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Sexual Health and Relationships 

Good practice toolkit for adults supporting care experienced children and 

young people 

Introduction 

Support is sought for the development of an online, good-practice guidance toolkit on 

relationships and sexual health for carers and staff supporting care experienced 

children and young people. This is intended to be utilised across the six local 

authorities/HSCPs in NHS Greater Glasgow and Clyde area. This tool will be co-

produced by care experienced young people supported by Who Cares? Scotland. 

Context 

Improving how we meet the needs of care experienced children and young people is 

a national priority, as detailed in The Promise. Plan 21-24 includes the expectation 

that Local Authorities and Health Boards will take responsibility to make sure that 

children and young people’s educational and health needs are fully met.  

The Pregnancy and Parenthood in Young People Strategy similarly prioritises 

support for care experienced young people around prevention and parenthood.  

Sexual health outcomes for young people who are care experienced are markedly 

poorer than for the children and young people in the general population across a 

broad range of indicators from early experience of pregnancy, abortion care, early 

parenthood and sexually transmitted infection acquisition. They also have 

differences in their resilience and ability to identify and avoid unhealthy relationships 

and sexual exploitation.   

This has its roots in experiences of childhood with often a lack of communication or 

inappropriate guidance experienced from adults regarding healthy relationships 

compounding existing adverse childhood experiences and trauma.  

A fuller description of relationships and sexual health issues for care experienced 

young people is included as Appendix 1.  

What Care Experienced Young People Tell Us Would Make a Difference 

Sexual and reproductive health was identified as a key theme in Who Cares? 

Scotland’s Annual participation programme 21-22. Survey findings showed that 

school was the main way Care Experienced people learnt about sexual and 

reproductive health. Low school attendance, problems at home and placement 

moves however, led to learning through older relatives, self-research, or through 

direct experience. Experiences of learning from other people – carers, family, and 

friends - was mixed. For those in kinship care, particularly those who lived with 

grandparents, their experience of learning about sexual health could be more 

challenging due to the older age of carers. 
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The participants in this engagement programme drew up a range of key 

recommendations including: 

 Carers and families must be equipped with the information and skills to 

support Care Experienced people to feel informed and confident about their 

choices in relation to sexual and reproductive health. This should be viewed 

as a fundamental part of a parental and caring role. Education and pro-active 

conversations should start at home, in a person-centred and non-judgemental 

way, meeting the individual where they are at in terms of knowledge and 

comfort. 

 There must be robust training offers for the social care workforce on sexual 

and reproductive health and normalisation around leading on conversations 

about sexual health in a supportive and non-judgemental way. This is a 

specific skillset and needs support to get the right approach for Care 

Experienced people. This is especially important for carers. 

What can improve our response to children and young people? 

The Promise asserts that the workforce must be trained and supported to attune to 

children’s physical and emotional states. The workforce must be supported to be 

present and emotionally available to the children in their care. 

Guidance and training must address any barriers the workforce have in relation to 

providing learning and support around sexual health. Several studies have 

demonstrated that where carers feel uncertain about the appropriateness of sexual 

health discussions they tend to refrain from proactively undertaking sexual health 

work with young people. Foster carers and social workers have identified that not 

having been trained in adolescent sexuality can be a significant barrier to talking to 

young people about sexual health and relationships1 

Over the past decade NHS GG&C, Health Improvement team for sexual health, have 

worked with a number of Local Authority and HSCP partners to develop practice 

guidance and accompanying CPD programmes for staff and carers 

Training impact assessment of CPD shows that it reduced the barriers to a more 

connected relationship with the young people and facilitated better care in relation to 

their sexual health and wellbeing, as illustrated in these comments: 

    “We have one girl who we thought was sexually active but wouldn’t talk to us 
about it and she wasn’t taking contraception.  I spoke to her about sexual health 
generally and eventually she started to open up.  The training made me much 
more aware of where she was emotionally and how to talk with her.  We have 
now managed to get her to Sandyford for an implant” (Residential staff) 

    “The timing for this couldn’t have been better.  One of my boys had their first 
sexual encounter and was then dumped.  The training gave us huge insights into 

                                                           
1 Catherine L. Nixon. ‘Communicating about sexual health and relationships within local authority care placements’ 2015 
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how to talk to him about healthy and unhealthy relationships.  Before the training I 
don’t think I would even have thought to talk to him about it” (Foster Carer) 

     “I have always worked with boys but now we have girls too.  We have some 14 
year old girls who are in relationships with older boys.  I wouldn’t have addressed 
this before.  I might have mentioned it to a female staff member but I don’t think 
so.  Now since the training I have spoken to them about consent and I wanted to 
make sure that they weren’t being forced into anything” (Residential staff)2 

 

Re-design proposal 

In all the Local Authority areas of NHS GG&C where there is the practice guidance in 

place for supporting care experienced children with relationships and sexual health, 

the documents are out of date. Feedback from practitioners indicates that 

conventionally formatted guidance documents are not user friendly, sometimes not 

accessible, especially to night staff, and difficult to navigate.  

