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»  secondary schools. A historical perspective and current trends and
emphases on health education are included along with an overview of
health education in Connecticut. The second section describes the
philosophy and goals of a health and safety education program. The
,curriculum development process is discussed in the third section and

N includes community involvement, major program considerations, and
curriculum models. In the fourth section, the content and objectives
of a health instruction program~are discussed: (1) community, _
environmental, and consumer health; (2) prevention and control of
disedse and disabilities; (3) first aid .and emergency procedures; (4)

\" growth and development of the human body; (5) mental health, human

' relations, and values awareness; (6) nutrition; (7) personal health
and fitness; (8) saféty and accident prevention; (9) substance use
and abuse; and (10) family life education. For each of these topics,

“the main idea, life goals, and rationale are stated as well as the
ledrning objectives for each elemgiziry and secondary grade level,
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The fifth section is devoted -to eValfiation of health and safety
education programs and offers samp program evaluation survey and
* rating instruments. The appendix contains the goals for education in.

Connecticut, sections of the Connecticut general statutes pertinent
to health education curriculum, sample needs assessment o
questionnaires for community members, students, and teachers, a list
of information resources-available to health educators, an evaluation
checklist, and a listing of Connecticut regional educational service
centers. (Jp) ‘
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Connecticut has a strong'commitment to equity and excellence in public educa-
tion. The Comprehensive Plan for Elementary and Secondary Education, 1980—
1985, embodies that commitment. Now this guide to currictdum’development,
part of a series, is one of the ways in which the State Board of Education is carry-
ing out that cornmitment. ,

This concern for equal educational opportunity, dominant in the 1970s and
continuing into the 19808s, has been expressed in a number of notable actions:

The State Supreme Court’s historic school finance reform decisiph (Horton
v. Meskill, 1978) led to Connecticut’s educational equity legislation. )

Statutes growiﬁg out of this concem for educational equity are Sections
10-262c, 10-262e and 10-16b of the Connecticut General Statutes. Sec-
tions 10-262c and'10-262e alter public school funding practices, more
than doubling state support over a five-year period and setting a required

" minimum expenditure per pupil in each school district Section 10-16b
specifies educational programs which must be offered in all districts, with
the requifement that they be “planned, ongoing and systematic.”

In Connecticut's Comprehensiye Plan for Elementary and Secondary Ed-
ucation, 19801985, submitted to the General Asserhbly in 1980, the _
State Board of Education ged to offer local school districts a greater
level of technical assistance and more positive leadership:in planning,

. implementing ahd evaluating school programs. .

The guides have been developed to provide tdngible assistance and support to
local schodl districts in complying with the legislative mandate. The titles of the
guides correspond to the subjects which Section 10-16b requires all school
districts to offer their students: the arts; careér education; consumer education:
health and safety; language arts, including reading, writing, grammar, speaking
and spelling; mathematics; physical education; science; social studies, including,
but not limited to, citizenship, economics, geography, govemment and history;
and, atleast on the secondary level, one or more foreign languages, and vocation-
al education. The goals and objectives set forth in each of the duides relate to the

»
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statewide goals endorsed in the Comprehensive Plan,i namely, motivation to
learn, mastery of the basic skills, acqtﬂsiti%n of knowledge, competence in life
skills and understanding of society’s values.

Good health is basic to personal well-being, to optimal leaming, to achievement
of one's potential, and to individual developggent so basic fot.an effective society.
The education of Connecticut students regarding their own healttr and safety, and
the health and safety of the larger community, is a responsibility shared by the
family, the school and the community. Future improvernent in the health of the
American people will result largely from actions undertaken by knowledgeable
individuals. It is both a challenge and a charge to the schools to help students
grow in self-awareness, acquire accurate knowledge and resources for health in-
formation, develop basic skills in decision making, and then incorporate these into
their own daily health behavior and patterns of living.

The State Board of Education curriculum guides are not mandated courses of
study for any student or any grade.level. Each is intended solely to assist local
district educators in the development of curricula. Each guide reflects the thinking
and experience of an array of experts in its subject area who become, through
this document, an important resource to local district educators.

The Connecticut State Board of Education frequently has expressed its conviction
that the diversity of the state’s public school system is one-of its great strengths.
Students, schools and communities do not have identical educational needs;
imposinga standardized curriculum would impair, notimprove, leaming opportu-
nities for students. -

It is important for local district educators to keep the position of the Board in mind *
as they use this guide. There is much of value here which can be used to
strengthen instructional practices and promote excellence in the curriculum de-
velopment process. But these ideas can only enhance, not réplace, the creativity, .
talent and commitment of the people in our local school districts who use this _
guide, . :

A

Mark R Shedd ,
Commissioner of Edycation
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' Introduction to Health
and Safety Education

A Guide to Curriculum Development in Health and Safety is designed to assist
educators in local school districts, community leaders and others who share
responsibility and a common concem for the development of comprehensive
programs in health and safety. The guide presents an instructional framework for
health and safety which may be used to:

® assist local district personnel in curriculum -development or revision;
® serve as reference for local administrators or school boards in program
approval or evaluation, and” :
® become a resource for staff deVeTopmeht programs for both educatorsand
other interested persons, o
Persons whe yse this guide as part of their involvement in the curriculurn devel-
opment process will:

e-develop increased awareness of the school’s role and responsibility in
)

protec\ing, maintaining and promoting students’ health;

® understand. the breadth and scope of the total school health and safety
program and the school’s responsibility for providing health education,
«health services and a safe, healthful environment;,

® ynderstand the interdependence of the total program’s components and
their potential contributions to the overall educational experienceyof
students; .

. ®develop increased awareness of the interrelatedness of the major héalth

education concepts, and .

® establish an appropriate scope and sequence for these concepts compati-
ble with students’ developmental levels.

The cumriculum development process is complex. The companion docu-

ment, A Guide'to Curriculum Development: Purposes, Practices and Proce-
dures, delineates detailed information regarding alk aspects of this process.
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The purpose of A Guide to Curriculum’Dévelopment in Health and Safety is
{o examine those aspects of curriculum development which are fundamental to '
health ‘and safety education. This guide focuses orethe curriculum for health and |
] safety in grades kindergarten through 12. Curriculuth developers should examine
. the concems which are explored in this guide ~ . ¢

o defini¥bns relating to health, health educahon and the components of the
school-health program;

¢ historical perspective of health eduoation ¥ s
@ current emphases and trends in health education;
e - ¢ status of health education in Connecticut;
5 = ® rationale fora comprehensive school program in health and safety"educa-
fion;

¢ development of a program pliilosophy and 1dent1ﬁcat;on of program goals;
® cunicular considerations for effective development and implementation;
® specific concepts, generalizafions and objectives in health and safety edu-
cahon -
N § ® sliggested evaluative techniques and assessment procedures, and )
(\ ® resources for curriculum development and program implementation.
)

This chapter will examine critical definitions rejated to health- and safety
education, provide a brief historical perspective, examine current emphases and
trends, and discuss health’ education in Connecticut. Succeedmg chapters will

! focus on how to develop an effective curriculum,

' 1
Components of a school health prograxn .

sl

The schooffs responsible for protecting, maintaining and promoting its students’ .
health and fostering each individual’s physmal, mental, emotional and social ‘

. : development. ‘An effective program requires the involvement and coordination of *
T L0 the entire schoo! staff because the school’s environment, health services and
‘ health education proglam are interrelated and contribute to the students’ total
health education experiences. The following table may be helpful in demonstrat-
ing the interdependence of the three major components which comipyise a totaI

. ﬂ school health program (see Table 1).

>
w

The pu of this guide, however, is to provide guidance for only one
major component of the total—that of health-instruction. Before determining . *
o - curriculum components, some agreement should be réached on just what health
: and health education are. Definitions can be critical in helpingo shape curriculum v
i - design.
- Most people agree that health is a multidimensional entity in which body,
mind and spirit are inseparable and which is affected by the interaction of the
physical, psychological, mental and social forces of each individual. If health is
viewed as a continuum, then one end of it is a positive state of well-being, the
- , “high level wellness” advocated by Dunn! and Ardell? and oriented towards a
person’s optimal functioning The opposite end of the continuum is death. Along
the continuumitself, there are vaying degrees of illness, discomfort and disability.




Another definition of health is “a quality of life involving dynamic interaction

by
L4

and interdependence among’the individual's phys1cal well-being, mental and

emotional redctions, and the social complex...’

3 Still one more which might be’

considered is that health is *‘the ‘condition of the orgamsm that measures the
degree to which its aggregate powers are able to funchon

s

Y

Table 1
The Schoolf Health Program

’ ]

School Health Servnces

School Health Instruction

Healthful School Environment *

School. readiness programs in-
cludmg preschool health screen-
ing and assessment of emotional
and social readiness

Health appraisal by observation
and periodic examination®

Health counseling about phys-
ical and emotional problems for

and follow-up

Consu]tahon with teachers relat-
ing to physical and emotional
problems encountered, and rec-
ofnmendations regarding pat-
ticipation in physical education,
special education( programs and
otler school activities

Emergency policies, facnhhe.;
and first aid :

Immunizations, tests and com-
municable disease procedires

Dentalxexaminations, fluoride-
treatments and care

Cumulative records i‘ncluding
health, accidents and social de-

vélopment

pupils and families, with referral .

Planned health curriculum.

" broad p;'ogram goals

“health instruction with teacl;-
ing-leamning qbjectives for all
grade levels B ¢

’ Sy
Adequate teacher,preparation
and in-service
Respurce materials and consul-
tation for teachers
Health education for parents
and other adults

Educational adaptations for

handlcapped children,
A comprehensive physmal edu-
cation program
N
N

Friendly staff and pupil relation-
ships ] :

Healthful school schedule

School site of adequate size, lo-
cation and safety

School construction meeting
standards fohsize, sanitation,
safety features, lighting, fuimi-
ture, acoustics, heating arid ven-
ulahon -

Safety inspection, drills and pa-

.| trols with pupil planﬁmgan‘d par-

ticipation

.Proper school maintenjance

Adequate and safe physical edu-
cation and recreational facilities
and staff " -

School lunch and milk programs
that meet standards

Safe bus operation

v

From Physician’s Guide to the School Health Cun'iculum Process pamphlet by American Medical

Association, 1980, Appendix L
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- A .curriculum development committee should begin its w;Drk by, defining

health in its own terms or by using one of the definitions which have been giverz
This definition wilkprovide structure for the process which is to follow. From th
view of what health is comes the definition of health education.

" Health educatién is: . , : -

.

® providing learning experiences which prepare and motivate individuals to
protect and improve individual, faniily and community health;

@ applying knowledge to life and the progedses of living;

® promoting the skills of critical thinkmg, problem solving and detision

-

" making;

® recognizing the interrelatedness of the physmal social, mental'and emo-
tionalforces on health;

® secking and developing pattems of behavxor conducive to an optimal
health level, and

® developing 'the ablhty to avoid many of the imbalances, diseases and
accidents of life. P

-

- The Joint Committee on Health Education Terminology has defined heal
educahon as %

a process with intellectual, psychologlcal and social dimensmns relating
to- activities which incretise the abilities of people to make informed
decisigns affecting their personal, family, and community well-being.
This process, based on scientific principles; facilitates learning and be-
havior change in both health personnel and consumers including chil-
dren and youth.® 2

Whether the committee uses one of these deﬁnmons or makes up its. owi, it *
should decide what health and safety education is before writing a curriculum .

Guide.

A historical perspective \

> -
»

Comprehensive school health education has been endorsed for decades. In 1912

the National Education Association and the American Medical Association
founded the Joint.Committee on Health Problems in Education. This committee

orked vigorously for the next 63 years identifyirig and addré&ng problems and
proposing solufions related to school health services, instruction and the envi-
ronment, The'Joint Committee was ‘replaced in 1975 by the AMA Medicine/
Education Committee on School and College Health which includes répresenta-
tives from 17 nationgl professional organizations.”

* Thes Committee on School Health of the Amencan Academy of Pedlatncs :
reaffirming its support for K=12 school health education, 1ssued the following

statement in 1978: .

A basic concept of pediatrics is pre(/ntion and h ucation is a
. basic elementin the delivery of commprehensive healt® care. The publicis
continually bombarded by the media about the high cost of medical care

-
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' . ‘ . . ] :
, I . ' * q -~ ’ - ) v5 . ~, *
. ' and the overuﬁlization and incorrect use of medical facilities. The media
\ also writes about the problems of increasing.promiscuity and illegitima-
: cy; the money wasted on practices that are detrimenital to the healthdf -
't peoplein the United States, and the lag in the dissemination of new )
/ health information gnd facts to the public. The Committee on School
.. Health believes'thdl community health education programs, of which .
school health education programs from kindergarten thjough grade 12 /
* are an integral part, are one of the most viable-methods to help alleviate
these and similarzproblems.? ,

Despite the long history of concem for comprehensive school health educa-
tion, all too often there has been no implementation. Among the key ingredients ’
that have been missing are: . ;

® teachers with professional preparation in health education b
® teaching resources

¢ a planned sequential curriculum

® a specified time allotment

; These factors have led to the present unhealthy condition of health and safety
. education in many school districts.

Fortunately, this situation appears to be changing. The realization that many
of the debilitating, costly diseases arid disabilities of later life are rooted iri behavior
patterns formed in childhood and adolescence has resulted in renewed emphasis
healiiiiducation and a recognition of its potential as a basic component of any
$¢ain health care costs,

- [
C . ' )
~ .
. o : .

Current trends and emphases

L 4

Health education programs today are taking a more positive approach. The focus
is on life as a dynamic process, on prevention and wellness as opposed to .
illness, and on self-responsibility involving preventive measuras and adherence

e to an appropriate lifestyle resulting from informed health-related decisions.

Heaithy People: The Surgeon Gegeral's Report on Hea¥#h Promotion and .

Disease Prevention,® notes the remarkable gains that the United States has made P

in reducing the igfectious and communicable life-threatening diseases’ which

earlfer prevailed. The major threats today are such degenerative diseases as heart

disease, cancer and stroke; accidents; environmental hazards; and behavioral

. factors, The report endorses a renewed commitment to'diseage prevention and o

health promotion in order to achieve further health gains and to {fhprove the ~

p quality of life, .

The Surgeon General's report suggests that the gropes decisions and actions
of individuals in regard to such behaviors as cigarette smoking, substance abuse,
diet, exercise, observance of speed laws, use of seat belts, and periodic health
screening (as appropriate) would improve health. Actions-by decision makers . 4 Lo
promoting safer, healthier environments in the home, community, workplace, .
recreationalareas, and on the road is another suggestion to achieve this goal.

£

-
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The risks to health and life vary at different life stages. Since more than 95
percent of ¢hildren and youths can be reached through the schools, the schools
"must address: . L‘ N
© fostering of optimal childhood development
@ reduction or elimination of risk factors such as poor nutntton and child
» abuse or, neglect

L madequate stimuli to mtellectual a cholog1cal development which
contfibute to behayioral, emoffonal an intellectual problems

The increasing death_ toll from accidents and violence of children and adolescents
may be traced to faijures to resolve the problems of the transition from childbood

to adulthood in an industrial society. At a later life stage, health risks involving *
chronic diseases become: ount, but the roots of these diseases often are -

found i m the habits and behavior patterns grmed eqgly in 11er .

ThlS isan era of rapid technologxcal social and envxronmental‘nge There

are technological changes in transportation, food processing, communication and
the workplace; social changes in family structure, employment patterns, life
expectancy and a larger, increasingly urban population; and environmental
changes in air, water and noise pollution. The all-pervasive advertising media of
our society often glamorizes hazardous behaviors and prasents inadequate, in-
complete information which tends to confuse consurners and to foster irresponsi-
ble choices and behaviors. "~

Nutrition, exercise, environmental health and occupational safety, however,
are increasingly emphasized. As individuals ac{ to change their lifestyles, reduce
risk behaviors, and assume more responsibility for the gnaintenance and promo-
tion of their own health, gaing in health status occur. Students must receive valid
health informiation to make informed choices that will affect not only-their own
Rdaith but also the  health of members of their fafilies and of the comfnunity.

»

Health education in Connecticut

Connecticut’s current curricular efforts in health and safety education coincide
with the public’s increased awareness and growing concem about escalating
health care costs, the growth of an active health care consumer movement, and
the renewed interest in school health education. Connecticut students must be
helped to:

® acquire essehtial knowled‘gé ) ]

o develop health awareness | 4

® build communication arid coping skills
® become canstructive health decision makers

This is the direction for the future.

- The School Health Task Force of Connecticut compited data based on
surveys conducted by health systems agencies and the Connecticut Advisory
School Health Council.as well as itself. As a result, in its report to the Connecticut
General Assembly, School Health Policy, the task force concluded:
. - (



. rd
. ... The level of health knowledge among' students in Connecticut's ~
schools is both mediocre and uneven...Local districts run the gamut
from having a comprehensive K through 12 curriculum which is imple-
mented in the classroom to lacking even written guidelines’ {?or the
mandated drug and alcohol teaching.'® E

¢+  Inresponse to this report, the State Board of Education in February 1980

reaffirmed its commitmznt to school-based health education prograsms.

Good health is bagie’to personal well-being, and health and well-bejng
are fundamental prerequisites for effective learning. Therefore, as the
. dgency charged with assuring each childin Connecticut an equal ogpor--
tunity to a quality education, the State Board of Education commends
the School Health Task Force for its valuable services in focusing ublic
attention on the health needs of our school-aged young peopléJ

. The board agrees wholeheartedly.. .that first-rate health education'and *
health services for the young are very much in the public interest, not
only because they promote learning and prevent needless sufferingand
disability, but also because they contribute to significant reductions in -

, health care expenditures by helping to avoid or solve health problems
- ~ before they refjuire extensive medical intervention.... ’

R

Withregard to the need for school-based health education programs,

the State Board of Education feels strongly that health education is a

part gf the central mission of the public schools and concurs with the

Task Force’s position that health education, to be most effective, should
’ be integrated with the rest of a child’s school experiences.... .

The definifion of authority and responsibility for health educatien is

' clearcut in existing state law: local boards of education have the re-

\ ’ sponsibility to provide a ‘planmed, systematic and ongoing’ program to

B teach health and safety, and the State Board of Education has the
authority to see that they do sc.!! ) ) e

%}ivéﬁ this impetus, this guide for curmiculum development in health and

safety education has been written. It should assist local districts as they strive to

. develop programs that will best meet the needs of their students in preparing them
to be informed health decision makers. s

&
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One'of the first tagks facing the individyals responsible for developing a local
health and safety cfirriculum is the formulation of a philosophy and a set of broad
program goals. Bqth should reflect and be consistent with the overall philosophy
and goals of the school district. The health and safety statetnents of philosophy’
and goals will give direction and serve as, referents for those responsible for
planning, unplerﬁentmg and evaluating the district cumriculum.

; * ¢

Program philosophy

A statement of philosoph clanﬁes the direction for thé cumriculum development
effort. It justifies the incluslon of health and safety education in the curriculum,

indicates the ralevance of this area to educational performance, and delineates the
expectations for student accomplishment. The curriculum development commit-
tee should avoid setting up unrealistic expectations. A school health education
program can help students develop health-enhancing behaviors, but it is not a
panacea for all the health problems that beset individuals and communities. The
school, as the only institution which includes all children, has a sustained
influence over young/people during their formative years. Studentsin this setting
may acquire the knowledge and develop the attitudes and values basic to wise
decision making and appropriate action leading to the development or reinforce-
ment of a healthful lifestyle. P

The curriculum committez does not need to develop a philosophy from
scratch. It ¢aii'draw on other sources and adapt them to local circumstances. After
defining health and héalth education for themselves, committee members are
ready to tackle writing a statement of philosophy.

