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	SUBJECT

2004 Health Primary Adoption of Instructional Materials: Curriculum Development and Supplemental Materials Commission Recommendations
	 FORMCHECKBOX 

	Action

	
	 FORMCHECKBOX 

	Information

	
	 FORMCHECKBOX 

	Public Hearing


	RECOMMENDATION

	Hold a public hearing, review, and take action on the Curriculum Commission’s recommendations for the 2004 Health Primary Adoption for K-8 instructional materials at the November 9-10, 2004, State Board of Education (SBE) Meeting.

Make a finding, pursuant to Education Code Section 60200(e), that the criteria and procedures used to evaluate the submitted materials for the adoption were consistent with the SBE-adopted curriculum framework. This finding is required for the reason explained below (Summary of Key Issues).


	SUMMARY OF PREVIOUS STATE BOARD OF EDUCATION DISCUSSION AND ACTION

	The last adoption of K-8 health instructional materials took place in 1995, with a follow-up adoption in 1998.

· December 11, 2002: the SBE adopted the 2004 Health Primary Adoption timeline.

· April 9, 2003: the SBE extended authority to the Curriculum Commission and California Department of Education (CDE) staff to proceed with the 2004 Health Primary Adoption, including recruitment of individuals to serve on the IMAP/CRP review panels.

· November 12, 2003: the SBE approved minor revisions to the 2004 Health Primary Adoption timeline.

· January 6, 2004: the SBE approved the first cohort of IMAP members and CRP experts to evaluate K-8 instructional materials for the 2004 Health Primary Adoption.

· March 10, 2004: the SBE approved the second cohort of Instructional Materials Advisory Panel (IMAP) members and Content Review Panel (CRP) experts to evaluate K-8 instructional materials for the 2004 Health Primary Adoption.


	SUMMARY OF KEY ISSUES

	· Publisher’s Meeting: On December 12, 2003, the CDE conducted a Publishers’ Invitation to Submit Meeting, which outlined the pertinent Education Codes and regulatory requirements for participation in the adoption process.

· Training: On April 6-8, 2004, the Curriculum Commission trained twenty-three SBE-appointed IMAP and seven CRP reviewers to evaluate the submitted programs for alignment with the content of the Health Framework and evaluation criteria and for legal and social compliance.

· Legal and Social Compliance Review: The CRPs and IMAPs received training in the legal and social compliance process during the April training and integrated their legal and social compliance review into their content review. In addition, on May 5-7, 2004, twenty-two members of the public received training and reviewed the materials for legal and social compliance. On June 24, 2004, two members from the Curriculum Commission and three public members met to review all submitted citations for concurrence and to avoid duplication. As a result of that meeting, twenty-six citations for legal and social compliance were forwarded to publishers. Two publishers appealed seven citations at the first-level appeals meeting on August 18, 2004. Five of the appeals were accepted, and two were denied. Ultimately, twenty-one citations were issued for legal and social compliance. Publishers will complete revisions of the cited material by October 21, 2004.

· Deliberations: During deliberations that were held July 19-22, 2004, twenty-nine reviewers, six CRPs and twenty-three IMAPs, evaluated eight programs submitted for the 2004 Health Primary Adoption. After reaching consensus on their recommendations, the reviewers developed a Report of Findings for each program. These reports were forwarded to the full Curriculum Commission for action at the September 30-October 1, 2004, meeting.

· Curriculum Commission Meeting: The Curriculum Commission reviewed the CRP/IMAP Report of Findings at their meeting on September 30-October 1, 2004, conducted two public hearings, and took action to forward recommendations to the State Board on the eight programs submitted for adoption.

· Edits and Corrections: A meeting with publishers for minor edits and corrections will be held on October 21, 2004, prior to Board action in November.

· Education Code Section 60200(e) Finding: Education Code Section 60200(e) specifies that the SBE may adopt fewer than five programs per grade level if either:

· Fewer than five programs were submitted for adoption (which is the case in regard to this adoption for all grades except grade six).

· The SBE specifically finds that fewer than five programs meet the criteria for adoption and conducts a review of the degree to which the criteria and procedures for evaluation were consistent with the SBE-adopted curriculum framework. The required review is incorporated in the Curriculum Commission’s Report (see page 10 of Attachment 1).


