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SEX, RELATIONSHIP EDUCATION & CONFIDENTIALITY POLICY  

 

1. Policy Statement  

 

1.1  This policy meets our statutory requirement with regard to sex and relationship education.  

 

1.2  Sex and Relationship Education (SRE) is part of lifelong learning about physical, moral and 

emotional development. It is about the understanding of the importance of family life, stable 

and loving relationships, respect, love and care. It is also about the teaching of sex, sexuality 

and sexual health.  

 

1.2.1  We believe that effective SRE is essential if students are to make responsible and informed 

decisions about their lives.  

 

1.2.2  Students need help and support through their physical, emotional and moral development.  

 

1.2.3  SRE does not encourage early sexual experimentation. It teaches students to understand 

human sexuality and to respect themselves and others and move with confidence from 

childhood through adolescence into adulthood.  

 

1.2.4  SRE builds up knowledge and skills that are particularly important today because of the many 

different and conflicting pressures on students.  

 

1.2.5  SRE needs to be firmly embedded in Personal, Social and Health Education (PSHE) and through 

citizenship.  

 

2. Aims of the Policy  

 

2.1  In sex and relationship education we aim to:  

 

2.1.1 Provide accurate information about, and increase the understanding of sex-related issues.  

 

2.1.2  Explore a range of attitudes and values towards sex-related issues and help students to reach 

their own, informed opinions;  

 

2.1.3  Develop a sense of mutual respect and care of others;  

 

2.1.4  Foster self-esteem, self-awareness and confidence with regards to sex-related issues;  

 

2.1.5  Dispel myths;  

 

2.1.6  Prepare for the opportunities, responsibilities and experiences of adult life.  

 

2.1.7  Develop skills in communication, risk assessment, decision-making, assertiveness, conflict 

management, seeking help, helping others relevant to sex-related behaviours.  
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3. Parent’s Rights to withdraw their Children  

 

3.1  Parents have the right to withdraw their child from all or part of the sex and relationship 

education programme, except for those parts which are in the statutory National Curriculum.  

 

3.2  If a parent wishes to withdraw their child, they should:  

 

3.2.1  Discuss this with the Headteacher;  

 

3.2.2  Make it clear which aspects of the programme they do not wish their child to participate in.  

 

4. Sexual Identity and Sexual Orientation  

 

4.1  Sex and Relationship Education will meet the needs of all students regardless of their 

developing sexuality. We will:  

 

4.1.1  Deal with questions honestly and sensitively;  

 

4.1.2  Answer appropriate questions and offer support;  

 

4.1.3  Liaise closely with parents to reassure them of the content and context;  

 

4.1.4  Challenge homophobic bullying;  

 

4.1.5  Not directly promote any particular sexual orientation.  

 

5. Confidentiality  

 

5.1  The key issues we wish to stress on confidentiality in sex and relationship education are:  

 

5.1.1  Students will be reassured that their interests will be maintained;  

 

5.1.2  Students will be encouraged to talk to parents/carers;  

 

5.1.3 Ensuring that students know that teachers cannot guarantee complete confidentiality but that 

they will know first if it must be broken;  

 

5.1.4  Teachers must indicate clearly to students when the content of a conversation can no longer 

be confidential. The student can then decide whether to proceed or not.  

 

5.1.5  Ensuring that students are informed of sources of confidential advice.  

 

6. Disclosures  

 

6.1  If we learn that an under 16 year old is sexually active or contemplating sexual activity, we will 

ensure that:  

 

6.1.1  The student is encouraged to talk to their parent/carer;  

 

6.1.2 Child protection issues are addressed; 
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6.1.3  The student receives adequate counselling and information or referral to an appropriate 

service.  

 

7. Dealing with Questions  

 

7.1  We will deal with questions about sex and relationships education by:  

 

7.1.1  Setting clear parameters of what is appropriate and inappropriate within the ground rules;  

 

7.1.2  Acknowledging if a teacher does not know the answer to a particular question;  

 

7.1.3  Acknowledging a question which may be too explicit, is age inappropriate for the student or 

the whole class or raises concerns about sexual abuse, and promising to attend to it later on 

an individual basis.  

