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Commissioning brief   - Young people’s attitudes and experience of 
consent: facilitators and barriers  

NHS Greater Glasgow and Clyde on behalf of a partnership with NHS Lanarkshire and NHS 
Lothian wish to appoint a research contractor to conduct high quality in-depth qualitative 
research with young people about their attitudes to, and experience of, communicating 
consent within sexual situations. 

The findings from the research will inform the development of a series of short films about 
enthusiastic mutual consent.∗

Background and context 

 

Supporting young people’s positive sexual health and wellbeing is a priority in Scotland 
described in the Sexual Health and Blood Borne Virus Framework (2015-2020) and in the 
Pregnancy and Parenthood in Young People Strategy (2016-2026).  

Understanding and being able to communicate consent is central to healthy relationships 
and this work will contribute to meeting outcome four of the Framework: 

‘Everyone in Scotland is able to exercise their right to fulfilling relationships free from 
coercion and harm’ 

Teenage years are the time when young people become sexually aware, experiment and 
form their earliest relationships. The average age of first sexual intercourse in Scotland is 
16i. However, a third of young people become sexually active before that age with a 
considerable minority of those reporting they first had sex at age 13 or 14ii

Young people who are not yet sexually active have ambivalent or low expectations of their 
first experience and many think it will inevitably be a negative experience. There remains a 
great peer pressure to be sexually active and to get first sex “over and done with”

.  

iii

Most young people who have had sex felt ready for their experience although in most cases 
it was not planned. There is almost no discussion about sex among young people and their 
sexual partners about what sex was being had, feelings about how much or little sex was 
taking place and levels of happiness about it. 

  

iii

Gendered norms impact greatly on young people. Boys are still expected to appear 
knowledgeable, experienced and to boast about sexual experience while girls are still 

 

                                                

∗  
The act of explicitly and enthusiastically expressing the desire to have a sexual encounter with someone and 
maintaining and communicating that enthusiasm throughout the experience 
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expected to protect their reputation and for their participation in sex to be one of gradually 
decreasing resistance and responsive to male advances. iii

Young people have very little information about consent and are reticent to discuss it. 
Consent is viewed as something that only girls need to give or revoke. Young people find it 
easier to just “go with it” in sexual situations than to discuss it. They fear this would be 
awkward. 

  

iii

Young people, particularly those in opposite sex relationships, conceptualise their sexual 
risks mostly in relation to conception and pregnancy

 

iv. Yet, between 2013-14 and 2016-17 
there was a 50% increase in the number of sexual crimes carried out via the internet.  79% 
of victims were female, average age 15yrs. 95% of perpetrators were male, average age 18 
yrs.v

Towards the end of the above reporting period, discussion around sexual consent and 
sexual harassment was in mainstream media due to allegations against high profile figures 
in the media and politics and through the #MeToo movement. Our existing qualitative 
research with young people on this topic, quoted above, predates these developments. We 
don’t know if there has been a positive impact at an individual, interpersonal level. 

 . Most were the offences of ‘communicating indecently’ and ‘cause to view sexual 
activity or images’ as defined in the Sexual Offences Act, Scotland, 2009. 

Implementation of the Pregnancy and Parenthood in Young People strategy will include the 
Scottish Government publishing guidance on key messages around healthy relationships 
and consent for staff to use in their work with young people. Dissemination of these key 
messages will address the gaps in information about consent identified by young people and 
will provide a basis for consistency of message from all adults who work with young people.  

There is, however, still an absence of resource that shows young people how to recognise 
and communicate enthusiastic mutual consent in a way that feels replicable in real life. The 
three commissioning NHS areas intend to produce this resource and require a more 
nuanced understanding of the barriers and facilitators experienced by young people from 
differentiated population groups. 

 

Research Question 

What are the barriers and motivators for young people in relation to communicating and 
recognising enthusiastic mutual consent in sexual situations?  

 

Scope 

The successful contractor will devise and conduct qualitative research with young people in 
the three health board areas covered by this brief. They will use recruitment and 
engagement methods which are designed to ensure maximum participation. The research 
findings should reflect the experiences of a minimum of 60 young people. 

The contractor will be scored on their proposed methodologies for conducting the research 
particularly in how it elicits the thoughts and feelings of young people on a subject matter 
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that they can find sensitive and embarrassing, which they rarely have opportunities to 
discuss openly and honestly.  

 

Age and Demographic Range 

The research should be conducted with 16-19 year olds, who have had a sexual 
relationship, from the following differentiated population groups: 

• Gay and bisexual men 
• Lesbian and bisexual women 
• Transgender young people 
• Young people with mild to moderate learning disabilities 
• Heterosexual young women 
• Heterosexual young men 

The research should, where possible, be representative of young people in terms of SIMD 
area, educational attainment and ethnicity. 

 

Issues the research needs to explore and describe 

• What do young people think consent means?  
• What do they think enthusiastic mutual consent means? 
• Do they see a value in communicating and recognising consent? 
• Do they value it more or less in relation to particular sex acts? E.g. do they see the 

same need for consent to sexual touch as for penetrative sex? 
• What has been their experience of communication about consent within sexual 

situations? Has it been mostly through body language? Or verbal? Both? Neither? 
• What, if any, barriers do they experience to clear communication about consent in 

sexual situations? Do they perceive their gender or sexual orientation to impact on 
barriers? 