	FISCAL ANALYSIS (AS APPROPRIATE)

	Local education agencies will be able to spend available funds from the Instructional Materials Funding Realignment Program (IMFRP) and Proposition 20 lottery funds for instructional materials for the purchase of SBE-adopted instructional materials in health. The 2004-05 Budget Act appropriated $333 million for the IMFRP and $69 million (estimated) for the Proposition 20 lottery funds for instructional materials. 


	ATTACHMENT(S)

	Attachment 1: 2004 Health Primary Adoption Report of the Curriculum Development and Supplemental Materials Commission (39 Pages)

A Last Minute Memorandum will address (1) any public comment that may be received through the Learning Resources Display Centers and (2) the results of the Edits and Corrections Meeting to be held October 21, 2004.
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INTRODUCTION

On March 6, 2002, the State Board of Education (State Board) adopted the Health Framework for California Public Schools, Kindergarten Through Grade Twelve, 2003 edition (Health Framework). The Health Framework contains similar content to its predecessor; while being updated to address current health issues affecting students such as school safety, mental health, and violence prevention. The Health Framework describes health expectations at each grade level, provides updates on state and federal laws, and includes evaluation criteria for the 2004 Health Primary Adoption. It also has been designed to be more helpful for teachers to use in the classroom while giving guidance to publishers on developing programs. Parents and students know the behaviors and skills that will be taught at each grade level.

The State Board adopted the timeline for the 2004 Health Primary Adoption on December 11, 2002. Minor revisions were approved by the Curriculum Commission to allow additional time to recruit qualified reviewers and to allow time for publishers to respond to deadlines. The timeline reflected the requirements of Education Code Section 60200, which sets forth statutory requirements for the adoption of instructional materials for use in kindergarten through grade 8. In accordance with the statutory requirements, the 2004 Health Primary Adoption is on schedule for the adoption of K-8 instructional materials.

Grade-Level Emphases Maps were developed to help publishers identify where their instructional materials were aligned with the health expectations and content in the Health Framework. Publishers submitted the maps with their programs. The Content Review Panel (CRP) experts and Instructional Materials Advisory Panel (IMAP) members used the maps in evaluating a program’s alignment with the Health Framework and the evaluation criteria. The content of the maps was based on the Health Framework and was discussed during the Health Subject Matter Committee meetings on March 28, 2003, May 15, 2003, and on September 18, 2003. The Curriculum Commission approved the Grade-Level Emphases Maps at their meeting on September 18, 2003. The 2004 Health Primary Adoption marked the first time the maps were used as an integral part of the evaluation criteria.

A publishers’ briefing on the Health Framework for the 2004 Health Primary Adoption of K-8 instructional materials was held on May 16, 2003 in Sacramento. The briefing informed publishers of the State Board’s newly adopted and updated Health Framework, the Grade-Level Emphases Maps, and evaluation criteria. The meeting also provided an opportunity for publishers to have a briefing on the Grade-Level Emphases Maps and to provide input during the summer to the Department on the map format. A formal Invitation to Submit meeting for publishers was conducted on December 12, 2003.

Only full basic programs for grades K-8 were reviewed and recommended for the 2004 Health Primary Adoption. Supplementary materials (covering less than an entire course) are not considered within a primary adoption. Programs recommended for this adoption were full basic programs which were evaluated for appropriate grade-level content, alignment with the Grade-Level Emphases Maps, and which met the Health Framework content and evaluation criteria.

ADOPTION PROCESS

PUBLISHERS’ INVITATION TO SUBMIT MEETING

A Publishers’ Invitation to Submit (ITS) meeting was held on December 12, 2003. Publishers were invited to attend the ITS meeting to learn about the process and procedures for submitting K-8 instructional materials for the 2004 Health Primary Adoption. Twenty-five representatives from six publishing houses attended the meeting.

