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ExecutivesSummary

Introduction and method

.8ail LN} OGAOS NBflIGA2yaKALA |yR aSEdztAade SRdzOl (
critical thinking, and positive attitudes related to sexual aaproductive health and relationships

(UNESCO, 2018)he Ministry of Education (2020a) asserts that a comprehensive approach to RSE
0S3IAya SIENIeé& Ay I OKAfRQAa fAFS yR LINPINBaasSa r
9 RdzO (i A 2 y @GR0apBadzkeR 4syh® Satement of National Educational and Learning

Priorities (NELP) coming into effect in 2023, make it clearekpgctationsfor RSEjo beyond solely

health education teachingnd link toa whole school approach for the promotion of student
wellbeing.Research literature from New Zealand generally highlights the inadequacies, gaps, and
inconsistencies in RSE practice (Classification Office, 202atibn Review Office2018; Family

Planh y 32X HAaM®pPT hQbSAtfI HAamMTO® ¢KAA NBaSFNOK ol as
perspectives and the evaluative work of the Education Review Office and reveals a gap in

dzy RSNRGFYRAY3 2F GSI OKSNAEQ LIS NEegG@seoidttsa 2F G SI OF
research projecttherefore,was to gain a contemporary view of the experiences of secondary school
teachers in New Zealand in relationrlationships and sexuality education (RSE).

The data collection method was an anonymous-sgtiorted online survey designed to elicit
guantitative and qualitative dataDne hundred and ninetgne surveys were completed, with
respondents from across New Zealand. The survey was completed disproportionately, with decile 7
10 schools overepresented andlecile 23 schools underepresented. Respondents came from a
range of schodlypesand taught either year 9 and 10 RSE, or year 9 arab 1ell asNCEAevel

RSE. Descriptive statistics were used to andhlyseuantitative data, while galitative data were
analysed using thematic analydithical approval was gained from the Human Ethics Committee at
the University of Canterbury.

Results

Timetabling of, and hours for, RSE in Years 9 and 10

w S & L2 Yy RSvgrsliddi@atelay almost even split between schools who teactinrR®Blth

education (36%) or as part of a health and physical educationse (3%), with few participants
reporting RSE being integrated across the curriculum.(@B®) question of how manhours of RSE

Year 9 and 10 |1 2 yreteive in a given yeappeared to be interpreted inconsistently.is

noteworthy that the hours in Year 9 and 10 are generally consistent with each other but, in Year 10,
students get slightly more time for RSE and Year 9 students are more likely to get MéhiRSHata
should be interpreted with caution, it appeasamajority of schools are not meeting the MOE
guidance of 1215 hours of RSE per year.

Topics covered in RSE across Yeard 9

The list of RSE topics teachers were asked about was based on those identifiedEdycation
Review Offic€2018). For Yea 9 and 10, the majority of respondents indicated that they
purposefully plan for all but two topiesmodern developments in HIV, and sexual violence.
Pornography, digital and cyber safety in sexual situations, and alcohol and drugs as they relate to
sex were also less commonly coverdtis noteworthy that 95% of teachers reported purposefully
planning for and teaching about consent. Teachers reportedftivatears 1113, alcohol and drugs

as they relate to sex, sexual violence, and pornograpéne more likely to beeported to be more
often purposefully planned for or maybe included in learning at this level.

lapn2NA GSNY YSIyAy3d WaidRSydQo



w{9 Ay &SYyA2N) aSO2yRIFENE FT2NI nl2y3al y2i
142 participants responded to the questidnes your schoahcorporate RSE into senior levels for

n12y3r y20i R2Ay3 b/ 9!54% &7 fespéhdebtRaddyes] At84(65)8aAddzNA S a4 K
no. Responses to the second part of the questfores, howndicated a wide variety of ways in

which this was achi@d. This was predominantly separated into programmes of learning taught by

school teaching staff or the use of the school nurse or external providers.

Use of external providers to support RSE in Years 9 and 10, and teaching

resources used in RSE

149 paticipants indicated whether or not they used external providers to support RSE teaching and
learning in Years 9 and 10. There was a fairly even split, Fth50 T T 0 NBa LR yRAYy 3 We
NEALRYRAY3I Wy2Wod 9EGSNYI f SE®& frdindatibnal drigahisatioNsS  dzi
and programmes to local support agencies or guest speakavile variety of teaching and learning
resourcesused in RSE wedkscussedwith 157 mentioned

Sa
SF

5St A0SNIGS FOlA2ya G2 LINBtwRSE®naters 2y I
With 837 responses to the choices provided in this question, respondents acknowledged multiple

actions that were taking plade their schools to promote wellbeing in relation to RSE, in addition to

teaching and learning. Actions with h&gt reported frequency were: supporting diversity/rainbow
IANRdzLJAZ 3IdzSaid aLISEF{ISNEIEI LINBPGARAY3I nl2y3lF gAGK Ay
support, and role models in the school.

Confidence across aspects of RSE

SomeRSE topiareas where teachers were notably confident ameatomy, physiology and pubertal
change(98%, relationshipg97%), gender stereotypef®5%), communication skill@8%), consent
and coercion(95%), gender ad sexuality diversity85%). The areas where teachers were notably
less confidentvere: modern developments in HIf26%), pornography(26%9, sexual violencé37%.
Interms of¥ 6 A 33 S NJ LIAcDRSENEROt0 pladrid§ ahd @achinthetwo areas where
teachers were notably confident arto teach RSB7% andto plan RSE that is responsive to
ARSYUATFTASR f SI N30 yHaweyeQeadhars wer notablylessScbnfident
integrangY n G I ¥zB)  a n 2 N#0Y andidteyratingoer cultural knowledge perspectives
into RSK70%).

Barriers and enablers to effective practice in RSE

Timetabled time for RSE was sometinadsarrier, or a significant barriefor almost 80% of

respondentsOther barriers wereccess to externalgrovided PLD (61%), whedehool approaches

as related to RSE (59%) and access-szliwol PLD (55%). Four enablers stand out as being most

commonly selectedhaving trained and coident teachers to teach RSE (48%), access to teaching

and learning resources (48%), having 2 Y 31 adzLJILR2 NI AY 3 FyR @l fdZAy3a (K¢
from external providers in the area of planning for RSE (42%a)ould be expected given the

barriersdiscussed above, having adequate timetabled time is the least common enabler for

respondents (9%).

