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Survey Participants by
School Year and Gender

School Year / Year 4 Year 6 Year 8 Year 10
Total

Age (8-9) (10-11)  (12-13) (14—15)
Boys (male) 483 498 653 606 2240
Girls (female) 469 504 643 520 2136
Total 955% 1004 * 1314* 1137* 4410*

*5 primary pupils didn't select boy or girl, and 29 secondary pupils didn’t select male or female when asked
about their birth sex.



Personal background

Healthy eating

Physical activity

Prima ry Worries

Th eme Staying safe

TOpiCS Emotional health and wellbeing

School

Drugs, Alcohol, Smoking and Vaping — Y6 only

Gambling — Y6 only




Comparisons between 2025 and 2023 — primary

Statistically significant differences for primary pupils comparing 2025 results with
those in 2023

Of pupils responded they go swimming at least 'once a week'.

Of pupils responded that they washed their hands before lunch on the day before the
survey.

Of pupils responded they spent time watching TV, DVDs or online videos after
school on the day before the survey.

Of Year 6 pupils responded their teacher has talked with them about illegal drugs in
school lessons.

Of Year 6 pupils responded their teacher has talked with them about how their body
changes as they grow up in school lessons.

Of pupils responded they did homewaork after school on the day before the survey.

Of Year 6 pupils responded that they are 'fairly sure' or 'certain' that they know
someone who uses drugs (not as medicines).

Of pupils responded that they ate at least 5 portions of fruit and vegetables on the day
before the survey.

Of pupils responded that they have a bicycle.
Of pupils responded that their parents like to hear their ideas.

Of Year 6 pupils responded that they think they will not smoke when they are older.
Of pupils responded that they 'rarely or never' eat fish/fish fingers.

Of pupils responded that they had a cooked breakfast for breakfast before lessons on
the day of the survey.
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TRENDS — PRIMARY YEAR 6
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Primary - How many portions of fruit and
vegetables did you eat yesterday?
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Have you ever smoked a cigarette?
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o Mever smoked = Tried smoking once or twice B Previous or current smokers
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How many times last week did you exercise
enough to make you breathe harder and faster?

I

2006 2008 2010 2012 2016 2019 2021 2023 2025

m5times ormore ©1-4times mMNone

100%

80%

60%

40%

20%

Year 6 only: Do you yourself know anybody who
uses drugs (not as medicines)?
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Most statistically significant differences relate
to:

* Relationships, sex and health education

What we (RSHE)
h : | * Healthy eating
aYe n p acCe * Physical exercise
to improve
outcomes Going forward
* RSHE — new statutory guidance for schools — '
September 2026
 RSHE Quality Assurance Officer /
> 4




o
Active Sunderland Healthy Lifestyles Programme Actlve

Barmston Village Primary School Case Study SI.I I'Iderlﬂ nd

Barmston Primary School was identified via NCMP
data as having high numbers of overweight and
obese pupils.

It was agreed with the school that a programme
covering health education, physical activity,

practical cookery and mindfulness session would
be delivered over 5 weeks with Year 2 pupils.

Guidance, support and information was provided
each week via videos, interactive tasks, activities
and resources based around leading a healthier
and a more active lifestyle.




Programme Overview Acltive
Sunderiand

Education sessions - included information on the eatwell guide, fats and sugars, junk food,
healthy breakfast choices, packed lunches, physical activity and mindfulness.

Cookery - allowed the children to gain hands-on experience which allowed them to
create, prepare and make a healthy meal. The children were able to take the food they
had made home for the family to enjoy. Pupils really enjoyed this element as it
highlighted how fun and easy it could be to make a healthy meal.

Mindfulness - enabled the pupils to gain a better understanding of how to take more time to relax,
de-stress and become aware of their environment and things around them. Simple exercises
using senses (sight, sound, taste, touch and smell) alongside yoga and meditation. Breathing
techniques were also incorporated to raise awareness of thoughts, feelings and emotions.

Physical activity - saw the introduction of a new aspect of fithess each week , for
example strength, cardiovascular endurance, balance and agility, via a specific game or
activity which could then be replicated on the school yard, in P.E lessons, as a group or
in the child’s own free time.

Workshops - were very interactive and we tested knowledge after each topic
through a variety of quizzes and tasks. An example was getting the class to design
and present their own healthy packed lunch box.




| Active
Programme Overview Sunderla nd

The programme allowed each pupil to make an
informed choice about their health and following the
delivery of sessions pupils were asked to make
nutritional swaps with many drawing up a list of a
much healthier alternative.

Examples included drinking less fizzy drinks and
consuming more water and milk. This became more
significant after watching the sugar videos and
undertaking sugar experiments, and a number of
children said they would also start to incorporate more
fruits and vegetables on a daily basis.




Programme Impact

As a result of the programme, pupils reported that they felt
they were able to make more healthier choices in their
everyday life, for example swapping sugary breakfast
cereals such as crunchy nut cornflakes for porridge or
scrambled egg.

Pupils also described how they now understood how to
read food labels and knowing if a food/drink was high or

low in fats and sugar.

Pupils helped create and design a simple chart

documenting activity, sleep and fruit and vegetables intake.

The PE Lead has reported big improvements
in concentration levels, reduced tiredness and how the
children seemed more alert.

Active
Sunderiand

“l loved each week and the mix of
activities that we were able to do, |
enjoyed the food making part and |
showed my family how to make a
fruit pot when | got home”.

“The activities were amazing, my
favourite was archery”.

"The yoga and relaxation was the
best, it helped to calm me down
and relax”.