Technical information was provided at the meeting that included an outline on the schedule of significant events, publishers’ responsibilities for participating in the adoption, review of the adoption process, overview of the Health Framework, evaluation criteria, Grade-Level Emphases Maps, and the logistics of the submission process. It was also emphasized that the State Board did not adopt health standards, and therefore, instructional materials could not reference any kind of national health standards, challenge standards, or health standards from other states.
CRP/IMAP APPOINTMENT AND TRAINING

On the recommendation from the Curriculum Commission, the State Board in January 2004 and in March 2004, appointed seven CRP experts and twenty-three IMAP members to evaluate six health programs. They composed four review panels.

The IMAP members included classroom teachers, nurses, dietitians, and other professionals with experience in coordinated school health. The CRP experts included pediatricians, internists, and health experts with doctorate degrees, and they served as content advisors to the IMAP members.

The Curriculum Framework and Instructional Resources Division (CFIR) staff assisted the Curriculum Commission in its training of reviewers in April 2004 for the 2004 Health Primary Adoption. Training included sessions on the Health Framework content that included grade-level health expectations, evaluation criteria, Grade-Level Emphases Maps, adoption process and the legal and social compliance review process. Publishers made formal presentations on their programs at the training and answered IMAP/CRP questions. In addition, publishers were provided with the opportunity during deliberations to answer or clarify IMAP/CRP questions on their programs.

CRP/IMAP REVIEW AND REPORT OF FINDINGS

In April 2004, the IMAP members and CRP experts, and Curriculum Commission members received complete sets of instructional materials that were assigned to each panel to review and evaluate according to the criteria. The IMAP members and CRP experts conducted their independent reviews of the health materials during the months of April, May, June, and the beginning of July.

From July 19-22, 2004, the IMAP members and CRP experts met in their assigned review panels in Sacramento for deliberations. The IMAP members and CRP experts shared their individual personal notes and citations that they each had developed with their panel members. Each panel was assigned a facilitator who was a member of the Curriculum Commission. CFIR Division staff provided support to the panel. During deliberations, publishers were provided time to respond to three to five questions on their respective programs. The review panels developed the questions.

The training process and deliberations were conducted in accordance with the Bagley-Keene Open Meeting Act. Various publisher representatives and interested members of the public attended the panel discussions. Every afternoon, at a pre-determined time, both the training and deliberations would pause to provide an opportunity for public comment.

The IMAP members and CRP experts in their assigned panels worked collaboratively during the deliberations week to produce a Report of Findings for each program. Each Report of Findings contained the following sections: Program Summary, Recommendation, Health Content/Alignment with Curriculum, Program Organization, Assessment, Universal Access, Instructional Planning and Support, and (optionally) Other Comments. The reports included citations that were exemplary (not exhaustive) of the panels’ findings and recommendations.

The Curriculum Commission considered the recommendations from the IMAP members and CRP experts in conjunction with other information in determining whether each health program satisfied, or did not satisfy the State Board’s adopted Health Framework content and evaluation criteria for this adoption.

LEGAL AND SOCIAL COMPLIANCE REVIEW

The purpose of legal and social compliance review is to ensure that K-8 instructional materials used in California schools contribute positive influences, healthy messages and overall positive images. The State Legislature established laws and the State Board adopted policies and guidelines for instructional materials to reflect California’s diversity and reduce the influence of brand names and corporate logos in instructional materials. The legal and social compliance review process was an important part of the 2004 Health Primary Adoption and was an opportunity for the public to review the social content in the materials.

Two groups of people reviewed the programs; individuals serving as CRP experts and IMAP members, and public volunteers from various organizations and associations. The CRPs/IMAPs received training in legal and social compliance during the training week, April 6-8, 2004. They sent in legal and social compliance citations to the CFIR Division by June 18, 2004. Public volunteers received training, reviewed programs, and cited materials on May 5-7, 2004. In total, fifty-two people from around the state reviewed the six programs.

