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A note on language  
 
We acknowledge that not only individuals who identify as women require access to contraceptive care, and that services must be appropriate, inclusive, 
and sensitive to the needs of those individuals whose gender identity does not align with the sex they were assigned at birth. The terms ‘woman’ and 
‘women’s health’ are used for brevity, on the understanding that trans men and non-binary individuals assigned female at birth also require access to 
these services. 
 
At the time of the APPG’s Women’s Lives, Women’s Rights report being published, the Government had committed to publishing an SRH Strategy. 
This document is now being described as an ‘SRH Action Plan’ and is referenced in this progress report update as such. 

 
 

 

About the All Party Parliamentary Group Sexual and Reproductive Health in the UK 
 

The APPG on SRH promotes awareness and understanding in Parliament of a range of issues relating to reproductive health across the life course. 
Fundamental to women’s physical, psychological, and social wellbeing, they relate to other aspects of their lives such as employment and their family. 
The APPG brings together parliamentarians, clinical bodies, and advocates to discuss how policy and legislative change can best support the needs 
of girls and women within the SRH sector. 
 
The APPG on SRH is supported by the Faculty of Sexual and Reproductive Healthcare (FSRH), the Royal College of Obstetricians and Gynaecologists 

(RCOG), MSI Reproductive Choices, Bayer Healthcare and Organon.  

 

 

Chair: Dame Diana Johnson DBE MP, House of Commons, London, SW1A 0AA 

Co-Chair: Baroness Barker, House of Lords, London, SW1A 0PW 

 

Administration: Catrin Hughes, External Affairs and SRH APPG Manager, FSRH, 10-18 Union Street, London, SE1 1SZ. Email: appg@fsrh.org. 
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Background 

In 2020, the APPG on Sexual and Reproductive Health in the UK published the findings 
of our inquiry into Access to Contraception following a call for written evidence from 
individuals and organisations involved in the sexual and reproductive healthcare (SRH) 
sector. This included the then Minster for Women’s Health, the Department of Health and 
Social Care, Public Health England, the Faculty of Sexual and Reproductive Health and the 

Royal Colleges of GPs and Obstetricians and Gynaecologists. The APPG received 60 
submissions of written evidence in total. 
 
We found that women are finding it harder and harder to access contraception that suits 
them. Women’s reproductive healthcare has been compromised by a lack of strategic 
prioritisation of prevention across the healthcare system, a deeply fragmented 
commissioning landscape and a lack of overall accountability and ownership.  

Despite the best efforts of many practitioners, COVID-19 exacerbated many existing 
problems and further restricted access. Our Inquiry heard that Long-Acting Reversible 
Contraceptive (or LARC) fittings had been most severely impacted. We also know that 
marginalised groups have been particularly affected, with services reporting a specific 
drop in the number of young people, black women and women of colour as well as 
women and girls from Asian and minority ethnic groups requesting care during the 
pandemic. 

The Government welcomed the findings of the report, with then Minister for Prevention, 

Public Health and Primary Care, Jo Churchill MP committing to reviewing them as part 

of the work to develop the SRH Action Plan. 

Since the publication of the APPG’s Women’s Lives, Women’s Rights report, we have 
seen some welcome progress. The Government’s Women’s Health Strategy includes 
commitments to appoint a clinical Women’s Health Lead in NHS England and 
encourage the expansion of Women’s Health Hubs to provide more holistic, integrated 
care. We’ve also seen certain brands of the progestogen-only contraceptive pill being 
reclassified so they are available in pharmacies without the need for a prescription. 

However, there are still several areas where progress must be made for women to have 
full control over their reproductive health, including access contraception in a way that 
meets their needs. 

September 2022 

 

 

At a glance 

This report reviews progress made against each of 
the recommendations in the APPG’s 2020 report, 
rating them against the traffic light system below. 