&

*In developing a philosophy, Bedworth and Bedworth suggest that a sound

. philosgphy of health education is one that contains a high degree of pragmatism,

seasoned generously with idealism. 2 They see the philosophy statement as the
cable that binds theory and practice because it would be of little value unless it

resulted in practices which affected the health behaviors of students.
‘ s
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Another approach td writing a phﬂosoph*/ is that of Hamburg. '3 She suggests
that a rationale for health education should lencompass the following points:

® There is nothing more important to |anyohe than an understanding of
himself/[herself] @ng [her]/his environment that will help him/(her] func-
tion at [her)/his highest level. Health is a means to any goal that anyone

" strives to achieve. <.
. ® Health is a dynamic, not a static quality, "and therefoye depends upon
¢ontinuous, lifelong behavior. One cannot develop the highest possible

degree of health early in life, for instance, and expect to maintain it~ -

automatically.

® Scientific advances with significance for the maintenance and improve- )

ment of health are occurring at a phenomenal rate. Leaming about them
cannot be left to chance without jeopardizing one's possibilities for a more
healthful life. Learning is an important ongoing process.

.Schools can provide the educational leadership for a health curriculum
which is structural and implemental in a way that can maximize the
understanding and appreciation of health’s personal relevance.

Of course, each district will develop its philosophy from its own perspective.
A sample statement for a comprehensive health and safety education program is
found in Appendix C. The important factor is that the committee members agree
on a written statement that can guide their work in curriculum development and
can serve to illuminate the program itself. : -

-

Program goals

Local curriculum developers for health and safety education should prepare a set
of broad curricular goals. Program goals may be stated in terms of the program
itself or in terms of student performance. Each district will select a format
appropriate for its needs, although often student performance goals seem to be
easier to use as-a,guide for cumriculum development. (For practical suggestions
about general goal setting, sée the resource booklet, Developing and Establishing
Local ScHool District Goals, Perm Handbook Serieg, Connecticut State Depart-
ment of Education, 1980.) :

Program goals need not be developed locally. This guide includes several
statements which have been devgloped by a variety of groups including official
agencies and professional organizations concerned with health and education.
These sources may be‘adopted or modified as appr\‘opriate to the local situation.

;
The Education Commission of the States hasisshied a report, Recommenda-
tions for School Health Education—A Handbooki for State Policymakers. It
suggests that a health education program be develc?ped:

@ to enable the student to assume individual responsibility for developing
and maintaining ‘personal behavior that promotes total wellness;

® to enhance the competencies of students to -make decisions regarding
personal, family and comtifunity health. 14
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’ + . Another%et of goals that might be considered by the local committee is the
following. It suggests that the health education program should:

~ @ help students to gain in knowledge about the care and maintenance of their ,
bodies, and ways to protect and improve their health; .
. ® enable students o evaluate their own actions in relati¢n to health and
“ © safety and to develop their potential for assuming increabed responsibility
" inregard to their health safety and that of others;
® help students to leam thefiecessary skills to adopt and maintain healthful -
practices and lifstyles; .
v ¢ motivate students to maintain health behavior or change to more healthful

. practices;
® encourage students to develop a better understanding of themselves, their
| limits, and their potentials, and .

¢ introduce students to community resources and the health care system. !5
. Id

A majorresource for local Connecticut curriculum developers is the report of
the Skhool Health Task Force. Its goals apply to the total school health program
and are not limited to the health education component. This statement of goals,
however, should be very valuable and is stated in terms of pupil performance.
Therefore, it is included in its entirety.

S/ Goal 1. Physical Health
All studénts in public school should have and maintain a conditionwkgood
health that will make possible the realization of their maximum potential in
N growth, devélopment, and participation in the educational program. Physi-
cal health, a state of an individual’s well-being which is directly related to the
. funcfioning of body systems, normal growth, energy, and resistance to
- illness, can be achieved through a combination of knowledge, attitudes and
* practices. .-

. The student will understand that body systems working properly together
perform life-sustaining functions thatinfluence gfwth and development. =

The student will know the defenses the body has against disease and that  ~ v
many ilinesses can be prevented and/or controlled by positive health .
practices.

Every student will have periodic assessment of health status. A record of
the health history and status of each student should be maintained by the
school to assist both in follow-up of ptroblems and in the planning of .
v educational programs. - .

Foilow-up procedures should exist to ensure that health problems are
treated, and that adjustments to educational programs .are made as
_appropriate. ’

Evety student shall be immunized against diseases as appropriate.

Every student should hav% adequate and appropriate food intake.




Students should receive adequate information on human sexuality to
recognize the results, of their behavior on themselves and others in order
to make informed choices.

Goal II. Social and Mental Health

The student should know that the mentally healthy person . . . has a sense
of well-being and functions effectively in life. He/she can work regularly,
think clearly, manage [her/his] emotions, enjoy life, and keep on relatively
good terms with most people including him/herself. (Goldensdn, 1969)

The student will be helped throudh instruction and services to understand
[her/his] mental health more fully. Personal strengths and weaknesses,
emotional upsets, societal and community stress factors should receive
attention: -

The studentwill be acquainted with disabling symptoms such as severe
tension, anxiety, depression and phobia, ard will leamn how to deal with
them, knowing that discussipg problems and concerns with family mem-
& bers, professionals and othe¥s can bring about understanding and assis- |}
tance in problem sqlving.

The student will leam to take responsibility for the management of his/her
mental health adjustment and utilize available mental health services in
the school and community when appropriate.

Goal IIL. Health Promotion ’

Students should be made aware that individual behavior and environmen-
. tal factors contribute to the development of a healthy society.

Students will understand that they have control over their own health
status through their own lifestyle. Personal behavior affects the realization
. of physical, emotional and intellectual potentials,

/
Students will learn when and how to utilize available health services in the
school and in the community. ..

Students will know that enyironmental factors affect individual health
and that many of these factors can be controlled by sogile‘ty 16

* .

. This set of goals is much more specific, yet isbroad enough to guide a program of
- rhealth edugcation. d '
* 4

.. Another sat of goals that focus on the student has been developed by the -—..
American Medical Association. The committee might wish to consider these as a . t
focus for its program. ] }
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Students will ,

* ® leamn how,one’s health'status is related to health behavior.
® gain understanding of growth and development. . ..
., ® obtain accurate information on crucial areas . . . . .
® use relevant problems in developing critical thinking and decision-naking
skills.*
’ ® become interested in health and safety aspects of daily activities, and know
proper emergency procedures.
® develop a critical attitude toward advertising of health services and
products.
: ¢ discuss health-related problems, issues and topics of interest.
. ® examine attitudes, values and beliefs that they personally hold and those
held by other students.
* explore the processes through which social values are acqulred nd the
ways in which they can affect health.
e ° ;xmnenw a sense of responsibility for personal, family and cofnmumty
. ealth
® develop and mam%am relationships with others, g
o practice skills in understanding, interpreting ‘and evaluating health
= information.
° becvome knowledgeable about career opportunities in- health related
- . fields.!?

Whether a comimittee ch to develop a few broadly stated goals or a
more detailed, althpugh still coﬁprehensive. list, the program goals will give .
direction for further curriculum development. The statement of philosophy and

. program goals will benefit parents, other family members, the entire school staff .

‘ and the larget community. The clear expression of why health education is
essential in the public schools and of what it is attempting to accomplish will .
encourage more positive attitudes and participation on the part ofjboth profes-
sionals and community members. It remains for the committee to/flesh out the
e *  outline of health education provided by the philosophy and goals lhto a curricu-
lum which can be implemented within the local district.

ES—
ot
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- The Curriculum
Development Process

Developing curriculum in any subject area is a complex process. The companion
document, A Guide to Curriculum Development: Purposes, Practices and Proce-
dures, presents this process in detail including the considerations that gulde the
curriculum construction: schopl and community characteristics, available re-
" sources (human, financial, time, material); and state and national factors. Some

facets of curriculum development, however, are of $pecial significance to health
. and safety education. .

. . {

In this chapter, consideration of the importance of the composition of com-
mittees to insure community involvement will be addresSed. Specific curriculum
issues for health education will be discussed: Organizational pattemns and curricu-
lum models will be presented. Finally, other considerations that must be exam-
ined by the curriculum developers will be briefly summarized. .

L3

Community involvement

The successful outcome of local curficulum development efforts depends heavily
on the support of varibus groups: teachers, administrators, parents, students,
health professionals, community agencies and community leaders. Therefore,
local boards should insure that the curriculum development process incorporates
key elements in the community. If participants in the process are drawn not only
from the professional school and health commupities by also from the lay people,
then the health education curriculum will be develo th the broadest possible
base of support. Many of the issues in health and safety education are deemed
controversial by some groups. One way to avoid aftack is to have broad commu-
nity involvement in the curriculum process.

Committee arrangements

The selection of the cumiculum development committee for health and safety
education is one way to facilitate a participatory planning process which will lead
to an effective and acceptable program. The school administration, usually the
superintendent, should designate an individual to be in charge of health education
for the district. If possible, this person should be a professionally prepared health
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o « coordinator. In any case, the designated individual then can form the essential .
! curriculum committees to undertake the process of evaluation of present pro-
grams and the revision or institution of new curricula. )

One model for developing health education curricula suggests the formation
of two committees, a schoal/community advisory council and a curriculum com-
mittee for' health and safety. Figures‘l and 2 illustrate how the membership of

~ these two groups would both converge and diverge. The advisory cotncil can

. represent the broad interests and backgrounds of the local community and can be
an ongoing participant in the school health education program. The curriculum
committee, on the other hand, will consist primarily of educational staff assisted by

health resource people and may or may not be in ‘existence from year to year.

The school/community advisory counci, if one is set up, should represent as
many differént groups within the community as possible. Its members should
range from those with* professional expertise in the field to those with genuine
interest in achieving improved community health. Diverse viewpoints sheuld be
sought for this group. Its members should receive a written statemenyof how they
will participate in the health and safety program of the school disfrict. It should
clarify that their role is advisory, but-that their recommendatins will receive

_ serious attention. It should encourage the group to suggest improvements in the
educational programs of the schdol. The council can provide both a*valuable
sounding board" for ideas and an excellent resource for the staff in health

v

education.
P N
. . . Health Education Specialist
- or .
- - Health Coordinator - " .
" ' \ .
) Professional Public Health
. School © . Groups Agencies Agencies Others
4 Central office Clergy . Health department Cancer Society Parent-Teacher
adiministrator Medical society Fire department ~ Heart Association Organization
School medical Dental society Police department Lung Association  Youth agencies
adviser School nurse Social services Dairy Council Veterans' groups
School nurse organization department Others Red Cross
School board Dietetic Associa-  Others - Service clubs
member tion . Others
Pupil personnel  Others '
director "
Teacher
Others J
| .
Figure 1
School/Community Advisory Council s
Suggested Membership ) )
Acfapted from B.E. Pruitt, “Writ;ng a Health Curmiculum from Scratch,” Joumnal of School Health. .
September 1980, p. 404. .

L3
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The Cumculum Comrmttee for Health and Safety Education will consist of
those teachers who-have a strong background in health education, health ser-
vices, science, nutrition, social science, physical education and consumer educa-
tion. Representative students, administrators, parents, and other faculty should be
included as well as at least one representative from a public and a health agency
respectively. This commxttge will complete the major tasks of curriculum devel-
opment

® conduct a.needs assessment

® develop or revise a K—12 cunriculum
® develop specific course outlines for various grade levels or courses : *
¢ identify appropriate resources for health and safgfy -education ’ “
¢ plan and implement staff development programs ’

® evaluate the curriculum once it is in place

From this committee will come the scope and sequence of health. and safety
education for the local district, insuring a comprehensive and sequential program.

Its members, however, should be free to use the advisory council and any other
community, state or national resources that are available. The curriculum which is
developed will be consistent with the statement of philosophy and the broad goals
which have been-established for health education. t

Superintendent
.Curriculum Coordinator or Specialist

Health Education Specialist or Coordinator

TS

Health Personnel Administration Teachers
.. School medical Principal - Elementary . Students
adviser Pupil personnel Parents
School nurse director Health School board
Social worker Guidance coordin- « member - /
School psychologist or Home economics ' Custodian
Health agency Athletic director Science Public agency
representative Others " Physical education representative
Others Social studies Food service director - v
Media Others
Others
Figure 2
Cnrrlculum ‘Committee for Health and-Safety
: Suggested Membership

~ .

Adapted ‘from BEE. Pruitt, “Writing a Health Curriculum from Scratch,” Joumal of School Heaith
September 1980, p. 404. -
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‘. Needs assessment '

N \ Although mény curﬂmlar areas can assume that some program xsin placein every
district, this cannot be done, with health education. What is in placé may be >

- T .exceedingly fragmentary. Thc}refore the first task facing a committee is, assessing

what s already in place and what is neetfed in the local setting. There are several

ways to find the necessary inforfnation, but questionnaires are most often used.

Teachers and administrators, students and commuhity members all should be

involved. The information which the committee gathers will reveal areas of

. duplication unmet needs, gaps in program, and other strengths and weak-

) ) ' nesses to guide the curriculum development process. .

L'

*

Students.. Involving students in assessment of the stréngths and weak»
nesses of the health education programi has merit. This method also allows the
committee to explore student interests andneeds as clues to what the curriculum
might be. Often, unnecessary duplication and repetmon of subjects is quickly
id'es}tiﬁea by students.

Student information can be gaﬂ:fered. using a variety of techniques Large
and small group discussion, teacher oBserva&on rating scales and queshonnaxres
are valuable. A systematic survey could éxplore not only what students perceive

g the health program to be but also what their knowledge, attitudes and interests are
in the field of health and safety. The committee should be cautious, however, in
question construction. In some communities, parents find the questions offenswe
and probing of personal privacy in areas in which the school is not concerned. A
sample student questionnaire is found in Appendix D. .

Community members. If at all possible, the committee should strive to .
: collect data from the community as a whole. This information can be most
" valuable in planning a program responsive to community needs and values. A
survey of local health-related agencies and a sampling of parents will determine
their perception of the needs of the community in this important area. In addition,
this type of survey often uncovers interested volunteers who will work with the
school in this vital area. Samples of community and health agency surveys appear .
in Appendix E.

Teachers and administrators. The questionnaire for teachers and admin-
istrators should be devised locally and completed by all staff members. The
questions should seek to reveal what aspects of health and safety are presently
tayght in K—6, in health education ceurses in grades 7—12, and in other courses
in grades 7—12. This questionnaire should seek information on the structured
curriculum in the following areas:

® health courses and grade levels

. ® length of courses

, ¢ health topics or units within other subjects
¢ available teaching ‘materials

® teacher preparation in subject area

¢ suggested additions or deletions .

¢ avallable community resources
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A sample questionnaire which might be used with teachers and administrators is
found in Appendix F. ‘ :
There are other methods of determining information from these sources.
One is the use of the Delphi technique,'® which uses questionnaires in a different
way to help staffidentify needs. Informal data can be gathered from convetsations
with staff and others about the effectiveness of programs. Materials can be
examined as well.' . ' . .

-
~

Results. When all the data has'been gathered, the curriculum develop-
ment committee should assess it carefully. If there is a local advisory coundil, it
shauld be-apprised of the results and should react to them. Given this information
and any data about federal, state dr local mandatesin the field of health and safety
education (see Appendix B), the health coordinator and the curriculum commit-
tee should develop a plan for revision of.the existing program or for the planning
and implementation of new programs to meet expressed needs.

Major program considerations

There are several important points which should be considered in developing a
health education program. A good list of these has been compiled by the Cornmit-
tee on School Health of the American Academy of Pediatrics. It recommends the
following: ' P . ’ ’

Health education is a basic education subject.and itshould be taught as
such. Health education...can enhance {ie*¢ontribution that other basic
subjects make T general life experiencs, tnderstandipg, and skills.

Planned, integrated programs of comprehensive health education
should be required for students from kindergarten through grade 12.
Instruction should be given by teachers qualified to teach health educa-

+ tion. The health curriculum should be planned and be appropriate for
the age and maturity of the children at each grade level. ...

The health education program should help teach students to use the
facts and the concepts discussed for healthful living and for making
knowledgeable decisions to solve personal, family, and community
health problems: .

Financial support must be as/sured for health education programs be-
cause proper funding is critical in developing effective programs....

Comprehensive health education programs in elementary and second-
ary schools should be directed by qualified health educators functioning
in consultation and cooperation with school personnel, parents, stu-
dents, physicians, and health agencies in the community.

Health education should be a part of every elementary and secondary
teachers’ training program.... .

b .
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- School districts, other public agencies, the medical community, and |
private agencies should intensify their health education programs for
adults as part of a coordinated community health education curric-
ulum,*®

~
.

As the committee considers what kind of a cumculum it will develop, there
are three most common pattems of organization: integration, units within other

. courses, and separate courses. Each of these plans has merits. ‘w

Infegration. This plan is characteristically used in the elementary grades, -

K6, and involves the classroom teacher in linking health education with a broad
range of subjects. Health is included in science, reading, language arts, social
studies and physical education, During the elementary years, an integr‘ated pro-
gram provides maximum opportunities to imbue students with a sense of thé
pervasiveness of health edugation in many different aspects of life. The effective-

"ness of this, approach, however, is correlated to the téacher’s abilities to utilize

subject matter for conveying health topics. A health education resource specialist
or professwnally trained health coordinator can be invaluable for classroorh
teachers in stimulating them to use new activities'and sensitizing them to the
numerous possibilities in the elementary program. .

If the committee decides to use this approach at this level, then it should
carefully scrutinize the curriculum for opportunities that can be used to introduce
hedlth topics. A geful survey of the teachers and administrators will yield
valuable informati®h about what is already underway. Additional materials cgn be
developed to further infuse the curriculum wlth health and safety fssues.

Although integration is the primary method used in the elementary school it

does not have to be the only one. It is the easiest way, however, to achieve the -
time goals which are suggested for health education in A Guide to Cumiculum

. Development: Purposes, Practices and Procedures. With the typical pressures on

the eleméntary day, the only way in which these allotments can be consistently
maintained is through-the infusion of health and safety education into other
_curricular anias particularly those which convey the basic skills.

P i

| , g
- ( Time, Recommendations
y .
) Minutes Perlods .
Grades o - Per'Week . Per Week
©1-3 - e0te 907
4- 6 + 800225 ~ -
7-9 T " s
. (for one semester) *
_10-12 s
S . < {for one semester)
)‘t“‘ s -
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». _Units within courses. Teachers often develop units.around-health and
safety topics. This is especially true in the upper elementary and “secondary
grades. In grades 712, the planned inclusion of selected units within related
disciplines such as science, social studies, physical education, driver education
and home economics is one possible approach, This method requires careful
coordination and communication among the teachers of the various disciplines in
order to avoid unnecessary repetition. Again, the health coordinator or trained
specialist will be invaluable in working with these teachers.

One real prpblem with this approach is that many courses in the secondary
levels are elective. Therefore, riot all students are assured of health and safety
instruction. Other ways must be found by the committee to build on the founda-
tion laid in the integrated approach during the elementary years,

Separate courses. The secondary level isan appropriate location for sepa-
rate health education courses taught by a certified health education specialist. One

of these is recommended as a full semester course (5 periods a week) at both .

- grades 7-9 and 10— 12. The health course should be a dynamig experience with

students sharing in the planning and, participating actively in the fact-finding,
exploration, discussion and critical thinking basic to informed decision making.

Direct instruction in health education is not sufficient, however. Integrated
units within regylar classes and infusion into other &reas should continue in order
to maintain a focus on health and safety for the entire K—12 experience.

-

» Curriculum models

Before the cumriculum itself can be developed, the committee must determine
how the curriculum will be structired. The foir most common ways to organize
the curriculum in-health education are by unit, by concept, by competency or a
combination. Other “approaches to organization are by domains, problems;
chronological sequence from birth to death, or a combination of these.

