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The Chairperson (Mr Lyttle): I give a warm welcome to Sam Dempster, from the school admissions 
team, and Dr Suzanne Kingon, director of curriculum, qualifications and standards, from the 
Department of Education. You are very welcome. 
 
Dr Suzanne Kingon (Department of Education): Thank you, Chair. Are you content for me to go 
ahead with the opening remarks? 
 
The Chairperson (Mr Lyttle): Yes, thanks. 
 
Dr Kingon: Thank you for the opportunity to brief the Committee on the Department's proposal to 
make cardiopulmonary resuscitation (CPR) training and lessons in the use of automatic external 
defibrillators (AEDs) a mandatory element of the statutory curriculum at Key Stage 3. We provided an 
SL1 to the Committee immediately prior to the Christmas recess. Following today's session, we plan to 
lay the regulations before the Assembly as soon as possible. As the SL1 form notes, the proposed 
rule amends the Education (Curriculum Minimum Content) Order (Northern Ireland) 2007, which was 
the subject of much discussion in your previous session, by inserting reference to CPR training and 
AED awareness in the table at part 5 of schedule 2 under the heading "Learning for Life and Work". 
 
The amendment builds on the work that the Minister has already undertaken. Committee members will 
recall that, in September, the Department wrote to all post-primary schools, setting out the expectation 
that they will introduce CPR training at Key Stage 3 from September 2022. The current proposal gives 
a legislative basis to that expectation. The new mandatory elements of the curriculum will therefore 
form part of the delivery of learning for life and work at Key Stage 3. It is already a statutory learning 
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outcome at Key Stage 3 that pupils should develop an awareness of emergency first aid procedures. 
The amendment on CPR and AED will complement that objective entirely. Learning for life and work is 
the ideal context for learning about first aid and CPR. It provides opportunities to develop practical 
knowledge alongside the skills and attributes that are necessary to put such knowledge into practice in 
a real-life emergency. CPR training will be accompanied by work on the development of self-
confidence, empathy and learning to identify and manage risk. 
 
Of course, legislation is only one part of the answer. The Department will commission the Council for 
the Curriculum, Examinations and Assessment (CCEA) and the Education Authority (EA) to develop 
and provide bespoke resources and training to support the universal roll-out of CPR training at Key 
Stage 3. They will work closely with key stakeholders, including the British Heart Foundation and the 
Northern Ireland Ambulance Service (NIAS). Further guidance will also be provided by the 
Department, signposting additional support and training. It is so important that we ensure that our 
schools feel that they have the confidence and capacity to roll out CPR as a mandatory element of the 
curriculum at Key Stage 3. 
 
I know that the Committee has been considering Colin McGrath's private Member's Bill on the issue. 
The Bill requires the Department to include CPR training and AED awareness in the Education 
(Curriculum Minimum Content) Order. It is not time-bound and only creates a requirement for us to 
amend the regulations at some future point. In contrast, by bringing forward the current amendment, 
the Minister is making an immediate change to the statutory curriculum. That achieves all the 
objectives of the private Member's Bill and negates the need for primary legislation. 
 
We hope to lay the revised order as soon as possible. That will provide clarity for our schools as they 
plan their curriculum for September 2022. It will also provide assurance to members and wider society 
that this critical issue has been addressed. Thank you, Chair. We are, of course, happy to take 
questions on the issue. 

 
The Chairperson (Mr Lyttle): Thank you, Suzanne. That is fantastic news. It is a [Inaudible owing to 
poor sound quality] step forward to include CPR and AED on the statutory curriculum. I am sure that 
all members will welcome the move and acknowledge Colin McGrath's work with the Department and 
his cooperation with you to move this forward. 
 
I have a couple of quick questions. The text that will go into the Education (Curriculum Minimum 
Content) Order (Northern Ireland) 2007 reads: 

 
"Pupils should have opportunities to: Receive training in ... (CPR); and ... (AED)." 

 
Does "should" constitute a mandatory requirement because it is in the minimum content order? 
 
Dr Kingon: Yes. "Should" is an imperative, and that is the basis for the entire curriculum. CPR and 
AED will therefore be no different from any other mandatory element of the curriculum. Once that is in 
the minimum content order, it is the legal minimum that all schools must deliver. It absolutely makes it 
a full part of the curriculum. 
 
The Chairperson (Mr Lyttle): OK. 
 
Mr Sam Dempster (Department of Education): May I come in on the back of that? The wording 
reflects the wording of the principal order. It follows the convention that, when you amend an order, 
you use the wording that is in the principal order. That is what it does. 
 