 

Red – No progress made 

Orange – Some progress made 

Green – Achieved / on-track 
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Progress to date

No progress made Some progress made Achieved/on-track



 

 

 

Where do we still need to see progress to improve access to contraception? 

 

 

 

 

Policy leadership at a national level 

While we now have a Women’s Health 

Strategy, we are still without the SRH Action 

Plan. This is needed to set out a consistent, 

joined up vision around which providers can 

work to ensure that population contraceptive 

needs are met. 

Funding 

It is not clear whether the SRH Action Plan will 

include any action to address the real-terms 

reduction in contraception funding. Without 

increased funding, areas will continue to 

struggle to provide high-quality services, as well 

as this placing increased pressure on general 

practice. 

Commissioning structures 

The Government has said it will set out a duty to 

collaborate to improve population health 

outcomes for SRH. This does not, however, 

mandate co-commissioning and it remains to be 

seen whether such actions will fulfil the need for 

an integrated commissioning model for SRH. 

Workforce capacity 

We are still without a workforce strategy based 

on the population need for the future delivery of 

SRH services. The Government has committed 

to developing an NHS Workforce Strategy, but it 

is not known how and whether SRH sits within 

this. The SRH Action Plan should address SRH 

workforce challenges. 

Addressing inequalities in access 

We know that reduced funding for contraception is 

likely to impact most negatively marginalised and 

under-served groups. We are also still without a 

cross-government strategy to reduce health 

inequalities, as called for by the Inequalities in 

Health Alliance, despite the previous 

Government’s commitment to publishing a Health 

Disparities White Paper. 



 

Review of progress against 2020 recommendations  

 

 
1 Balachandren N, Barrett G, Stephenson JM, et alImpact of the SARS-CoV-2 pandemic on access to contraception and pregnancy intentions: a national prospective cohort study of the UK population. BMJ Sexual & 

Reproductive Health Published Online First: 21 October 2021. doi: 10.1136/bmjsrh-2021-201164 

Recommendations Progress Comments 

Recommendations intended to inform the forthcoming national Sexual and Reproductive Health Action Plan 
To create accountability in co-commissioning of sexual and 
reproductive health (SRH) provision, including primary care, 
to meet population contraceptive need. 

  
The Government’s Women’s Health Strategy commits to encouraging greater 
collaboration between local authorities and the NHS, and co-commissioning of women’s 
reproductive health via the 2022 Health and Care Act.  
 
The Government has stated that statutory guidance will be published as part of the SRH 
Action Plan, setting out a duty to collaborate between commissioners and providers to 
improve population health outcomes for SRH. However, we will await the publication of 
SRH Action Plan to see the full details around this. 
 
The extent to which primary care is included in these plans is also unclear. 
 

To tackle the unmet need for contraceptive care within 
women’s reproductive health care, identifying and 
addressing the needs of underserved groups. 

  
We are still awaiting the publication of the SRH Action Plan. The Women’s Health Strategy 
states this will include a focus on increasing access and choice for all women who want 
contraception.  
 
However, we have seen evidence that the proportion of unplanned pregnancies has 
almost doubled since the first COVID-19 lockdown – with contraception proving 
increasingly challenging to obtain1. There are concerns that access to contraception is a 
postcode lottery. 
 

To secure sustainable, long-term funding for contraception 
as a key cost-effective public health intervention. 

  
While funding has been sustained, no new dedicated funding for contraception provision 
has been announced. 
 



 

To maximise the potential of statutory Relationships, Sex 
and Health Education (RHSE) to equip young people with 
an understanding of fertility and contraception and support 
easy access to services. 

  
The introduction of statutory RSHE was delayed as a result of COVID-19. It has now been 
introduced and the Department of Education has committed to publishing a report 
evaluating implementation progress in early 2024. 
 
 

To use learnings from the COVID-19 pandemic response to 
improve provision of SRH care, delivering accessible care 
via a collaborative approach using new and innovative 
means of delivery. 