- Byunit. The unitapproach is organized around topics ift the health field.
Each topic comprises a unit of work, complete with materials and activities of its
own. It offers the teacher the security of planned coverage in neat packages. An
example of the unit approach is found in Table 2, page 20. This method, how-

* ever, does not always help students develop the conceptual or decision-making
skills needed for lifelong health.

By concept. The conceptual approach uses major concepts in health
education to structure the leamning of the students. This has the advantage of
introducing a concept in the primary grades, studying it with greater depth in the
intermediate grades, and finally refining it at the secondary levels. Students
develop both a conceptual view of health and safety and an understanding of the
organizational structure of the field which can be used to process further informa-

#*

) E;p«&youghout their lives, . : ~
The major Impeﬁ.ls for this approach comes from the School Health Educa-

tion Study which'provided a conceptual model and a hierarchical structure of

-

"
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concepts. This project identified ghe three key concepts of health education as:
® growth and development l
®’interactions
- ® decision making
Grouped under them are ten basic generalizations which form the framework for
the curriculum. The curricular framework that results can be found in Table 3.
. By competency. Instruction in many areas in recent years has focused on
v the .development of minimal or “survival’ competencies. This emphasis has
Table 2.
A Unit Approach ]
Areas ¥ Units /Grades K-3 Grade 4 Grade 5 Grade 6
Personal Personal Body care Value and care | Individual prac- | Dental health
health hyglene of the special tices and their
Clothes care senses interrelationship [ Special senses
’ , to home, school,
Attitude of self- | Care of hair, | and eommunity
appraisal rela- | nails, skin, and
* tive to personal | teeth
practices and
posture
. "Nutrition Development of| Nutritional Processing of Digestion, as-
. good eating needs food similation, and
practices excretion
Food selection
Sanitation and | when eating be-
transportationin{ fween meals
handling food
School lunch
Variety of foods
e in the diet
Wholesome ac- Need for whole-| Relationship of . Relationship of
tivity and rest some physical muscles and wholesome ac-
activity and rest | bones to posture tivity to muscu-
and movement lar and skeletal
‘growth
I - Need for varied
i _ activities and re-
laxation

From Hedlth Instruction. An Action Approach by Robert E. Kime, Richard G, Schlaadt, and Leonard E. Tritsch

{Englewood Cliffs, NJ: Prentice-Hall, Inc., 1977), p. 70,
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. extended to health education. Ifthis approach is adopted, the cugriculum needs to

be stated in terms of the long-term goals, the specific. student behaviors or
competencies which are to be demonstrated, and, the means by which these
competencies are judged to have been met. A sample of thisapproach Is found in
Table 4, page 22. L :

. P .
__ . Bycombination. For many committevfj the most satisfactory approach to
: health and safety curriculum development will probably utilize a combination of
‘ some or all of these approaches. This approach will identify topics which will focus -
the health program into manageable units, giving teachers a sense of unity. The -

units will incorporate key concepts from health education and generalizations

Table 3
A Conceptual Approach

. Key Concepts of Health Education

Growing and Developing

' ~ Body strycture and function influences growth and Growth and development follows a predictable se-
development and vice versa. quence, yet it is unique for each individual.
. Decision Making
Personal health practices are affected bya cornplexity Use of stimulants and depressants arises from a vari-
, of forces, often conflicting. . ety of motivations.

Use 6{ health information, products, and semm Is Food?selecﬂon and eating patterns are determined
' | govemedby the application of an individual'scriteria, * by physical, mental, social, cultural, and economic

) ' factors.
g .

.

- * Interactions

Protection and pmn;oﬁon of health is an individual, There is a reciprocal reléﬁ'onship between man, dis-
family, and community concern. ‘. ease, and environment

Whatever the environment, the potential for hazards "« The family is the basic unit of society through which
and accidents exists. - “certain health needs can be fulfilled. ’

‘ Frgm Health Instruction: An Actlon Approach by Robert E. Kime, Richard G. Schlaadt, and Leonard E. Tritsch ~
(§g!ew‘bod Cliffs, NJ: Prentice-Hall, Inc., 1977), p. 70. « R

.
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which illustrate the relationships among those concepts. The learning objectives
“  forthe units will specify student competencies which can be evaluated on.the basis

of performance indicators. In this way, the best aspects of all approaches are

combined. The basic structure for health education which forms the bulk of

Chapter 4 is an example of a combination approach. The learning objectives

N contain both behavior and content indicators to assist local committees in creating
A ‘ a cumiculum based on this approach. ;. ) L

. . The Primary Grades Health Curritulum Project K—3% and the School

~ * Health Curriculum Project,?* a complementary cuniculum for grades 4—7, are
structured in this way. The materials contained in the projects are complete from

curriculum toteaching strategies, from media to staff development. The School

' Health Curriculum Project was the first health education curriculum accepted into

Table 4 p
A Competency Apbroach

Program#oal

Competendies

Performance Indicators

Students will ize the impor-
tance of using appropriate tech-
niques for coping with common
problems of conflict and stress.

A

Explain the advantages of usingap-
propriate fechniques to cope with
personal conflicts and stress.

Identify acceptable alternatives for
meeting various human needs
{e.g., need for security, soclal ac-
ceptance, self-esteem)

Given opportunities to observe the
outcomes of personal and group
conflicts when decislons were made
on the basis of emotional appeal,
the student will filustrate how the
application of problem-solving
techniques might have made a con-
siderable difference in the out-
come. *

Given case studies of crisis situa-
tions which resulted from failure to
use appropriate (accident-preven-
tion, lifesaving, first aid, firefight-
ing) techniques, the student will
identify the techniques that should
have been used and explain how
their use might have changed the
outcome in each situation.

Gtven an opportunity to read selec-
ted novels, plays, or autobiogra-

phies, the student will identify the
desires or needs.that motivate the
main characters and evaluate their
strategies for meeting those needs.

me\ Health Instruction. An Action Approach by Robert E. Kime, Richard G. Schlaadt, and l:.eonafd E. Tritsch
(Englewood Cliffs, NJ: Prentice-Hall, Inc., 1977), p. 83.
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the National Diffusion Network ard validated by the U.S. Department of Educa- *

tion. Table 5 contains a sample from this program.

Other curricular considerations

Afterbasic questions of how the health and safety curriculum will become part of
the overall school program have been decided and a curriculurmn model has been

selected, other points remain to be considered. Questions of the content of the
curriculum are discussed in Chapter4 of this guide. Problems of staffing the health

~education program, of selecting materials, of identifying strategies, afplanning for

staff development, of handling special populations, and of secuying facilities will

»

P

! , Table 5
! A Combination Approach
Area: Growth and Development . N
I
Conéepts:  Structure and function of the systemsof ~ Lifestyle Goals: The individual
the body; their interdependence and ® appretiates the contribution of each of
contribution to the healthy functioning the body systems to the survival and
of the body as a whole; reciprocal rela- health of the total system;
tionships between growth and develop- ® views growth and development as a
ment. lifelong process fostered by respon-
- sible behavior.
Grade Curriculum Level Objectives Grade Curriculum Leve! Objectives
The student . The student
K ® describes the growth and develop- 4 ® describes the functions of body cells
ment of healthy teeth and gums. in the-production of energy.
® explains the structure and function of ® explains how growth and develop-
teeth, ment occurs at the level of the cell.
® describes the structure and function
1 © names major body parts. ! of the digestive system.
N ® describes the kinds of information- an .
provided by each of the senses. 5 ® explains the physiological needs of a
’ cell
2 @ describes the structure and function. ® describes interdependence among
of the eye and ear. body systerns, . }
® describes the structure and function
3 ® lists characteristics common to all iv- : of the-respiratory system.
b ing things.
p ® describes the balanced relationships 6 ¢ differentiates among kinds and func-
among body systems. tions of body cells.
¢ jllustrates ways the skeletal &nd mus- ® explains how body systems are inter-
cular systems work together. related in thelr functioning.
® {dentifies the role of blood in meefing
’ _cellneeds for nourishment and excre-
- tion.
« ® describes the structure and function
of the circulatory system.

From Health Education Curricula? Progression Chart, National Center

cation Project, San Bruno, Califomnia.
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be briefly enumerated here. These areas tend to be heavily influenced by local
considerations and can be given only minimal guidance from outside sources.

Staffing. In this day of declining enrollments and hard-pressed school
budgets, staffing for the health education program becomes a critical need. The
optimal answer would be a full-time coordinator certified in health education.
Falling that, a health education coordinator should be designated within the
district to identify critical tasks and make recommendations to the administration.
Districts might consider collaboratmg with one or more nearby school districts to
employ a certified coordinator or contracting with one of the regional educational
service centers for the part-time services of a qualified person to provide essenfial
leadership. . -~

Some of the tasks which can be provided by the health education coordina-
for are:

" ® helping to conduct the districtwide needs assessment for health and safety
“education and participating in the interpretation of its results;
® providing leadership for the curriculum committee on health and safety
and the school/community advisory council, if there is one;
® serving as a‘tesource for health-related information, instructional materials
and activities;
® participating in the linkage between school health education andschool
health services and devising strategies to increase this linkage;
® providing technical assistance to individual schools and teachers in imple-
menting health education programs;
@ participating in the development of school policies and procedures for
illness and injury;
® serving as liaison for the school system and the community includmg
health-related agencies;
® participating in the planning and delivery of staff development workshops
for teachers, administrators and other school personnel.

If the district has no cwrdinator then these tasks should be apportioned
among staff members. Some of them can perhaps be performed by administra-
tors as part of their regular functions. Others can be given to teachers with special
" skills in health education or health professionals who volunteer to assist the
schools in meeting the needs in this area.

." Materials. Selecting materials for health education programs is a difficult
task. Textbooks are probably not the best choice because they are so easily
outdated as new information comes to light. Instead, the committee should seek
the myriad of resources available from sources such as listed in Appendix G.
Government publications, newspapers, magazines, and pamphlets provide up-
to-date information for the classroom. Many excellent mbdia materlals are avail-
able. For some instructional levels, there are even publidations for students de-
signed for health education programs.’

Materials selected for use in health and safety programs should assist students
in dealing with real-life situations. In this way, they can develop the kinds of skills
which are needed for making good health care decisions in the future. Simula- -
tions, case studies, and computer games are other possibilities for students.

B
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Another valuable resource is television. Through regular programs, instruc-
tional television series, and video tapes or discs, informative and provocative
materials can be presented to students. Even the analysis of commercials will help
students develop necessary skills for t{ue future.

Strategies. Health and safety education curriculum planners can draw on
the many strategies available to all teachers. They should seek particularly those
which involve the students in decision making. Discussions ranging from the
whole class to just a few students can be véry productive. Small group leaming
centers, activities requiring experimentation and interaction, peer teaching, and
other methods are very useful. Role playing can provide an effective means for
students to develop coping skills for survival.

Students should be involved in activities which cause them to interact with
the health-care agencies of the community. In this way, they can become partici-
pants as well as learners. As they become increasingly mature, students should
have opportunities to act responsibly to ce matters of public health.

Staff development. Despite the almost universal endorsement of health
education by national organizations and professional associations, few classroom
teachers are adequately prepared in the areas of health and safety. Yet, K~6
teachers carry the primary responsibility for health education during the children’s
critical early years, These teachers need the assistance which can be provided by a
competent health education specialist or coordinator at the district levelor by a
person brought in to provide this assistance.

The curriculum development committee should plan staff development

workshops that will enable the teachers to carry out the new programs.easily: The-

committee members should provide resource people who can compensate for the
gaps in teacher preparation, provide updates on new trends in health care, and
present ngw materials and activities to be used with students. Local health
departments, health systems agencies, voluntary health associations, and state
teacher training institutions can provide technical assistance for staff develop-
ment. Consultant help can be obtained both from the regional educational service
centers and the State Department of Education. Professional associatigns also

sponsor meetings which include sessions that can be used to upgrade teacher

skills and competencies in health education,

~

-~

Special populations. Chapter 5 of the companion document, A Guide to

Curriculum Development: Purposes, Practices and Procedures, discusses cur-+’

riculum development for special populations. The chapter addresses key factors
to be considered when planning for preschool, handicapped, gifted and talented
and adult students in any curriculum area. There are a few additional ¢onsidera-
tions, however, to keep in mind when planning the health educational curriculum
for special populations. v

Health educafion is a lifelong process that begins in early childhood. The
close involvement of parents and guardians in early childhood education Is of vital
importance in planning the health education aspects of the preschool program. A
close working relationship between the home and the school can strengthen
relationships and foster the development and reinforcement of mutually accept--
able health-related leamings and behaviors.

w———
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In working with handicapped students, additional emphasis and considera-
tion should be given to the health service agencies available in the community, as
this information may be of significant importance for the handicapped. As with all
otherstudents, major experiential areas to be stressed include personal hygiene
‘and cleanliness; nutrition with emphasis on good eating habits and food selection;
physical fitness (including, for handicapped students, appropriate involvement in
such activities as the Connecticut Special Olympics; all aspects of safety, and
cautionary instruction regarding the unsupervised use 'of medicine).

All students should be encouraged to investigate a career choice among the
more than 200 careers in the health care field. Some gifted and talented students
may desire to expand their knowledge about this career field and about health-
related research. For these individuals, a mentorship arrangement involving
heaéth practitioners and health facilities outside the confines of the school may be
made. . ™

Many larger communities have special health care programs and support
services to meet the health needs of people with limited English language profi-
clency. All students, and especially those whose families would benefit from such
progtams, should become knowledgeable about the avallability, accessibility and
scope of these programs, \

In planning adult learning activities, the curriculum design should be particu-
larty flexible in order to accommodate the interests and learning expectations of
the students and to help them strengthen their foundation for effective adulthood
and parenthood. Topics of particular interest may include nutrition, weight con-
trol, physical fitness, sexually trartsmitted diseases, substance use and abuse, child
development, self-care and health consumerism. The directory, Resources for
Good Health, available from the State Department of Health Services, addresses
methods and programs for changing one or more of five risk factors: high blood
pressure, smoking, nutrition/overweight, stress and physical fitness. This is a
mle resource in helping consumers assume a more active role in their own

care,

Facilities. No spedial facilities are needed for the health education pro-
gram, but the total school envitonment should provide for safety and be condu-
cive to the physical, intellectual and emotional development of students. A
conveniently located health suite, with appropriate equipment and supplies,
should be available for the use of students and health service personnel.

Classrpom instruction in health and safety education requires teachers to
have access to appropriate audiovisual equipment. In addition, they should have
charts, anatomical models, and other supplies as needed. Mannequins and other
equipment also are necessary for teaching first aid and cardiopulmonary resusci-
tation.

-

-
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Content of the Health
Instruction Program

This chapter suggests a possible framework for health education that local district
committees can use in constructing their own cumicula. Each committee, of
course, will design a program that best utilizes community resources to meet
community needs.

The suggested framework is a combination approach, using elements of the
unit, conceptual and competency methods. This multifaceted structure provides
for optimal learning opportunities for all students. It is

. adaptable;it can be used with students at any grade level;

® flexible—it can be changed to fit student needs or community situations,
and .

® permanent—new content can be added as knowledge changes without
changing the overall format.

For these reasons, this approach seems to be most useful for curriculum develop-
ers in health and safety education. '

Determining the content

Each committee will construct a unique curriculum. Its memibers, however,
should examine their program to determine if basic considerations are being met.
The program content should: ‘

® focus pn concepts of individual, family and community;

® incorporate varied knowledge, attitudes and skills;

¢ involve the student personally; - - .

*® be action-oriented so that personal, family and community health improve;
© help students to develop optimal physical and mental health;

¢ force students to review and reappraise personal practices, ideas and
- knowledge; )

® be relevant to present and future health problems.

In identifying content areas to include in the curriculum, the committee will

want to review relevant legislation (Appendix B), the report of the Connecticut
School Health Task Force and its recommendations, and numerous state guides

-~
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and publications. Eleven major content areas of health and safety education were
selected for discussion in A Guide to Cumiculum Development in Health and
Safety. They are listed below in alphabetic, not priority, order.

¢ Community and Environmental Health -
¢ Consumer Health

® Disease Prevention and Control

¢ Family Life Education®

o First Aid and Emergency Procedures

® The Human Body—Growth and Development

¢ Mental Health, Human Relations and Values Awareness

¢ Nutrition

@ Personal Health and Fitriess (\
® Safety and Accident Preverition
# Substance Use and Abuse \

For each of these areas, the main ideas are comparable to the major concepts
identified in the School Health Education Study.> The life goals cited for each
major topic and main idea are adaptations of the lifestyle goals develgped in
connection with the School Health Education Project.“* Each content area is
subdivided into generalizations which link two or more important health and
safety education concepts. Léarhing objectives for each generalization are subdi-
vided according to the following grade levels:

Level | K- 3 £

Level I 4- 6 \
Level Il 7-9

Level IV 10-12

A suggested framework for instruction is given for each of ten aspects of health
and safety education. A summary of the eleventh subject—family life education—
appears on page 56. (For more detail, see A Guide to Cuniculum Development in
Family Life Education.) The frameworks do not constitute a complete curricu-
lum; rather, they provide a sample of how a curriculum might be structured. While
providing guidance and direction, they do not limit in any way what a committee
might write for a local district. A supplemental curriculum that includes content
and activities for the ten areas js avallable from the State Department of Educa-
tion, Bureau of Curriculum and Staff Development.

-

Instructional objectives "'"‘ N

A crudial factor in writing curriculum.is the development of instructional objec-
tives. The local curriculum committee should be sure to include objectives drawn
from all three domains: cognitive, affective and psychomotor. This s vitally
" irnportant for the development of an effective health education program that will
develop or reinforce health-enhancing habits and behaviors. The domains are
interrelated and interdependent components of the health education program.
-Chapter 4 of the companion ‘booklet, A Guide to Curriculum Development:
Purposes, Practices and Procedures, gives additional information and resources
that will be helpful in wiiting objectives from the various domains.  *

- 3
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In the suggested framework that comprises the remainder of this chapter,
Level I uses primarily the affective and psychomotor domains because the main _
focus is on the development of a positive self-concept, constructive attitudes and
sound health habits. At subsequent grade levels, cognitive, 'affective and psycho-
motor domains all are involved as the breadth and depth of learnings increase.

Although objectives are suggested for a range of grade levels, the local
curriculum committee can determine the exact level and timing of various topics.
Only its members have sufficient understanding of the needs and interests of their
students, the expectations of the community, and the appropriateness of each for
students at many levels. Carefully developed curriculum will provide maximum
flexibility and adaptability to accommodate and reflect the challenges and respon-
sibilities presented by new discoveries, changing knowledge and developing
trends in a dynamic and increasingly complex society and environment.

A basic structure for
heailth and safety education

The framework on pages,30 to 57 is included as an example of one possible
approach that the local committee may use in developinga comprehensive K—12
curriculum in health and safety education. Other viable curriculum approaches
have been described and may be used. This example of a basic structure has been
developed with broadly stated objectives in ten units to allow for flexibility in
interpretation and implementation without loss of consistency. For the eleventh
unit, Family Life Education, only the rationale, main areas and concepts from the
separate publication, A Guide to Curriculum Development in Family Life Educa-
tion, are included.