2 KFGQa 2y G2L) F2NJ 6SIF OKSNE&K
The following themes were developed through the analysisatd élom three operended
guestions in the survey

Intheclasse 2Y k GSFOKSNRQ 62NJ

A lack of time was commonly cited as a current issue impacting upon the ability to teach a quality
RSE programmé&eacher knowledgeonfidence and being trained to teach the subject were
signalled as critical to teaching RSE. Comments also acknowledged tlcainR@&Ea challenging

A 2 4 A x e

subjecttoteach! f 42 O2yySOGSR G2 0(SIFIOKSNRQ $PARYIRY (GKS C
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interest and engagement in RSE, and how teachers work to malsubject relevant to their
a 0 dzR Sy U are arga®fBed for teachers in relation to responding tp 2 yiegds and
engaging learners was resourcing for embeddnuigenous knowledge in RSE.

In the school / leadership and culture

Many respondentstated that a lack of status for the subject, and support from senior leadership,

was a challenge for them. A significant number of respondents discussed the problematic nature of
RSE learning in the senior levieésausehe majority of students do not stly health education at

the NCEA levels. Acknowledgement was made that the senior level of schooling was a pertinent time
for RSE, andespondents expressed a desirenb@aningfullyincorporate RSE at the senior levels.

There was recognition by some respemtls of the complexities of RSE within a religious school

context

In the community / schoolcommunity connections

A number ofteachers discussed challenges related to community consultation, and isoteé

potential or real concerns about parent and community opposition to aspects of RSE. The role, and

use, of external providers in RSE was also discussed by a number of regppwittrmixed

sentiments from teachers about the value of external providers. Finally, the importance of access to
on-going PLD on RSE was discusse®.d L2 Y RSy a4 Q NBYFNJ &a Ay (GKA& | NBI
issues of time and senior leadership supporatzess PLD which were most often reported as a

barrier to accessing PLD.

Recommendations

Recommendations are directed at a combination of stakeholders inadR8&ye organised
thematically, based on the key issues arising from the survey findingysanand implications.

Curriculum, teaching and learning

1. RSE teachers are provided opportunities to develop a strong understanding of, and reflect in
their practice, policies relevant to teaching RSE. For example, the REEMunistry of
Education, 2020a), the NELP (Ministry of Education, 2020b), the Human Rights Act 1993, Our
Code Our Standards (Education Council, 2017), the education sector commitment to the Treaty
of Waitangi (Section 9 of the Education and Training2A20).

2. Senior and middle leaders to use needs assessment and evaluation frameworks to ascertain RSE
0§SFOKSNEQ t[5 ySSRaz LXIysS LINPOARSKkEFOOS&aa t[5
impact of the PLD on teaching.

3. Initial teacher educators to work togetheacross tertiary institutions to develop a community of
practice and share ideas for effective practice in preparing teachers to teach RSE, in order to
enhance teacher confidence and capability to teach RSE after graduating.

4. Resource developers and extat providers to work with teachers in secondary schools to
support and enhance their RSE knowledge, confidence, and practice, rather than directly deliver
w{9 (2 nil2y3l o

5. Middle leaders and RSE teachers to build communities of practice, leveragingbiffgexi
strengths, and working collaboratively to enhance overall practice in RSE.

6. Middle leaders and teachers to seek and act on student voice, in conjunction with achievement
data and curriculum progressions, when planning RSE programmes of learning, including at
senior secondary level in n@CEA opportunities for RSE learning.

7. Middle leaders and teachers to take an approach to planning that occurs over time, is responsive
G2 ARSYOGAFASR n12y3alF fSIENYyAy3a ySSRaz Aa AyidSan
with other areas of the curriculumand is strengthdased and sustaable.



Ethos and environment

1.

2.

Senior leaders to allocate sufficient time for health education so that RSE has a commitment of
at least 1215 hours of facdo-face teaching time in years 9 and 10.

Senior leaders to create space in the senior secontiavel timetable for noNCEA learning in

RSE which is taught by trained health education teachers, again in line with-tteHdurs per

year level recommendation.

The school board to meaningfully include RSE in strategic planning, curriculum rgyrtime
principal, and the tweyearly community consultation.

Senior leaders, middle leaders, and teachers to clarify and strengthen their understanding of the
realistic and measurable learning outcomes of RSE, and what schools can be and are
accountabé for through a whole school approach. This includes connections to the NELP
(Ministry of Education, 2020b) and 1goming curriculum refresh, including a progressions
approach (Chamberlain et al., 2021) to local curriculum design.

Communityconnections

1.

2.

{SYA2N) £t SFRSNA (2 LINRPQGARS OdzZf GdzNF ft & NBalLRyairAd
meaningfully contribute to local RSE curriculum design.

{ SYA2NJ £ SI RSNE X LINA gréahisaliohsan@ comMitizbdgaRisatighsRof S & a4 A 2 y
advccate, when opportunities arise, for quality learning, status, quality teachers, PLD and better

policy implementation for RSE.

Better support for school boards to undertake the tyearly community consultation, including
understanding of legal requiremesiand recommended processes, and support for schools if

consultation yields dissenting views within the school community.

Ministry of Education to consider mechanisms for promoting and raising the profile of RSE in

schools and among school communities.

Middle leaders and health education teachers to access the resources available to ensure
understanding of legal requirements and recommended processes, as well as making use of

available tools to conduct the consultation in culturally responsive ways.

PaSy & YR gKnyldz 42 GF{1S Fty | OGADS AyedargNBal Ay
community consultation.