To review the programs, the IMAPs members, CRPs experts, and the public volunteers used the standards contained in Education Code sections 60040-60045, 60048, 60200, and State Board policy as outlined in the Standards for Evaluating Instructional Materials for Social Content (2000 Edition). The standards addressed such areas as the accurate portrayal of cultural and racial diversity, equitable and positive roles for males and females, disabled people, ethnic and cultural groups and the elderly. This was the fourth adoption to implement the provisions of AB 116, Mazzoni (Chapter 276, Statutes of 1999), that prohibits (with certain exceptions) the inclusion of commercial brand names, specific commercial product references, or corporate or company logos in adopted instructional materials.
On June 24, 2004, a committee consisting of two Commissioners and three of the public volunteers met to review all the citations for concurrence. The committee reviewed 111 citations. As a result of this review, twenty-six citations were forwarded to publishers on June 25, 2004. Publishers were required to respond to the citations by August 9, 2004. Two publishers appealed seven citations to the First-level Appeals Committee at a meeting held on Friday, August 18, 2004. The Committee accepted five appeals, two were denied. Ultimately, twenty-one citations were issued for Legal and Social Compliance. Publishers agreed to make minor revisions to their programs to correct the cited material by October 21, 2004 (see Appendix C).

PUBLIC COMMENT AND REVIEW

Instructional materials submitted for adoption were displayed for public review and comment, beginning April 13, 2004, at twenty-four Learning Resource Display Centers (LRDCs) throughout the state (see Appendix B). The general public was given an opportunity to provide written comments through October 31, 2004. The public comments will be reviewed and presented to the State Board at their November 2004 meeting. In addition, the Curriculum Commission held two public comment hearings, one in the Health Subject Matter Committee (HSMC) meeting and one in the full Curriculum Commission meeting, prior to making its recommendations to the State Board. In turn, the State Board will hold a public comment hearing prior to taking action on the Curriculum Commission’s recommendations.

CURRICULUM COMMISSION REVIEW AND DELIBERATIONS

On September 30, 2004, the members of the Curriculum Commission’s HSMC reviewed all of the IMAP members’ and the CRP experts’ Report of Findings. Each program was discussed in-depth. The discussion included the IMAP members’ and the CRP experts’ recommendations of minor edits and corrections, as well as, Commissioners’ own independent review findings. After the discussion at the HSMC level, each program submission received a roll-call vote. The motion was stated in the affirmative. A majority vote from the HSMC was required for any program to be recommended. The HSMC forwarded their recommendations to the full Curriculum Commission.

The full Curriculum Commission also discussed each program in-depth. Discussion covered the IMAP members’ and CRP experts’ Report of Findings and individual Commissioners’ findings on each program they had reviewed. Following the discussion, the Commission Chair proceeded to ask for a motion and a second on each program submission. Again, the motion was stated in the affirmative; there was a final roll call vote for each program. The recommendations were: (1) to recommend for specific grades or, (2) to recommend for specific grades with minor edits and corrections. Nine Commissioners were required to vote in the affirmative to recommend any program. The Curriculum Commission’s recommendations will be presented to the State Board on November 9-10, 2004, for action.

EDITS AND CORRECTIONS MEETING

The Edits and Corrections Meeting is scheduled for October 21, 2004. A report on the results of this meeting will be provided to the State Board at their November 9-10, 2004 meeting. Publishers whose programs are adopted by the State Board will be required to complete all edits and corrections by February 9, 2005.

PUBLISHERS’ RESPONSIBILITIES IF ADOPTED

According to the provisions of Education Code sections 60061 and 60061.5, and the provisions of California Code of Regulations, Title 5, Education, publishers are required to comply with the “most favored nation” clause. The clause ensures publishers furnish instructional materials to every school district in California at the lowest or same price offered to other districts in this state or any other state in the nation. In addition, publishers are required to fill a textbook order within sixty days of the date of a submitted purchase order. Should the publisher or manufacturer fail to deliver instructional materials within sixty days of the receipt of a purchase order from a California school district, the school district may assess as damages an amount up to five hundred dollars ($500.00) for each working day the order is delayed beyond sixty calendar days.

List of Program recommendations

Curriculum Development and Supplemental Materials Commission

2004 Health Primary Adoption Recommendations to the 

State Board of Education

	PUBLISHER
	PROGRAM TITLE
	GRADE LEVELS
	CURRICULUM COMMISSION’S RECOMMENDATIONS TO THE STATE BOARD

(Recommended/Not Recommended)

	Macmillan/
McGraw-Hill
	Macmillan/McGraw-Hill Health & Wellness
	K-8
	Recommended