Criteria for evaluation are contained within the objectives in the specified
behavior and content that the fearner is expected to master. In using this basic
structare, the local school systems must determine what will be appropriafe,
according to local needs, for

® content
¢ feaming activities and materials for each level
® staffing

; ® methods of evaluation - __

{ i ]

/ The mission for all programs of health and safety instruction is to assist
students to assume a responsible role in society, promoting individual and com-
munity health, and practicing conservation of human resources. This basic struc-
ture is a sequential program that enables students to grow into health-educated
individuals, Incorporating this knowledge into the dally lives of students s the
first step in accomplishing the overall mission.
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" TOPIC: Community and Environmental Health -
MAIN IDEA:

All individuals share responsibility for the idenfification and
solution of community and intemational health problems.
LIFE GOALS: The individual will

. econtribute to the development of community health re-
W sources needed to promote and protect the health of man-

kind.
_ ¢ obey laws and regulatigns desi&ned to protect the health of
. . mankind. gy
® avoid actions that contribute to the deterioration of the
- environment.
Generalizations Learning Objectives
‘ : Level: I I
Grade: K-3 4-6
Optimal community health re-  The student will The student will
quires a safe ang healthful en- ® describe things in the envi- + @ evaluate the importance of
vironment and comprehensive ronment that affect a per- a healthy environment. .
health care programs. « son’s health. ' .
) ® assess laws and regulations
~ ® identify community and designed to prevent and
environmental agencies control health problems.
and describe the services .
they provide. o discuss procedures for lo-
. cating health care pro-

o describe different kinds of grams for special interest
pollution and discuss pos- " groups, i.e., elderly, handi-
sible solutions. capped, youth, efc.

The health of the community is ® discuss ways to cooperate ) ® 'compare and contrast the -
a cooperative responsibility with others to promote a responsibility of individ-
shared by individuals, families, healthful environment at uals, families, communi-

communities and nations.

school, in the home, and in
the community.

o identify different categories
of community health work-
ers.

ties, and nations in re-
sponding to health regula-
tions.

® discuss methods that fami-
lies can use to maintain and
protect the envtonment
where they live, work, and
play.

® evaluate the effects of van-
dalism on the school and
neighborhood,
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x . 7 .
~ RATIONALE: The protection of health and the promotion of human ¢omfort
and well-being through control of the environment are respon-
sibilities which result from modern conditions. The increase in
population and diversity of human activities accompanying that
increase have made control of the environment increasingly
difficult. Large-scale programs of sanitation and environmental
protection have attempted to resolve the various problems of
pollution. The critical factor affecting success of such programs
is neither their scope nar their funding, but the degree to which
each individual codperates in cleaning and protecting the envi-
ronment. e -

N\

<
j In order to become a responsible citizen, the student first
must recognize both what constitutes the enyironment and the
resources that exist to protect and imprové that environmnent. &
Secondly, the student must become activély involved in pro- .
moting improvement of the community and the environment. .
4 - wo—

Learning Obje&ives

7!§9 ' ‘ 10&112

-

The student will The student will ) ~
® illustrate ways to conserve essential re- ® cvaluate available health care for effective pro-
sources to protect health and improve gramming, accessibility, and quality of person-

the quality of the environment. el. -

® investigate possible health hazards asso-
ciated with environmental change.

® compare major world health problems,
past, present, and future.

® design a personal plan to promote environ-
mental quality and conservation of resources.

® apipraise the increased needs of basic resources
to support population growfh.

® appraise the health condition of the com-
munity as it relates to the individual, the
fan;lily, the community, the nation, and the
world,

® research career opportunities in health oc-
cupations and volunteer opportunities in
health agencies. '

® recognize that interagency cooperative
planning benefits mankind.

® arfalyze the problems associated with communi-
ties and nations sharing resources, environ-
mental pollution, and related health problems.

® identify unmet community-health needs and

formulat, le solutions
® cvaluate d to gain cooperation from
individugls 4nd commbmify-agencies to improve

the quality of the environment.

® participate as a volunteer in a gr&tip effort to im-
prove community health services or environ-
mental quality.

-
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. ' TOPIC: ConsumerHealﬁu EERR s ]

. 7 ' MAIN IDEA: A variety of forces inﬂuences an indlvxduahn the selection of
) _ health information, products, and services! © ‘

- .

TS, . T e incorporate valid criteria in the assessment of heﬂth informa-
: " B tion, products and services. . Lo,

‘@ utilize services of qualified health advisérsin the maintenance

’ ~ and promotion of his/herown health and the health of family

.- . LIFEGOALS xThe indlwdual will . v .

members.

, -

RATIQNALE Each individual is largely responsible for his or her own health.

This respcmsxblhty involves not only making critical choices in

" Generalizations Learning Objectives
. ' Levell - I 1
. Grade: K-3 - 4-6
individuals are responsible for  The individual will ° The student will
their own health, and many fac- .® identify familiar people ® explain the value bf regular
to uence their choice of who assist in promoting thedical and dental check-
h resources used to main- - and maintaining a state of ~ ups. -
tain theif own well-being. wéll-being, .
.t . ® apply professmnal recom-
, ' ® describe personal feelirigs . mendations for treatnfeht
. associated with visiing of health problems to daily
- " medical or dental profes- activities. -
o sionals.
. v ° investigate where and why
® demonstrate effecﬁve me- family, friends, and ‘teach-
. . thods of communicating ers obtain health care ser-
- subjective symptoms to " vices. :
~ those individuals who pré-
B - vide care and. treatment. ® compare’the cost of pre-
ventive versus therapeutic
. T . - health care. -
Sound criterla are necessaryfor @ identify various sources of ® differentiate between
the seIaEﬁon and use of health health information for . quackery and sound medi-
informlation, products, and ser- children. cal advide. *
vices to teceive the maximum : s ’
benefits. ® analyze reasons for choos: ® analyze methods used to
. ing commonly used health sell health products and
\ products. services. .
- . % K  discuiss the cost of health ® assess the reliability of
. ( products and services. sources of health informa-

* tion.

‘

*




* terms of one’s lifegtyle but also choosing arrong a vast array of
medical and health-related services, products and personnel. .
. This combination of serwfces, products and personnel forms —
, . perhaps the fastest growing industry in.the United States today,
- the health industry. AN ~ . 14

Health-related information is widely disseminated v the

media today, but the individual should be able to nate

between what is valid and what is not. A person should be ,

capable of identifying authorities on health, the various means
- of accessinto the health care system, and the community public
healtlr resources. Students must acquire a certain level of so- '
phistication in decision making by thetime they yeach adult-
hood. Consumer health is one of the most crucnal areas of the
health education curriculum. /

- Learning Objectives . Y
——
) Pl : v . .
¢ - 7-9 - 10-12 ;-

-] 4

The student will ’ The student will g
® assess individiial methods of coping with @ discuss the consumer s rights il obtalmng infor-
health problems. mation about 'one’s health.

@ identify and descnbe community agenciés ® rate common health problems as self-care or
and specialists that prov1de health services. needing professional health care, .

° @ examinethe costs and beneﬁts of wellness ¢ illustrate.the relationship of valyes, socioeco-

“nomic status, and cultural experiences to selec-
tion of health services.

" @ describe types of health insurance. ® compare the concepts of national insu
1 - ’ ) private health insurance.

T

t »

o cfitically evaluate the role of consumer of ® investigate laws and regulations designed to pro-

health services. . . tect the consumer of health services and *
products.
® classify factors to cansider when choodhg .
health products, services, and informafion. o formulate a personal list of criteria to use in se-
' . lecting and using health resources.

© .®assess the impact of false advertising, ‘ .
healtfifads, and misconceptions on an' in- ® propose a plan for selecting health insurance -
dividual’s health. : coverage for a family. :

. ® describe the role and function of consurfier >

protection agencies.  * %\’ :

F
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TOPIC: Prevention and Control of Diseases and Disabilities

MAIN IDEA: Prevention and control of diseases and disabilities is achievable
through knowledge, self-reliance, and decision making.

LIFE GOALS;: The indiwdual will

L demonsh‘até responsible behawor that promotes well-being
and reduces risk factors.

® develop an understanding of causes of certain diseases and
disorders, afdd of measures to prevent, control, and treat.

® mae decisions about adoption of preventive measures and
promptly obtain reliable diagnosis and treatment of sus-
pected digeases and disorders.

RATIONALE: Everyone, from birth onward, has some exposure to disease or

® discuss ways in which dis-
- eases are spread.

tors that may cause dis- -
ease.

-

Generalizations Learning Objectives
Level: I . 11 -~ %
Grade: K-3 4—6
A wide variety of factors contri-  The student will The ‘student will ~w,
. bute to the development of ® distinguish between well- o differentiate between dis-
chronic, degenerative and com- ness and illness. eases caused by micro- -
municable diseases and health organisms and those
disorders, }l o ® identify individual deci- causc;d by other factors.
~ - sions or actions which af-
fect illness, - ® inventory personal actions |
- -that contribute to decrease
© identify common factors in we]lnws
that are contributing causes,
of disease in children. @ classify environmental fac- - iR

Detection, prevenhon, and con- o fllustrate ways to protect ° distinguxsh%etween me-
trol of disease and health disor- oneself and others from thods of detection, preven- .
ders is dependerjt on the indi- - disease. tion, and control of
vidual, the nature of the health diseases.
problem, and the total com- - @ employ personal habits X
munity or environment.  ° that promote cleanliness ® compare the treatment of
- andreduce the risk of infec- communicable diseases
. tion. with that of other diseases.
® demonstrate’ ways that in- ® recognize the contribution
dividials, parents, and of science in the detection,-
. health profggsionals detect, prevention, and control of
. prevent, andtoritrol health * disease.
problems, -,
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risk of developing a health problem. Factors such as heredity,
socioeconomic backgrdund, prenatal exposure, environment _
and behavior“all influence the degree of risk of developirg

particular diseases. Also two or more risk facfors may interact, .
reinforce and even multiply each other.

Medical advances have dramatically decreased the mor-
tality rate due to major in‘fecﬁons, while there has been a 250
percent increase in mortality due to major chronic diseases.
There s increasing evidence that the roots of these adult chron-
ic diseases (e.g., heart disease, stroke, diabetes, cancer) may
be found in early life. Eating patterns, exercise habits and ex-
posure to cancer-causing substances all can increase the poten-
tial for developing disease in later life. Yet, changes in personal
behavior are difficult to attain when the health benefits are not
visible in the short term. Students should learn to protect thern-
selves and others from disease and should form health-enhape- -
ing habits, ‘

Learning Objectives  ~.
C.om Ly
7-9 - : \ ' 10-12
. N N 3
The student will . L The student will
® recognize symptoms of common diseases ® analyze different life.styles and personal health
among selected populations. -

o gxamihe reasons for the increase and-de-
crease of certain communicable and
chronic diseases.

~

" ® assess the “risk” factor of personal habits.

® classify mental, emotional, and social fac-
tors as positive or negative influences on
individual wellness. . "

practices designed to reduce risk factors in the
- occurrenice of maj ¢ :

® examine the rdle of genetic conditions in causing
disease angdisabilities. .

o disciiss currertt vesearch to find causative facjors
for major diseases,

»

® examinethe role of medical research in de-
tection, prevention, and control of disease
and health ‘disorders. -

@ relate the effects of diseases to disability.

® appraise the effect of disease on individu-
als, families, comrhunities, and nations.

® list ways to support individual and com-
munity efforts to prevent and contro! dis-

[

4

® employ preventive measures in personallife
style and l}ealth practicés. ) )

® research methods of diseasé detection, preven-
tion, and control available ini the community.

e-anelyze. the potential future health problems
from technological advances and environmental -~

* changes,
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TOPIC: First Aid and Emergency Procedures
MAIN IDEA: Applying correct emergency treatment and procedure'sgcan
hasten recovery, reduce further injury, and save lives.
_LIFEGOALS: 'The individual will , -
' - ® act effectively in time of emergency, inclgdmglife-threatenmg
situation& .
. ® apply correct emergency treatment when appropriate.
RATIONALE: The continuous emphasis which should be given to safety edu-
cation and the practice of safety habits by all students at all
grade levels should be reinforced further by training in first aid
and cardiopujmonary resuscitation (CPR), so that students may
Generalizations Learning Objectives
‘ Level: I o 1
< Grade: K-3 . 4-6
* Prior knowledge and specific  The student will . " The student will
skills are needed to act effec- © identify an emergency ® demonstrate basic first aid
tively during an ernergency or situation. steps to take in life-threat-
life-threatening situation. ening situations.
: ® evaldate urgency of acdi-
: dent or sudden illness, o list people who can help4n
an emergency and how to
- contact each of them.
: ) ® discuss responsi‘bﬂity for
- providing care to victims of
- accidents or sudden iliness,
Proper emergency care helps to ® demonstrate effective me- ® develop precautionary
reduce accidents, prevent fur- thods of obtammg help * measures for specific recre-
ther injury, and save lives. during an emérgency. " ational activities and.de-
scribe procedures to follow
v . in case of an'accident.
® develop precautionary
" P measures for dajly activities
- * _ imttiehome and commun-
. ity ard procedures to fol-
\7 ’ low in of an accident.
k;:' ] ) *

45
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leam to act appropriately in emergency situations. Accurate *
knowledge of the procedures to be followed and the skillsgo be :
utilized in handling emergencies can reduce the threat to life
and health. _
- . Students will need practice time supervised by qualified in-
strictors in order to master adequately the necessary skills. The .
level should be appropriate for the age and grade level of the -
"students and subsequent grade levels should include reinforce- .
ment of these skills. The preparation of teaghers as qualified
“instructors in CPR and/or first aid may be arranged on an indi-
vidual basis with the Red Cross and/or the Heart Association or
through agreements between the school system and these

agencies. < .,
Learning Objectives .
m K v
7-9 - - —10-12 .
The student will . The student will
® recognize limitations of first aid practices. . ® demonstrate proficiency in applying standard
) first aid proqedureg for major emergencies and
® demonstrate proficiency in basic first aid life*threatening situations.
procedures including CPR. » %
® describe responsibilities and legal ramifications
© examine disaster plan of local community of applying first aid procedures in real life situa-
for expected behavior of individual, family, tions.

"~ school, and community.

L] {
1

= -
w

. ® describe what fo do and not to do in an ® evaluate an emergency situation quickly and re-

emergency. . spond appropriately in a simulated accident.
¢ illustrate the difference between firstald ~ @ assess the availability and accessibility of existing
and professional treatment. . emergency services in a variety of communities

of environments. =
»

[4




TOPIC: Growth and Development of the Human Body
MAIN IDEA: The body is made L%%of many systems which work together
to

enabling an individ function both physically and mentally.
.. LIFEGOALS: The individual wil 'y
h ® accept growth and development as a predictable lifelong pro-
: cess, yet unique for each individual.
/ .
o strive to develop his/her full potential through sound deci-
sions and responsible behavior.
RATIONALE: The single most significant characteristic of childhood is rapid
’ and dramatic growth and development. Students have a nat-
Generalizations Learning Objectives
’ Level: ~ 1 - I
Grade: K-3 4-6
Human growth and develop- The student will The student will
ment is both universal and ® compare and contrastindi- . @ describe the basic function
unique. ’ vidual similarities and dif- of cellsand how they create
) ferences. the whole bedy.
¢ identify and locate major o illustrate ways that mental
body parts. - growth accompanies physi-
cal growth. |
¢ o explain the function of the ) A
five senses. ® contrast growth and devel-
opment patterns of male ‘
- ® recognize that the brain and female. . . .
- controls the body. ‘
® compare acquired and in-
¢ explain how primary and herited personal character-
_permanent teeth differ. istics, -
(. B
® recognize that all living or- ® accept limitation in devel-
ganisms come from other opment.
- similar living organisms.
® discuss corrective and ’
adaptive devices. used by . .
handicapped people.
Continued on page 40 '
/
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ural curiosity and interest conceming the wonders and the
working of the human body. This interest can become a moti-
vating force for developing an understanding of individual
growth potential and the widely diverse factors such as in-
. herited characteristics, environment, nutrition, social conditions
' and personal habits which may nurture or inhibit normal
growth and development.

The study of human growth and development enables
students to develop both a solid foundation of knowledge of
the complexities of the human machine and an appreciation of

. health behaviors which help to assure and maintain the optimal
functioning of the human body throughout life. Growth and

development is a key area in school health education. 1’
4
€ &
] Learning Objectives
1l v
7-9 7 - 10-12 .
. The student will The student will .
- ® review the concept that the body is made ® identify the relationship of heredity to the
up ofsystems composed of cells, tissues, uniqueness of growth and development.
and organs. -
.- @ compare general growth patterns of males and
g . ® identify the major parts of all body systems.  females throughout life. V4 - .
- ¢ identify the wide differences in bhysical, ® research the aging process as part of the con-
mental, and social growth in individuals of tinuum of growth and development.
the same age. - .

] . ® establish criteria fof measurement of growth.
o differentiate between short-term and long-  ~

lasting disparities in development. " ® evaluate personal growth and development—

past, present, and future,
® discuss genetic disorders which occur in
certain populations.

Continued on'page 41

»
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Continued from page 38 - °

TOPIC: Growth and Development of the Human Body

MAIN IDEA: The body is made up of many systems which work together
enabling an individual to function both physically and mentally.

LIFE GOALS: The individual wil

® accept growth and development as a predictable lifelong pro-

cess, yet unique for each individual.

@ strive to develop his/her full potential through sound deci-

sions and responsible behavior.
~
—
Generalizations - Leamins Oble%gs
. Level: I 1
Grade: =~ K-3 4-6
Growth and development may ® recognize inherited charac- ® describe ways thatthe skel-
be promgted or hindered by a teristics. etal mussular system af-
number of factors, many of fects growth and develop-
which are beyond individual ® recognize that rest, activity, ment.
" control, and nutrition affect growth o
and development. ® demonstrate a proficiency
. in caring for teeth.
¢ identify personal habits that
may damage teeth. o illustrate ways to protect
- eyesand ears for maximum
¢ identify potential hazards to function In datly living.
+ears and hearing and eyes
. and vision. ® relate cardiovascular func-
' tion to growth and devel-
# participate in activities that opment.
strengthen the body and
contribute to correct pos- o differentiate between en-
ture, . vironmental and hereditary
effects on growth and de-
velopment.

49




RATIONALE: 4 See pages 38 and 39.
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Learning Objectives :
1] WV -
7-9 10-12
’ ® describe the effect of emotions on bady ¢ analyze risk factors that adversely affect growth
functioning. and development. :
o explain the function of the nezvous system ¢ identify the advances in genetic re;eamh.

. in controlling the body. -

® describetheinfluence of the endocrine sys-
tem on growth and development.

o fllustrate ways that normal growth and de-

velopment may be adversely affected by,

genetic, prenatal, and neonatal “influ-
ence‘”

E

¢ recognize the importance of genetic counseling
in inherited disorders.

® design a personal growth plan to realize full po-
tential,
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TOPIC:
MAIN IDEA:"

LIFE GOALS:

Mental Health, Human Relations, and Values. Awareness

The state of mental well-being is derived from a positive self-
image, a mastery of coping skills, satisfying interpersonal re-
lationships, and an ability to behave in a manner acceptable
to the individual and the society.

The individual will ,

® develop and maintain a wholesome self-concept. . &

eqinderstand the importance of emotions and be able to ex-
press them comfortably and appropriately.

o explore the factors that cause stress and anxiety and make
sound decisions to cope with them.

® employ socially acceptable behavior patterns. '
® maintain interpersonal relationships. ‘

¢

Generalizations

Learning Objg‘cﬁvés

Level: I . It -

Grade:

K-_3 + 4—6

Individualsconstantly balance ~ The student will

positive and negative forces that
affect self-image and interaction
with others. -~

\

The student will
® describe posiﬁve personal
habits.

® describe positive qualities
of self and others,

o fllustrate ways in which ac-
tions or words make one
feel happy, wanted, or
missed.

® discuss the peer group as

both a positive and nega-
tive influence on the indi-
vidual.

® assess the student’s own In-
fluence on family, friends, €
and neighbors.

Emotionsare basicto all human
beings and require socially ac-
ceptable methods of expres-
sion.

® dramatize a variety of emo-
tions.

° co;mtrast acceptable and
unacceptable behavior.

o describe.experiences that

elicit joy, sadness, anger,
jealousy, hate, and pride.

® assess the effect of sex ste-
reotype on expression of
emotions.