1. Introduction

1.1 Relationships and Sexualifglucation left to
chance?

Relationships and sexuality education cannot be left to chance in schools. When this
education begins from early childhood and builds consistently, year after year, it prepares
young people for navigaig a range of relationships throughout their childhood, teen
years, and adult lifgMinistry of Education, 2020 p. 7)

Research indicates that best practice relationships and sexuality education (RSE) increases young

LIS2 LX SQa 1y 2¢f %R pasitvoattiiudes ®©latdéd tolséxialyahdireproductive health

and relationships (UNESCO, 2018). Best practice RSE also promotes values that are important to a

safe and inclusive society such as respect;disaorimination, and positive communicatiofis the

guotation above suggestthe Ministry of Educatiof2020a)assertghat a comprehensivapproach

toRSBH SIAYya SIENIe& Ay || OKAfRQa fAFTS IyR LINPINBaaSa
approachis backed up by international evidence whaifvocateghat RSE begins in primary school,

progresses through the curriculum levelsstisengthsbasedandinclusive and is grounded in social

justice (Goldfarb & Leiberman, 202INESCO, 201 &esearchiterature fromNew Zealand,

however, generally highlights the inadequacies, gapsd inconsistencies in RSE practice

(Classification Office, 202Bducation Review Offic2018; Family Planning, 2009 h Qb S)Af f = HAMT
Thisresearchbasehasprimarilybeen irformedbye 2 dzy 3 1LJS2 LJ SQ& LISNRELISOGABSa
work of the Education Review Offiaad reveals: gap irunderstandin2 ¥ G S OKSNA Q LIS NA LJ
teaching RSB New Zealand including barriers and enablers to their practice.

RSE teachers need to peepared for teaching specialist subject content knowledge, some of which

is amongst the most sensitive content knowledge taught in a curriculum. Pressures on teachers and
a0K22fta G2 Ww3ISa Ad N 3IK s onoh®HandRasd calg fgrinGr&BBE (1 A S (
and mandated content to combat big social problems like sexual violence on the othec batt

perspectives garner the interest of the media. Added to this, a backdrop of social change with new

or changing approads to RSE knowledge and understanding means thajodmg challenges exist

for teachers of RSE in terms of initial teacher education asséfivice professional learning and

development (PLD).

Another significaninfluence oncontemporary RSE high level policy changes to education

priorities, to be instigated from 2023 he Statement of National Education and Learning Priorities
(NELP) requiring, for example, schoolsdeate a safe and inclusive culture where diversity i

valued and all learners and staff, including those who identify as LGBTQIA+, are disabled, have
learning support needs, are neurodiverse, or from diverse ethnic communities, feel theyg belong
(Ministry of Education, 202) p.4). Astipulated inthe Miri i NB 2 F 9 RdzOF A2y Qa w{ 9
leaders, teachers and boards, and as evidenced by the above R&HBlated expectations go
beyondsolelyhealth educationteaching and linkwith the need for a whole school approach for

the promotion of student wellbeing Concepts taught in R&€Bnnecting tassues like gender

diversity, sexuality and inclusiveness relate to broader social issues like human rights, colonisation
and equity. These are complex ideas but essential for teaching RSE safeallyedind effectively
andare central to developing a whole school approach to student wellbeing. Understanding the
perspectives, knowledge, experiencaad values of teachers is necessary in order to effectively
provide theright policiesJeadership spport, PLDand resources that teachers needlie

competent and confident teaching this area of the curriculum.



1.2 Relationships and Sexuality Education
New Zealandthe policy context

Sexuality education is one of seven key areas of learning within the Health and Physical Education
learning area (HPE) The New Zealand CurriculydZC)YMinistry of Education2007). By virtue of

being part of HPE, learning experiences are framed byunderlying concepts: hauora, socio

ecological perspective, attitudes and values, and health promotion. Learning experiences are also
organised by strands and achievement objectives which map to the-soological perspective:

Strand A (personal), strdrC (interpersonal) and strand D (community and soci€fak. NZC is
OdZNNBy i(f e dzyRSNH2AY3A | WNBFNBaAKQZ gAGK lat 9 RdzS

Guidance for schools and teachers in sexuality education was first published?ia2@@vas

updated in 2015Amidst a backdrop of cultural and social changeduding the proliferation of

a20AFf YSRAI | YR @2 dzy 3 gleie? redbdpifiba andzc&ptande ofRliversa G I f
family structuresand changing social and gender norms, the 2015 sexuality education guide-was re
developed and published in 2020 Rslationships and Sexuality Education: a guide for teachers,

leaders and boards of truste@dinistry of Education2020s). Two significanaspects of this re

development are the renaming of the area of learning as relationships and sexuality education (RSE)
and the separation of the guide into two documents: one for yea8s(firimary) and one for years 9

13 (secondary)the reasons for whitare discussed Wyitzpatrick et al(2021).The RSE guide

traverses guidance around a whedehool approach in relation to RSE, suggested learning across the
eight levels of the curriculum, effective pedagogy for diverse learners, and legal obligations

SAZNNR dzy RAy 3 O2YYdzyAGée O2yadzZ GFdAzy F2N KSFHfGK SR
their children from aspects of RSE. In 2022, the Ministry of Education published a range of materials
that provide tools to support implementation of the RSE guidcluding six videos showcasing

effective practice (Ministry of Education, 2082

Broader than education, but with relevance to RSE in schoolgoaernment strategic plans and
actions These include:
9 Te AorerekuraTheNational Strategy tdcliminate Family Violence and Sexual VioléNesv
Zealand Government, 202kighlights akey strategicshift in primary prevention, of which
education around healthy relationships is one fadet.Aorerekura states thét ¢ KS b Sg %S|t f I
Curriculum, including Health and Physical Education is currently being refreshed, which will
AO0NBY3IGKSY (GKS FT20dza 2y (GSFOKAY@ES5dD.YR fSINYyAy3
9 Draft HIV Action Plafor Aotearoa New Zealand 202032 (Ministry ofHealth, 2022 where
inclusion of information on HIV in RSE is a stated aclibedraft HIVAction Plan falls under the
unpublisheddraft Sexually Transmitted and Blebdrne Infection$trategy from the Ministry of
Health, whichalso madeconnections to schodbased RSE.
9 Child and Youth Wellbeing Stratg@@epartment of Prime Minister and Cabine@1®)where
mention is made of the expansion of healthy relationships programmes in schools, and the
prevention of bullying in schools, botlirectly relevant to RSE. It is noted, however, that the
main prepackagedexternallyprovidedhealthy relationships programme in secondary schools,
Mates and Dates, is set to cease at the end of 2042 yet to be seen what future action will be
taken,and by whom, in this area.

