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Introduction, Name and Purpose of the presentation 
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Both the United Kingdom (Wales) and Denmark are highly developed, progressive countries. There are differences between their sexual health education.  Throughout this presentation I  will look at answering the question of what can Wales learn from Denmark in regards to developing it’s sexual health education to enhance the health and wellbeing of our children and young people in Wales. With a specific focus on secondary education. 
Sexual Health education is an important aspect of the health and wellbeing for our children and young people, as studies have shown that teen pregnancy and childbirth at a young age can be a health concern, and also act as a barrier to opportunities later in life (Social Exclusion Unit,1999, cited in Curran, Harrison and Mackinnon,2013,p 38) 
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Also as stated by (Moore and Rosenthal, 2006) there is  taboo which surrounds sexual health which leads to young people not gaining medical advice, support or even feel comfortable with their own sexuality, which can cause lifelong health and wellbeing concerns. Such as STI transmission which can cause significant health complications if left untreated. Including but not limited to Pelvic Inflammatory disease which can lead to if untreated a number of further health conditions and infertility, which can cause much distress for people later on in life. 
Over the last few years, Wales statistics on teenage pregnancies have dropped, as reported in the  Children and young People Wellbeing Monitor for Wales,2015.  However what it lacks is information about why this has happened and what have been crucial elements to the wider picture of statistics changing. The same report identifies that those diagnosed with a STI has increased again lacking information for reasons. I have my own theory on this … ( Non –formal, Non NHS , such as c-card youth workers etc
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The World Health Organization provides the current working definition for sexual health as:  

 However also states that this definition cannot stand alone without the definition of sexuality. 
The definition of sexuality offered by the WHO stands as … 

…a central aspect of being human throughout life encompasses sex, gender identities and roles, sexual orientation, eroticism, pleasure, intimacy and reproduction. Sexuality is experienced and expressed in thoughts, fantasies, desires, beliefs, attitudes, values, behaviours, practices, roles and relationships. While sexuality can include all of these dimensions, not all of them are always experienced or expressed. Sexuality is influenced by the interaction of biological, psychological, social, economic, political, cultural, legal, historical, religious and spiritual factors.”

Key words stand out here such as relationships, pleasure, safe, respect, gender identity, sexual orientation, pleasure, attitudes , values  discrimination and positive. Are these words traditionally used in our sexual health education in Wales ?
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Before I look into the comparison of policies and practice, a quick snapshot of the differences of the statistical data;
· Please note that conception rates are different to live births 
· As seen by the statistical data that Denmark have much lower rates with teenage pregnancies and generally also with STI’s with the exception of reported Chlamydia. It’s important to point out the fact of reported. Denmark have a much different approach to SRE and could be that the people actually get tested much more frequently than those in the UK suggesting that although rates are higher, UK Rates could be substantially higher if they got tested. 
· Could Denmark’s statistical data be the potential for Wales and allow us to move down the chart from being one of the highest  Western European countries for Pregnancy (Welsh Government,2015,p65) with our young people. 
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What does Welsh Government say about SRE ….
Welsh Gov. are identifying that SRE helps throughout childhood-adolescence –adulthood transitions!
The Same document then goes onto saying about the outcomes of Effective SRE 
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The same  document also then goes to discuss the outcomes of effective SRE. Quickly fly through points 

All looking good so far, it seems that the Welsh Government can see real value in SRE beyond STI’s and Teenage pregnancies and see the wider impact it has on society and individuals health and wellbeing. 

However with all these benefits there are still flaws within the policy
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Point 1 – Such as the biological side of things being delivered within the science subject.  However the  same paragraph then goes onto say that there is actually no requirement to provide sex education as part of the basic curriculum. To me this is rather than ambiguous, meaning that schools are required to teach the biological differences and purposes but that is all? 
1.14- Where sex education is provided, head teachers and governing bodies must have regards to this Welsh Assembly Government guidance.  (Welsh Assembly Government,2010)
SRE in Wales is part of the curriculum in Wales but is currently not compulsory (Greening,2017 cited by Sellgren,2017) 
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Wales doesn’t have a set curriculum, however education in Wales is provided with a guidance document- (Sex and Relationships education in schools 2010)  This document states that SRE provision should  provide that   ‘Learners are enabled to make responsible decisions about their relationships, sexual health and well-being’ 

There is conflicting points here. If we consider this next point within the guidance that governing schools must make an up to date statement on their SRE provision and also stating the parents have the right to withdraw their child. A fair assessment is that families may have religious beliefs or feel that their children are not competent to understand the information that is being offered to them due to learning needs. However if parents remove their children/ young people then learners are not 
Slide 7.2 
educated / fully informed to make responsible decisions in the future.  Furthermore this then crosses over to a rights perspective.