	Harcourt School Publishers
	Harcourt Health and Fitness
	K-6
	Recommended

	Glencoe/
McGraw-Hill
	Glencoe Teen Health
	6-8
	Recommended

	Holt, Reinhart and Winston
	Holt Decisions for Health
	6-8
	Recommended

	Health Wave, Inc.
	Health Promotion Wave: Primary Level
	K-3
	Not Recommended

	Health Wave, Inc.
	Health Promotion Wave: Upper Elementary Level
	4-5
	Not Recommended

	Health Wave, Inc.
	Health Promotion Wave: Middle School
	6-8
	Not Recommended

	Myrtle Learns
	Myrtle Teachable Moments Health Literacy and Character Education
	K-3
	Not Recommended


SPECIAL ISSUES

Grade-Level Emphases Chart

The Grade-Level Emphases Chart in the State Board adopted Health Framework, was an important part of the evaluation criteria for health instructional materials. The Grade-Level Emphases Chart identified the skills and behaviors that students should learn at each grade level. The chart clearly indicated where to place instructional emphases to achieve the overall health education expectations and may be used as a guide to improve continuity, and avoid duplication as students progress from one grade level to the next.

The chart identified each skill that was to be emphasized in each grade level and which was noted by a pyramid symbol. The emphasized skill was to be taught in-depth in order to prepare the student to learn the subsequent health expectations. An un-emphasized skill, without the pyramid symbol, was also to be taught for reinforcement to support what already was learned. 

To allow school districts flexibility to meet the needs of their local community, the chart was developed to not be grade level dependent. The same skill could be taught to a student in first grade and to another student in second grade. Content could differ, but both students would have the opportunity to learn the same skill. With this flexibility, a school district may weave the skill into teaching the unifying ideas and the health content areas identified in the Health Framework, as appropriate for their students and families.

In order to help the IMAP members and CRP experts to determine how the submitted programs were aligned with the Grade-Level Emphases Chart, as required in criteria category 1 of the Health Framework, the Curriculum Commission developed Grade-Level Emphases Map Forms. Forms were produced for all health expectations. Publishers completed the forms for their program, as part of the submission packet.

Health Evaluation Criteria Approved

The State Board approved the evaluation criteria used for this adoption on March 6, 2002. They were based on the Health Framework. Chapter 6 of the framework focused on the development and evaluation of instructional materials. The chapter emphasized that, Materials must be scientifically and medically accurate, must be based on current and confirmed research, and must enable students to develop goals of lifelong positive health behaviors and attitudes. The State Board-adopted evaluation criteria reflect and extend these principles. 

Physical Education, Reading/Language Arts, Mathematics, Science, History–Social Science, and Visual and Performing Arts Standards in Health Materials

The health evaluation criteria specifically required the inclusion of other core and non-core standards, when appropriate, in the submitted instructional materials. These standards, when included, must be accurate and consistent. In Criterion 1.10 (Health Content/Alignment with Curriculum), the criteria stated that health instructional materials must provide, When appropriate, opportunities for students to increase their knowledge and understanding of health while reinforcing the skills and knowledge called for in the physical education, reading/language arts, mathematics, science, history–social science, and visual and performing arts curriculum frameworks.
REVIEW OF THE CONSISTENCY OF THE ADOPTION WITH THE HEALTH FRAMEWORK PURSUANT TO EDUCATION CODE SECTION 60200(e)

Fewer than five basic instructional materials programs in health are being recommended to the State Board of Education for grades K-8, because fewer than five programs were submitted for those grade levels, with the exception of grade 6. In this circumstance, Education Code Section 60200(e) provides that the State Board “conduct a review of the degree to which the criteria and procedures used to evaluate the submitted materials for the adoption were consistent with the State Board’s adopted curriculum framework.”

On the State Board’s behalf, the Curriculum Commission and the California Department of Education staff conducted the following review required by Education Code Section 60200(e). The review concluded: 

1. The evaluation criteria were based on the grade-level expectations in the Grade-Level Emphases Chart and the Health Framework as adopted by the State Board of Education.

2. The criteria and procedures used to evaluate the submitted materials for adoption were entirely consistent with the grade-level expectations and the Health Framework.

3. It was the very consistency of the evaluation criteria with the grade-level expectations and the Health Framework that resulted in fewer than five basic instructional programs in health being recommended for adoption for grades K-8. 