Personal background

Healthy eating

Physical activity

Worries

Secondary

Staying safe

Theme

Emotional health and wellbeing

Topics

School

Drugs, Alcohol, Smoking and Vaping

Gambling

Relationships, Sex and Health Education (RSHE)




Comparisons between 2025 and 2023 — secondary

Statistically significant differences for secondary pupils comparing 2025 results
with those in 2023

Pupils said they use a disposable vape. (note that disposable vapes were banned in
the UK from June 1 2025)
Think over half of the people in their age group in England drink alcohol regularly.

Year 10 pupils responded that they 'agree' or 'strongly agree' that young people
should wait until they are over 16 before they have sexual intercourse.

Think more than half of the pupils in their class drink alcohol regularly.

Said school lessons are their main source of information about relationships and
sexual health.

Of Year 10 pupils responded that they think over half of the girls in their year group

think young people should wait until they are 16 before they have sexual intercourse.

Of pupils responded that their parents/carers are aware that they drink alcohol and
approve (support with alcohol etc.)

Of Year 10 pupils responded that they think over half of the boys in their year group
have had sexual intercourse.

Pupils responded that they have heard of the C-card scheme.
Year 10 pupils responded that they think over half of the boys in their year group

think young people should wait until they are 16 before they have sexual intercourse.

Of pupils responded that they had an alcoholic drink in the 7 days before the survey.
Have smoked cigarettes in the past or smoke now.

Worry 'quite a lot' or 'a lot' about exams and tests/school-work.
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Comparisons between 2025 and 2023 — secondary

Said that they feel their views and opinions are listened to in their school.

Have been bullied recently and told no one.

‘Never' or only 'sometimes' consider their health when choosing what to eat.
Are 'fairly sure' or 'certain' that they know someone personally who uses drugs
Have found school lessons about puberty 'quite’ or 'very' useful.

'Sometimes' carry weapons or something else for protection when going out.
Of pupils responded that they have been offered at least one of the drugs listed.
Of pupils responded that they have been teased/made fun of in the last month.

Year 10 pupils responded that they 'agree' or 'strongly agree' that if a girl is on the
pill, a condom should still be used.

Have viewed pornographic images.

Of pupils responded that they do physical activity/sport because they want to be
physically fit.

Of pupils responded that they have at least tried vapes
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TRENDS - SECONDARY

What do you know about vapes?

Have you ever smoked a cigarette?

100% 100%
. M | use one regularly B Smoke
80% - 80% occasionally or
M | use one occasionally regularly
0% - 60% | It:'uslel:::I to smoke,
ut | 't
1 have tried them ontnow
40% - 40% m | have tried
| have never used them smoking once or
20% - 20% T‘:“:E
m | have never
] It:ave never heard of smoked at all, not
0% em 0% even a puff
2016 2019 2021 2023 2025 2006 2008 2010 2012 2016 2019 2021 2023 2025
How well does your school deal with bullying? Do you carry weapons or anything else for
100% - protection when going out?
7% mVery well 1% 1%,
100%
80% - ) '
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m Not very well 60% m Always
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40% -
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Most statistically significant differences relate
to:

What we . Vaping
have in place Wy
to improve * Relationships, sex and health education
(RSHE)
outcomes B ullvi
* Bullying




Vaping

 Comprehensive guidance available to schools and other
professionals working with young people on vaping and
young people

* Developed video, with young people, in relation to
WHEIRTE vaping

have |n place * Dedicated page on Links for Life with useful local,

regional, and national resources

tO Im prove * The Specialist Stop Smoking Service has a dedicated

young persons practitioner who provides advice and
OUtCOmeS guidance to schools on smoking and vaping, including

coming into schools to delivery workshops and/or
assemblies ’

* The Specialist Stop Smoking Service provides support to
young people to stop vaping /

> 4



https://www.youtube.com/watch?v=PSyL7Ly28i4
https://www.linksforlifesunderland.co.uk/services/healthy-changes/smoking/vaping-resources-for-schools/

WHEIRTE
have in place

to improve
outcomes

Bullying

 Participation and Engagement Team (TfC)
lead and manage the Anti-Bullying Charter
Mark

e 29 schools have achieved the Charter Mark

* Deliver workshops in schools with children
and young people (whole year groups)

* Provide advice and guidance on strategies
for tackling anti-social behaviour

> 4
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Teacher:

The sessions delivered were clear
and purposeful. Content was
relevant for the age of the
children. The children were
engaged and asked lots of
guestions. The messages were
made clear to the children and
made them think about their
personal behaviour and others
close to them.

Young person:
Staff were really polite and
friendly. | felt comfortable
talking openly to them

WHEIRYE
have in place
to improve
outcomes

Young person:
The online safety and cyber
bullying was good to talk about
and helped me



Roadshows

Secondary School Heads meeting — 7 January 2026

Primary School Heads meeting — 23 January 2026

Sunderland Safeguarding Children Partnership — 27 January

2026

Smoke Free Partnership — 28 January 2026

Suicide Prevention Action Group — 29 January 2026

Communicati Ng Children, Education and Skills Scrutiny Committee — 29
January 2026

Starting Well Delivery Board — 6 February 2026

Active Sunderland Board — 20 February 2026

Drug and Alcohol Harms Reduction Group — 12 March 2026

the results

Requested agenda for next meeting

Healthy Weight Steering Group

Sexual Health Partnership /
Early Help

0-19 Public Health Service /




* Develop video and thematic reports
for a professional audience

* Gather feedback from relevant groups
and education settings to learn and
enhance future surveys

* Prepare for 2027
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