® analyze the contribution of
recreational activities to
emotional well-being.
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. RATIONALE: Although physical growth is perhaps the easiest to recognize
’ ' and evaluate during the growing years, the emotional, social - <
and behavioral growth of a child is equally significant and dra-
- matic. Young people must adjust to rapid individual change
and simultaneously meet the expectations of family and com-
munity. The resulting strains can have considerable bearing &n
the problems of adolescents and young adults. .

Mental health is not the absence of problems. Instead, itis -
the ability of an individual to use appropriate coping skills in )
dealing with the daily problems of living, skills that are accept-
able both to the person and to society. When one looks at the ;
statistics on youth involvement in high stress situations such as . 1

N drug use and abuse, suicide, teenage pregnancy, child abuse or -

. neglect, smoking and socially transmitted diseases, one realizes ’
that students need help in developing the necessary skills which
would enable them to negotiate successfully through these diffi-
cult situations. Carefullyr constructed curricula can provide the

. necessary experiences for students. T, <A\ .
<.
Learning Objectives ' : -
I v
7-9 10-12
. " The student wil * " The student wil ‘
) o formulate an acceptable balance of posi- ® compare and confrast self-image and inter-
tive and negative feelings for self-accep- personal relationships in a variety of multicul-
tance and a good relationship with others. tural environments.
® investigate accepiable behavior in various ® describe ways to give and receive satisfaction 4
cultures and lifestyles. with a broad range of age groups.
L N ”
® describe acceptalffe ways to cope with ® describe mechanisms used by individuals to sat-
strong negdtive embtions. isfy emotional needs. - . <
® identify man’s basic needsand assess their ® recognize the progression of me;ntél illness in
" effects on emotions and behavior. terms of emotional instability and mental disor-
ganization. \
® afalyze the needs of the elderly. ~

® assess own defense mechanisms.

r

Continued on page 45
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. ' TOPIC: Mental Health, Human Relations, and Values Awareness

& IDEA: The state of mental well-being is derived from a positive self-
oy s , . image, a mastery of coping skills, satisfying interpersona} re-
! . lationships, and an ability to behave in a manner acceptable

\ to the individual and the society. .

b .
LIFE GOALS: The individual will _ -

. , /\
' ,

« @ develop and maintain a wholesome self-concept.

¢ understand the importance of emotions and be able to ex-
press them comfortably and appropriately. *

® explore the factors that cause stress and anxiety and make

-

and frustration,

* sound decisions to cope with therp.
® employ socially acceptable behavior patterns. *
¢ maintain interpersonal relationships.
Generalizations Learning Objectives
Level: I B
. Grade: K-3 4-6
%;s asocial being and, there- ® compare the feelings of be- ® rate factors important to a
— fore, needs positive. human re- . ing with and without lasting friendship.
tionships. friends.
‘ ; @ describe multiple methods
® support positive feelings of . of establishing good com-
others, " munication with peers, par-
ents, teachers and neigh-
® compare and contrast be- bors. )
ing young and being aged.
Individuals vary in their ability _ @ describe changes in life sit- ® analyze positive and nega-
to adjust to changes and may uation that make’one feel tive aspects of stress.
need help to reduce stress and upset. ‘ .
anxlety in their lives. o discuss individual choices
: o discuss ways that people of and decisions and their re-
various ages relieve stress lationship to reducing stress
and anxiety. *
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RATIONALE: See paged3, . .
%
. . 2 W .
" ) -
- ]
Leaming,ﬁOBjedives
Sooom v )
. 7-9 . . 10-12
- ) ® compare emotional/social growth with ® describe how emotional maturity is 'developed.
. physical growth from birth to senior citizen. b ' )
. ® assess own responsibilities as an adult in today’s
® evaluate work or employmentasafactorin world and consider potential future adjustments.
emotional well-being, .
® develop criteria for good human relationships.
® compare man’s emotional needs with so- . ,
dlety’s expectdtion. - > , .
® analyze the causes of stress and anxiety for . ®compare the characteristics of mental health and
varying age groups. : mental illness. ,
¢ illustrate ways that stress can affect body ® contrast treatment of mental fllness—past and = ‘

funetions, . * present. /

* @ identify individuals and agencies that pre- ® evaluate own coping devices to deal with stress.
* ventand treat problems associated with an
inability to cope with stress and anxiety.

-

al

- 4




TOPIC: Nutition
L. ® +
MAEN IDEA: Food intake is the sofirce of nutrients for growth and main-
: ) » tenance of a healthy body. Food selection and eating patterns. .
a’ + are influenced by numerous diverse factors. ,
M ¢

LIFE GOALS: The mdmdua} will

«
v ) ;
" . o develop and maintain eatmg behawor that promotes per- [
: » ’ sonal wellness _

e tnake informed and rgéponsible food choices fot thenl.gelves

, 3 v Al and {hell‘ l ) "

- RATIONALE:" Sound nutrition knowledge is needed to allow individuals t6

. make wise food choices. Food habits which help build and pro-

tect good health are not acquired naturally; they must be

leamed It is important for students during their early school

¢ Generalizations % Learning Objectives |
© ¥ Level:— - | §
L Grade:  , K-3 : 4-6
" Dallyfood intake is the ff%in _ The studentwill = - The student wil ,
source of nutrients for maintain- o classify foods accordingto . @ descfibe the function of the
ing a healthy body. T sources, food groups, tex” ~ *’ "major nutrients.
BT : tures, and traditions. Y )
- ’ “ o classify foods on the basis .
: o illustrate food combina- of nufrient content.
ey : tions that provide a bal- ‘

. . wanced daily diet. R Oexplain thevdifferefit nutr-
- . tional' needs of individuals
. : ® describe the effect of foods . ~ dependhhg on age, sex, ac:

-t on finess and-growth in- . tivity, and state of health. -

: cluding dertal health.
. N - » + @recognize that fosd prepa-
& © o formulate lists of foods, for - ration and storage affect
breakfast and snacks that nutritional content and
provide energy and nutsi- . safety of foods. )
. . ents for work and play. a7

e LS A

N anafyze personal food ® describe social and emo-
*  choices. : tional influences on ‘atti-
. tudes and eating habits.
® compire similarities and
differences of food cheices ® analyze reasons for eating. .
in various ethnic groups. '

& compare thg, cost and nu-

), & ® select foods which promote tritional value of foods.
) - gxo% and development.
. o . - ' ® evaluate the fhfluence of '
‘ A - food advertising on food - -
. ’ y selection . v

« . r 4 . &
. )
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Bl

years to be provided nutrition knowledge and training in food

)
management.
- . Several recent studies of nutritional status-and food con- )
L sumption suggest that many Americans are not making well-in- .
formed choices. Young children, teenagers, gregnant woni
and the elderly are most vulnerable to the eg cts of an-inade-
quate diet. Overconsumption of food is also a serious health
problem. According to estimates, 15 million Amencans are suf-
ficiently overweight to impair ﬁmeu health. . -
¢« ., /
” The Connecticut Nutrition Education and Training Pro- ¢
. gram has distributed to each of the regional educational service
-~ centers instructional materials for grades K—12. Each local - .
school district has an annotated index of these resources.
. Additional lesson plans and leaming models in nutrition edu-
cation have been developed for use by local districts.”
Learning Objectives . (
1} A Y .
7-9 10-12 yau
The student will The'student will . nés i
® illustrate how quality and quantity of food ® recognize that certain health problents require
affect growth and development. dietary restrictions or supplementsto attain max-
. tmum level of health, . '
@ explain the relationship between food in- {
take, physical activity and body wexght. O’evaluate dietary needs of individual aﬁd family.
® assess the nutrient content of common @ formulate a plan to obtain’ opﬁmum nutrition
food fads . ' ,for self and family. - .
o evaluate daily food intake in terms of nu- @ evaluate media statements related to nutrition.
“ tritional require ents for adoléscents.
- ev
- . R * , )
o discuss the temporary and long-term o discuss resources available for developing alter-
health problens associated with poor food natives for satisfying nutritional needs despite
choices and eating Habits. budgetary constraints. .
® assess the influence of economic, , @ analyze the interrelationships of all the factors in- '
and émotional factors on personal fluencing personal food choices. )
habits . ’
. ®appraise the influence of the worldwide food
® describe methods used to evaluate quality supply on individual-food choices.
of food

® reorganize personal eating habits as needed.




, @ recognize the importance

of periodic health evalua-
tions to maintaining well-
ness.

o
. - TOPIC: Personal Health and Fitness
’
MAIN IDEA: Personal health practices are affected by a complexity of often
) ’ conflicting forces.
' LIFE GOALS: The indivHuaI wil T
@ understand that ghere isa constant' relationship between per
’ ] sonal behavior and wellness.
- ® pursue leisure-time activities that promote physical fitness.
® develop personal health pracﬁce§ that prevent illness and
maintain health.
Y RATIONALE: The state of one’s health invariably reflects an interplay of three
. major factors: environment, heredity and personal lifestyle. Of
Generalizations Learning Objectives
‘ Level: I n”
' Grade:'  K-3° 4-6
Wellnessis much morethanthe  The student will The student will
absence of disease and needsa  * @ identify the different levels ® describe variations in levels
lifelong investment to be of wellness, of wellness attainable by in-
achieved and maintained. ) dividuals.
i ® discuss common feelings
’ about physical handicaps. ® explain why prompt atten-
tion to symptoms of illness
® demonstrate good dental is valuable in maintairing
health habits. wellneg.
® practice personal 'habits of ¢ discuss {ha importance of
. - cleanliness and good preventive measures for
\ grooming. = good dental health.
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these, it is through lifestyle—one’s habits and behavigr—that a
person directly influences the state of his or her own health.

Mortality data indicates the importance of lifestyle. Of the ten.
leading causes of death in the United States, at least seven-

could be reduced substantially if persons at risk changed their
‘ health behavior. The realization that one is.largely responsible

- for the status of one’s own health is a significant step in achiev-

ing and maintaining good-fitness or health.

Good health can be achieved and maintained by behav-
iors andpractices that affect physical strength and flexibility,
mental clarity and emational stability! Eventually, such behav-

jors and practices become integrated into one’s lifestyle as °

habits. In order to avoid becoming trapped within a narrow
range of physical and mental habits, each individual should ex-
plore outlets for personal creativity.

a4
-,

Learning Objectives

111

7-9 —

v
- 10-12

" The student wil
)0_ relate liféstyles to lifelong wellness.

® examine personal health care problems as-
sociated with the rapid growth and emo-
’ tional changes of adolescence. ’

¢ identify qualified professionals for periodic
evaluations and freatment or correction of
health defects or problems. '
o formulate ways to provide opportunities
w5, forpersops with hapdicaps tol oduc-
. :7, _ tive lives.

The student will* o -

® compare and contrast quality and quantity of life.

® identify individual responsibility for obtaining
health care from qualified sources.

® appraise the services that assist handicapped
persons.

® construct a plan to achieve and maintain \ggll-'
ness. s

Continued on page 51 )
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Continued from page 48

. TOPIG: Personal Health and Fitness

~  MAIN IDEA: Personal health practices are affected by a complexity of often
conflicting forces.

LFE GOALS: The individual will

° unq,ers:carid that there Is a constant relationship between per-
. : sonal behavior and wellness.

- " epursue leisure-time activities that promote physical fitness. ~ p

® develop personal health practices that prevent illness and

maintain health.
Generalizations - - Learning Objectives - "
’ Level: I i
Grade: . K-3 - 4-6
The human body needs a bal- ® describe the difference be- ® discuss the need for guid-
ance of sleep or rest and physi- tween feeling “‘good™ and ancg in determining the
cal activity to relieve stress, ten- feeling “bad.” ~ properbalance of sleep,
sion, and fatigue, and to be- rest, and activity.
come revitalized. ® relate sleep and rest.to per- .
formance in both the class- ® explain the structure of the
. toom and during physical body and how it functions.
activity. * . 5 -
’ o fllustrate how physical ac-
- . . ® compare stimulating and tivity improves the body
relaxing activities, and its functions. .
Physical finess is attained . ® identify factors that are ® analyze the relationship be-
through personal decisions and * ‘essential for physical fit- tween fitness and diet.
health practices. _ ness. . i
. ¢ illustrate ways in which per-
® assess personal health sonal choices affect health
habits, ‘ practices., :
® participate in a variety of IS compare immediate and
activities that promote long-range effects of per- .
strength, agility, coordina- sonal health choices. -
« tion, and physical develop-
*ment _ *
‘ ’ : ® describe how decision . -
. ‘ making,affects personal
' . health practices. .
v ) - T -
t
* '] ’
99




RATIONALE: Seepages 48 and 49.

A

- Learning Objectives ’

rs o> - - P S N .
m - v
7-9 - ) 2 10-12
¢ illustrate individual differences in require- © ® assess occupationd] demands and physical
ments for recreation, rest, and sleep. needs for sleep, rest, relaxation, and physncal
’ activity. .

® participate in a program of physical activi-
ties fo meet her/his own needs. . formulate a balanced program for physical fit-

n&ss that can be projected throughout adult life.

¢ identify ways in which physical fitness con- ® cvaluate the effect of changing technology and

gleg’ilﬂt? to physical, mental, and social social ;érces on pefsonal health practices.

. .. . ®recognize the need for mohvahcm in attaimng

@ describe situations in which immediate high levelgvellness. .

grefification is traded for future health ben-

efits. & critically analyze personal health practices and

. rate each as beneficial or detrimental to future

® analyze the effect of social and emotional . health, -

forces on personal health behavior. )

-




setn

fOl?lC: Safety and Accident Prevention

) .

1
MAIN IDEA: Safe living can be attained by minimizing hazardous risks, de-

LIFEGOALS: The individual will —

velopingsafe personal habits, and realizing personal limitations.

® correct hazardous conditions whenever possible for them-
selves and others.

o follow procedures recommended for safe living.

® avoid taking unnecessary risks.

RATIONALE: Accidents are a leading cause of disability and mortality in the

age group between one and 40. Students, therefore, must
develop a high degree of safety awareness including a concern

/
Generalizations Learning Objectives.
L ' é-" Ioéveiﬁﬂf:(:} I ) = 1t RN - le - ~ o0
'l Grade: “K-3 4-6
14 T .
Accidents can be prevented by  The student will The student will
identifying and correcting po- o identify potential hazardsin - ® list hazards in the environ-
tential hazards. . home, school, and com- mentand explain how each .
. munity. can be prevented from
i H causing an accident.
e differentiate between haz-
ards that are correctable & describe how community
and hazards that should be groups provide protection.
avoided. :
o o discuss safety rules for I

home, school, and com-

munity. ,

Knowledge, attitudes, and be-

® compare safe and unsafe

® assess the knowledge and

havior patterns are key factors behavior in daily acvities. skills needed for safe living.
int safe living. Co : .
® recognize the dangerin tak- ® analyze the role of attitudes
ing a dare. . in causing and preventing
accidents.
N ® discuss reasons for rules in
- relationship to safety.
f
~ i‘\
N

61




53

for the well-being of themselves and others and a recognition of
the potential hazards and the consequences of risk taking. .
Through a continuous sequential program concemed with
safety and emergency health care, students can build and
o strengthen a sound foundation of practices and behaviors - - .
~ 7 which promote safe ways to work; play and live in our increas-

: ingly complex technological society.

Accidents result from both human and environmental fac-
tors. Most accidents are preventable. In many instances, they
can be prevented through individual efforts such as by develop- \
ing appropriate behaviors relating to pedestrian and traffic
safety. In other instances, it may be necessary to marshal so-
cietal resources including those of business, industry and gov-,
emment, so that fitting measures are taken to correct danger-
ous conditions, to protect the health and safety of the public.

Learning Objectives
) T v
) 7-9 ., 10-12
The student will The student wil ’ -
® categorize major hazards on the basis of in- ® predict potential hazards in unfamiliar environ-
cidence and consequence. ments. -

[

@ describe ways to modify or control natural ® appraise the reasons for a higher accident rate
or man-made disasters. among adolescents. ..

8. assess inflividual responsibility for observ- ® evaluate the role of community groups in reduc-
ing and enforcing safety regulations. irlg environmental hazards.

® examine the complexities of risk-taking.

- S

C(?ecognize a correlation between emotions ® explain the utilization of community resources

and accidents. " during a disaster.
® explain uses of safety equipment in ¢ evaluate accident data in relation to the impact
schools, homes, and community. on the indivigual, family, school, and commun-
ity.

¢ formulate appropriate aftitudes, habits,
and skills to insure safe# in everyday life. ® construct a plan for safe living.




TOPIC: Substafica Use and Abuse , .

-

C MAIN IDEA: Substances that modify mood, physical condition, or behavior
) are used and abused for a variety of reasons.

LIFE GOALS: The individual will

® make responsible decisions on the use of substances or ap-
propriate alternatives to fulfill personal heeds.

- - © refrain from the abuse of any potentially harmful substance.
® obey laws d@nd regulaﬁéms regarding the use of controlled

use of substances.

® recognize that customs,
values, rules, and laws in-

) substances. —_
'/"
lé’l‘lONALE: At all levels and ages, prevention is the primary objective of
educa!ion in substance use and abuse. Programs should in-
Generalizations Learning Objectives
g Level: I i1
Grade: K-3 4-6
Substances can be beneficialor ~ The student will , . The student will
harmful to humanity and o differentiate between sub- ® compare the short- and
should be handled with care and stances that are harmful long-term physical and
caution. and helpful.  ~ mental effects of use/mis-
use of substances including
e identify common nonfood medications.
substances and plants that
- may be harmful or aller- ~ ® analyze the effects and haz-
genic. ards of common sub-
stances used by youth.
® describe the correct use of
medicines. o discuss the legal and social
. offenses of using drugs, to-
. , bacco, and alcohol.
The decision to use and/or mis- ® define habits and discuss ® evaluate the factors influ-
use a substance or to choose an their influence on health. encing an individual to use/
" altemnative is made by the indi- misuse a substance.
vidual on the basis of values and o illustrate the influence of T
needs. " advertising on use or mis- ® rate pleasure-seeking activ-

ities as preferred alterna-
tives to misuse of sub-
stances.

¢ identify individuals and

fluence the use of sub-
stances in our society. agencies providing assi¢-
. : tance in prevention of sub-
® practice activities that pro- stance abuse or related
problems.

mote positive feelings dur-

ing free tirme.
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clude effective educational strategies that stress the concept of
individual responsibility for the daily decisions that affect health.

and as a m3jor factor which increases the risk of heart attack.
Cigarette smoking, therefore, is the single most important pre-
ventable cause of death.

Cigarette ingisa crucial school health issue. Smoking - : e
L » _has been idepftified as the cause of most cases of lung-cancer— e

There is no question that drug and alcohol use and abuse
are national problems. Both alcohol and drug misuse exact a
substantial toll in the form of preventable deaths, illnesses and
disabilities. This misuse also contributes to family problems,
poor school and job performance, and can lead to long-term. *
chronic diséase. Since 1962, drug experimentation and fre-
quency of use has increasedl greatly. Successful education may

be one way to com,t:at this trend. ~ . ) <
i
¢ Learning Objectives
I v
7-9 - 10-12
The student will . The student will
~® contrast social/psychological effects of sub- ® classify acute and chronic health problems asso-
stance use with physiological effects. ciated with substance use/misuse.
® compare the expected beneficial effects of ® compare/contrast the legal and ilhiat handling of
prescribed medications with the hazards of controlled substances.
self-treatment. .
oo . ® discuss the medical, economic and social prob-
¢ illustrate the potential danger of substance . lems-caused by drug abuse.
use that interferes with normal body func-
" tigning. . ® formulate an action plan to prevent misuse of
substances.

® explain reasons for laws regulating drug
useand handling of controlled substances. o

¢ analyze individual inner needs and accept- ¢ evaluate ways of assisting othefs in meeting their
able methods Al meeting those needs, - inner needs.

of society concemningthe ® develop a sense of résponsibility for one’s own
 substances. welfare and that of others.