 

8. Dealing with Media  

 

8.1  When dealing with the media on issues related to sex and relationship education we will:  

 

8.1.1 Not respond on an individual basis – it is the responsibility of the Headteacher to liaise with 

the media;  

 

8.1.2  Inform the LEA;  

 

8.1.3  Take appropriate advice and guidance from the LEA to ensure that the interests of the student, 

their families or carers and the school are protected.  

 

9. Wider Agencies  

 

We will involve the following external individuals/organisations in sex and relationship education, as 

appropriate:  

 

 School nurse;  

 

 Personal advisers from approved external providers; 

 

 APAUSE delivered by trained staff and school nurses;  

 

 Other counselling services as necessary.  

 

10. Monitoring and Evaluation  

 

10.1  We will specifically monitor sex and relationship education by:  

 

 Surveying pupils’ perceptions of SRE;  
 

 Monitoring coverage of SRE in the taught curriculum;  
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 Teacher observations/self-evaluation;  

 

 Records of specialist training attended by staff;  

 

 Parental feedback; 

 

10.2  Success indicators will include pupils’ perceptions that:  
 

 Information on sex and relationships provided at school is relevant and appropriate to their 

needs;  

 

 Access is provided to confidential support in school, if required;  

 

 There is confidence in the confidential nature of such support;  

 

 Information about specialist services is available, if needed;  

 

 There is an increase in the number of staff who have received specialist training SRE.  

 

 

11. Policy Review Date: December 2018 

 

  

Signed: ___________________________________ Date: ______________  

(Chair of Governors)  
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Guidance On Confidentiality  

 

Given the personal nature of PSHE, students may occasionally make personal disclosures to individual 

teachers or in class, leading to teachers finding themselves in possession of sensitive information, 

some of it about illegal activity.  

 

In our school, information will be passed on to relevant senior staff to enable appropriate action to be 

taken using the normal referral system to staff with pastoral responsibilities.  

 

Teachers should not offer unconditional confidentiality. Information about behaviour likely to cause 

harm to the student or to others, must be passed to the appropriate member of staff.  

 

Teachers should make it clear to students that although most information can be kept confidential, 

some may need to be passed on in the student’s best interest. However, the student will know when 

this has to happen, what will be done with the information and who will have access to it.  

In lessons, teachers should establish from the beginning that it is inappropriate to disclose personal 

information. Ground rules, which ensure students agree not to pressure one another to answer 

questions about their own experiences, also apply to staff.  

 

PSHE may result in disclosures of child protection issues. All staff should familiarise themselves with 

the child protection policy and report any cause for concern  

 

Statement For All School Staff Members:  

 

Confidentiality and Pupils  

 

We recognise that there are occasions when pupils are worried about something and feel that they 

cannot talk about it to their parents/carers. This can result in enormous stress for the individual which 

impacts on their education and health. Some pupils may feel that they can turn to teachers and other 

staff members for support and we want to be as helpful as we can whilst recognising that there may 

be some potential difficulties in being supportive. You should adhere to the following policy:  

 

1.  When talking with pupils, it is important for you to be aware of maintaining your professional 

boundaries. Whilst being supportive where you can, distancing techniques should be used 

when appropriate and pupils encouraged or supported to access the confidential services 

offered on the school site.  

 

2.  You must be clear to pupils that you cannot offer unconditional confidentiality when a pupil 

first begins to talk about something where confidentiality may become an issue.  

 

3.  Pupils should be warned that if there is a child protection issue where the pupils, or others, 

are likely to be at risk of significant harm, you are legally required to inform the school’s 
Designated Teacher who may have to involve other agencies. (Please refer to the school’s 
child protection procedures for further advice on this aspect).  

 

4.  School staff can only offer confidentiality to pupils on issue that do not involve significant 

illegal activities. e.g. drug trafficking, arson, etc. If the conversation begins to move to this kind 

of issue, the pupil must be warned that confidentiality cannot be guaranteed.  