  
Access to early medical abortion via telemedicine was made permanent in England and 
Wales in August 2022, further to the Government introducing regulations to allow this 
during COVID-19. 
 
We have also seen progress in access to contraception – one of the most striking 
innovations to have taken place is the more widespread use of remote consultations for 
SRH. In a 2020 COVID-19 survey of FSRH members with 1,000 respondents, remote 
consultations were found to have risen from 18% from pre-pandemic levels to 89%. 
 
Beyond this, an NHS Community Pharmacy Contraception Management Service Pilot is 
currently underway to provide women with the option of accessing oral contraception 
directly from their pharmacist rather than from their GP or sexual health clinic – building on 
medication collections systems available during the pandemic. 
 
Certain brands of the progestogen-only contraceptive pill have also been reclassified so 
they are available in pharmacies without the need for a prescription. 
 
The Government has also committed to piloting research into the accuracy and 
acceptability of an HPV self-sampling test so women can undertake screening for cervical 
cancer in their own home. The findings from this will help inform recommendations made 
by the UK National Screening Committee.  
 

1. Funding 
1.1 The forthcoming national Sexual and Reproductive 
Health Strategy from the Department of Health and Social 
Care should recognise and address the reduction in 
contraception funding across all areas of service provision, 
and the consequent impact on the most marginalised 
groups.  

 The Women’s Health Strategy contains very little in terms of new funding to help achieve 
the ambitions it sets out.  
 
We are still awaiting the publication of the SRH Action Plan. It is not clear whether this will 
include any action to address the reduction in contraception funding.  
 



 

1.2 The forthcoming national Sexual and Reproductive 
Health Strategy from the Department of Health and Social 
Care should calculate and set out necessary levels of 
contraceptive funding to meet both national and local 
population need. Accountability arrangements need to be in 
place to ensure local spending on contraception reflects 
population need.  

[Shared response with recommendation 1.1] 

1.3 All abortion contracts should include provision of the full 
range of post-abortion contraceptive methods. This should 
include staff time for the fitting and training of LARC 
methods, regardless of abortion method, whether medical 
or surgical. 

 We understand that provision of contraception, including LARC, is included in most 
abortion contracts. However, without additional and consistent funding – and due to 
general workforce pressures – providers are finding it challenging to cover this aspect of 
SRH within abortion consultations. 

1.4 Funding arrangements should be in place for routine 
post-partum contraception in all maternity settings. 

  
The Women’s Health Strategy encourages local commissioners and providers to consider 
provision of contraception in maternity settings, but funding has not been made available 
to support the implementation of such a service. 

2. Commissioning structures and accountability 
2.1 The forthcoming national Sexual and Reproductive 
Health Strategy from the Department of Health and Social 
Care should incorporate all aspects of women’s sexual and 
reproductive health needs and recognise the changing 
needs of women throughout their lives. This will provide a 
consistent, joined-up vision around which providers can 
work to ensure that population contraceptive needs are 
met. 

  
The Women’s Health Strategy takes a life course approach, focused on understanding the 
changing health and care needs of women and girls across their lives. 
 
We hope that the SRH Action Plan will follow the same approach, and that – as per the 
commitment from the relent minister – the two documents will work in synergy to ensure a 
joined-up approach to women’s reproductive healthcare. 
 



 

2.2 Co-commissioning should be mandated to ensure that 
all women can access the full range of contraception via 
clear, streamlined and well-publicised pathways until the 
Department of Health and Social Care’s engagement on 
future options for PHE, which presents an opportunity for a 
broader review of SRH commissioning responsibilities. The 
Department should consider introducing an integrated 
commissioning model for SRH, with one body maintaining 
oversight and holding accountability for all commissioning 
decisions. 

  
The Women’s Health Strategy commits to expanding women’s health hubs and ‘one-stop 
clinics’ and strongly encourages local commissioners and providers to consider adopting 
these models of care to ensure women have more of their health needs met at one time. 
 
