . 



Positive changes: new content 
(secondary)

New section on personal safety including: 

1. how to identify risk and manage personal safety in increasingly 

independent situations, including around roads, railways and water 

(including the water safety code), and in unfamiliar social or work 
settingsé.

2. how to recognise and manage peer influence in relation to risk -taking 

behaviour and personal safety.

3. facts and the law around carrying knives and knife crime.  



BUT there are also some real 
concernsé

© PSHE Association 2024

For example:

ÅAge restrictions

ÅLGBT inclusivity

ÅôDowngradingõ of the subject and promotion of 

poor practice



© PSHE Association 2024









In 2021-22, 10% of 

Childline 
counselling 

sessions on nude 

images were for 

children under 11. 

The average age at 

which children first 
see pornography is 

just under 13. Nearly 

1 in 3 had seen it by 

age 11.

According to 

Revealing Reality, 

1 in 3 girls were first 
asked to share a 

nude image when 

they were 13 or 

younger.

Last year, approx. 

20% of users of the 
Report Remove 

tool from NSPCC 

were aged 11 -13. 



There is no age limit 

on when children 

experience abuse; 

50% of survivors of 

abuse state that 

their abuse started 

before the age of 
11 and 30% before 

the age of 9.

FGM is usually 

carried out on 

young girls between 

infancy and the 
age of 15, most 

commonly before 

puberty starts



We risk letting children and young 
people downé



Young people have consistently told us

òAnd weõre being taught this 

stuff too late and, at this point, I 

feel like, from the information 

that we have, either we learnt it 

from our parents or we learnt it 

on the internet because the 

school really doesnõt do much 

to help us with these types of 

topics.ó

54% of young people report 

that teaching in school ôrarelyõ 

or ôneverõ covers what they 

want to know about 

relationships, sex and sexuality.

òWhen youõre a kid itõs never 

spoke about. And then when 

you hit puberty, itõs like, put 

right in your face.ó 



Young people have consistently told us

òYou do sex ed in school and you 

talk about healthy relationships 

and stuff, but that came too late 

for me. Our lessons on healthy 

relationships started a month or 

two after this happenedé and it 

was too lateé and thatõs what hit 

meé I thought, if Iõd have learnt 

that sooner, or you know, if, earlier 

onéó

òI had a consent talk in Year 11, 

when I was 16, and I was like, 

ôwell, if Iõd had this talk, like, five 

years ago, you donõt 

understand what it would have 

prevented, like, youõve done 

me a disservice by only telling 

me now, like, youõve actually 

offended me soéõ Like, I 

couldnõt even sit in the talk, I 

was so annoyed.ó

Ψ9ƭƭŀΩ ŀƴŘ ΨaŀǊƛŀΩ όōƻǘƘ мтύ ŎƛǘŜŘ ƛƴ IŀƳƛƭǘƻƴ-Giachritsis et al (2017) 
Everybody deserves to be happy and safe. NSPCC.



Some implications

ÅòRelationships education  

should  not  include  topics  which  

involve  explaining  different 

forms of sexual activity. This 

includes discussions of forms of 

abuse that involve explaining 

details of sexual activity, for 

example rape.ó 

So, pupils whose parents 

withdraw them from sex 

education will not be taught to 

recognise when they have 

been raped (or are committing 

rape), or how to get help and 

support in relation to this. 



Some implications

ÅòPupils may ask questions related to topics which go beyond any sex 
education covered by the school, or which cover age -restricted content. 

The schoolõs policy should explain how teachers will handle such questions, 

with an emphasis on supporting the child. This may include asking a pupil to 

speak to their parents or a trusted adult, signposting to support services 

where needed.ó

ÅòSchools should seek to follow these age limits at all times. However, 
flexibility may be necessary in order to respond promptly to issues which 

pose an imminent safeguarding risk to their pupilsé. For example, if a 

primary school becomes aware that pupils are circulating pornographic 

material on social media.ó



Inclusion (éor lack of it?)

Current statutory guidance:

òAll pupils should feel that the content is relevant to them and their 
developing sexuality.ó

New draft guidance:

òWe expect the majority of primary schools to teach about healthy 
loving relationships. Primary schools have discretion over whether to 
discuss sexual orientation or families with same -sex parents.ó

and

òSchools can most commonly refer to families with a mother and a 
father when discussing familiesó.



Current statutory guidance:

òThat stable, caring relationships,  which may be of different types,

are at the heart of happy familiesó

New draft guidance:

òThat stable, caring relationships are at the heart of happy familiesó



New draft guidance:

òPupils should also be taught the law about gender 
reassignment.ó

Buté

òSchools should not teach about the broader concept of 
gender identity. Gender identity is a highly contested and 
complex subject.ó 

But then againé

òSchools with a religious character may teach their 
distinctive faith perspective on relationships, and balanced 
debate may take place about issues that are contentious .ó



Status of the subject
Current statutory guidance:

òSenior leadership and whole school approach

Schools which demonstrate effective practice often ensure clear 
responsibility for these subjects by a senior teacher in leadership 
position with dedicated time to lead specialist provision, e.g. a subject 
lead or co -ordinator.ó

òAssessment

Schools should have the same high expectations of the quality of 
pupilsõ work in these subjects as for other curriculum areas. A strong 
curriculum will build on the knowledge pupils have previously acquired, 
including in other subjects, with regular feedback provided on pupil 
progress.ó



What 
next?



ÅPlease respond to the 
consultation outlining your 
concerns. We will share our 
analysis of the guidance shortly. 

ÅEngage pupils in the 
consultation process; what are 
their views on the current 
curriculum and proposed 
changes?



ÅContinue to adhere to the existing guidance. We will 
need to wait to see what happens to the draft 
guidance following the election. 

ÅContinue the excellent work you already do in 
communicating with parents and engaging them in 
PSHE. 

ÅWhen updates to the guidance are finalised, schools 
will still have a year to implement changes to the 
curriculum.



We have been here beforeé













CONTROL
 



make healthy choices 

make positive decisions

the right choices



AUTONOMY











HUMAN



Human beings are not alone in having desires and motives, or in making 

choices. 

Autonomy makes us human





Human beings are not alone in having desires and motives, or in making 

choices. 

It seems to be peculiarly characteristic of humans that they are able to 

form ôsecond order desires.õ 

Besides wanting and choosing to be moved to do this or that, humans 

may also want to have (or not to have) certain desires and motivesõ

Harry Frankfurt, Freedom of the Will and the Concept of a Person, 1971

Autonomy makes us human







WHY DOES IT 
MATTER?