10
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1.3 The purpose of the research

The purpose of the current research was to gain a contemporary view of the experiences of

secondary school teachers in relation to RSE. Following on from a UniveGéwptefbury
YIEGA2YSARS &adzNBSe 2F LINAYFINER d0K22f LINAYyOALIfaQ
decided that a nationwide survey of secondary school teachers would raise valuable insights across
various aspects relating to teaching RSE frompéspective of teachers. These insights might be

used to advocate for quality practice in RSE, support further development of resources and PLD
opportunities, as well as support evidenbased policy decisions related to RSE in schools in New

Zealand.

1.4 The structure of the report

The report is structured as follows. Following the introduction abtweresearchmethods are
describedfollowed by thefindings andliscussionimplicationsof the researctare then discussed
and recommendationare madefor future research, policy, and practice of RSE in schools.

1k



2. Methods

2.1 Data collection

The data collection method was an anonymous-ggiort online survey.The survey comprised 21
guestions, with a combination gfuestions to collectjuantitative and qualitative datalhe
guestionscollecteddemographic information (region, school decile, type of school), information

about how RSE is taught and what is taught w{ 9> (Sl OKSNEQ O2yFARSYyOS
external providers, resourceand links to a wholschool approach.

The survey was administered using the tools provided with the Qualtrics software supported by the
University ofCanterbury.

2.2 Participants

Participants were recruited in several ways. The main method of recruitment was through the
Facebook page of Family Planning and the NZHEA secondary Facebook group. Participants were also
recruited via email and newsletter communicatiod81 surveys wereompleted.

2.2.1Region

Table lindicates the region in which participants are locatiedcomparison with theverall
population data from the 2018 New Zealand census. This connection indicates a reasonably
proportional spread of participants across tbeuntry, with some notable underrepresentation of
teachers in the Auckland regioh76 participants responded to this question.

Table 1:Regions where participants are located

Region Est?mate of NZ population in this | Participants
region basedn 2018 Census data | (rounded)
Northland 4% 6%
Auckland 33% 26%
Waikato 10% 15%
Bay of Plenty 7% 6%
Wellington 11% 15%
Marlborough 1% 0.6%
Nelson/Tasman 2% 2%
West Coast 1% 0.5%
Gisborne 1% 0.5%
Hawkes Bay 4% 2%
Taranaki 2% 2%
WhanganuiManawatu 5% 2%
Canterbury 13% 10%
Otago 5% 9%
Southland 2% 3%

12



2.2.2Declile

Table 2hows the spread of the deciles of the schools that participants teadh rielation © the

spread of deciles of New Zealand secondary schools (accessed from the Education Counts website).
191 participants responded to this questidn.
a0K22f Qa & dzR S-gcanamid cangrinitizsecile 2 sehodis2a@ khe 10% of schools

a0K22ft Qa

RSOAtS YSI adaNBa

with the highest proportion of students from low soe@onomic communities. Decile 10 schools
are the 10% of schools with the lowest proportion of students from these commufiifigsstry of

Education, 2022c).

The table indicates that the survey was completed disproportionately, with dedi@estchools over
represented and decile-2 schools underepresented. Possible explanations for this difference

include the timing of the survey, recruitment methods,-going COVID disruptions and associated
workload stressors that might be more likely to affect teachers in low decile schools.

While school deciles are being phased out in 2023 (Ministry of Education, 2022c), at the time of the
survey this was still a way thfferentiate schools based on soeégonomic status of the community

and was still included for data collection because of known inequities between schools in high and
low deprivation communities (for example as evidenced by NZQA University Entrarinenatit

data and PISA data).

Table 2:Spread of participant&chool deciles

Decile Overallg secondary schools Participants
(rounded)

Decile 13 33% 16%

Decile 46 32% 35%

Decile 710 35% 49%

2.2.3Type of school

Some participantselected more than one opticto indicate their school typewith 261 responses

in total (for example, ceeducational state school) and others chose only one option (for example

singlesex). Therefore, this table indicates an overall pattern only.

Table 3 School type

Type of school Participants
(rounded)

Coeducational 48%
Singlesex 21%

State 20%

State integrated 8%
Independent 2%

Other secondary 1%

13
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2.2.4Year levels taught

Table 4shows the year level thaurveyparticipants usuallyeach RSBVith 277 responses to this
guestion, it is evident that some teachers teach at both the junior secondagr(9/10) and senior
secondary (Year 11/12/13) levels, but almost 65% of teachers teach only at the junior level.

Table 4:Year level tha participants usually teach RSE

Year level Participants (% rounded) Participants(n)
9/10 65% 179
11/12/13 35% 98

2.3Analysis

Descriptive statistics were used amalysethe quantitative dataData were disaggregated by school
decile and school type to identinypatterns of responselbased on these school characteristics.

Qualitative data were analysed using thematic analysis. Three of the reseaiclibesteamwere
involved in thethematicanalysidsn order toreach a consensus of the themes to be reported and
ensureinter-rater reliability.

2.4 Ethicalapproval

Ethical approval for the research was gained from the Human Ethics Committee at the University of
Canterbury HREC 2022/19/LRS). The survey was anonymous to ensure confidentially of those who
responded to the surveyNo quotes or information is included this report that could identify a

survey respondent or their school.

14



3. Resultsanddiscussion

Percentage of responses

Thissectionof the reportbeginswith the quantitative datag represented in chartand tablesand,
where relevant, supporting comments from participants. The qualitative data and analysis follows

3.1 Timetabling oRSE in Years 9 and 10

RS 4 LJ2 Y R Sy (i iadRatdaryadmbsSedEh split between schools whedchRSE within the
stand-alone subject of health educatid@6%)or as part of a health and physical educat{6tPE)
course(38%) with few participants reporting RSE being integrated across the curriqgdi&m
(Figure 1)Disaggregation of data showed tlugerallpattern is reflected in coeducationahd state
schools. However, single sex schools were far more likely to timetable RSE withibiaedhealth
and physical education programme (54%) tharedacational schools (26%).