® assess peer pressure on personal value sys- ® analyze the interaction between an individual's
tem. . needs and the social environment as influences

. on the individual’s use of substances.

& compare prevention programs and treat-
ment programs available in community.

64




TOPIC: Family Life Education”

" MAIN IDEA CONCEPTS

. Planning for Family Life Family structure—the composiﬁon
3 - ~ of family units
- - Religious and cultyral beliefs
' Reproduction
Family planning
Change _

Human Sexuality Self-concept _ .
) Sexuality M
Interpersonal rélations

Parenting * Self worth =
Self-expression and interpersonal skills
Knowledge of development -
Knowledge of resotirces

- . Nutrition - Importanceg of nutrition .
. Nutrients .
Food management
Sodietal influences .

{

’ Note: Suggested instructional objectives, content and sample activities for each
concept appear in A Guide to Curriculum Development in Fam:ly Life
Education, Connecticut State Board of Education, 1981.

~
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]

RATIONALE: Currently, family life is characterized by increasingly complex

and changing patterns, a rapid increase in one-parent families,

the decrease of the two-parent family model and less parental N
assurance about appropriate behavior models for the young . :
adolescent. In both the two-parent family and the one-parent

family, the increase in employment on the part of parents ] '

results in an increased sharing of the responsibility for teaching
the undérstandings of family living. This may result in students’
lack of coherence in learning the knowledge and values related
to family life. Students often show confusion and even ignor-
ance regarding such basic family learnings as health and nutri-
tion, sex education, moral and ethical values and the caring
relationships inhe@ in sound family kfe. ) - ) "'\ .

We enter the decade of the eighties with a need for con-
cemned, cooperative, affirmative effort. This effort to develop
sound, viable and responsible programs and resources to meet
the needs of family living should involve parents, guardians,
students, the school, religious institutions and community
agencies.

In identifying its" role, the school. should recognize the
primacy of parental rights and responsibilities in the education
of their children for family living, and should further recognize
that, in addition to developing a role for'the school with -
students, the school should be seeking an éducative role with’
parents as they canry out their responsibilities to their own
children. Since many of the concepts of family living involve
ethical and moral values, the school should involve religious
institutions and other community agencies in planning, im-
plementing and evaluating the program, while maintaining the
appropriate separation of church and state.

In the development of family life programs, the public .,
schools should consider the following as characteristics of
appropriate programs. The programs must;

" ® bg,sensitive to the differing ethical values, moral standards
and religious teachings of students and their parents;

® seek to assure the ethical and moral dimensions of human,
sexuality as part of the awareness considered in the develop-
ment of the program, and -

® reject the advocacy or teaching of any one sectarian doctrine
or any amoral doctrine. %

®




. 5”*Evaluation

v
’

A crucial aspect of the curriculum development process is evaluation. The com-"
mittee should identify or develop suitable evaluation instruments both for assess-
ing program appropriateness and student performance in terms of stated instruc-
tidhal ‘objectives. Ongoing evaluation procedures are essential to insure the
continuity of the curriculum development process.

] - Table6 ’ . - ' i
. Sample Sarvey Instrument ,
- D.‘ireciions: Consider the health and safety instructionial program for . .
the district. Then answer these qu@yns. ) - -

% N v

Yes No
The heailth and safety curriculum .
¢ motivates students to reach their potential to learn? C—_—
® develops positive feelings of self worth? . . —_ C—

® helps students develop‘rasponsible health and safety
behaviors?: v ‘

.

L encoﬁrages students to communicate with others ef- ’ .
fectively orally? N - — —_—

B ® encourages students to communicate with others ef-
feitively in writing? .

ides opportunities for students to use basic reading, ] )
ge and mathematics skills? ‘ =




. Program evaluation ‘ .
% .

Evaluation instruments structured in terms of local district objectives and goals for
health and safety instruction will provide essential program information. Curricu-
lum strengths and weaknesses will be revealed, indicating where modifications or

— -~ ~revisionsshould be made: If there is-a-School/Community Advisory Council, it
should work with the curriculum committee in carrying out evaluation procedures
and in interpreting results. . :

Often, school districts enter the curriculum dEvelopment process as a result of
evaluative procedures. It is equally important, however, for the committee to
- provide for ongoing assessment of the revised program. Sometimes, this is done
first with small-scale pilot programs. At other times, data are gathered after the
program has begun full implementation,

g Thelocal committee can use many different kinds of instruments for program
evaluation. These include checklists, interviews, rating scales, structured dis-
cussions, surveys, and teacher-developed tests. The companion guide to overall
curriculum development discusses this aspect of®%valuation in some detail.

One way to design a survey instrument is to structure it around the statewide

for education combined with the local goals for health and safety. An

example of the kinds of questions a committee might include in such a survey is
shown in Table 6. -7 : :
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© helps students understand how to creatively maintain good
health?

4L

& encourages students to understand how good health and
their multiple roles in life are interrelated? .

® encourages students to consider health-related career
choices? .

" @ helps students develop a commitment to good health and
fitness for their entire lives?

»

® encourages students to evaluate their ideas and beliefs
about health and safety? - N

® allows students to make health decisions based on per-
sonal values? ) :

® encourages students to realize that good community health
practices reflect societal values? o

¢ .

® develops decision-making skills? v o—_

® Felps stuidents acquire basic health and safety infgr,maﬁon? .

No

e*



* Another way to evaluate Cohnecticut p(ggrams in health and safety educa-,
tion is to use’a rating scale based on the gpals of thé School Health Task Force.
(Forasummw of these goals, see page 10.) A sample of what this might look like
isgun in Table 7.

Still a third model whxch might be adapted forlocal use is the survey which

has, been developed by the American Medical Association. This has been repro- <

duced for use by currculum committees in Appendix H. Local districts will .
probably pick and choose amdng its questlons according to local needs ’

+ .

mentation is used, the curriculum committee should feel that
its tasks are mplete only when: .

r evaluatxon instruments haVe been 1dentiﬁed or developed;

"evaluation pldhs haverbeen set up;  ~

® students, staff and community members clearly understand the role each
plays in evaluating the program, and *

®.procedures for ongoing reviewsand revision of health and safety edumﬁon
fave been established.

. : ! Q -t

. ' Table7

Sample Rating Scale ¢
Directiéns Think about the current health and safety curriculum in

_food choices? . B / /

this district. Then, rate its effectiveness on each of the
“points given below. lEut a check at that point on the scale
which indicates how effective it is today. If it-i$ very ef- . .
- fective, put your check mark at the right side of the
, scale, If it is very ineffective, put your check mark atthe . :

left side of the scale. If it is some where in between, try . .
to put your check mark at the point which seems ap-

. propriate .

- . . © Very . Very

’ ineffective effective

¢ ® Does'the program dévelop student understanding of body
ms and thelr effective funcﬁoning" . ) R S B |

fﬁhe program develop student knowledge of disease, ‘ -
* the body defenses against it, and disease prevention and ‘ .
. control techniques? Y A B B |

=

® Does the program provide students with sufficient informa-
tion on nutrition so that they can make wise decisions on - f“

-
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, R 3 ’
\/ Student performance evaluation l e O\

A second important committee responsibility is the provision.of means for evalu- . s -

ating the performance of students in terms of the cognitive, affective and psycho-

motor dbjectives of the program. Teachers, administtators, health professionals. / )

and others will want to know how effectively the students are developing health-

related knowledge, attitudes, skills and behaviors. The committee should provide .
" teachers with both suggestions and sample instruments for determining levels of

pupil performance in all domains. Both objective and subjective assessment pro-

cedures should be included. Some of these might be: ~ ’

o %

® pre- and post-tests fo determine student knowledge, attitudés and skills
related to health;
® student self-evaluation scales and surveys on health status and practices;
® simulations; : ¢ ) .
®'interviews and discussions, and -, -
® teacher observations.

+ ‘

Very Very .
R ineffective  effective
® Are studerits helped to a good understanding of mental ~—

-health-and how {o maintain it? i Y Y |

- pr—
- .

- . ®Does the prograh explain the symptoms of poor mental
+ health and develap coping skills? [ 1. [

-

® Does the program help students develop control over their .
health status by contrglling their lifestyle? N Y |

-4 . Dqes the program help students realize the effects of their
own behavior on health? . A R A R |

® Doeshe progfém expose students t6 available health .
- . services? , a . / / / / /
Y % - s .
~ ®Does the program help stidents understahd how the en- -
o vironment affects health and how it can be controlled by . . .
€ society? L . [ | 1

- + -
L . ‘
.
-
s P
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, A variety of instruments should i)e provided so that ‘teachers are able to matth
. student leaming styles with the assessment instruments that will yield the best
information on performance

Assessment of student performance in terms of cognition is relatively simple.
The construction of tests and other devices that will allow students to demonstrate
. their knowledge about health and safety is the same as it is for any other cunricular
Y ¢ area. The instguments should allow.for both informal and formal testing and *
- should not be limited to paper/penc:l situations. Activities that demonstrate use of
knowledge are useful,

Y
L1

Evaluation of student performance in terms of health and safety skillsis a little
more difficult The committee can provide a number of situations such as role
playing or simulations in which students actually demonstrate their skills in various
situations. In evaluating first aid skill, for example, the tests would obviously
- incorporate demonstrations of actug] practice rather than written descriptions of

what might be done. In this way, levels of student proficiency can be evaluated.

~ The most difficult area of assessment is that of atfjfades and behaviors that

promote lifelong héalth. Evaluation of short-range pdfiormance often bears little

. relationship to the eventual long-term effectiveness of thé program and of stu-

’ dents’ behavior. Attitude surveys, observations by teachers of how studentsreact
- " - in varying situations, logs in which students record health behaviors and attitudes

. are ways in. which assessment of present performance can be made. Effective

< long-term evaluation, however, is not possible in most instances. ‘ .

There s little available for use in the field of health and safety education that
has been standardized across the nation. In this very personal field, most ‘evalua-
tion of student performance is on an individual basis in terms of objectives rather
than on a group basis in terms of comparability of achievement. Perhaps, as more
schools stress health education, there will become available instruments that can .
be used to measure how well students are doing in companson thh national
norms. .

L]

Connecticut Assessment of Educational Progress &

- As part of its plan to meet the State Board of Education’s goal of ‘‘evaluating —
success,” the State Department of Education 'is engaged in the Connecticut
Assessment of Educational Progress (CAEP). This is a program designed to
provide local school systems with posmvg}eadershap by evaluating the adequacy
and efficacy of state educational progrars in a variety of fields.

fAEP is modeled after the Naﬁonal Assessment of Educational Progress o
(NAEP). Although NAEP did not originally include evaluation of health educa-
tion, a limited assessment of basic life skills and health-related questions was
) initiated in 1975, in keeping with the goal of providing the public with information
s . : about educational concems related to current social issues. This assessment was
administered only to 17-year-qlds attending school and to adults, ages 26—35.

K

. . CAEPsevaluative responsibilities incluge conducting assessments in the 11
instructional areas cited in C.G.S. 10-16b at five-year intervals. CAEP also
« LY ~
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. - compares Connecticut performance with a national and northeast standard by
" using a common pool of NAEP itéms. Strengths and weaknesses for Connecticut
programs are determined by comparison of results with pre-established standards -
of performance. . '

* During the 198485"hpol year, 11th graders will be tested in health and

" safety. Comparisons will be made with the NAEP results to determine how well
state programs are preparing students. The implications of CAEP should be
considered by curriculum committees when modifying and revising local
programs.

Summary

n

Evaluation is an essential, integral component of the cumriculum development
process. The local curriculum committee must design a continuous evaluative
" process afid develop monitoring instruments and procedures which measure the
overall effectiveness of programs in terms of stated goals and objectives. As each X
local school district strives to achieve excellence and effectiveness, it wil] find the
information obtained through continuous assessment of program and student
performance an invaluable aid in indicating future direction and necessary revi-
Y sions in the health(and safety curriculum. .
N

» . .
/
s' . .
R .
%
.




Appendix A
Statewide Goals for Education

&

From Connecticut’s Comprehensive Plan for EIementary and Secondary Education,

1980~1985
-
) GOAL ONE ¢
7 hxfoﬂvaﬂou to Leamm . ~
To realize theu' potential to learn, students must be highly
. motivated.”

-

Therefore- : '

Connecticut public school students will develop strong motivation by responding to the
high expectations of their parents, teachers and school administratqrs; by understanding
and striving to fulfill personal aspirations, and by developing the positive feelings of self
worth which contribute to responsible behavior and personal growth, health and safety.

( GOAL TWO

Hastery of the Basic Skills k

Proficiency in the basic skills is essential for acquxring knowledge
and for success in our society.

Therefore;
Connecticut public schoo! students will, to their .full potential, learn to communicate

effectively in speech and writing; read with understanding; acquire knowledge of and
ability in mathematics, and strengthen decision-making skills. -
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k3
. . y ) "GOAL THREE
\\/’ -

Acquisition of Knowledge '
.. » & eC -
Acquiring knowledge leads to fuller realization of individual po-
tential afidieontributes to responsible citizenship. .
Therefore: . - -
‘Connecticut public school students will acquire the knowledge of science, mathematics, -
social studies, the arts, literature and languages which leads to an understanding dnd
appreciation of the values and the intellectual and artistic achievements of their culture and
other culiurd®, and will take full advantage of opportuniti¢s to explore, develop and expr
their own uniqueness and treativity. . 3
GOAL FOUR )
‘ Con'&ence in Life Skills
Students are challenged to function successfully in multiple roles:
as citizens, family members, parents, producers and cohsumers.
Therefore:
Connecticlit public school students who complete secondary level studies will have the
ability to make informed career choices; understand the responsibilities of family mem-
bership and parenthood; be prepared to undertake the responsibilities of citizenship in
their communities, in the state, in the nation and in the world; and have the skills,-
knowledge and cq%;étence required for success in meaningful employment, or be ~
qualified to enter postsecondary education.
%
GOAL FIVE
Understanding Society’s Value’s * . x
To be responsible citizens and contribute to positive change,
-~ students must understand and respect the underlying values of
this society.
Therefore:
Connecticut public school students will appreciate diversity and understand the inherent
strengths in a pluralistic society; they will understand and respond to the vital need for
order under law; they will acquire the knowledge necessary to live in harmeny with the
environment, and actively practice conservation of natural resources, and they will respect
the humanity they share with other people.
¥
: ¢ , o
- 4




Appendix B
Legislation

:

The series of guides to curriculum development published in 1981 by the State of
" Connecticut Board of Education is consistent with the provisions of Sections 104 and
10-16b (or P.A. 79-128) of the Connecticut General Statutes.

Section 10-4, DuﬂuofBoard:(a)...shaﬂpreparewchcoursesofsmdyand
publish such curricufum guides . . . asit determines are necessary to assist school districts to
canry out the duties prescribed by law . | . .

§ = ) .
Section 10-16b. Prescribed courses of study. (a) In the public schools the
program of instruction offered shall include at least the following subject matter, as taught
by legally qualified teachers. the arts; career education, consumer educafion, health and
safety, language arts, including reading, writing, grammar, speaking and spelling; mathe-
7 maties; physical education; science; social studies, including, but not limited to, citizenship,
" / economics, geography, government and history, and in addition, on at least the secondary

level, one or more foreign languages, and vocational education.

/ {b) Each local and regional board of education shall on September 1, 1982, and
annually thereafter at'such time and in such manner as the commissioner of education shall
request, attest to the state board of education that such local or regional board of education
offers at least the program of instruction required pursuant to this section, and that such
program of instruction is planned, ongoing and systematic.

{c) The state board of education shall make available curriculum materials and such .
other materials as may assist local and regional boards of education in developing instruc-
tional programs pursuant to this section. ) N

Sectiqn 10-16c. State Board to develop family life education curriculum
guides. The state board of education shall, on or before September 1, 1980, develop
curticulum guides to ald local and regional boards of education In developing family life
education programs within the public schools. The currculum guides shall include, but not
be limited to, information on developing a curriculum including family planning, human
sexuality, parenting, nutriion and the emotional, physical, psychological, hygienic, eco-
nomic and soclal aspects of family life, provided the currdculum guides shall not include

.+ information pertaining to abortion as an altemative to family planning,

Section 10-16d. Family life education proéranu not mandatoty. Nothing in
sections 10-16c to 10-16f, inclusive shall be construed to require any local or regional
board of education to develop or institute such family life education programs. .
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S

Section 10-16e. Studerits not required to participate in family life educa-
tion programs. No student shall be required by any local or regional board of education
to participate in any such family life program which may be offered wittiin such public
schools. A written notification to the local or regional board by the student's parent or legal
guardian shall be sufficient to-exempt the student from such program jn its entirety or from
any portion thereof so specified by the parent or legal guardian. .

Section 10-16f. Family life programs to supplement required curriculum.

" Any such family life program instituted by any local or regional board of education shall be

in addition to and not a substitute for any health education, hygiene or similar curriculum
requirements in effect on October 1, 1979. .

Section 10-19. Effect of alcohol, nicotine or tobacco and drugs to be
taught. Training of personnel. The effect of alcohol, of nicotine or tobacco and of
drugs, as defined in subdivision (17) of section 19-443 on health, character, atizenship and
personality development shall be taught every academic year to plupfls in all grades in the
public schools; and, in teaching such subjects, textbooks and such other materials as are
necessary shall be used. Institutions of higher education approved by the state board of ~
education to train teachers shall give instruction on the subject prescribed in this section and
concerning the best methods of teaching the same. The state board of education and the
board of higher education in consultation with the commissioner of mental health, thedrug .
advisory council and the Connecticut state alcohol coundil shall develop health education
programs for elementary and secondary schools and for the training of teachers, adminis-
trators and guidance personnel with reference to the effects of nicotine or tobacco, alcohol
and drugs. ) ;

Section 10-220a. In-service training. Drug and alcohol education. (a) Each
localoriegionalboa:dofeducaﬁonshaﬂpmwdeanm-mcehaixﬁngprognm for its
teachers, administrators and guidance personnel who hold the provisional or standard
certificate. Such program shall be approved by the state board of education, and shall
. provide such teachers, administrators and guidance personnel with information as to the
nature and the relationship of drugs, as defined in subdivision (17) of section 19-443, and

alcohol to health and personality development, and procedures for discouraging their
abuse.

(b} Each local or regional board of education shall establish an ongoing on
the use and the relationships’of such drugs and alcohol to health and personality develop-
ment as a part of a health education program, to be included in the curriculum from
kindergarten through grade twelve, which shall be coordinated with educational programs
developed under subsection (a) of section 10-19. Such program shall bé submitted to the
state board of education for approval by sald board in accordance with such tegulations as
it may adopt. ’

Section 10-220b. Policy statement on drugs. Each local and regional board of
education shall adopt and file with the state board of education a written policy statementin
conformity with section 10-154a, on (1) the use, sale or possession of controlled drugs as
defined in subdivision (8) of section 19443, on schoot property, (2) procedures for
referring drug users, sellers or persons who have such drugs irfthelr possession to such
bodies or agencies as sald board deems appropriate, and (3) procedures for cooperation
with law enforcement officlals. 4
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Appendix C
Health Education Program Philosophy

Sample

Programs in drug abuse, venereal disease, smoking, pollution, efc., often are initiated as a
response to a crisis situation. Too frequently the consequences of behavior become the
focus of health education while the motivations behind these behaviors go unattended.
Programs based on behavior which do not consider underlying needs and motives often
fail to achieve the goal of prevention because they are not aimed at the real problbm.

The problem of smoking and its hazards to health provides a good example, Programs
designed to deal with smoking usually emphasize tobacco and its influence on the circula-
Jory and respiratory systems. It seerns illogical, knowing the facts about smoking, that any
rational person would smoke. Yet people do, and repeated surveys indicate that tobacco
use is on the increase. Obviously something is wrong! Apparently, people are concemed
with and need to leam something very different from what is usually taught. The behavior
of smokipg is but a symptom of these needs\While a lecture on Jung cancer and heart
disease s be part 6f a program, a you %) how to handle peer
group pressure and grow up without hurting himsel/herself.