The Chairperson (Mr Lyttle): OK. That is great. You referenced some of the earlier conversation 
about the wider issue of the Education (Curriculum Minimum Content) Order. As far as I can see, this 
is a demonstration of the ability of the Department of Education to amend that order when it deems it 
necessary to do so, which is an interesting learning for us all. I am delighted. Obviously, the insertion 
of that requirement under "LEARNING FOR LIFE AND WORK: Personal Development" will pertain to 
a particular stage. Is that Key Stage 3? 
 
Dr Kingon: Yes. It is Key Stage 3, which covers post-primary pupils aged 11 to 14. 
 
The Chairperson (Mr Lyttle): That is great. Some real progress has been made, and some work is 
still to be done. The Education Committee awaits a response to its request for information on the 
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nature of the training and support provided to schools this year and what that will look like once the 
minimum content order has been amended, as well as the arrangements for monitoring the delivery of 
CPR and AED training in schools. We are happy to get that at a future date. I will bring in other MLAs, 
hopefully briefly, given what we still have to get through. That is a really clear and positive step 
forward. Thank you. 
 
I will bring in Pat Sheehan MLA, Deputy Chairperson. 

 
Mr Sheehan: I have no questions, Chair. Thank you. 
 
The Chairperson (Mr Lyttle): Thanks, Pat. 
 
Mr Newton: I thank Sam Dempster and Suzanne Kingon for being with us today. I thank the Minister 
for taking this very positive step. I particularly thank Colin McGrath for the work that he has done on 
the matter. By working with the British Heart Foundation, it has been speedily and professionally 
addressed. 
 
Perhaps Sam or Suzanne can comment on this, because they are dealing with its inclusion in the 
curriculum. There is a wider consideration. It is not too strong to say that those skills are about building 
a community of lifesavers. If we develop the growth of those skills in schools, they will, in the long 
term, be transferred into the community. 
 
There is a strong campaign for defibrillators. I recently took part in a campaign to purchase and install 
a defibrillator in a community area. We all know someone who has suffered a cardiac arrest, some 
fatally. How might schools link with the wider community in that regard, so that, as they develop the 
skills, they transfer out into the community? 

 
Dr Kingon: Thank you for the question. Skills transference is a very important issue. When we build 
our young people's skills, that is how we begin to change the skills of our population over time. Many 
schools already have really strong links with organisations such as the Northern Ireland Ambulance 
Service and the British Heart Foundation and have wider links with the community. Strong 
relationships are in place. There is an opportunity for us to build on that in the work that we will do with 
CCEA and the Education Authority, if we consider partnerships and how external agencies can 
support schools and how schools can reach out to the wider community. We will definitely give that 
some thought as we take forward the more practical work around implementing the change to the 
regulations. 
 
Mr Newton: I welcome the fact that this will be done as soon as is possible or practicable: that is 
essential. Thank you, Suzanne and Sam, for being with us today. 
 
The Chairperson (Mr Lyttle): Our time on this agenda item is limited, so I ask members to keep 
questions and comments to a minimum. 
 
Mr McCrossan: Thank you both for being with us today. I will go straight to my question. The time 
frame that the Department has in mind begins from September 2022, which is eight months away. 
Considering that you have commissioned CCEA and EA to develop and provide a range of bespoke 
resources and training to support the universal roll-out of CPR at Key Stage 3, do you believe that 
those will be in place in such a short time? 
 
Dr Kingon: I thank the member for the question. Yes, indeed; we will provide earmarked funding to 
make sure that the work can be accelerated at pace. There are already good materials out there, so 
some of the work is around collating those materials and having them easily accessible for schools. 
We are not starting from scratch: there are good materials there, and we are building on the materials 
that are already available. We plan to have the materials in place for the start of term in September 
2022. 
 
Mr McCrossan: OK. The Department is providing £70,000 of funding to develop resources and to 
support schools during the current school year. How was that sum arrived at, and is it adequate for the 
task at hand? 
 
Dr Kingon: The funding mainly relates to professional staffing costs to develop the resources. We will 
work that out in conjunction with our partners — for example, if they need to call on a professional 
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associate with expertise in the area to develop those resources. We will work that out together. There 
is always the potential to bid for additional funds if those were required or if there were a shortfall in 
that respect. We feel that the funding provided is adequate for the project plan and what we plan to 
deliver. 
 
Mr McCrossan: Do you see a situation in which you will need to commit more resources in 
succeeding years? 
 