Figure 1:How RSE ismetabled in Years 9 & 10
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Year 10 (e.gn Year 9 RSE was compulsory in the options line, but Year 10 RSE was part of a HPE
course).A number of comments wermade about RSE being offered as part of health education or

I t 9 WY 2 Rdz |S2 ¥ ikodr @Kot opt into, which portents potential issues around

curriculum coveragelt KS W20 KSNR GAYSGlrofAy3 2LIA2Yy sl a FI N
independent schools (33%) than state scho(886) indicating that independent schools may feel

greater freedom to deliver RSE outside of the context of health education or HPE units.
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FurtherO2 YY Sy (1 4 MHAUNEIRBE bekdthlioht

1 90%solelywithin health education but we do teach abowgender andsexuality in PE (as we
don't get enough time in HED, and it fits in nicely with our Discrimination + Equaljty unit
As part ofour form time programme taught by all teachers at the school
5dzZNAy3 a0OKz22f ydaNBAYy3I Ot AyAaodad LGQa
about contraception or wanting condoms.

1
T 2 LJLJ2 NI dzy A &

There werenoticeable differences in timetabling of RSE in relatmachooldecile.Decile 710
schools were mosiKely to timetable RSE within a dedicated health education programme (44%),
anddecile 13 and 46 schools were most likely to timetable RSE within a combined health and
physical education programme (37% and 45% respecti{Edgles).

Table5. RSE course timetabling in relation to school decile

RSE timetabling in years 9 & 10 { OK22f Qa RSOAfS NI
Decile 13 Decile 46 Decile 710
N=174| 29 61 84
A unit within health education 27.6% 34.4% 44.0%
A unit within health and physical education 37.9% 45.9% 34.5%
Integrated with other subjects 0.0% 3.3% 4.8%
Other 17.2% 1.6% 6.0%

bSg

%S| f-goyeRiRgischadksthave complete autonomy as to how they design their local

schoolcurriculum and how theydesign andchedule courses in the timetable. While these data
identify differencesacross thesector, the reason forand implications gfthesecourse design and
relatedtimetabling decision$or the delivery of highguality of RSE remaingnknown.

3.2 Number ofhours of RSKFear9and 1@ 1 2y 3 |

receive in a year

The question of how many hours of RSE Year9 and{1@ y 3 NB OS A Gfpeakedtobe IA OSY
AYUGSNIINBGSR AyO2yaraiSyate o0& LINIGAOALIyGad 2 KSNH
overall (with between 22 and 82 hours reported), this was interpreted as total hours for all of the

health education programme, and not spécdfly for RSE teaching and learning. Twenty one was

chosen as the cuff point because of the research te&inowledge of how many hours typically

teachers get to teach health education. Anything over 21 hours would suggest this was for the

programme oerall. Therefore, the findings here need to be interpreted with care, as they are not a

fully accurate representation of the hours of RSE taught in schools.

Hours allocated to RSE have been grouped, as represented on the X axis on the graph. The Y axis
represents number of responses. As explained above, any respons2lowes interpreted as

hours spent teaching health education overall and these responses were excluded. However, some
of the responses included in the P4 hours range could also have beeachers reporting overall

hours for health education.
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Number of responses

Figure 2RSE hours in Years 9 & 10

RSE hours in Year 9 and Year 10
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RSE Hours in Year 9 & 10

It is roteworthy that the hours inYear 9 and 10 argenerallyconsistent with each other buin Year
10, studentsget slightly morgime for RSEnd Year 9 students are more likely to get no RSE.

It is concerning that a number of Year 9 and Year 10 students are receiving no RSE. Noting that the
Ministry of Education (202) recommend 12-15 hours of RSE per year from Yk 0, itappears
that amajority ofschools are falling short of this recommendation.

Further groupngthe responseseveals that

1 46% ofYear 9 studentsvhose teachers responded recei®® hoursof RSE and8% ofYear 10
studentswhose teachersesponded receiv@-9 hours.

1 40% ofYear 9 students whose teachers responded recé®&5 hoursof RSE and1% ofYear
10 students whose teachers respondesgteivel0-15 hours

1 21% ofYear 9 studentsvhose teachers respondeéceivel3-21 hoursof RSE and9% ofYear
10students whose teachers responded recel®21 hours

As noted, it is not possible to ascertain the accuracy of this picture of hours spent on RSE from the
data collected. However, teachers may consider this data in theirammitexts and in relation to

hours allocated to their own RSE programmes. They might reflect on wlaam®ss an entire
programme of learning in health educatigriearning experiences relating to RSE are (or could be)
included. The data may also be uddfupolicy makers as it provides evidence of inconsistent
timetabling of RSE across schools and very few hours of RSE for a notable proportion of young
people.

bSgs %SIElyR aS02yRINE 30K22f (SIFOKSNEQ LISNELGihberd2z2 2y 18 OKAy3I w:



3.3 Topicscoverdin Years 9 and 10

The list ofRSEopicsteachers were askeabout was based on thosdentified bythe Education
Review Offic€2018) in their national evaluation of sexuality education in schddile further topic
was added modern developments in HI¥/in response t@ lack ofrecent data around whether this
iscovered in RSENd inconsiderationof the development of théraft National HIV Action Plan
(Ministry of Health, 2022)

Teachers were askathether each topic was purposefully planned for and incluitheitheir teaching
programme or taughtincidentally/ Y 8 6 S 02 dSNBR o6S®3ad Ay NBaLkRyaSsS i
includedat all

Figure 3 shows that the majority of respondents indicated that they purposefully plan for and
include in their teaching Bbut two topics¢ modern developments in HIV, and sexual violence.
Respondents indicated that pornography, digital and cyber safety in sexual situations, and alcohol
and drugs as they relate to sex, were also less commonly covered and these topics wetixaho

G2 0S WYIL@o6S AyOftdzZRSRQ 2N Wy2id AyOf dzZRSRQ®

Figure 3:RSEdpics covered in Years 9 & 10
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Some notablgercentagesepresented by the graph above are as follows. Of the 160 responses to

this question:

1 Over 95% purposefully plan for and include the topic of consent and coercion.

1 Over 90% purposefully plan for and include the topics: anatomy, physiology and pubertal
change, conception and contraception, gender and sexuality diveSitis.