4. Overall, the rejected programs failed to meet the evaluation criteria.

5. In the review process, the evaluation criteria were applied fairly and consistently.
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Publisher:
MacMillan/McGraw-Hill

Title of Program:
MacMillan/McGraw-Hill Health and Wellness
Grade Level:
K-8

Program Summary
Macmillan/McGraw-Hill’s Health and Wellness includes student editions, teacher editions, assessment books, activities, videos, CD-ROMs, audio CDs, puppets, black line masters, transparencies, school to home component, student readers, and test generator.

Recommendation
The Curriculum Commission recommends Macmillan/McGraw-Hill’s Health and Wellness, with minor edits and corrections, because it is aligned with the evaluation criteria and the content in the Grade-Level Emphases Maps.
Health Content/Alignment with Curriculum
This program meets all the evaluation criteria in this category and covers the content in the Grade-Level Emphases Maps.
Program Organization

This program meets the evaluation criteria in this category. The program is well organized and presented in a manner consistent with providing all students an opportunity to achieve the skills and knowledge described in the Grade-Level Emphases Maps.
Assessment

This program meets the evaluation criteria in this category. The program provides teachers with multiple measures to assess student progress, and to reveal a student’s knowledge and understanding of the content.
Universal Access

This program meets the evaluation criteria in this category. The program provides teachers with suggestions and strategies to adapt the curriculum to meet the needs of special needs students.

Instructional Planning and Support

This program meets the evaluation criteria in this category. The program supplies teachers with a variety of instructional approaches that ensures the opportunity for all students to learn the essential skills and knowledge called for in the curriculum.

Publisher:
Harcourt School Publishers

Title of Program:
Harcourt Health and Fitness
Grade Level:
K-6

Program Summary

Harcourt School Publisher’s Harcourt Health and Fitness includes a student edition, teacher edition, teacher resources, activity book, assessment guide, posters, transparencies, music CD, and resources for physical education including activity cards and activity flipcharts.

Recommendation

The Curriculum Commission recommends Harcourt School Publisher’s Harcourt Health and Fitness, with minor edits and corrections, because it is aligned with the evaluation criteria and the content in the Grade-Level Emphases Maps.
Health Content/Alignment with Curriculum

This program meets all the evaluation criteria in this category, and covers the content outlined in the Grade-Level Emphases Maps.
Program Organization

This program meets the evaluation criteria in this category. The program is well organized and presented in a manner consistent with providing all students an opportunity to achieve the skills and knowledge described in the Grade-Level Emphases Maps.
Assessment

This program meets the evaluation criteria in this category. The program provides teachers with multiple measures to assess individual student progress at regular intervals. Assessment measures reveal students’ knowledge and understanding of the content as well as the ability to independently apply health concepts and skills.
Universal Access

The program meets the evaluation criteria in this category. The program provides teachers with suggestions and strategies to adapt the curriculum to meet the needs of students with special needs, those who are English Language Learners, and those who are advanced learners.
Instructional Planning and Support

This program meets the evaluation criteria in this category. The program supplies teachers with a variety of instructional approaches that ensures the opportunity for all students to learn the essential skills and knowledge called for in the curriculum.

Publisher:
Glencoe/McGraw

Title of Program:
Glencoe Teen Health
Grade Level:
6-8

Program Summary
Glencoe/McGraw-Hill’s Glencoe Teen Health, Course 1, 2, and 3 includes a student edition, activity workbook, and teacher edition. Teacher classroom resources include: a TeacherWorks CD-ROM, reproducible lesson plans, English/Spanish parent letters and activities, English and Spanish summaries, quizzes and activities booklet, as well as, a variety of blackline masters including: activities, inclusion strategies, Internet guide, reading and study skills, testing program and performance assessment, and the Glencoe Professional Series on sensitive issues, character education, coordinated school health, and home and community involvement. Technology includes a testmaker CD-ROM, video/DVD quizzes, PowerPoint presentations and vocabulary puzzlemaker CD-ROM.