Funding is in place for the development of an online, interactive good-practice 

guidance toolkit for staff and carers supporting care experienced children and young 

people across the six local authorities in NHS Greater Glasgow and Clyde area.  

This tool will be co-produced by care experienced young people and Who Cares? 

Scotland have been commissioned to manage the process of involving young 

people. The guidance will include up to date thematic information, service 

information and engaging tools to support discussions with children and young 

people. A suite of CPD will be developed to support implementation of the guidance. 

The Health Improvement team for sexual health has lead responsibility for this 

project, guided by a Leadership group with representation from each of the six 

partnerships and other stakeholders.  

To progress this project, we seek the support of each HSCP and Local Authority, 

within NHS GG&C to enable the involvement of key stakeholders in the development 

and use of this resource. 

 

For further information/discussion, please contact: 

Jill Wilson, Health Improvement Lead, NHS GG&C 

Jill.Wilson@ggc.scot.nhs.uk 

07824623757 

 

                                                           
2 Axiom, 2018 

mailto:Jill.Wilson@ggc.scot.nhs.uk
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Appendix 1  

Differences in health between care experienced children (CEC) and children from 

the general population (CGP) are most notable for mental, sexual and reproductive 

health. 

 A higher proportion of care experienced young women have had outpatient 

obstetrics (CEC=17.7%, CGP=3.8%), gynaecology (CEC=14.5%, 

CGP=8.0%) and midwifery (CEC=4.1%, CGP=0.4%) clinic attendances, and 

have had an abortion (CEC=7.1%, CGP=3.8%). The age-standardised rates 

for these hospital attendances are also higher for the care experienced young 

women compared with the women in the general population.  

CEC are more likely to live in deprived areas compared with those who have 

not been in care, with half of all children in home and kinship care living in the 

most deprived areas. Importantly, differences in health outcomes between 

children persist after accounting for area deprivation3 

As with other health topics, those living with greater socio-economic deprivation 

disproportionally experience poorer sexual health and wellbeing: 

 In 2019 the teenage pregnancy rate in Scotland was 28 per 1,000 women. 
However, rates varied depending on where women lived. Those living in the 
areas of highest deprivation had pregnancy rates more than four times higher 
than those in the least deprived areas (52.6 compared to 11.8 per 1,000). 

Teenage women from the most deprived areas are more likely to deliver than 
to terminate their pregnancy. In contrast, those from the least deprived areas 
are more likely to terminate than to deliver.4  

 There is evidence of higher pregnancy rates among young women in care5 

Ensuring the sexual health and wellbeing of young people is essential not only to 

reduce pregnancy at an early age but also to support mutually respectful and 

consensual relationships. Evidence from the last Natsal report shows that the 

younger the age of first intercourse the lower the level of sexual competence.6 

Circumstances around care experienced young people’s first sexual intercourse has 

been significantly riskier than peers of a similar age and from a similar geographical 

                                                           
3 Allik M, Brown D, Taylor Browne Lūka C, et al 
Cohort profile: The ‘Children’s Health in Care in Scotland’ (CHiCS) study—a longitudinal dataset to compare health outcomes 
for care experienced children and general population children 
BMJ Open 2021;11:e054664. doi: 10.1136/bmjopen-2021-054664 
 
4 Public Health Scotland, 2021 
5 Allik M, Brown D, Taylor Browne Lūka C, et al 

Cohort profile: The ‘Children’s Health in Care in Scotland’ (CHiCS) study—a longitudinal dataset to compare health outcomes 
for care experienced children and general population children 
BMJ Open 2021;11:e054664. doi: 10.1136/bmjopen-2021-054664 
6 ‘Sexual attitudes and lifestyles in Britain’, National Survey of Sexual Attitudes and Lifestyle (Natsal-3) 2013 
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background with: five-fold increase in the likelihood of sexual debut occurring prior to 

age 13; a four-fold increase in the likelihood of sexual initiation occurring under the 

influence of drugs and alcohol; and, a fivefold increase in the likelihood of young 

people having used emergency contraception.7 

As with other areas of health and wellbeing, the foundations for healthy relationships 
begin in early childhood when positive experiences and learning can enable 
resilience into adolescence, early adulthood and beyond. Such relationships include 
peers, boyfriend/girlfriends, parents and carers. Establishing connected relationships 
with parents/carers have been shown to have an important protective factor for 
young people. Parents, who are aware of their child's activities, have adolescents 
who are less likely to engage in sexual risk behaviours [and] teenage pregnancy and 
data show that young people who talk to their mothers/fathers are less likely to have 
sex before the age of 16. 8 
 

 

 

 

 

                                                           
7 Catherine L. Nixon. ‘Communicating about sexual health and relationships within local authority care placements’ 2015 
8 Pregnancy and Parenthood in Young People Strategy, Scottish Government,2016 

 

 