1 Alittle over 33% purposefully plan for and include sexual violence.

T ¢KNBS (2LIA0a aiz22R @sdxial viokence@o), yiclernitgaldpmants df dzZR SR Q
HIV (2%), andbornography 9%).
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These same patterns of topic coverage wéngand largerepeated across all school types, although
noticeablyhigher rates obpecificaly’y 2 (A weteiregriRt&IRytate integrated (faitkbased)
schoot. Responses for topicsot included by state integrated schoasch asonception and
contraception(20%) modern developments in HI\3{%) STls (20%), pornography (30%), and sexual
violence (25%vere all substantidy higher than state schools who repodenuch lower rates of

topics deliberately not being includetioweverwith only 20 state integrated schools responding to
the survey, these results need to be viewed with caution.

Overall patterns ofopic coverage were similar across low, naed highschool deciles, although

f26SN) RSOAtS a0OKz22fa GSYRSR (2 NBLEZ2NI afAIKGE & F
a range of topics at years 9 and 10. Again, the smaller sample of low decile schools (N=29) means

these results need to baterpreted with caution

Health education and RSE is only mandated to the end of Year 10. This meanarijiatudents

willnotl 00S&aa G(KS adzo2SO00 Ay GKS aSyA2N) aSO2yRINEB ¢
means that most students inschool will not be able to access that learniAgcompanying the

guestion of what topics are covered in Years 9 and 10 RSE was theudplipuestion:Are there any

topics in the list above that you only teach in senior secondary levels? If so, wiresaeand why

do you only teach them at that levaCdbmments here connected to the maturity level of students, as

well as the sensitivities involved in some topics, which were deemed more suitable for senior levels

of schooling.

Comments were alsmade in relation to the breadth and depth of topics in RSHile some topics

may be touched upon briefly in the junior secondary levels, these are covered in more depth at the

higher levels of the curriculum. Agairthis is only for those students whate access to NCEA (or

nonb/ 910 w{9 fSIENYyAy3 SELSNASyOSa soBeédteRe ., SI NJ mnd
topics may go into more depth if students were to take Health Education as an NCEA subject in years

11, 12 and 13. This is a very small pmiipa of students €

Other notable commentsonnected to suitability for topics at different year levedgate tothe use

of student voice to inform planning, and the barrier of limited time for planning and teaching

1 Pornography we see it more relevi to older students, but do cover social media/sexting in
younger years.

1 We teach anatomical and physiological changes at Year 7&8 not Year 9&10.

1 We teach all the topics above as part of the senior course. Pornography, alcohol and drugs as
theyrelate to sex, and sexual violence is included in the senior school health classes as a result of
student voice when surveyed and recognised within the community as important to teach at
these levels.

1 We teach all but at a surface level due to a lackroéti

T t 2Ny 23N LKe&d {AYLI & KIFI@ZgSyQd 3204 FNRBdzyR (2 LI Yy

The comments above that indicate that pornography is saved for senior leveleigorthy, given

that New Zealand research shows that one in four young [gebave seen pornography by the age

of 12 years old (Office of Film and Literature Classification, 2018).
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3.4 Topicscoveredin NCEA health education courses
across Years 113

Turning to the senior secondary levels of schooilmigrms of NCEA (assessed) couraas, again
using the list of RSE topics frahe Education Review Offi¢@018)with the addition of the HIV
topic, a different pattern of topics covered in R8Ehis levelemergesNot all respondents teach
RSE at seor secondary levelsieaningthe number of responses to this question desverthan the
previous question about topics covered in Years 9 and 10.

b2adlofeésx GKS G2LAO WIHylrd2Yes LKe&aAz2fz23east YR LJdzo €
would be expected given the age groupt over half of respondents either purposefully plan for or

maybe include learning about the topic. Modern developments in HIV is purposefully planned for

and included byust over25% of respondents, but aldoS | G dzZNB & NBIF a2yl o6f & LINRPYA
AyOf dZRSRQ R/ILAV@SLIDoDY: 0ldy R O2y (NI OSLIiA2yQ | faz ¥FS
OHm:0 & R2S& WwWaSEdz f f Bhe thpis thahwere tofie8 &5 ledsyikEls OG A 2 Yy 4 Q
covered in Year @nd 10 have shifted in this question, with alcohol and drugs as they relate to sex,

sexual violence, and pornography reported to be more often purposefully planned for or maybe

included in learning at this level.

Figure 4RSEdpics covered in Years 1113
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The content and contexts that are either stipulated or made possible by the current Achievement
Standards (as drawn from curriculum level8)@s likely to be a driver of many of the topics covered.

For example, there is little focus on anatomy, pi®yogy and pubertal change at this level but this may
arise as part of learning about contraception for AS 90974. Other level 1 NCEA standards have a focus
on friendships and relationships, interpersonal skills, STIs and alcohol/drug issues. At lelz@l, 2iNC
standard centres around gender and sexuality, and another around personal safety in relationships. At
this level, and even more so at level 3 NCEA, possibilities exist for choice in contexts for learning, for
example pornography or digital and cybafety could be chosen as tiNew Zealand Health Issier

AS 91461 (as could gender stereotypes, alcohol/drug issues, issues relating to STIs and HIV, safety in
relationships, including family or sexual violence).
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35w{ 9 AY ASYA2ZNI aSO2yRI NE
NCEA health education courses

142 participants responded to the questidnes your schodhcorporate RSE into senior levels for
n 1 2 yid doing NCEA health education course4% (77) respondents said yes, added(65)
said no.

Responses to the second part of the questiioyes, how?ndicated a wide variety of ways in
which this was achievedlost answers could be categorised asgnammes of learning taugiuty
school teaching staff or the use of the school nursexdernal providergor nonteachers) Most

of these external providerswith the exception of Mates and Dateffer one day workshops or
a workshop/presentationTable6 provides some examples.

Table6: Provision of RSE at senior school levels

Programmes of learning taught by schog External providersnon-teachers
teaching staff

1 A unitin physical education or outdog § Mates and Date§ACC)
education T Loves Me NofNZ Palice)
T Religious studies 1 School nurse
T Lifeskills 1 Guest speakers
T Year 11 hauora programme 1 Attitude (Attitude Youth Charitable
1 Mentor classes Trust)
1 Extended form time each week T SexwisdTHETA)
1 Pastoral timetable line for all senior

students

I Core health

Respondents reportedtber opportunities for learninghat included the following: A annual¥ LINS
formal(schoolballf 8 48 SYotf &8 Q I 62 dzi |ZofpbranitiBsNitkihdhe $pgcial | £ O2 K 2
character of the school, such esreats, health and wellbeing dayand reactive educational

sessions when issues arise in the school community.