However as part of parental responsibility one of the responsibilities are choosing and providing for the child’s education as well as 2. Agreeing to the child’s medical treatment  (UK Gov, Online , No date)  there seems to be some conflict between children’s rights, parental responsibility and those guidance set out by the Fraser Guidelines. This is conflicting what are the best interests of the child
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The Danish SRE has many similarities and also differences compared to that of which is delivered in Wales.  The Danish take a much broader perspective on health and seeing it as each other being responsible for each other
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· The guidance is consistently using the word action competence, meaning that they wish for students to develop understanding and skill that enable critical action 
· Integration, there is no specific lessons in which SRE or health and wellbeing education is taught within. However a more rounded approach and can be opportunist, allowing for student to question and develop understand (Critically) when learning about other subjects. 
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SRE Curriculum is compulsory, meaning that parents cannot withdraw their children from sexual health classes or prevent them from receiving information on sexual health. 
SRE Curriculum is delivered across the board and has to fit into a certain criteria which is based upon the WHO definition of sexual health which is open to interpretation, however their policy does deliver some guidelines on what educators must teach. They can bring outside agencies to supplement their teaching of SRE, in which there are a fair few across Denmark. 
· Participation is key within the education of health and wellbeing in Denmark which is then discussed on the next slide 
· 
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Student participation in education in Denmark is a key element and they do not wish for their students to be passive recipients of knowledge , but co-creators ( Ministry of Children and Education, 2010) 
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This model demonstrate the four health concepts in which the Danish follow throughout the curriculum regarding health and wellbeing.  They have aimed to be as broad as possible as stated in the guidance that ‘ both lifestyle and living conditions are  important in health’ (Ministry of Children and Education, 2018) 
However when speaking of living conditions they define this as a surrounding environment and society they live within rather than just then just that of home. 

Field one is relating to disease and lifestyle and this would be the focus for their yr 7-9 teaching of SRE where it will focus on the avoidance of STIs and unwanted pregnancies. 
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The whole concept of Denmark's SRE guidance is to ensure that health, wellbeing, sexuality and family life are covered in many aspects such as the biological, medical, psychological, cultural and social elements. Promoting health and wellbeing as an individual’s responsibility. 
[bookmark: _GoBack]Flaws in this system; although it seems that this seems a very modern and progressive approach to Health and Wellbeing Education, how do we know that young people are feeling confident enough to challenge and think critically. Also do young people feel that they can be integrative into lessons, such as within biology or religious studies and challenge or question teachings? 
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Whereas field 2 would then be more focus on broader aspects such as the physical, mental and social quality, where there would be a broader education of sex, sexuality and individual choices.

Field 3 – knowledge is then expanded around cultural, values and social norms as well as the above and availability of contraception in the local community 
Field 4-  Would discuss the positive aspects of sex and sexuality as well as the challenges and issues relating to sexual health.  Field 4 is mainly to focus on the student participations and creating a critical thinking around SRE.
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Both Wales and Denmark don’t have a set curriculum, topics to be covered etc as of yet and each school is allowed to make their own decisions on what they are teaching. 
Denmark don’t have Sex and Relationship lessons, however they integrate into other’s lessons which in times are similar to Wales’s education system where it’s often taught in science or PSHE lessons.  
Denmark and Wales do not have a set curriculum and with Denmark using the WHO’s definition this is very subjective on the teacher whom is delivering it and possibly their own values and beliefs. Similar to Wales where it’s decided by the school on what is suitable and practical for the needs for their children and young people.  
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Denmark's policy/guidance also identifies the needs for adequately trained professionals/ teachers to deliver such subjects. Within Wales there isn’t such requirements specified in policy.
Special education needs in Demarks guidance is patchy and scarce and again leaves the interpretation to the teacher of the students capabilities of understanding and suitability. Wales guidance is a little more in depth within this area and suggests getting adequately trained professionals who can deliver appropriately in the correct way, whether that’s sign language or other appropriate learning skills / strategies.






Slide 16 

Collaboration or Cheating? 
What can be learned from global research, policy and practice which might enhance education for the health and well-being of the children and young people of Wales?  
- Review of the question, summarise conclusion and discuss. Neither! Current review and changes 
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General overview of what’s being said . 
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What has Wales been scared of? There is a fear of scaremongering across media of parents and societies dissatisfaction in regards of making SRE compulsory and the contents.
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In 2017 Cardiff University wrote a report called ‘Informing the future of the sex and relationships education curriculum in Wales’  which provided a series of recommendation for the future development of SRE curriculum in Wales. 
These recommendations included changing the name from Sex and Relationships education to Sexuality and Relationships education, drawing on the WHO’S definition of  sexuality and having a more rounded focus and emphasis on rights health, equality and equity.  (Renold and McGeeny 2017) 
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Have a compulsory SRE from age 3-16, and to have a statutory guidance for schools to follow, rather than the woolly, ambiguous one we have at the moment 
Change the tune; by not talking about sex, children and young people will source their information from other sources such as PORN which often doesn’t give out the information we want our Children and young people exposed to. 






	
Thanks for listening any questions? 