Recommendation
The Curriculum Commission recommends Glencoe/McGraw-Hill’s Glencoe Teen Health, Course 1, 2, and 3, with minor edits and corrections, because the content of the program follows a logical sequence that aligns with the evaluation criteria and the content in the Grade-Level Emphases Maps for Grades 6-8, as well as the Health Framework.
Health Content/Alignment with Curriculum
This program meets all the evaluation criteria in this category, and covers the content outlined in the Grade-Level Emphases Maps.

Program Organization

This program meets the evaluation criteria in this category. The health instructional materials provide structure for what students should learn at each grade level as described in the Health Framework.
Assessment

This program meets the evaluation criteria in this category. The publisher has included multiple assessment options.

Universal Access

This program meets the evaluation criteria in this category. The program provides teachers with suggestions and strategies to adapt the curriculum to meet the needs of special needs students.

Instructional Planning and Support

This program meets the evaluation criteria in this category. The program supplies teachers with a variety of instructional approaches that ensures the opportunity for all students to learn the essential skills and knowledge called for in the curriculum.

Publisher:
Holt, Rinehart and Winston

Title of Program:
Holt Decisions for Health
Grade Level:
6-8

Program Summary
Holt, Rinehart and Winston’s Holt Decisions for Health includes a student text, study guide, workbook, teacher edition, and resource package containing resource files. The program also includes transparencies, audio CD versions of the student text, videos, and Spanish study guide and assessments.

Recommendation
The Curriculum Commission recommends Holt, Rinehart and Winston’s Holt Decisions for Health, with minor edits and corrections, because the program is aligned with the evaluation criteria, Health Framework, and Grade-Level Emphases Maps.
Health Content/Alignment with Curriculum
This program meets all the evaluation criteria in this category, and covers the content outlined in the Grade-Level Emphases Maps.
Program Organization

This program meets the evaluation criteria in this category. The program is well organized and presented in a manner consistent with providing all students an opportunity to achieve the skills and knowledge described in the Grade-Level Emphases Maps.
Assessment

This program meets the evaluation criteria in this category. The program provides teachers with multiple measures to assess student progress, and to reveal a student’s knowledge of the content and skill development.
Universal Access

This program meets the evaluation criteria in this category. The program provides teachers with suggestions and strategies to adapt the curriculum to meet the needs of special needs students.
Instructional Planning and Support

This program meets the evaluation criteria in this category. The program supplies teachers with a variety of pedagogical strategies, technical support, and educational resources and tools. The program ensures the opportunity for all students to learn the essential skills and knowledge called for in the curriculum.

Publisher:
Health Wave, Incorporated

Title of Program:
Health Promotion Wave: Primary Level

Grade Level:
K-3

Program Summary
Health Wave, Incorporated, Health Promotion Wave: Primary Level is a comprehensive health program. The program includes a Core and Comprehensive Resource Kit at each grade level. The Core Curriculum includes a teacher edition complete with lesson plans, answer keys, glossary and a resource guide; reproducible student activities; student assessments and evaluations; parent activity sheets, and flashcards. The Resource Kit includes books, posters, games, puppet, CD-ROMs, and videos to supplement the lessons.

Recommendation
The Curriculum Commission does not recommend Health Wave, Incorporated, Health Promotion Wave: Primary Level because it is not aligned with the evaluation criteria and the content in the Grade-Level Emphases Maps.

Health Content/Alignment with Curriculum
This program does not meet all the evaluation criteria in this category. Insufficient content coverage, inaccurate use of medical and health vocabulary, and concerns about medically and scientifically accurate content were found within the program. Also, the privacy of students and their families, as provided in Education Code Section 51513, is not observed.

Program Organization

This program meets the evaluation criteria in this category.

Assessment

This program meets the evaluation criteria in this category.

Universal Access

This program does not meet the evaluation criteria in this category. The program does not contain suggestions based on current and confirmed research for adapting the curriculum and instruction to meet students’ assessed special needs. It does not provide strategies to help students who are below grade level in reading, writing, speaking, and listening in English to understand the health content. Suggestions for advanced learners that are tied to the Health Framework and that allow students to study content in greater depth are lacking.

Instructional Planning and Support

This program meets the evaluation criteria in this category.