Dr Kingon: What we try to do with all our curriculum support materials and advice and guidance is to 
keep them under a rolling programme of review. Nothing is developed and then put on the shelf and 
forgotten about to become out of date. It is really important that that is ongoing, and CPR and AED are 
exactly the same as any other area of the curriculum. It will be kept under rolling review. If there are 
any new developments in the area, it is really important that we keep our information and guidance up 
to speed with that. 
 
Mr McCrossan: Do you have a date in mind for when the Department will publish further information 
and guidance signposting the additional support and training? 
 
Dr Kingon: We aim to do that before the end of the current academic year. 
 
Mr McCrossan: OK. That is helpful. Thank you. 
 
Finally, you told us that your proposal will achieve the same policy intention as my SDLP colleague 
Colin McGrath was seeking to achieve without recourse to primary legislation. What makes you so 
sure of that? 

 
Dr Kingon: It is important to set out in this case what the primary legislation was going to do. The 
primary legislation was not making it primary law that schools deliver CPR and AED; it was creating 
primary legislation to make the Department amend the secondary order. I hope that that makes sense. 
We are amending the secondary order. The primary legislation was only creating a requirement for us 
to amend the secondary regulation because all the minimum content was set out in it. There is 
absolutely no difference in the effect of our doing that; in fact, it is stronger because the primary 
legislation was not time-bound. It just said that the Department had to amend the secondary legislation 
at a future point when it was carrying out amendments. The legislation will be amended within 21 days 
of our laying it before the Assembly. It is absolutely the same provision. 
 
Mr McCrossan: OK. That is helpful. Thank you both. I appreciate your time. 
 
The Chairperson (Mr Lyttle): Thanks, Daniel. Sorry to have to move you promptly through this, folks, 
but there is quite a lot to get through. 
 
Mr Butler: Thanks for your presentation. It will be no problem for young people to avail themselves of 
the training in standard schools, but what about the provision for young people who are in education 
other than at school (EOTAS) or in special schools? Has that been mapped out further to ensure that, 
as far as is practicable, all children get an opportunity to avail themselves of the training? 
 
Dr Kingon: The minimum content in respect of the curriculum will apply to all schools. It is important 
to say that very few children at Key Stage 3 are in EOTAS provision because it tends to be children at 
Key Stage 4 nearing the end of statutory education. There are very few children in EOTAS, and we 
will work closely with our partners in special education to work out exactly how best to roll that out for 
the special school sector. Obviously, there are potential limitations around that, and we need to make 
sure that whatever is proposed is practical and realistic. 
 
Mr Butler: That is fine. I am happy enough. 
 
Mrs Dodds: I will not take up much time. It is a fantastic initiative. Heart disease is one of the major 
killers in Northern Ireland, and to create a community of people who know what to do in a specific 
situation is amazing. Congratulations to the Department, the Minister and Colin McGrath for all the 
work on that. Thank you. 
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Ms Brogan: Thanks, Suzanne and Sam. Again, I welcome the decision. I was also supportive of Colin 
McGrath's private Member's Bill to bring CPR into the curriculum. In my previous role, we had annual 
CPR training and basic life support training. I found that training helpful even though, thankfully, we 
never had to use it. It is a good skill to have.  
 
I raised the issue of extending the private Member's Bill to include medical emergencies such as 
diabetic hypoglycaemia, anaphylaxis or epilepsy with the Bill sponsor. Children will then know how to 
deal with those conditions as well. Has any thought been given to that? 

 
Dr Kingon: Thanks, Nicola. It is already a mandatory part of the curriculum at Key Stage 3 for young 
people to develop an awareness of emergency first aid procedures. It does not list every emergency 
procedure, as that would be difficult to do in primary legislation. There is already an expectation that 
all our children will have opportunities to learn about those emergency first aid procedures. 
 
I will highlight a couple of aspects of our work. We would like CCEA to develop a progression 
framework for first aid. Basically, the framework will set out at each Key Stage the first aid issues that 
children should learn about. The framework will start at the foundation stage with the basics of putting 
on a plaster correctly through to larger issues at Key Stage 3. CPR and AED are now mandatory 
elements, but the framework will set out other key aspects of provision that should be covered in Key 
Stage 3, alongside the statutory requirement to learn about emergency first aid. There is a strong 
framework, and, given the range of potential first aid emergencies, we are better doing that through 
guidance than by making a statutory mention of the different emergencies that could arise. However, 
there is already a strong statutory framework for emergency first aid in the curriculum. 

 
Ms Brogan: Thanks, Suzanne. I want to flag up an issue. In the future, will you consider introducing a 
focus to the curriculum on CPR and emergency training as opposed to just first aid? 
 