2%
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3.6 Use of external providers to support RSE in

Years 9 and 10

149 participants indicated whether or not they used external providersupport RSE teaching and
f SFNYyAYy3 Ay _SIENAR ¢ FYR mMnd ¢KSNB
NEALRYRBDPYy3a Wy2

External providers who are used to support RSE ranged from national organisations and

gl a

Tl ANI €

programmes tdocal support agencies guest speakerfRespondents did not provide a lot of detalil
as to the nature of the support access&fthy and how teachers use external providers to support
RSE in their schools, and what value this adds, would be an interegéingeafor future research.
Mates and Dategwhichis a programme delivered directly to students focusectonsent, sexual
violence and healthy relationshipsyas by far the most often reported programme/provider, with

38 mentions by respondents. This raises questions aswothese RSE topics will be covered by
schoolswhen the programme finishes at the end of 2022. Other providers that were mentioned are
presented inTable7.

Table7: External providers

External provides

= =4 4 A4 A -

= =4 4 -4 -4 a4 -8 -5 -

Family PlanningPLD for teaching staff, Navigating the Journey resource
THETASexwisg

Attitude (Sex with attitude)

Rape Prevention EducatigBodysafé¢

The Period Place

Yes, Yes, Yes (theatre performance connected to congeiten by
Eleanor Bishop & Karin McCracken. Originally commissioned by Aucklg
Live and produced by Zanetti Productipns

Youth space (in local area)
School nurse

Local health st

NZ Police (for Loves Me Not)
Ritchie Hardcore

Local public health nurse
NestConsulting

Birthright

YMCA
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3.7 Teaching resources used in RSE

The wide variety of teaching and learning resources that participants discapea#ls to the broad

nature of learning in RSEs well as the need to tailor learning experiences to the needs of the

students or the special character of the schdd7 teacling and learning resources were

mentioned, with almosfL00of those being-amily Planning resources. Some of these responses
NEFSNNBR (2 aClYAfe tflyyAyad NBaz2dNOSaé¢ 3ISYySNI ¢
resources that they usedNavigatinghe Journey, Hei Huarahi, Te Piritahi, reproductive systems

boards and labels, contraceptive KTl kit! FFANXY A Yy 3 5 A @S NRAGthem discisded (1 Q& Ay
how they created their own teaching resources, as supported by Family Pl&dicigothesQ

resourcest L ONB I GS NBa2dzNODSa vYeaStF (2 YIS &dd2NB gKI
Ad LISNE2YlIfAASR (2 GKS RAGSNES yl GdzNBE 2F GKS 02)Y

The table below identifies teaching and learning resoutbaswere mentioned beyondthe
a0K22faQ 26y ONBFGAZ2YY

Table8: Teaching resources used in RSE

Teaching and learning resources

Family Planning
Mates and DateéACC)

The REAL Sex T@Wllianessesupported by Rape Prevention Education,
Family Planning and RainbowYOUTH)

=

NZHEA resources

Rainbow Youthesources

ESA workbooks

ABA workbooks

Sexuality in Catholic schools guidafCatholic Education Office)
Mental Health and Hauora (NZCER)

Mental Hedth and Resilience (NZHEA)

NZ Sexual Health Society

Streetwise to sexvise (USAook: Brown & Taverner, 2021

The RSE guidMinistry of Education)

Alcohol and other Drugs (NEA

InsideOUT resources

FaithCentra(NZ organisation supporting Catholic schools)
Clips on YouTube, online material, booklets

2 2yRSNFdz t& alRS Ay D2RQ& LYI3S
Taught not caught (body The Clarity Collectiye

= =4 A4 A4 A -8 -8 -5 -5 -4 -2 -2 -2 -2 -2 -2 -2

Ka huri i te korero: changing the conversatiooward pornography
(Classification Officand Ministry of Education)
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In relation to RSE matters in addition to curriculum
teaching and learning

With 837 responses to the choices provided in tjugstion, it is clear that respondents
acknowledged multiple actions that were taking place in their schools to promote wellbeing in
relation to RSE, in addition to teaching and learnimthe classroomThese actions, and the
frequency with which they were selected by participants, are presentdidtine 5

2 A0K MHM NBaLRyRSyida aStSOGAYy3I WadzZJIR2NIAYy3I RAGSH
research in relation to the different wayswvhich schools support the establishment andguing

work of these groups, in addition to the Aotearoa guidance that currently exists (for example

InsideOUT, 202McGlashan &oogendorn, 201Pas well as the outcomes of such groups for

student and teachewellbeing.

WwDdzSad ALISEF{ISNBRQ ¢ & I f a@nfohtigniabaityvBoRhese spedkersk A 3 K F N
are (or might be) is provided in the sections above where external providers are disddssid.

less often selected were actions showcasiny 2 yeihler in relation to their RSE learning, or their

Ay@2t @SYSyld Ay a0Kz22f | OlAz2ya NBf I rfRnightbeav{ 93 21
missed opportunity to connect with the parent community in ways that celebrate RSE learning and
initiatives. This may be a future area to consider as part of the whole school approach to RSE

Figure 5:Actions to promoten { 2y 31 ¢St f 6 SAy 3
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The patterns of responses from teachers across the school deciles for this itendifferent, with
some acions like guest speakeand visible role modelseing widelyreported across schools of all
deciles, bugreater variability on actions like PLD and the investment in day long workshop
programmes guch ad.oves Me Loves Me NQtNZ PolicefTable9).

