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1. introduction
This is a time of considerable change for personal, social and health education (PSHE): national developments are likely to extend its role in the curriculum.  The guidance on Every Child Matters and revised standards for the National Healthy Schools Programme have helped to confirm the subject’s importance.  PSHE consists of the planned learning opportunities a school provides in order to promote the personal and social development of its pupils.  It includes aspects of health education, including sex and relationships education and drug education, education for sustainable development, careers education and guidance, economic and financial awareness and parenting.

The report evaluates the current PSHE curriculum: whether it is based sufficiently closely on the needs of young people and how the outcomes might be best achieved.  It draws on evidence from surveys of PSHE by Her Majesty’s Inspectors (HMI) and whole-school inspection reports from the period 2001-06.  It also refers to earlier reports which remain relevant.  In preparing the report, Ofsted commissioned the Schools Health Education Unit, Exeter, to provide research evidence from its behavioural surveys.

The report considers some of the pressures that children and young people face as they mature.  It indicates the significant role played by most parents in advising and supporting their children, but it also recognises that some pupils say they do not get the support they would like from their parents.  Schools, therefore, have a major part to play.
2. key findings

Pupils’ knowledge and understanding of PSHE have improved over the last five years.  Primary schools have been particularly successful in defining achievement in PSHE more broadly to include pupils’ attitudes and behaviour.
The quality of teaching and learning has improved.  In secondary schools, teaching by specialist teachers is better than that of non-specialist form tutors.  Poor lesson planning contributes substantially to the unsatisfactory teaching.  Assessment remains the weakest aspect of teaching.

Although considerable progress has been made in reviewing and developing the curriculum for PSHE, pupils’ needs have not always been identified clearly enough.  Publication of the revised standards for the National Healthy Schools Programme has stimulated improvements in planning and provision.

Transition arrangements between many primary and secondary schools are weak.

Leadership and management of PSHE are good in nine in ten schools, although monitoring and evaluation remain the weakest aspects.

Some school communities and their pupils are served effectively by local drop-in centres that provide advice for young people.  Although progress towards establishing such centres more widely has been slow, the establishment of extended schools which provide a range of services are beginning to meet these needs.

Young people report that many parents and teachers are not very good at talking to them about sensitive issues, such as sexuality.  Teachers, governors and parents have not received sufficient guidance and support to deal successfully with these aspects.

Action has yet to be taken nationally on some of the recommendations made in Ofsted’s previous reports on PSHE.
3. recommendations

The Department for Education and Skills (DfES) with the Department of Health (DoH) should provide further guidance for schools to use with teachers, parents and governors on dealing with sensitive issues within the PSHE curriculum:
Schools should:

· involve pupils in:
· considering how the PSHE curriculum might meet their needs best;

· determining what the outcomes should be and how these should be achieved;

· report annually to the governing body on the monitoring and evaluation of PSHE;
· improve the monitoring and evaluation of the quality of PSHE provision;

· ensure that work at KS3 takes sufficient account of pupils’ learning at KS2;
· develop constructive links with a range of support services through drop-in centres or extended school provision, in order to respond appropriately to the personal needs of pupils and their families.

4. survey evidence

The report includes evidence from surveys by the Schools Health Education Unit (SHEU) which provide insight into trends relating to young people’s behaviour and attitudes towards central PSHE concerns.

Smoking

The incidence of smoking among Year 8 and Year 10 children has not significantly changed in the last 20 years, though the SHEU surveys show a discernible decrease among Year 10 boys in recent years.  In both year groups, a higher percentage of girls reported smoking any cigarettes in the previous week.  The percentage of those who have never smoked is rising, faster among boys than girls.
Drinking

There has been a long, although modest, decline in the proportion of pupils who reported drinking in the previous week, though those who do drink do so significantly more than in the past.  About one third of Year 10 girls reported ‘getting drunk’ in the previous week, some on more than one occasion.  Some were aware of the risks of consuming alcohol but did not understand the link between excessive alcohol consumption and a higher likelihood of unprotected sexual activity.
Drugs

The SHEU surveys show a slow but steady rise in the percentage of young people who have ever used cannabis (to around 25% for both Year 10 boys and girls in 2004), but also show positive evidence of refusals of offers of drugs.  Effective drug education remains an area needing comprehensive evaluation, particularly to examine its impact on young people’s long term behaviour.
The full report can be viewed/downloaded at: http://www.ofsted.gov.uk 
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