Every individual seems to have a basic need to grow and ma
a person does represents an attempt to fulfill these needs. Someti

cient or distorted experiences, individuals misinterpret their needs and behave in such a

way as to foster growth and maturation in one dimension at the expense of other
dimensions. The youngster who smokes, for example, may satisfy her/his immediate need
for peer acceptance and adult self-image, but in the long run, there may be physical
changes in his’er drculatory and respiratory system which are detrimental to her/his
health. Equally as important, if not more 50, he/she may leam to value the use of an
external crutch in handling social and emotional stress rather than learning how to draw on
her/his internal resources to meet his/her needs.

Helping'individuals satisfy their needs to grow and mature as a total person is the
challenge our health education progrgm faces today. Otr program atteripts to develop
curriculum based on the whole person, notjust his body, upon individual needs rather than
desires;, upolz'rcspect rather than fear and upon analytical thinking rather than memory
With these goals in mind the health education program utilizes techniques designed to help
people discover and develop their potential, rather than accepting the roles cast for them by

others; to help them analyze problems rathes than accept the analyses of others, and to
explore altematives instead of seeking pa;%soluﬁons.

b
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In developing such health programs it seems logical to start with the concems of
youngsters as manifested by the questions they ask. These questions reveal concems in
three basic categories: :

Concerns about self-characteristics, structure, function, potential, needs and the like.
These are best summed up by the universal question: WHO AM I?

Concerns about influences—jobs, personality, drugs, sexuality, pollution and the like.
These are summarized in the question: WHAT CAN INFLUENCE ME?

Concemns about making decisions—values, alteratives, control over environment,
consequences of behavior anld the like—best summed up by the question. HOW CAN |
CONTROL INFLUENCES?

The task is not small nor can we expect to accomplish it overnight, However, if we

continually focus on the needs of youngsters and are not tempted to respond only to crises
situations, we will get at the heart of most of the contemporary health problems of

youngsters.

Adapted from: Newington (CT) Public Schools
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® Apbndix&,\ - L

Student Questionnaire
éample

The following questions are the kinds which can be used with students in grades 7—-12.
Students in the elementary grades can be moft profitably surveyed informally through
discussions with their teachers or committee members. Surveys of this nature should al-
ways be given anonymously. .

Directions: We are looking at health and safety education in our school
4 ) district. Read each of the following questions and answer them in terms of
your own experiences in school. i

1. Below is a list of health topics. Put a chec:k before any which you have had in the .
Ty

last year, -
—— community health w how the body grows and develops
- ’ ——— environmental factors and health ~ ___ signs of good nd poor mental
: . - health
L
— being a good health consumer — how to cope with mental health
problems
— how to prevent dicease — how to get along with others
' — common diseases — personal values and health
; — family life t‘opics — proper food habits and selection
— first aid techniques — personal health habits . -
, —CPR — maintaining phiysical fitness
. — safety rules —— 2ccident prevention
- —— use and abuse of alcohol —— use and abuse of cigarettes

— use and abuse of drugs
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2. In grades 7-12, have you had a course in health education? ___Yes —_ No :
If so, in what year(s)? (pleasecircle) 7 8 9 10 11 12 : b

What was the title of the course(s)?

3. From the list of topics you have had this year (question 1), list the tl.wree you think are -
most important
) a ’ b.
c. M s .
4. F;or:g::f topics you have studied, list the one that you think should be dropped or . ’
cha

t

5. List any topics which you feel ought to be covered in health education in our school
district and are not now covered.

[

a - b. -

° . d :

6. Check which of the following are used as resources in yolir health education classes.

— teachers - — movies/television A

- :
___nurse - textbooks <y

. ’ — doctor ' —— newspapers/magazines , .

. .
—— community agency persons dem‘onstr'ations ' )
- ‘ —clergy — simulations
—— other (be specific) ) -
7. What two resources do you find most effective in teachiﬁ_g you about health education?
. - N a / . b. ' \ ‘ ,

8. Make any other comments about health education in our district that you would like.

Adapted from a questionnaire developed in Fulton, Missouri ’
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Appendix E oo, e ]
* Questionnaires.for o o
Commumty Members ST L
Sample . . . r‘\' ’..‘ . . ‘ K . "

.
. . .
» - L N *

Input from parents and other community members is vital in'the cagrigulum development
process. The two questionnaires that follew contain examples of 1k kinds of questions™
that might be used to gather data.. In most éases these should bé given- z;nonymously

:
» Al L

. ’
-
. Tem -
P * ' N £y LN - . m
N b Yot «
———— . .
~t . . -
.
.

Parént Questionnai.re .

Directions: We are looking at the health and safety cunriculum in ourschooL.

« district. Please help us evalwate this program and establish, future direction by
completing this questionnaire and retuming it by

(date) to - 5 (I;érson) .

. -
- "

l Grade levels of your children: (Please drqle each ohe that apphes S ‘.

K 1 2 3 4 5 6 7‘8 9,1@ 11"12

a

2. Belowisalist of topicsin health and safety educahon Please checkal}those which you
feel should be in the curriculum., z - .
, » . . [ =
——. community health ~. . ' —~__ safety rules for the road s
o environmenhl factors and health \atddent prevention a /

. being a good health consumer ~ ___ how the body grows and develops

[l
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— how to prevent disease ,—— signs of good and poor mental * v ’
health . ,
— common diseases ¢
— how to cope with mental health '
— family life topics problems -
——first aid techniques ) ~ how to get along with others
) —— emergency procedures such as —_ personal values and health "
cardiopulmonary resuscitation - ‘
—— proper food habits and selettion -
— safety rules for the home
——personal health habits o
—— safety rules for the workplace - , ’
» - ’ —— maintaining physical fitn
_\n?e and abuse of alcohot I ", ..
- ‘\_ use and abuse of cigarettes ’
- —— use and abuse of drugs . LT

. ’“ﬁ’\) 3 Of the topics which you checked in question 2, select the three you thmk are most im-
. portant at each of the following grade levels and list them:

Elementary

Middle School/Junior High

-

el 1
. A\

3.

. Senior High

-

Adapted from a questionnaire developed in Fulton, Missouri

»

Continued on page 74 . 5




Appendix E (continued)

*
- .

Heahh Related Agencies Qu onnaire

An exblan;(ory letter stating the purposes of this survefand signed by the superintendent -
should be mailed with this questionnaire to the {ocal agencies, seeking their input. In addi-
tion, a stamped retum envelope will insure a gres®r percentage of return.

Agency:-. , i : - a

Lad 5 v S . -
- Contact person: __ : : X .

-

- Directions: We are examimng the hea]th }nd safety curriculum. Please help
- usby respondxqgto these questions. . .

~

-~

. 1. Belowisalist of topics in hea!ﬂ‘i’ and safety education. Please check all those which you
) feel should Bei in the curriculum.

. .
| B ) £

= community health —_ 5cddent prevention . -
: . S @
—— environmentgl factors'and health 1 use of copmunity agencies” - I

— being a good health eonsumer —— how the body grows and develaps .
h ~

~__howfo px;eveht disease ——.signs of good and poor mental
{ +  health -

—_ common diseases .o '
@ P — how to cope with mental health

' _'__fan;ily life topics ‘ - %oblems C e aa
__fistad techniques .+ _howto gét along with others _ )
.;_ elyergencyproceduressuchasCPR —role-of persona] val,es in health a
;._ safety rules for the home —— proper food habits apd selection 3
—— safety wiles fog the workplace T _ personal health hat‘ﬂis - .
¢ — safety rules gor ﬂ'1e road - ;nalntaining physical ﬁtne:,ss " »
« ’C__ use and abuse of alcohol ?. use'and abuse of cigarettel . o
@fb i ' ", ’ . . ,__useandaleapseofdrug: ..
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2. What other topics, if any, do you feel should be included in health educanon in this N
community? -
X, i e . "
- [

3. Knowing this community as you do, which three topics do you feel require the most
stress in health education?

.-
1 : . 2 -
3 - »

4, What recommendations for health or health-related teaching aids would yoa make? i
a. . b
- ‘ -

Ce - : d. R

. 5. {fyour agency has teaching aids available for use in our schools, what are they? If there o

are many different titles, please list the general kinds of materials available.

! b I N 14 W

* a‘ w’ v *
c _ d s
) /- > i f
6. Can you or someone else ln your agency serve as a volunteer consultant in a heaith . |
" subject for the schools? If so, what topic or topics can fou cover? d
4 -1 ~
o H
. Person_ Phone No. o |
Tt;plcs, 1.2 _ - - . hd
2 s — ' i . : [} . - ) 9
7 Weare forming a health advlsery committee for the school dlslm:t Would you be wall
ing to serve on such a committée? ) ' /
—Yes __No Ifyes, dp you mean this year? ___Yes .__ S\lo . .. .
At some time in the future? ___Yes ___ No ?
E W “‘» ¢ n\

Adapted Jrom a questxonnalre developed in Fulton, Mlssourl

<«




Appendlx F - : -
Teacher Queshonnanre W

Sample v

A questionnaire like this may be usag to inventory the current status of health educa-

tion in each®of the major conceptual areas. The committee should be careful to include

questions which will yield enough data to be useful but will not btgden teachers with too

much paper work to be completed. The same questionnaire can be used with admin- ~
tstrators to compare their percephons of the ctirrent program

- @ P e e s

¢

-
Name

. Subject/grades/levels taught: " Number of students:

+

% - ﬂ o

Directions: The folrounng is a survey of what is presently being taught in
h and safety education in our district: Please read each question care-

" full¥ consider what you personally teach in these areas as part of your
planned program, and answer thg questions accordmgly

1. Do you presently teach health education )
a. integrated into your regular course work? ——VYes __.No
b. as separate units within other courses? ——Yes __No

C. as separate courses?  ___Yes _No  If yes, what titles?
. + . -

- ¥

. . .
e 2. If you were to evaluate the total health education program at your grade level(s),
» ¥ ’ would you say itis -
‘ — very ineffective ——__ineffective:____ fair ____ effective ___very effective

. . 3 Do you feel that your preparation to teach health and safety education is ,
’ R inadequate —fair __adequate ___. comprehens:ve —_ cerhﬁed
( A ) in area

¢ - - . BN

.

|
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‘ . 7.
L
. 14
' " 4. Below is a list of topics in health and safety education. Please check all those which
+you presently teach in a planned way at your grade dr grade levels.

* °  __ comimunity health ~"use of community agencies P

l_... environmental factors and health °_ how the body grows and devel:)ps

b g a good health consumer —— signs of good and poor mental
: health
— how to prevent disease '
. —— how to cope with mental health .
——"Ttommon diseases ) : problems .
— family life topics - — how to get along with others
— first aid techniques —role of he;sonal values in health

. — emergency procedure\s%h as —— proper food habits and selection
CPR ’
4 ' ___ personal health.hibits
~—— safety rules for the home °
. . - — maintaining physical fitness
. —— Safety rules for the workplace . :
: | ——. use and abuse of cigarettes*
—— safety rules for the road
—— use and abuse of alcohol
— accident prevention
@ '

5. Please list any additional topics which you cover

use and abuse of drugs “

a. s . b.

~ ’ c. ' - . d.

6. List any topics which you feel should be dropped.

x, a, . b

Al

c d
i ¢ N ‘
7. List any topics which you feel should be added to your grade level

~

a. b. .
. \ c. ’ d.

8. Check which of the following resource pepple a;e used in your classroom..

n

.— health teacher N i —nurse -
B — doctor L other.school personn;el
—— commdiity agency representatives. —— clergy
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Appendn‘i_-‘ (continued) 1 .

L}

9. Check which of the following kinds of resources are part of your health education

. program.
_ audiovisuals ~— pamphlets . —— simulations
___instructional . periodicals — textbooks '
television
— others {specify) , . ,
. 10. Check which of ¢the following strategies are used in your classes . £
— activities — inquiry — peer teaching
. — cc;mmunity : "= lecture ‘_ projects
involvemnent » ) )
—group discussion — media —role playing
—others (specify)’

11, List the mateﬁa!syouusemostoheninyourdagm.

¢ *

12: List the two most critical needs for health education at your grade level.)

1 2 .
e P
13. List the greatest strerjgths of‘h_ea]th education at your grade level.
/ . . o
1. : \2‘

14. Would you be willing to serve on a health angafety education currigulurp committee?

—VYes ___No

15. What staff development activities would be'n;ost useful to you? g“
& v . f—_-\

_. Adapted from a_questiongaire developed In Fulton, Missouri !

- -

- L]
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Appendix G
Resources

There are abundant resources available for the school health and safety educational
program. Sources of free or low-cost resqurce materials have been imcluded in this
appendix for use by curriculum committees. From these sources, packets of appropriate
materials may be developed for the cumiculum objectives of the local district. »

_ Usually, a form letter sent to the varidus agencies requesting a catalog .of their
educational materials suitable for classroom use will bring a prompt reply. Although many
health agencies have national headquarters.most prefer+hat you seek gssistance from their
local branches withir the state or from the state offices ) : .

Local agencies such as health departments, community health agencies, hospitals,
police departments, associations of health p#ofessionals and youth service agencies o
maintain a speakers bureau or provide resource persons Direct contacts with these ™
agencies should elicit what resources arg avalable. Local school systems should make a
strong effort to work with the agengies ithin the community.

A7)

. Connecticut Resources -
including local addresseg of national organizations

Alcoholic Anonymous, Public Informatioh Chairman, 75 Benton Street, Manchester® "
CT 06040 Telephone: 649-1831 Y s ) o .
American Cancer Scciety, State Office, 15 Village Lane, P.O' Box 410, Wallinglord,
CT 06492 . : -
- Bridgeport

S
Greater Bridgeport Branch, 499 Clinton " Avenise, ]
Bridgeport, CT 66605 . . .
Banbury B » 57 James $tret” Danbury. CT ..
, 06810~ < . NG
Southem Fairfield CountyBranth, 23
Datien, CT 06820 - .
Greehwich Health ‘Assogation Branch!

Danbury

Yo

. ,Daren li‘eroyAt{en_ué:': .

e ’ 4 L

éreenwgchg-

o, : '-‘Putnam Avenue, Greenwich, CT 06830. -

45 East .,

Id
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A;Qendix G (continued)
. Hartford Greater Hartford Branch, 670 Prospect Avenue, Hart-
) ford, CT 06105
Manchester Manchester Branch, 237 East Center Street, Man-
) chester, CT 06040
Middletown Middlesex/Meriden/Wallingford Branch, Route 66,
Meriden Road, Middletown, CT 06457
New Britain ' New Britain Unit, 70 Grove Hill, New Britain, CT
06052
New Haven ' South Central Branch, Drawer H, Amity_Station,
New Haven, CT 06525 -
. New London New London Branch, 120 Broad Street, New
London, CT 06320
North Windham * Windham Branch, Post Office Box 117, North Wind-
ham, CT 06256
Norwich Norwich/Quinebaug Branch, 257 Main Street. Room
’ - 301, Norwich,CT 06360
Torrington Litchfield North Branch. 179 Water Street, Torring-
) ton, CT 06790
Waterbury Greater Waterbury Branch, 175 Grove Street, Water-
bury, CT 06710

American Diabetes Association, Connecﬂcut Afﬁhate 17 Oakwood Avenue, West Hari-
ford, CT-66119 - - -

American Heart Assoclation, Connecticut Affiliate, 71 Parker Avenue, Meriden, CT 06450

Hartford ~ Greater Hartford Branch, 310 Colins Street. Hart-
ford, CT 06105 ‘
New Haven South Central Connecticut Chapter, Post Office Box
1673, 1184 Chapel Street, New Haven, CT 06507
Norwalk Fairfield County Chapter, 15 Bettswood Road, Nor-
walk, CT 06851
Norwich Eastern Connecticut Division, 90 Town Street, Nor-
wich, CT 06360
Waterbury Northwestem Connecticut Division, 405 nghland
Avenue, Waterbury, CT 06708
American National Red Cross, Connecticut Division Headquarters, ington

Avenue, Farmington, CT 06032
Area Health Education Center, Inc., 749 Albany Avenue, Hartford, CT 06112
Kspetuck Valley Health District, 180 Bayberry Lane, Westport, CT 06880

Blue CrossBlue Shield of Connecticut, Public Relations and Advertising Department,
370 Bassett Road, North Haven, CT 06473

Cancer Information Service, Yale University, Comprehensive Cancer Center, New Haven,
CT 06520 Telephone:* 1-800-922-0824

Chesprocott Health District, 275 Maple Avenue, Cheshim CT 06410

"Commurﬁty)iealm Services, 520 Albany Avenue Hartford, CT 06120 Telephone
249-9625

Connecticut Advisory School Health Coungil, Dr. Estelle Stker, Depanment of Health

Services, 79 Elm Streetg Hartford, €T 06106 ;

'

.
M [
.
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Connecncut Aleohol and Drug Abuse Commmon, 999 Asylum Avenue, Hartford,

CT 06115

Connecticut Association for Health, Physical Education, Recreation and Dance. Robert
Laemel, President, 35 Davis Street, New Haven, CT 06517

Connecticut Health Systems Agencies - .
Area ] . Telephone
I Southwestem Connecticut Health Systems Agency, Inc.. .
20 North Main Street, South Norwalk, CT 06854 853-1501
-1 South Central Connecticut Health Systems Agency, -
131 Bradley Road, Woodbridge. CT 06525 397-5400
" Eastern Connecticut Health Systems Agency, 12 Case
Street, Suite 311, Norwich, CT 06360 886-1996 .
\Y Health Systems Agency of North Central Connecticut ’
o 999 Asylum Avenue, Hartford, CT 06105 249-7581 ’ ’
7 % Northwestemn Connecficut Health Systemns Agency. .
20 East Main Street, Waterbury, CT 06702 757-9601
« Connecticut Hospital Association, P O Box 90, Wallingford, CT (6492 .
Connecticut Lung Assodiation, State Office, 45 Ash Street, East Hartford. CT 06108
East Hartford Hartford County Branch, 45 Ash Street, East
Hartford, CT 06108
R NewHaven _ South Central Branch, 364 Whitney Avenue, New _ e
Haven, CT 06511 ~NE e
. ¢ Norwalk Fairfield County Branch 12 Byington Plagg. Norwalk,
. CT 06850
Waterbury North Western Branch, 211 Schraft Drive, Waterbury
CT 06705

- Connecticut Public Television. 24 Summit Street, Hartford, CT 06106
Connecticut Society to Prevent Blindness, P.O. Box 2020, Madison, CT 06443
Connecticut State Dental Society, 60 Washington Street, Hartford, CT 06106 \

Connecticut State Department on Aging, Public Information Offices, 80 Washington
Street, Hartford, CT 06106 Telephone. 566-7770

Connecticut State Department of Education. P O. Box 2219, Hartford, CT 06115
Connecticut State Department of Health SeMces 79 Elm Street, Hartford, CT 061 15

N Te!ephone 566-4800 ..
Information and refeml on Connecﬁcut High Blood Pressure, |, ‘ )
. Nutriion Awareness, Public Heaith Education and Smoking
. Cessation. _
Mansfield Northeastern, Route 44A, Mansfield Depot, ~
. - CTo06252 s . 729-9395
Norwich Southeastern, 401 West Thames Street, s
) Norwich, CT 06360 ' 889-8341 )
Shelton South Central, Lauren Heights Hospital, J e *
Shelton, CT 06484 735-9513 . )
Witon . Southwestern, 32 Old Ridgefield Road” ‘e

P.O. Box 306, Wilton, CT 06897 762-8301
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Appendix G (continued)

Connecticut State Depanment of Mental Health, Aftention: Chief of Division of
%zmumw Services, 90 'Washington Street, Hartford, CT 06106 Telephone.
2737

Region

1 Security Buﬂdmg, 1115MamStreet. Suite
615, Bridgeport, CT 06604 579-6723
2 One State Street, New Haven, CT 06511 789-7968

3 Norwich Hospital, P.O. Box 508, Norwich,
CT 06360 - 889.7361
® Ext 739

3 4 233 Main Street, Room 700, Kew Britain,
CT 06050 827-7790

5 Medical Arts Building, 95 North Main
Street, Suite 206, Waterbury, CT 06702 7544151

Connecticut State Medical Sodiety, 160 $t Ronan Street, New Haven, CT 06511

Danbury Health Department, 254 Main Street, Danbury, CT 06810

East Hartford Health Department, 740 Main Street, East Hartford, CT 06108

Fairfield Health Department, Town Fairfield, CT 06430

Fairhaven Community Health Clinic, Inc., 374 Grand Avenue, New Haven, CT 06513
Telephone: 777-7411

Govemq’s,Comnﬁtt@ on Fitness, c/a Joni E._Bamett, Yale University, Payne Whitney
Gymnasium, 70 Tower Parkway, New Haven, CT 06525

Greenwich Health Department, Town Hall Annex, Greenwk:h CT 06830
Hartford Heatth Department, 80 Coventry Stree;Hartford, Croelz

Hartford Hospital Speakers Bureau, Public Information, Cheney Building, Hartford, CT
00115 .

