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Developing a New Health Framework
History of Suspended Revision

The Health Framework for California Public Schools: Kindergarten Through Grade Twelve (Health Framework) was adopted by the State Board of Education (SBE) in 2002 and published in 2003. It is no longer current. In November 2008, the then-Curriculum Commission approved a plan for revising the Health Framework. Focus group meetings were held in April and May 2009 and guidelines for the revision of the Health Framework were approved by the Curriculum Commission in July 2009. Also, in July 2009, the Curriculum Commission took action to recommend members of the Health Curriculum Framework and Evaluation Criteria Committee (CFCC) to the SBE.
The Curriculum Commission was not able to forward its recommendations to the SBE because Assembly Bill X4 2 (Chapter 2, Statutes of 2009–10 Fourth Extraordinary Session) suspended the process and procedures for adopting instructional materials, including framework revisions, until the 2013–14 school year. Senate Bill 70 (Chapter 7 of the Statutes of 2011) extended that suspension until the 2015–16 school year.
Now that the suspension has been lifted, it is time to consider developing a new framework for health education. There are a number of reasons to develop a new framework: 

· New health education content standards 

· Changes in health education content and California statutes

· New statutes from 2012 through 2014

· Legislation enacted in 2015

Each of these reasons is discussed below.

New Health Education Content Standards
In 2008, the SBE adopted health education content standards. These content standards reflect a major shift in health education from teaching facts to helping students develop skills to make healthy choices and avoid risky behavior. Research on health education had found that students were knowledgeable about what was harmful to their health, but lacked the skills to avoid the unhealthy or risky behaviors. 
The health education content standards include eight overarching standards, only one of which focuses on health concepts (factual knowledge). The other seven focus on behavioral skills for better health, including analyzing health influences, decision making, goal setting, and practicing health-enhancing behaviors. These overarching standards are the same at every grade level and grade span, though the expectations vary depending on the student’s grade level.
The health education content standards are organized into six health content areas:

· Nutrition and Physical Activity

· Growth, Development, and Sexual Health

· Injury Prevention and Safety

· Alcohol, Tobacco, and Other Drugs

· Mental, Emotional, and Social Health

· Personal and Community Health.

In kindergarten and in the grade spans for grades seven and eight and nine through twelve, there are standards in all six topics. In grades one through six, only three or four topic areas are addressed by the standards. This approach allows for more depth and quality of health instruction.
Changes in Health Education Content and California Statutes

The last major revision of the Health Framework was in 1994. The 2002/3 revision was very minimal and did not alter the vast majority of the content. The health information and instructional approaches in the Health Framework are three decades old and much has changed during that time. These changes are not limited to health facts and concepts, they include many changes in society and the types of problems facing our K–12 students.
The Health Framework no longer reflects current state law. Because there is no new framework to replace it, the 2002/3 Health Framework is still posted on the CDE Health Curriculum Framework Web page, but with the following caveat:
Please note that the 2003 Health Framework is no longer current. It does not reflect the Health Education Content Standards adopted by the State Board of Education in March 2008. In addition, the section on Family Living (pages 63–64) is inconsistent with the current state law. For current information on HIV/AIDS prevention education, see the Comprehensive Sexual Health & HIV/AIDS Instruction Web page.
New Statutes from 2012 Through 2014
From 2012 through 2014, new statues were enacted that call for the inclusion of new topics or specific information in the Health Framework when it is next revised. A brief summary of these new code sections is provided below.
ECS 33542 Organ procurement and tissue donation (2012)
Requires the inclusion of the subject of organ procurement and tissue donation, as appropriate. 
ECS 33545 Sexual abuse and sex trafficking prevention education (2014)

Requires the IQC to consider including a distinct category on sexual abuse and sex trafficking prevention education that includes information on different forms of sexual abuse and assault, information on sex trafficking risk factors and recruitment tactics, legal aspects of sexual abuse and sex trafficking under state and federal laws, and how culture and mass media influence and desensitize our perceptions of sexual abuse and sex trafficking.
ECS 51280–512804 Lifelong health, aging, and financial literacy (2013)

Requires the IQC to include components of human growth, human development, and human contribution to society, across the life course, and also financial literacy. This was also a requirement for the history/social science and mathematics frameworks.
ECS 51900.5 Mental health instruction (2013)