The Government has also stated that statutory guidance will be published as part of the 
SRH Action Plan, setting out a duty to collaborate between commissioners and providers 
to improve population health outcomes for sexual and reproductive health. This does not, 
however, mandate co-commissioning and it remains to be seen whether these actions will 
fulfil the ambition for an integrated commissioning model for SRH. However, we will await 
the publication of SRH Action Plan to see the full details around this. 
 

2.3   The use of incentivised payment systems such as 
CQUIN and QOF should be considered to encourage 
universal provision of all methods of contraception across 
all providers. 

  
No progress has been made here since the publication of the APPG’s report. 
 

2.4 New service models, such as Primary Care Networks, 
should prioritise examining how they can ensure women 
have good access to high quality care for their 
contraceptive, reproductive, gynaecological and sexual 
health needs. As part of this, PCNs should engage with 
colleagues within the voluntary, pharmacy and community 
sector to maximise reach according to local population 
need. PCNs should also prioritise optimisation of training 
opportunities. 

  
In terms of progress made with Primary Care Networks, it is a mixed picture. While they 
have been rolled out, we have heard that some GP practices are struggling with 
implementing new structures at the same time as tackling a challenging workload. 
 
Since the publication of the APPG’s report, Integrated Care Systems (ICSs) have become 
the key focus of NHS reforms introduced through the 2022 Health and Care Act. ICSs 
bring together NHS organisations, local authorities, and others to improve health and 
reduce inequalities across geographical areas. 
 
The Government has chosen not to mandate the representation of certain issues, such as 
women’s reproductive health, on ICS Boards (as called for by the APPG on SRH). As 
such, it is not yet possible to determine the extent to which SRH issues will feature in 
these plans. 
 



 

 

2.5 NHS England should appoint a National Specialty 
Advisor for Sexual and Reproductive Healthcare to support  
the work of the National Clinical Director for Maternity and 
Women’s Health and to drive improvement in the quality of 
contraceptive provision across the system of reproductive 
health commissioning. 

  
While a National Specialty Advisor for Sexual and Reproductive Healthcare has not been 
appointed, the Women’s Health Strategy includes the appointment of a clinical women’s 
health lead in NHS England. It is hoped that the remit of this role will cover women’s 
reproductive healthcare. 
 
The Strategy also included the appointment of a Women’s Health Ambassador, focused 
on helping to ensure services meet the needs of women throughout their life. 

3. Workforce and training 

3.1 Health Education England and the Department of 
Health and Social Care should collaborate to develop a 
workforce needs analysis and strategy based on population 
need for the future delivery of SRH services. They should 
plan and publish analysis of appropriate current and future 
skill mix and training needs of specialist and generalist 
contraceptive providers. Local areas should conduct 
workforce capacity assessment based on their population 
need.  

  
NHS England and Health Education England are developing a workforce strategy. It is 
expected to be published by the end of 2022. It is not known how / whether SRH sits 
within this.  

3.2 The Community SRH training programme should be 
expanded and funded to enable leadership for all local 
areas to meet specialist and Primary Care contraceptive 
workforce needs with a recommended specialist capacity of 
1:125,000 population. This should include dedicated 
provision for LARC training. 

  
The Community SRH training programme is still not being financially supported to ensure 
the right SRH leadership and workforce is in place locally. 
 
We support the call set out in the 2022 FSRH Hatfield Vision to establish one new fully-
funded specialty training post per Health Education England region for the next three 
years, to provide local leadership, training and governance to the SRH workforce and 
services. 

3.3: The quality and breadth of contraception provision 
should be improved by the introduction of national 
standards for specialist contraception training for nursing 
and ensuring that basic contraception is a core part of 
nursing, midwifery, and health visitor curricula. 

 The APPG understands that no national standards on this issue have been introduced. 