Following on from our earlier briefing from the Children's Commissioner, we discussed relationships 
and sexuality education (RSE) and the minimum content order and the importance of that for the 
Period Products Bill, removing the taboo around periods and the wider issues of consent, healthy 
relationships and violence against women and girls. You are not here to brief us on that, but, given the 
conversations that we have had in the past number of weeks, is it time to review the curriculum for 
RSE as well? 

 
Dr Kingon: There is an important conversation to be had about the best approach to curriculum 
design. Obviously, there is an issue whereby we increasingly see schools as the answer to many of 
the contemporary issues faced by society. There is an internationally recognised phenomenon of 
curriculum overload, where more and more issues are put into the statutory curriculum — everything 
from alcohol to gambling, RSE-related issues and the whole gamut of contemporary issues. The 
international evidence shows that there can be delivery difficulties for our schools because teachers 
do not feel confident or supported or feel that they have the capacity. It also creates a huge squeeze 
on curriculum time. It becomes about how much can we pack into the school week as opposed to a 
focus on the quality of delivery.  
 
It is important to say that our curriculum has been designed holistically to minimise prescription and 
create flexibility to allow space for innovation, creativity and for schools to develop a bespoke 
curriculum that meets the needs of their young people. That is the approach in high-performing 
jurisdictions. The highest-performing jurisdictions do not tend to have highly prescriptive curricula. 
There are important conversations to be had there. When you look at the issues individually, it is hard 
to argue that they should not be in the curriculum because they all seem to have importance. It is hard 
to say, "No, a child should not learn about this". Of course, many will form part of teaching and 
learning. The question is whether they need to be statutory. Where do we draw the line? What do we 
expect schools to deliver within five days, along with the other things that they already have to deliver? 
What is the role of our schools in that? Those conversations need to be had with reference to the 
relevant educational literature and research on the issues. 

 
Ms Brogan: Thanks for that, Suzanne. I do not think that anyone is suggesting — I certainly did not — 
that any violence against women and girls strategy should solely be put on children and young people 
learning it in school. You are not suggesting that either, but I want to make that clear. One factor that 
would help to alleviate violence against women and girls is to start at school and to educate our 
children and young people, but it is not the only factor. Thank you for that, Suzanne. 
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Dr Kingon: Nicola, the Department is developing guidance on RSE, and the important issue that you 
raise about violence against women and girls will be a key element of that. We will set out for schools 
the importance of covering issues such as sexual violence and consent in the post-primary curriculum. 
We completely share your concern that it is a really important issue, and we want to highlight that to 
our schools. 
 
Ms Brogan: Thank you for that, Suzanne. I completely agree with that and am glad to hear it. We 
want to make sure that it is standardised across all schools. Although we understand that there should 
be flexibility, all children should have the opportunity to get that education and have the topics on the 
curriculum. It cannot be cherry-picked in schools. I appreciate and welcome that. Thank you. 
 
The Chairperson (Mr Lyttle): Nicola, you are tempting me to ask questions on unrelated topics. 
[Laughter.] I will make a point rather than asking a question, and Nicola also made the point. We now 
have a welcome situation in which CPR and AED awareness training are, correctly, specifically 
referenced in the Education (Curriculum Minimum Content) Order (Northern Ireland) 2007 and 
menstruation and consent are not. That probably needs to be looked at in the near future. Please do 
not respond now, or I will get myself into trouble. 
 
Mr McNulty: Thank you, Sam and Suzanne. Well done to my SDLP colleague Colin McGrath for 
working with the Department on this important legislation.  
 
I did CPR and AED training with the Heart Foundation a few years ago. It is invaluable training, but I 
do not really remember how to do it. CPR training is not like riding a bike in that, once you learn how 
to ride a bike, that is you for life. It is different with CPR; you need to do refresher training. You said 
that you will engage with stakeholders and involve the British Heart Foundation and the Ambulance 
Service. Is there a practical element, given that mannequins are associated with it, with the curriculum 
guidance, and how often will it be repeated and refreshed? Is it only for Key Stage 3, or will it be 
refreshed throughout children's education in secondary school? 

 
Dr Kingon: Thank you, Justin. With regard to what is statutory, it will be a legal requirement for 
schools to provide it only at Key Stage 3. However, you are right that it needs to be refreshed. The 
guidance that the Department will develop will suggest that schools provide refresher training at Key 
Stage 4 and at post-16. As you know, there is no statutory curriculum post 16 because it is not 
compulsory. However, we will strongly encourage schools to provide refresher training to pupils 
throughout their time at post-primary school. Some schools already do that and provide it on several 
occasions at Key Stage 3. There will be a minimum requirement to do the training then, but we will 
strongly encourage refresher training, even at the point at which education is not compulsory or 
statutory. 
 