Table9. Deliberate actiondo LINR Y2 4GS nl12y3F ¢SttoSAy3a Ay NBf |
Deliberate actiond JINR Y2 4S n{1 2y 3l ©Sff o6S|Decile |Decile |Decile

1-3 4-6 7-10
N=174| 29 61 84

Hosting guest speakers/experts talking wassignated year 62% 60% 54%
levels/groups
Contracting externally provided intensive (dayg) workshop 3% 28% 26%
programme
Supporting diversity/rainbow groups at school 55% 69% 61%
Reviewing/promoting school policies related to inclusiveness, ger 48% 38% 43%
equity, RSE timetabling
Ongoing activities related to inclusiveness (e.g. assembly 31% 53% 37%
presentation by students and school leaders)
wS3dzZ F NJ ySgat SGAGSNI AGSYas 2NJ|14% 7% 10%

broad range of RSE issues

t NEGAAAZ2Y 2F Of SIEINJAYTF2NNI (A2 552% |443% |51.2%
pastoral support

Provision of clear information about social anchlik services 55% 39% 45%
available at school and in the community
{K2gOlFaAy3a nl12y3l Ay@2ft adSYSyil24% 13% 11%
with an RSE focus
{ K26 Ol &Ay 3 S E lexrhifg Sriefacts Hevelobed! ffaml | 10% 10% 11%
their RSE learning

Visible (adult) role models in the school modelling diversity, 48% 46% 43%
inclusiveness, gender equality

Professional learning and development in RSE 41% 26% 37%
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3.9 Confidence across aspects of RSE

The survey asketvo questionsthat relied onafowlJ2 Ay G [ A 1 SNI & Shldwigh nod |
neutral option) (Joshi et al., 201Both questions asked abotgspondent® O2y F4 RSy OS
subjective selfeport measure, so care is needed in interpretiegults. However, it is useful to
considerthe patterns for the two questions.

Teachers weraskedhow confidentthey were to teach RSE topics (as per Baucation Review
Officen nmy f A&0X ¢ Arodernl &3S 1t RIFX 8§ W &73fespieshiolthis Quiestion
were receivedFigure @ndicates a connection between confidence and coverage of tapicsse

topics that were less likely to be included in RSE (e.g. sexl=thce, modern developments in HIV,
pornography.

Figure 6: Confidenceeaching RSE topics

Confidence: teaching RSE topics
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According to UNESCO (2018), lack of confidence on the part of teachers to tackle someaaithe
challenging RSE contemians that these topics can be omitteéthis is reflected in the findings of
this survey, speaking the need for orgoingPLDfor RE teacherg including support from middle
and senior leadershigt is encouraging that teachers for the most part rated themselves as
reasonably or very confident to teach a wide range of RSE t&meose areas where teachers were

notably confident (adgf 3 (12 3SGKSNJ WNBIaz2yltofteé O2yFARSYGQ

Anatomy, physiology and pubertal change: 98%
Relationships: 97%

Gender stereotypes: 95%

Communication skills: 98%

Consent and coercion: 95%

Gender and sexuality diversity: 85%

=A =4 =8 =8 -8 =9
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Percentage of respondents

KS I NBlFa ¢gKSNBE (S OKSNARA ¢SNB y2ilote fSaa 02y TA
AGGES O2yFARSYGQU | NBY
Modern developments in HIV: 26%
1 Pornography26%
1 Sexual violence7%
These are the threeopics that stood out as not being included in Year 9 and 10 programmes, which
resonates with the comment from UNESCO (2018) about the connection between teacher
confidence and gaps in coverage of content in HE&Se patternof reported levels of confidece
to teach the listed topicwvere highlyconsistent across teacherfer allschool typsand decile

¢
t
)l

It is interesting to note that the proportion of teachers rating themselvegeag confidento teach
any RSE topics was not more tha@%/ It would be interesting to compare confidence levels with
other areas of the curriculum. For example, would we expe only B% of teachers to report
feeling very confident to teach aspects of mathematics or English? While the confidence levels
reported may be a reflection of humility, it could also reflect pgezceivedcomplexity of RSE topics,
lack of PLD, and thagh level of pressure and scrutiny teachers feel around RSE teaching and
learning.

Teachers weralso asked how confidetiteyg SNBE Ay NBf | 2y G2 WOAIISNI L
planning and teaching RSE that is responsive (o2 y 3 | 147 @spdh to this question were
received.

Figure 7: Confidencegalanning and teaching responsive RSE
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RSE is just under 44%.
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The collection and integration of student voice to infophanning is an important aspect of effective

practice in RSE@ucation Review Offic@018; Ministry of Education, 2020

These patterns of responses were highly consistent across school type and school decile. The one

exception was that 51% odéacters atlow decileschoolsi AR G KS& ¢gSNB WNBIF a2yl of

LX Fy w{9 GKIFIG Aa NBaLRyaAirodS (2 (GKS ARSYUGUAFTASR f ¢

(34%) and high decile 420) teachers. Teachers reporting they were very confident to pla

responsive learning programmes varied correspondingly across teachers in lowsdboités(17%),

mid decile (8% and high decile §%6) schools.
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f To integrate other cultural knowledge perspectives into R$®i(with onlyn:’s  W@S NB
O2yTARSYy il QU®

These lower levels of confidence around integratihg G | dzNJ y 31 an2NRA FyR RAFTFS]
knowledge into RSE signals an area of neeéxtansive resourcing artdacherPLD Incorporating

cultural perspectives and enacting a responsive [R&grammeis prominentin the Ministry of

9RdzOIF A2y Q& w4 andfchtizesnoré BrSadlyd theradutational spherdor example

in the review of NCEA standards, where equaldzt F2 NJ Yn Gl dzNF y3F an2NRA A&
underpinning the review of standardMinistry of Education, n.d)nternationally, cultural relevance

and a learnercentred approachwithin RSEre key features of effective education (UNESCO, 2018).

In terms of future research opportunitiest, would be useful to investigate the value teachers place

on the integration of indigenous knowledges in RSE, and how this is connected to PLD in terms of

uptake and effectiveness.

FromahealthJSSNR LISOGA @SS AySldAaGASa Ay w{9 GSIFIOKAy3a Iy
relates to inequity in realising the right to information and education about sexual and reproductive

health and rights and health outcomes, including known disparitiesimtended pregnancy and

sexually transmissible infections. For example, the importance of RSE to good sexual and

reproductive health and accessing leacting reversible contraceptives (LARCs) was raised in a

recent report exploring barriers LARC accesereg rangatahiM 2 NA Ay [/ 2dzyGAS&a al ydz
et al., 2022).
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