 

4. Data and monitoring  
4.1 Consideration should be given to the system-wide 
collection of demographic data on gender, age, socio-
economic status, ethnicity and sexual orientation. This 
should include fit-for-purpose ethnicity data which is 
sufficiently specific to account for the diversity of cultural 
experiences. Inequalities in access and outcomes should 
be routinely monitored at national and local level. 

  
The Women’s Health Strategy sets out an ambition for health data to be collected, 
categorised and analysed by relevant demographic characteristics such as ethnicity, age, 
sex, disability and geography. 
 
It also states that the Department of Health and Social Care and NHS England is exploring 
how data concerning people’s protected characteristics could best be standardised. 
 
Work is also underway within the Office for Health Improvement and Disparities to develop 
a basket of reproductive healthcare indicators. This builds on existing work which saw the 
establishment of return-on-investment tools for contraception in primary care and 
maternity settings. 
 
Further clarity on the actions being taken to improve data collection and monitoring in 
relation to inequalities in women’s reproductive health outcomes would be helpful. 

 
4.2   DHSC should evaluate current data collection 
processes (GUMCAD, SHRAD and routinely entered GP 
SNOMED data) to assess and optimise usefulness and 
coverage and to examine ways to develop a population lens 
on use of contraception. Measures should be taken to 
explore how to unite different data sets to enable a 
comprehensive view of population contraceptive provision. 

 The APPG is not aware if all these processes have been evaluated as part of work to 
improve women’s reproductive health data.  
 
However, there has been some progress here. The Office for Health Improvement and 
Disparities we will be launching a new indicator on user-based contraception which will 
enable more of a population-based lens on contraception.   

 
4.3 A survey capturing women’s experiences of 
contraceptive provision, including whether they are able to 
access their preferred method of contraception, should be 
developed for national and local use. The survey should 
extend to women with an unmet need for contraception and 
should be used to monitor quality of access and choice over 
time. 

  
The Women’s Health Strategy commits to commissioning a new reproductive health 
experiences survey every two years, beginning in 2022. The survey will gather data on 
women’s experiences across all areas of reproductive health, including contraception.  
 
We understand that this tool has been developed and is currently undergoing iteration 
ahead of the first set of regular sampling being implemented. 
 
The survey tool is now also available for local use and has been implemented in exemplar 
areas, including Hackney. 



 

4.4 To provide a better outcome indicator for all ages, the 
London Measure of Unplanned Pregnancy should be 
adopted as primary data standard, collected at front line by 
maternity, early pregnancy, and abortion services. The data 
should subsequently be utilised as part of the Public Health 
Outcomes Framework. 

  
We understand there are a few pilot areas where this data is being collected and being 
used as a form of feasibility study. However, 
 
They are still a way off having it as part of routine data collection in maternity.  Abortion 
and early pregnancy units are even further off. 

5. Improving access to contraception 

5.1 The forthcoming national Sexual and Reproductive 
Health Strategy from the Department of Health and Social 
Care should prioritise the need for local streamlined 
women-centred contraceptive service provision for 
underserved populations, who are less likely to have 
frequent and easy access to contraceptive services. 

  
We are still awaiting the publication of the SRH Action Plan. The Women’s Health Strategy 
states that this will include a focus on increasing access and choice for all women who 
want contraception. 
  

5.2 The forthcoming national Sexual and Reproductive 

Health Strategy from the Department of Health and Social 
Care should consider how best to integrate SRH care into 
existing women’s healthcare pathways in the NHS. 
Integrating care around the needs of individual women 
would improve access by removing the institutional silos 
which create obstacles for women seeking care. 

  
The Women’s Health Strategy commits to expanding women’s health hubs and ‘one-stop 
clinics’ and strongly encourages local commissioners and providers to consider adopting 
these models of care to ensure women have more of their health needs met at one time. 
 