• What would make it easier to communicate consent? And/or what would be an 
incentive to change behaviour? 

• Would they watch a short interactive film that showed enthusiastic mutual consent 
between young people like them? 

• What would encourage or prevent them from engaging with the interactive element of 
the film? (The interactive element is likely to be choices of what happens next in the 
scenario) 

• What style of film do they think would work best – real life, using actors? Animation? 
Mixture of both? 

•  How many minutes long is the maximum they would watch?  
• Which social media do they use on a daily basis? 
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 Governance  

A commissioning steering group to oversee all aspects of the needs assessment has been 
established. This includes senior officers from all participating organisations. NHSGGC is 
taking the lead role for all governance including financial management and data protection 
on behalf of the partnership. The successful agency will be required to meet the steering 
group at key points in the project timeline to be mutually agreed at the award stage and 
including: 

• Briefing meeting 
• Following delivery of the draft report of qualitative research 

 

 

Deliverable Outputs 

• A full report of the qualitative research with conclusions and an executive summary.  

 

Tender Specification 

In responding to this brief contractors should include:  
 

• A detailed and fully costed plan describing the recruitment, delivery, analysis and 
report of the research with young people. All milestones should be realistic, 
achievable and set up in chronological order.  
 

• A detailed description of proposed recruitment and research methodologies which 
have been selected to ensure maximum participation of young people in the research  
on this sensitive subject matter  
 

• Demonstrate what added value you can provide (this may include experience of 
working on related projects) 

 
• Evidence that all staff involved in direct fieldwork or who have contact with young 

people have full Disclosure Scotland checks in place 
 

• Evidence of storing and returning the data in accordance with the data protection act 
and other relevant legislation, stating how you will comply with the legislation 

 
 
 

Timescales 

The successful contractor will be expected to submit a fully detailed timeline for the project 
which should take account of the times when those young people who are still at school 
have holidays and exams.  

                                              Project Timelines 
Brief issued 29-4-19 
Full tenders due back from companies – 12 noon by 
email 

20-5-19 
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Companies informed of outcome  -  4pm by email 24-5-19 
Briefing meeting with company and agreement of 
project plan and tools 

3rd  or 4th June 

Completion of Fieldwork 20-9-19 
Submit first draft report 4-10-19 
Final Draft completed 18-10-19 
 

 

Budget and payment schedule 

The total budget is £10,000 including VAT. This is a fully inclusive budget and all elements of 
engagement, design, implementation and any associated print, advertising and production 
costs will require to be met from this budget. Organisations must provide a full and firm 
budget breakdown for completion of the work outlined in this specification. This must include 
all

Payments will be made to the contract holder in instalments following submission of any 
invoices at key stages of the process as detailed in this brief. Payment will be made in the 
following stages (all dates to be agreed at briefing meeting).  

 costs i.e. any associated cost for attendance at NHSGGC meetings. Applicants should 
provide a separate breakdown of costs for each element of work. 

Upon satisfactory completion of the field work in relation to engagement 25% 

On production of a satisfactory final report/summary (as agreed by project lead  75% 

 

Ethical issues 

 
Legislation requires NHS organisations procuring services to take proactive steps to assess 
whether there is equality of opportunity for contractors, staff and the public they serve. 
 

• All contracts should be delivered in a way which is non-discriminatory and promotes 
equality of opportunity for your staff, the general public, and businesses. 

• The goods, works and services should be provided by consultants who cater for all 
users needs. 

• There should be no difference in the satisfaction rates of users. 
• Consultants are representative of the local population or of the area from which the 

business is drawn with respect to ethnic diversity. 
 

Data Ownership, Copyright and Publication 

All raw and analysed data collected by the provider should be signed off by the NHS Greater 
Glasgow and Clyde prior to its release in any format. Once draft and final reports and full 
event report has been produced, under the terms of the contract, these items will become 
the property of NHS Greater Glasgow and Clyde as the commissioning organisation on 
completion of the contracted work with hard and electronic copies supplied. 
 
No data may be passed to a third party without the consent of the NHS Greater Glasgow 
and Clyde. The provider acquires no title to the intellectual property rights (including 
copyright) in any reports or materials supplied to the client under the terms of the contract. 
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Submission of tenders 

Tenders should be submitted electronically by 12 noon on 20th May 2019 to Jill Wilson: 

Jill.Wilson@ggc.scot.nhs.uk    

Jill Wilson Health Improvement Lead - Sandyford | NHS GG&C    0141 211 3809 |   
07824623757        

 

 

                                                
i NATSAL -3 : Key findings from Scotland  
ii http://www.cahru.org/content/03-publications/03-briefing-papers-and-factsheets/bp21_final.pdf  

iii ‘Young People’s Views and Experiences of Sexual Health and Relationships in Greater Glasgow and Clyde     
(We are Snook, 2014) 
 
 
 
 
iv Make It Good (NHS Tayside) (https://makeitgoodtayside.files.wordpress.com/2016/02/4-
condoms1.pdf) 
 
v Recorded Crime in Scotland: Other Sexual Crimes 2013-14 and 2016-17 (Scottish Government, 
2017) 
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