Hill Health Center, 400 Columbus Avenue, New Haven, CT 06519
Insurance companies
Aetna Life and Casualty, 151 Fanmngton Avenue, Hartford, CT 06105

Connecticut General Life Insurance Company, 900 Cottage Grove Road, Bloomfield.
CT

Connecticut Mutual Life Insurance Company, 140 Garden Street, Hartford, CT 06105
Hartford Insurance Group, Hartford Plaza, 690 Asylum Avenue, Hartford, CT 06115

Metropolitan Life Insurance Company, 80 South Main Street, West Hardord CT
06107

Phd&enix Mutual Life Insurance Company, 3 Constitution Plaza, Hartford, CT 06103

The Prudential Insurance Company of America, 65 La Salle Road, West Hartford, CT
06107

“The Travelers Insurance Companies, 1 Tower Square, Hartford, CT 06115
Lifestyle Council of Connecticut, P.O. Box 2080; Hartford, CT 06145 Telephone

_. 1-800-842-2220

Lower Naugatuck Valley Health Department, 75 Liberty Street, Ansonta, CT 06401

Manchcster Health Department: Alice Turek, M.D., Director, 41 Center Street, Man-
chester, CT 06040




-
. )

March of Dimes

New Haven New Haven Chapter, 135 College Street, Room

205, New Haven, CT 06510 787-7459
Norwich { Eastern Connecticut Chapter, 35 Lafayette Street,
. Norwich, CT 06360 889.3883 .
West Hartford  Northern Connecticut Chapter, 10 North Maih

Street, Room 321, West Hartford, CT 06017 521-7900
Wilton Farrfield County Chapter, 57 Danbury Road,

“ Wilton, CT 06897 834-0386

Winsted Litchfield County Chapter, 434 Main Street,

P.O. Box 11, Winsted, CT 06098 379-0505

Mental Health Association of Connecticut, Inc,
Telephone: 1-800-842-1501

New Britain Health Department, 27 West Main Street, New Britain, CT 06051

New England Dawry and Food Council. Area Office. Connecncux, 28 Grand Street,
Hardord, CT 06106

Northeast Distnct Health ent, 35 School Street, Box 690, Danielson, CT 06239

Plainville YMCA, Farmington Rvenue, Plainville, CT 06062

Quinnipiak Valley Health t, 1819 Dixwell Avenue, Hamden, CT 06518

Regional Educational Service €ehters, see Appendix L ) :

Self-Care Program, Yale University, Department of Epidemiology and Public Health,
60 College Street, New Haven, CT 06510

Seventh-Day Adventist Church, *‘Health Beat” Program, 870 Prospect Avenue,\Hartford
CT 06105 -

Stamford Health DepamnenL 229 North Street, Stamford, CT 06902

56 Arbor Street, Hartford, CT 06106

-

_ ington, DC 20201

a

»

Tel-Med & ,
Hartford. St. Francis Hospital and Medical Center Foun- /
dation, Inc., 114 Woodland Street, Hartford, { ‘
. cT 06105 166
New Haven Hospﬂal of St. Raphael Foundation, 1450 Chapel
) Street, New Haven, CT 06511 ) 789- ~
Willimantic Windham Community Memorial Hospital, —%
Mansfield Avenue, Willimantic, CT 06226 423-9201
Waterbury Health Department, 236 Grand Street, Waterlitry, CT 06702
West Hartford Health Department, 28 Sguth Main Street, West Hartford, CT 06107 :
‘ Y
; Federal Heah,h Educatiors Aggndles /
Center for Health Promotion and Ediication, 1600 Ciffton Road, NE, Atianta, GA 30333
Office of Comprehensive School Health, Bureau of School Improvement, 3700 Donahoe
400 Maryland Avenue, SW, Washington, DC 20202 -
Office o Sealth Information, Health Promotion, Physical Fitness and Sports Medicine, -,
of Health and Human Services, 200 lndependence Avenue, SW, Wash i
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Film Sources

Center for Instructional Media and Technology, The Univ of Connecticut, Storrs,
CT 06268

Connecticut State Department of Children and Youth-Sérvices, 170 Sigoumey Street,
Hartford, CT 06105

Connecticut State Department of Health Services, Bureau of Public Health Information,
79 Elm Street, Hartford, CT 06106

National Organizations

Agency for Instructional Television, Box A, Bloomington, IN 47401
American Academy of Pediatrics, 1801 Hinman Avenue, Box 1034, Evanston, IL 60201

American College Health Association, 152 Rollins Avenue, Suite 208, Rockville, MD
20852

American Dental Association, Bureau of Health Education and Audiovisual Services, 211
East Chicago Avenue, Chicago, IL 60611

American Health Foundation, “Know Your Body” Program, 320 East 43rd Street, New
York, NY 10019

American Medical Association, Department of Health Education, 535 North Dearborn
Street, Chicago, IL 60610

American Nurses Assoaauon 2420 Pershing Road, Kansas City, MO 64108

American Public Health Asoaahon 1015 Fifteenth Street NW, Washington, DC 20005
Telephone: {202) 789-5600

American School Health Association, Kent, OH 44240

Association for the Advancement of Health Education, 1900 Assocaauon Drive, Reston, VA
22091

Nauonal Center for Health Edumhon 211 Sutter Street, San Francisco, CA 94108
National Congress of Parents and Teachers, 700 North Rush Street, Chicago, It. 60611
Nutrition Today Society, 703 Giddings Avenue, P.Q. Box 1829, An{napo!is, MD 21404

S - Publications
Books

Anderson, C.L. School Health Practice? 5th edition. St. Louis: C.V. Mosby Co., 1972.

Bedworth, David and A. Bedworth. Health Education, A Process forHuman Effectiveness.
New York: Harper & Row Pubs,, Inc., 1978.

Brooks, Natalie A. and M. Stewart, revisers. Turner’s Personal and Community Health,
15th edition. St. Louis: C. V. Mosby Co., 1979.

Combs,'Barbara J., Dianne R. Hales and Brian K. Williams. An Invitation to Health. Your
Personal Responsibility. Reading, MA: Benjamin/Cummings Publishing Co., 1980.
Dalis, Gus T. and B. Strasser. Teaching Strategi®s for Values Awareness and Decision
Making in Health Education. Spﬁngﬁeld, IL: Charles B. Slack, In¢. 1977 \d

Dintimans, George B and Jerrold S. Greenberg, Health Thraugh Discovery. Reading, MA.
Addison-Wesley Publishing Co., Inc., 1979.




Engs/Bama/Want'z. Heaith Games Students Play. Dubuque, 1A* Kandal/Hunt Publishing -
Co., 1975.

Ensor, P.G. and RK. Means. Instructor’s Resource and Methods Handbook for Health ’
Education, 2nd edition. Boston: Allyn and Bacon, Inc., 1977. ’

Fassbender, William. You'and Your Health, 2nd edition. New York: John Wiley & Sons,
Inc., 1980.

Green, L.W Health Education Planning—A Diagnostic Approach. Palo Alto, CA: Mayfield
Publishing Co., 1980. :
Haag, Jessie Helen. School Health Program, 3td edition. Philadelphia; Lea & Febiger, )
1972.

Joint Committee on Health Problems in Education of the NEA and AMA. Health Educa-
JHon, 5th edition. Washington, DC: National Education Association, 1961.

Kime, Robert E., Richard G. Schlaadt and Leonard E. Tritsch. Health Education: An Ac-
tion Approach. Englewood Cliffs, NJ: Prentice-Hall, Inc., 1977. . 1S

Kogan, Benjamin A. Health, brief edition. New York. Haycourt Brace Jovanovich, Inc., .
1976 :

Lazes, Peter. The Handbook of Health Education. Germantown, MD: Aspen Systems
Cormp., 1979,

Oberteuffer, D., O Harrelson and M. Pollock. School Health Education, 5th edition. New
York: Harper & Row Pubs, Inc., 1972. .

Read, D, S. Simon'and J. Goodman. Health Education: The Search for Values. Exigle- s
wood Cliffs, NJ- Prentice-Hall, Inc., 1977 .

Read, Donald and Walter Green. Creative Teaching in Health. New York: Macmillan

—'\‘\

Publishing Corp., 1980. .
Sinacore, John S. and Angela C. Sinacore. Introductory Health. A Vitd] Issue. New York:
Macmillan Publishing Corp., “¥975.

Sorochon, Walter D. Promoting Your Health. New York: John Wiley & Sons, Inc., 1981.

US. Consumer Product Safety Commission. You Make the Difference: A Health and .
Safety Educational Resources Guide. Vols. 7-9 and 10-12. Washington, DC: 1980. ;

Wilgoose, C. E. Health Education in the Elementary School, 3rd edition. Philadelphia:
W.B. Saunders Co., 1969.

Wilgoose, C.E. Health Teaching in Secondary Schools. Philadelphia: W.B. Saunders Co.

A 72

Periodicals

el

American Jounal of Nursing, 2420 Pe_rshing:*{ioad. Kansas City, MO 64108
American Journal of Public Health, 1015 Fifteenth Street, NW, Washington, DC 20005 .

Cument Awareness in Health Education, Center for Disease Control, Bureau of Health
Education, Building 4, Atlanta, GA 30333 '
Contains citations and abstracts of current journal articles, monographs, conference
. proceedings, reports, and nonpuAbllsh‘ed documents, as well as descriptions of pro-
grams i health education. Published monthly. .
. * Focal Points, Center for Health Promotion and Education, Center for Disease Control, -
1600 Clifton Road, Atlanta, GA 30333 . !

*




86*

Appendix G (continued) , .

Health Education, American Alliance for Health, Physical Education, Recreation and
) Dance, 1900 Association Drive, Reston, VA 22091
) Published bi-monthly. _
* Joumal of School Health, American School Health Association, Kent, OH 44240
. Official journal of the American School Health Association. Published ten times peg
year. .
Nutrition Today, 703 Giddings Avenue, P. O. Box 1829, Annapolis, MD 21404 |

- Public Health Reports (Monthly), Department of Health and Human Services, Health
Resources Administration, 3700 East West Highway, Hyattsville, MD 20782

~

[
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; / " - Appendix H
. aluation Guide - e a—

| Sample | A *74—\_\
/ " S

.. Toa Chafige - .
Item to be Evaluated ~— Yes Degree No Needed )

-

A. Organization of Health Curriculum

1. Is there a written statement'which defines phi- v :

losophy, major concepts, and objectives, . ’ ~ S N
’ and is available and familiar to"3ll . o . -

teachers? _— — — . \\\v

. 2. s an advisory committee used to assure in-* - ' .

N put in curriculum planning from students, , ’ :

teachers, parents, and related community
« personnel? . —_—

3. Does a specific staff member have the re- ' S
byt ) sponsibility for planning, coordinating, a‘nd .

" integrating the program into health ser- .
vicés and related areas of instruction? S — -

*4. Are requirements (credit, class size, facili-
ties, additional elective courses) compar-
able to other academic subjects? = . — e

. 5. Is the community used as a resource for a ‘ Vi 4 o
. variety of leaming experiences? _—— . :

\. 6. Are the health education rieeds of high-risk . ?
7 and special education students met? —_ "

- 7. Is an annual review cond,ucted to determine . . ‘_ P
ML " felevancy arftd the extent to which es- . . ) .
’ tablished objectives are being met? e e : .
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i . To a Chagge
Item to be Evaluated Yes Degree No Needed

B. Content and Materials

v . 1. Is an affective/cqgnitive approach used which M
provides learfiing opportunities to promote to
positive attitudes and health behavior, deci-
sion-making skills, critical thinking, and per- ¢
sonal responsibility fpr health? —_— e — .

. . ’ . Have the following elements been considered ) ;
in the development of the curriculum:
a. scope (inclusion of appropriate tdpics at s
, - various levels)? o T — S
. ) b. sequence {succeedingly higher levels of
. complexity, greater depth and breadth)? __._ —_— ——
c. continuity (vertical organization)? —_ _
v d. flexibility? ~ & — —_
! e. adaptability? — —

' $
. ’ . 3. Are the objectives or goals } AN /3 %
‘4? a. suited to the grade level? . —_ .
. B measurable? .
c. achievable in the giVen time allotment? _

d. achigvable through activities within the
realm of the course? R

e. theresultofan gducaﬁona{need of the stu-

{ ' dent? _

|

h

N

4. Is there integration among health education
*  'topics and bétween health education and : .
. . other subjects (science, physical education, .
. - ) home economics, social studies)? —

' .. 5. Doesthe curﬂcdtﬁn?videforconsideraﬁon - /
of the {ollowing arofls: - ~

> a. values and decision making? — , ~
b. growth and development?
¢. food sefection. and nutrition?
. ] d. lifetime exercise and activity?
. e. rest and recreation?
f. dental health?
< ' - g. safety and first ald?
‘ h. alcohol, tobacco; drugs? ‘
1. dental health, personal adjustment, social
“elationships? —_

|
|

BERE N
NERRRRRE
|

.




&

Item to be Evaluated

j. disease prevenfion and control?

'k. healthinthe horhe, family life and relation-
ships?

l. health prdtection in the community, con-
* sumer health? .

m. family life and sex education?
n. personal health practices?
.0. other health topics identified by teachers,
students, advisory committee, etc.?

""6. Are adequate funds available f\or current and

scientifically accurate instructional materials?

by he Y

7. Does the school library have materlals and in--

formation to supplement the health instruction
progam? .

4

.

Student Motivation ] .

1. Are the needs, concerfls and interests of the
.. students incorporated into the health -
curriculum?

2. Are sfudents involved in the curficulum design
process? .

3. Are visual aids, exhibits, charts and other
teaching alds used to vary the teaching me-
thods used in the classroom?

4. Are classroom lessons followed by practical
¢ experience or related to experiences f the
students? : '

5. Is provision made for individual differences by
giving a choice of required work, encoyraging
student suggestions and giving optional work
for enrichment? *

-

6. Are teacher expectations of student perfor-
mance made clear at the beginning of the
course and periodically throughout the
course?

89

Change

Needed
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Appendix H (continued) *

\ Item to be Evaluated
D. Teacher Prepgaﬂon and ln-Service Education

- 1. Does teacher preparation meet state
standards?

2. Areteachers with a degree in health education
recruited for middle and secondary level

classes? '

3. Is an on-going program provided for teacher-
) planned in-service and profmonal growth
y opportumﬁes”

4. Do in-service programs include
. & use of curriculum consultants?
b. use<of special health consultants?

c. faculty discussion of health council plans,
..* . recommendations and evaluation?

B d school visitation to study other programs?
e. use of professional health education pub-

lications? -

" {. teacher attendance at health education
conferences and workshops?

E. Integration with School Health Services

1. Does, the health instruction program contrib- -

utetoandmakeusepf&@heal&savw

programs? R &
2. Are special procisions made for handicapped
- students?

3. Are health screening programs provided to
. meet the needs of students and staff?

"4, [sﬂiereaprogram to assure early identification
,of health problems with a plan for remedial ac-
tion?

5. Is a health roomwith adequate supplies and
equipment avallable at all imes?

é. Are the;.re estaplished policies for
a. comn%.l ble diseasg control?

Yes

Toa Change
Degree No Needed
- Fey
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Toa Qhaﬁge
; Item to be Evaluated Yes Degree No Needed

b. a reportihg system? . - . .
¢. teacher-observation responsibilities? _ —  — ] ’ .
d. teacher-nurse conferences? Immuniza- ) . ’
tions, phys;cal examinations? . —_— e ?
\ .

7. Is health colinseling provided as an integral
. component of the health education program? ___ ____ __ " ____

8. Is the school involved in team planning S
and review of individual students? —_— =
. . : LY
9. Is there a well-defined medical emergency . '
plan which inclug‘es a minimum of three staff
members trained Yo meet first aid and CPR
\ emergencies? - —— — — —

* F. Integration with Healthful School
Environment * Y

. , . J ’

. 1. Is.the emotional climate irtthe schootton- . R . .,
- ducive to learning and to personal growth for

every child? ‘ —_— e

2. Does the physical plant meet local and state
requirements regarding
a. LSﬂ'UCtUl'B') —_— — L —
’ b. heating? — —_
. c. lightinig? —_ —_—
d. ventilation? . Y —_ —
>

e. water? —_
f. waste system? © —
g. day-to-day maintenance? —

3. Are there well-defined safety polides with pe- N . ’ - . .
riodic review in all areas including - . ; o -
a. vocational department? —_— —_ g ,
" b. science laboratories? —_— — -
¢. athletic and playground programs?. —_— - —_ ‘

14
d. lunchrooms? - — . .

KA e. bus and traffic safety? — _

0

f. fire and weather emergencies? —_— —_
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Append.é H (continued)

U : . Tosw Change ' K

’ ’ Item to be Evaluated Yes Degree’ No Needed

4. Is aproper balance m%ntained between cur- ¢
ricular and non@ar demands of stu- ‘
dents? — bR

5. Does the schodl have-an activity program de-
- . signed to help meet the leisure, recreational |
\ ' and social needs of the students? ‘ —— .

G. Evaluation of Students &, , ‘ . )
1. In systematically appraising the health per- -
formance of each student, are each of the fol-

lowing given consideration: -

a. glégioals and objectives identified at the ‘
inning of the course? —_— s

- b.- the student’s knowledge of the subject *
) matter? Yo — .

- ¢. the student’s behavior and attitudes Tre-
garding personal health practices? —_— — —

\ 3
Source: American Medical Association. Physician’s Guide to the School Health Cumcu
lum Process. (Pamphlet) 1980
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Reglonal Educational Service Centers

Area Cooperative Educatxon Services (ACES) . R .
800 Dixwell Avertuie — -~ . S
New Haven, CT 06511 . ’

Capitol Region Education Council (CREC)

212 King Philip Drive . ' | . .
West Hartford, CT 06117 . * Y L ‘

\-.
“Cooperative Educational Services’ (CES) . ) o
11 Allen Road t
Norwalk, CT 06852

. -

Eastern. Connecncut Regxonal Educaﬂonal Service Center, (EASTCONN)
RR2
Wﬂhma{mc‘ CT 06226

Long-Range Educational Asslstance for Regional Needs (LEARN) .
P. O. Box 220 , )
*  East Lyme, CT 06333

Regional Educational Services Concept through United Effort ( RESCUE) : \ A

R R 2, Goshen Road ' <
Litchfield,'CT 06759 f .o .
) 3
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