The Government has stated that statutory guidance will be published as part of the SRH 
Action Plan, setting out a duty to collaborate between commissioners and providers to 
improve population health outcomes for SRH. However, we will await the publication of 
SRH Action Plan to see the full details around this. 
 
The extent to which primary care is included in these plans is also unclear. 
 

5.3 Local authorities should embrace the introduction of 

evidence-based technologies to improve access to 
contraceptive provision. They should also assess the 
impact of technology on marginalised groups. 

  
Given the evidence showing the proportion of unplanned pregnancies has almost doubled 
since the first COVID-19 lockdown, it is unlikely that sufficient work is underway in this 
area. 
 

5.4 The Department of Health and Social Care should 
consider the development of a national digital contraception 
service. At a minimum, commissioners should ensure there 
is a dedicated digital contraceptive offer to widen access, 
and to preserve access if face-to-face services are 
suspended. Commissioners should identify digitally 

  
The Women’s Health Strategy includes an ambition for closer working and collaboration 
with the digital health technology sector – especially FemTech – to deliver collaborative 
innovation within the NHS in areas including access to contraception. It is hoped that this 
would build on progress made during the pandemic with remote consultations. 
 



 

excluded groups and ensure they are reached through 
outreach and other means. 

However, there are no current plans around development of a national digital 
contraception service. 

 

5.5 The full range of immediate postpartum contraception 

should be made available in abortion, maternity, and early 
pregnancy settings. 

  
The Women’s Health Strategy encourages local commissioners and providers to consider 
provision of contraception in maternity settings, but funding is not available to support the 
implementation of such a service. Despite this, we have seen some progress with Trusts 
such as Imperial College Healthcare NHS Trust operating postpartum contraception 
programmes in maternity services.   
 
Further plans on provision of contraception will be set out in the Sexual and Reproductive 
Health Action Plan, once published. 
 

5.6 The role of pharmacy Independent Prescribers and of 
Patient Group Directions (PGDs) should be maximised for a 
wider range of prescription-only contraceptives to increase 
access to these methods of contraception. 

  
An NHS Community Pharmacy Contraception Management Service Pilot is currently 
underway to provide women with the option of accessing oral contraception directly from 
their pharmacist rather than from their GP or sexual health clinic. If this is successful, 
PGDs will no longer be needed. 

 

5.7 Progestogen-Only Pills should be reclassified as 
pharmacy medicines (made available over the counter 
without a prescription) to widen access while maintaining 
public funding for this contraception. 

  
Certain brands of the progestogen-only contraceptive pill have been reclassified so they 
are available in pharmacies without the need for a prescription. 

5.8 A single national commissioning specification for 
Emergency Hormonal Contraception services should be 
established to ensure patients experience consistent ease 
of access across the country. 

  
No progress has been made here since the publication of the APPG’s report. 

 

5.9 Guidance should be offered on the improvement of 

pharmacy settings to make it easier for women to access 

contraception. This may include:  

• More privacy for women to discuss needs. 

• Making information about contraception more visible in 
pharmacies. 

  
While updated guidance on access contraception in pharmacy settings has not been 
published, improvements have been made in this area. 
 
An NHS Community Pharmacy Contraception Management Service Pilot is currently 
underway to provide women with the option of accessing oral contraception directly from 
their pharmacist rather than from their GP or sexual health clinic. 
 



 

5.10 DHSC should publish the revised You’re Welcome 

standards for young people friendly health services to 

provide clear criteria for local commissioning of accessible 

SRH services and outreach work. 

  
The You're Welcome standards have not been updated since a 2017 version were piloted 
as part of a project supported by Public Health England, NHS England and the 
Department of Health. 

6. Information and education  
6.1 The forthcoming Sexual Health, Reproductive Health 

and HIV Strategy should ensure all women have access to 

a national source of up-to-date, woman-centred information 

on the methods of contraception and how to access them. 