 

5.  Advice to pupils on contraception and medical treatment.  
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The ‘Frazer Guidelines’ suggest that before providing a service to under 16s to which parents have not 
given consent, the staff member should ensure that the following criteria are met:  

 

Please ensure that the guidelines summarised below, are followed (see Appendix B).  

 

The Fraser Guidelines: (Appendix A)  

 

1. The young person understands the advice being given.  

 

2. The young person cannot be convinced to involve parents/carers or allow the medical 

practitioner to do so on their behalf.  

 

3. It is likely that the young person will begin or continue having intercourse with or without 

treatment/contraception.  

 

4.  Unless he or she receives treatment/contraception their physical or mental health (or both) is 

likely to suffer.  

 

5.  The young person’s best interests require contraceptive advice, treatment or supplies to be 
given without parental consent.  

 

6.  In all cases where you feel that you have to break confidentiality with the pupil, you must 

inform the pupil and reassure them that their best interests will be maintained.  

 

7.  In talking with pupils, you need to encourage them to talk to their parents/carers about the 

issue that may be troubling them and support in doing this should be offered, where 

appropriate.  

 

8.  Pupils should be made aware of the specialist confidential services that may be available on 

the school site or in the school community, e.g. school nurse, counsellor, personal adviser 

from an external provision, doctor or young people’s drop-in service.  

 

 

Statement For Parents And Carers: Confidentiality And Pupils  

 

To be sent to parents/carers. 

 

There is an increasing national concern for the emotional health and well being of young people 

growing up in today’s society. We recognise that parents and carers want to do all they can to support 
their child but even in the most supportive of relationships where there is excellent communication 

between parent/carer and child, there can be occasions when they are worried about something and 

feel that they cannot talk about it with you. This may result in enormous stress for the pupil, which 

can impact on their education, health and behaviour, unfortunately self-harm and even suicide in the 

most extreme cases. Whilst we recognise that parents and carers will naturally be disappointed if their 

child does not choose to talk with you about what is troubling them, we feel there could be even more 

distress if the pupil is unable to cope with the issue themselves.  

 

On this basis, we have agreed the following: 

 

1. School staff (with the exception of the school nurse)  
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Our staff will be supportive to pupils who approach them with concerns, but will make it clear that 

they cannot offer confidentiality to the pupil on anything that involves an illegal activity or anything 

that is a potential child protection issue where the pupil or others are likely to be at risk of significant 

harm.  

Senior staff in the school will liaise with parents/carers as appropriate in cases where a staff member 

has reported an issue over which they cannot offer confidentiality.  

 

Staff will support pupils to inform their parents/carers about issues that are troubling them as 

appropriate.  

 

We will make pupils aware of specialist confidential services on our school site and in the community 

where they can seek assistance if they wish.  

 

2.   School Nurse and School Health Drop-In  

 

The Government has recognised that for some young people, unless they are able to speak to 

someone confidentially away from their family, their health and well-being can be at great risk. Health 

services (including doctors, our school nurse and health drop-in) can offer confidential health services 

to pupils under the age of 16 providing they follow the Fraser Guidelines, which require:  

 

 The young person to understand the advice and has sufficient maturity to appreciate what is 

involved in terms of moral, legal, social and emotional implications for themselves.  

 

 They cannot be persuaded to tell their parents/carers, allow them to be informed.  

 

 (If appropriate) they are likely to begin or to continue having sex.  

 

 The young person’s physical or mental health is likely to suffer unless they receive advice or 
treatment.  

 

 It is in the young person’s best interests to receive advice or treatment.  

 

The requirement to offer a confidential service is within the professional Code of Practice for school 

nurses and other health service staff. The government has also signed up to international legislation 

and charters, which entitle young people to access health services. However, health professionals like 

everyone else, must inform appropriate services if they become aware of a child protection issue in 

discussions with a young person.  