Sorry, I have forgotten the other part of your question, Justin. 

 
Mr McNulty:  [Inaudible owing to poor sound quality.]  
 
Dr Kingon: It is about resources, yes. 
 
The British Heart Foundation has rolled out a new programme for schools that is about building the 
capacity of practitioners to develop training. Packs with mannequins, DVDs and suchlike are provided 
to schools to help to upskill staff and maintain the capacity to refresh and offer training without always 
having to rely on external support. That is what we want. We do not want schools to have to rely 
indefinitely on external support to deliver part of the curriculum. We want to upskill key members of 
staff and allow them to roll out the training to our children and to keep refreshing and updating their 
knowledge and understanding. That will be part of the support that we hope to provide to schools. 

 
Mr McNulty: Excellent. You mentioned that you are introducing self-confidence, empathy and 
identifying and managing risk. You mentioned the stakeholders in relation to CPR. Who are the 
stakeholders in relation to self-confidence, empathy and identifying and managing risk? With 
identifying risk, is there an element in the education programme or syllabus on social media, 
responsibility on social media and the consequences of making comments that you may later regret? 
 
Dr Kingon: I do not have a copy here of the minimum content order, which is very remiss of me. 
However, there is reference in it to keeping safe in the digital environment. There is guidance and 
support on that issue and how it should be taught. If it is OK, I will come back to you on the detail of 
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what is in the curriculum on keeping safe online; there is reference to it. It is an important issue that 
forms part of the learning for life and work curriculum. 
 
With regard to empathy and self-confidence, the personal development skills of the Northern Ireland 
curriculum enable all our children to develop those softer and important life skills on critical thinking, 
information management and communication. All that is equally important. They are an important 
aspect of the Northern Ireland curriculum already and should pervade every area of learning. 

 
Mr McNulty: In relation to CPR, you engage with stakeholders such as the Heart Foundation and the 
Ambulance Service. Who are the stakeholders in relation to self-confidence, empathy and identifying 
risk? You should bring in experts in those fields — people who know about confidence, whose career 
it is and who can bring it to a classroom so that pupils can be imbued with it. 
 
Dr Kingon: The experts in that field are our teachers, who, every day, build empathy, resilience and 
self-confidence in children as part of the curriculum. 
 
Mr McNulty: That is true. 
 
Dr Kingon: It is important that we recognise that external support has a role in supporting teachers 
and schools to deliver the curriculum, but teachers are the experts in pedagogy and delivery, teaching 
and learning. It is about empowering our schools and teachers to do their jobs, rather than reliance all 
the time on external support. I hope that that makes sense. 
 
Mr McNulty: That is a good answer, Suzanne. Thank you very much. 
 
Mr Harvey: Thank you, Suzanne and Sam. I thank Colin McGrath for his enthusiasm for the matter, 
and I appreciate that he is now content with the order delivered by the Minister. It is important 
information to be shared with our children: indeed, it is life-saving. It could also stimulate an interest in 
students going on to become doctors and nurses. Could we encourage that through our careers 
teachers? 
 
Dr Kingon: Yes, we see really good links. Some of the qualifications at GCSE and A level include 
CPR training. Qualifications like PE include knowledge of first aid procedures and things like that. As a 
progression framework for first aid, we can link through to the qualifications that have knowledge of 
first aid and things like CPR as part of them so that young people can see where they might progress 
after Key Stage 3. That is an important point. With our curriculum, the main thing is that we make sure 
that young people have a progressive experience and are able build on what they learn at foundation 
stage throughout their time at primary school and then at post-primary to a point at which their 
knowledge and expertise increase and they feel really confident. We do not want a situation in which 
children start to learn about CPR without having understood any of the other basics of first aid. We 
want to build that right through the curriculum and have that continuity of provision — that is so 
important — right through to qualifications at an older age. 
 
Mr Harvey: I appreciate that, Suzanne. While it is doing good, it is also an opportunity, so I am glad 
that it is being looked at. Thank you very much. 
 
The Chairperson (Mr Lyttle): Thanks to Suzanne and Sam for the presentation and the good news 
about the secondary legislation that is being brought forward to specifically include CPR and AED on 
the statutory curriculum. I acknowledge, as other members have, the work of Colin McGrath, you in 
the Department and the Minister. There has been welcome cooperation on a really important issue. It 
is a good example of a format that can perhaps be used for other issues down the line. Thanks very 
much indeed, folks. 
 
Dr Kingon: Thanks so much. 
 
Mr Dempster: Thank you, Chair. 