This digital resource should be well-publicised to women via 

search engine optimisation. 

  
The Women’s Health Strategy commits to transforming the NHS website into a ‘world-
class, first port of call for women’s health information’ to create a comprehensive guide to 
women’s health.  
 
We hope that this will include information on methods of contraception and how to access 
them. 
 

6.2 The forthcoming Sexual Health, Reproductive Health 

and HIV Strategy should ensure assessment of population 

level understanding of contraception, by incorporating 

questions on knowledge on contraception in future 

reproductive health surveys. Additional research should be 

conducted to assess the specific information needs of 

underserved groups, with action taken to address identified 

needs. 

  
There has been limited progress to date to assess and act on the needs of underserved 
groups.  
 

7. Education settings 
7.1 The Department for Education should provide 

information about the teacher training strategy for the 

implementation of statutory Relationships, Sex and Health 

Education (RSHE), including how many schools have 

completed training, quality assurance of providers, and 

funding for effective delivery. A set of teacher competencies 

for RSE should be developed, drawn from international 

evidence, to help ensure the quality and impact of training 

programmes. 

  
The Department for Education published an implementation guide and series of training 
modules in relation to RSHE to support the implementation of statutory RSHE guidance.  
 
 
In July 2022, the Department confirmed in response to a written parliamentary question 
that it had spent £0.2 million in the 2021/22 financial year on a package of support to help 
schools implement RSHE. Some groups working in the sector, including Sex Education 
Forum, have argued that this level of funding is inadequate.  
 
The Department has not committed to producing a set of teacher competencies for RSHE. 
 
The Women’s Health Strategy states that the Department of Health and Social Care will 
work with the Department for Education to understand women’s health topics that 
teachers feel less confident in teaching, and work to improve provision of high-quality 



 

 

teaching resources. It also cites that the Department are monitoring RSHE 
implementation, with a report due to be published in early 2024. 
 

7.2 The Department for Education and the Department of 

Health and Social Care should ensure teachers are able to 

access a national source of medically accurate, up to date 

and evidence-based information on contraception. 

  
The Department of Education published training modules to support statutory RSHE which 
includes information on contraception. This does not, however, include detail on the full 
range of contraceptive methods or signpost to where further information is available. 

 
Data released under freedom of information (FOI) laws and published in November 2021 
found that a module training around intimate and sexual relationships, including sexual 
health for secondary school pupils, had only been downloaded 1,820 times. 
 

7.3 Local authorities should support schools to fulfil their 

statutory duty to ensure students know how and where to 

access confidential sexual and reproductive health advice 

and treatment, by providing up to date information about 

local SRH services. The requirement to liaise with schools 

and publicise services should be within specialist SRH 

clinics service contracts. 

  
2021 FOI data showing the module training around intimate and sexual relationships, 
including sexual health, had only been downloaded 1,820 times would indicate further 
work is needed here. 

7.4 The delivery of RSE within RSHE should be included in 

routine OFSTED inspections from 2020. Inspectors should 

be sufficiently trained to ensure they understand the key 

components of RSE, prior to inspections. The OFSTED 

subject reports for RSE should be re-established to provide 

a more in-depth understanding of the quality of RSE 

provision. The findings should be used to inform the three-

year review of the statutory guidance. 

  
Ofsted school inspectors are responsible for evaluating the provision for RSHE in line with 
the school inspection handbook and in the context of the statutory guidance. 
 
Ofsted highlighted the need for improvements to RSHE as part of their 2021 report on 
sexual abuse and sexual harassment in schools. 

7.5 Considering the higher rates of sexual activity among 

older teenagers, information about contraception and 

service access should be continued in sixth form and 

further education colleges and university settings. 

  
Statutory RSHE requirements do not apply to sixth form colleges further education 
colleges, although all education providers are encouraged to support students by offering 
these subjects. 
 
Data is needed to provide clarity on provision of RSHE in these settings. 
 