Requires the IQC to consider developing, and recommending for adoption by the state board, a distinct category on mental health instruction to educate pupils about all aspects of mental health, including defining common mental health challenges, promoting mental health wellness, the importance of mental health to overall health and academic success, and the services and supports that effectively help individuals manage mental health challenges. In addition, the IQC is required to ensure that one or more experts in the mental health and educational fields provides input in the development of the mental health instruction in the health framework.
ECS 51900.6 Sexual abuse and sexual assault awareness and prevention education (2014)

Requires the IQC to make recommendations to the SBE on including information on sexual abuse and sexual assault awareness and prevention in the Health Framework when next revised.
Legislation Enacted in 2015
These bills, which were signed into law this year and will take effect on January 1, 2016, will have far-reaching consequences for Health Framework and health education instruction.

SB 695, Chapter 424, Statutes of 2015

Requires the IQC to consider including in the next Health Framework comprehensive information for students in grades 9 to 12 on sexual harassment and violence and the affirmative consent standard (yes means yes). This information must include different forms of sexual harassment and violence that occurs among peers and in dating relationships, prevention strategies, and legal aspects of sexual harassment and violence under state and federal law. In addition, the IQC must ensure information included in the framework is research based and appropriate for pupils of all races, genders, sexual orientations, gender identities, and ethnic and cultural backgrounds. The IQC must also consult with secondary health teachers and experts in sexual harassment and violence curriculum.

This bill also creates a mandate for school governing boards that require students to take a course in health education for graduation from high school to ensure teachers consult information related to sexual harassment and violence in the Health Framework when delivering health instruction. The current Health Framework does not address these issues.
AB 329 California Healthy Youth Act, Chapter 398, Statutes of 2015

While this bill did not specifically call for revisions to the Health Framework, the topic of comprehensive sexual health must be included in the Health Framework to provide guidance to local education agencies on appropriate instruction that meets the new statutory requirements. The Health Framework will also need to provide guidance to instructional materials publishers and producers to ensure that local districts using state-adopted instructional materials meet the requirements of this new law.

This new law (EC sections 51930-51938) has very different and much broader content requirements than the statute it replaces. It mandates instruction in comprehensive sexual health education that was previously allowed but not required. The stated purposes of the new law are to (1) promote pupils’ understanding of sexuality as a normal part of human development; (2) ensure pupils receive integrated, comprehensive, accurate, and unbiased sexual health and HIV prevention instruction and provide educators with clear tools and guidance to accomplish that end; and (3) provide pupils with the knowledge and skills necessary to have healthy, positive, and safe relationships and behaviors.

The new law will require districts to provide instruction to students at least once in middle school and at least once in high school on comprehensive sexual health education topics, including information on abstinence and other methods of preventing pregnancy, the value of delaying sexual activity, how to access local resources for reproductive health care, information about the effectiveness and safety of contraceptive methods in preventing pregnancy, and instruction on pregnancy that includes a discussion of all legally available outcomes for pregnancy, including parenting, adoption, and abortion.
Instruction in HIV prevention must include information about prevention, the effectiveness of methods to prevent or reduce the risk of contracting HIV, treatment options including antiretroviral therapy, and myths and stereotypes regarding HIV and people living with HIV. 

The new law also requires that instruction and materials be appropriate for use with pupils of all races, genders, sexual orientations, and ethnic and cultural backgrounds, pupils with disabilities, and English learners. The law further states that instruction and materials shall affirmatively recognize that people have different sexual orientations and, when discussing or providing examples of relationships and couples, shall be inclusive of same-sex relationships.
Challenges and Opportunities
Health education covers a range of interconnected topics, including topics that are highly personal and potentially controversial, that must be addressed in a comprehensive matter, connecting behavioral skills to content instruction. Finding the right writer or team of writers will be difficult. In particular, new topics such as sex trafficking prevention education are not well-researched at this time and will require extensive research to ensure the guidance given in a new Health Framework is effective and appropriate. Because health education is one of the instructional content areas that has been neglected over the past decade, it will take a focused recruitment effort to find teachers who are currently teaching health in a comprehensive manner to serve on the four focus groups and the framework committee.
A new Health Framework is also an opportunity to promote health education at all grade levels, assist teachers and other educators with providing engaging and impactful instruction, support the development of life-long healthy behaviors in all students, and set a high bar for instructional materials for use in California’s schools.
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� Sexual Health standards are introduced in grade five. For kindergarten through grade four, this topic area only covers Growth and Development.
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