 

 

Statement For Pupils: Confidentiality And Pupils  

 

To be sent to Pupils  

 

We understand that there may be times when there are things which may be worrying you, but you 

feel that you can’t talk about them with your family. Teachers and other members of school staff will 
do all they can to help you, but you need to know the following:  

 

 If you really want to talk to someone confidentially (without anyone else knowing what you 

had said) you can speak to the school counsellor, school nurse or a personal adviser from an 

external provider. We might also be able to help you to find someone outside of school if you 

think this is better for you.  
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 ¶

The Connexions Service offers advice and support to young people 

aged 13-19, (up to 25 in the case of those with special needs), in 

order to help them reach their potential through education, training, 

employment and other developmental opportunities. In order to 

assist some young people to overcome the barriers that they face, 

Connexions usually offers a confidential service similar to that 

provided by school nurses (see above). They encourage young 

people to speak to their parents/carers about what is troubling them 

and they will offer support for this to happen. Confidentiality cannot 

be kept if a child protection issue is disclosed. ¶

We have agreed with Connexions that their Personal Advisers may 

offer a confidential service to the pupils in our school. ¶
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 The teachers and other members of staff in the school will often be able to help you with 

many of the things that may be worrying you, but they cannot promise to keep everything to 

themselves. If you tell them about some things like selling drugs or stealing, they will have to 

speak to one of the senior teachers in the school who might then have to speak to your 

parents/carers or the Police/Social Services.  

 

 If the staff member feels that they have to tell someone else what you have talked about, they 

will always tell you first and help you to sort it out, perhaps helping you to speak to your 

parents/carers if you want this.  

 

 Very rarely there are things, which you talk about, that can be very dangerous for you or for 

other young people, e.g. someone trying to harm you. In this instance, the school counsellor, 

nurse or  personal adviser from an external provision may have to tell someone else about 

what you have said, but they will tell you first and always help you to sort things out.  

 

 

APPENDIX B  

 

Fraser Guidelines, Teenagers, Consent & Confidentiality  

 

There is no minimum age in Scotland in terms of legal capacity to consent to medical treatment and 

so it is legal for a young person under 16 to approach and use sexual health services. Young people 

also have rights of self determination given to them in The Age of Legal Capacity (Scotland) Act 1991 

which assigns various legal rights to young people of any age, including the legal capacity to consent 

to surgical, medical or dental procedures or treatment.  

 

There may still be debate, however, about when a young person might be competent to make their 

own decisions and seek out services, and worried about whether adequate efforts have been made 

to encourage under 16s to involve their parent(s) in the issues or decisions which they are facing.  

 

When agencies talk about the assessment they make as to whether a young person can be provided 

with confidential sexual health services without parental consent, they often talk about using what 

has been called the Fraser Guidelines. The guidelines arise from the case in the early 80s when Victoria 

Gillick attempted to set a legal precedent in England Wales which would have meant that medical 

practitioners could not give young people under the age of 16 treatment or contraception services 

without parental permission. Initially successful, the ruling was eventually changed when the House 

of Lords ruled that people who are under 16, who are fully able to understand what is proposed, and 

its implications, are competent to consent to medical treatment regardless of age. This is now the 

legal position in England and Wales. In Scotland, the ruling has also been interpreted as meaning that 

medical practitioners can give contraceptive advice or treatment to young people under 16 without 

parental knowledge.  

 

In making his judgement, the Law Lord, Lord Fraser, offered a set of criteria which must apply when 

medical practitioners are offering contraceptive services to under 16s without parental knowledge or 

permission. The so called Fraser Guidelines (some people refer to assessing whether the young person 

is Gillick competent) state that all the following requirements should be fulfilled. The guidelines have 

proved such a useful tool that most agencies offering information, advice or services to young people 

about their sexual health, have adopted the Fraser Guidelines as the basis for the best practice.  
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The guidelines suggest that before providing a service to under 16s to which parents have not given 

consent, the staff member should ensure that the following criteria are met:  

 

The Fraser Guidelines:  

 

 The young person understands the advice being given.  

 

 The young person cannot be convinced to involve parents/carers or allow the medical 

practitioner to do so on their behalf.  

 

 It is likely that the young person will begin or continue having intercourse with or without 

treatment/contraception.  

 

 Unless he or she receives treatment/contraception their physical or mental health (or both) is 

likely to suffer.  

 

 The young person’s best interests require contraceptive advice, treatment or supplies to be 

given without parental consent. 

 