Other Comments

Though the publisher considers Universal Access to be implicit in the materials, there were no explicit references to this criterion in the submitted programs for all grade levels. The program contains numerous content errors and possible problems with invasion of student and parental privacy pursuant to Criterion 1.13 (compliance with all relevant Education Code sections), specifically regarding privacy of student medical information and family life (Education Code Section 51513). A letter to parents that provides the details of the student activity and obtains informed consent does not accompany activities invasive of student privacy.

Publisher:
Health Wave, Incorporated

Title of Program:
Health Promotion Wave: Upper Elementary Level

Grade Level:
4-5

Program Summary
Health Wave, Incorporated, Health Promotion Wave: Upper Elementary Level is a comprehensive health program. The program includes a Core and Comprehensive Resource Kit at each grade level. The Core Curriculum includes a teacher edition complete with lesson plans, answer keys, glossary and a resource guide; reproducible student activities; student assessments and evaluations; parent activity sheets, and color transparencies. The Resource Kit includes books, posters, games, CD-ROMs, and videos to supplement the lessons.

Recommendation
The Curriculum Commission does not recommend Health Wave, Incorporated, Health Promotion Wave: Upper Elementary Level because it is not aligned with the evaluation criteria and the content in the Grade-Level Emphases Maps.
Health Content/Alignment with Curriculum
This program does not meet all the evaluation criteria in this category. Insufficient content coverage, inaccurate use of medical and health vocabulary, and concerns about medically and scientifically accurate content were found within the program. Also, the privacy of students and their families, as provided in Education Code Section 51513, is not observed.

Program Organization

This program meets the evaluation criteria in this category.

Assessment

This program meets the evaluation criteria in this category.

Universal Access

This program does not meet the evaluation criteria in this category. The program does not contain suggestions based on current and confirmed research for adapting the curriculum and instruction to meet students’ assessed special needs. It does not provide strategies to help students who are below grade level in reading, writing, speaking, and listening in English to understand the health content. Suggestions for advanced learners that are tied to the Health Framework and that allow students to study content in greater depth are lacking.

Instructional Planning and Support

This program meets the evaluation criteria in this category.

Other Comments

Though the publisher considers Universal Access to be implicit in the materials, there were no explicit references to this criterion in the submitted programs for all grade levels. The program contains numerous content errors and possible problems with invasion of student and parental privacy pursuant to Criterion 1.13 (compliance with all relevant Education Code sections), specifically regarding privacy of student medical information and family life (Education Code Section 51513). A letter to parents that provides the details of the student activity and obtains informed consent does not accompany activities invasive of student privacy.

Publisher:
Health Wave, Incorporated

Title of Program:
Health Promotion Wave: Middle School

Grade Level:
6-8

Program Summary
Health Wave, Incorporated, Health Promotion Wave: Middle School is a comprehensive health program. The program includes a Core and Comprehensive Resource Kit at each grade level. The Core Curriculum includes a teacher edition complete with lesson plans, answer keys, glossary and a resource guide; reproducible student activities; student assessments and evaluations; parent activity sheets, and color transparencies. The Resource Kit includes books, posters, games, CD-ROMs, and videos to supplement the lessons.

Recommendation
The Curriculum Commission does not recommend Health Wave, Incorporated, Health Promotion Wave: Middle School because it is not aligned with the evaluation criteria and the content in the Grade-Level Emphases Maps.

Health Content/Alignment with Curriculum
This program does not meet all the evaluation criteria in this category. Insufficient content coverage, inaccurate use of medical and health vocabulary, and concerns about medically and scientifically accurate content were found within the program. Also, the privacy of students and their families, as provided in Education Code Section 51513, is not observed.

Program Organization

This program meets the evaluation criteria in this category.

Assessment

This program meets the evaluation criteria in this category.

Universal Access

This program does not meet the evaluation criteria in this category. The program does not contain suggestions based on current and confirmed research for adapting the curriculum and instruction to meet students’ assessed special needs. It does not provide strategies to help students who are below grade level in reading, writing, speaking, and listening in English to understand the health content. Suggestions for advanced learners that are tied to the Health Framework and that allow students to study content in greater depth are lacking.

Instructional Planning and Support

This program meets the evaluation criteria in this category.

Other Comments

Though the publisher considers Universal Access to be implicit in the materials, there were no explicit references to this criterion in the submitted programs for all grade levels. The program contains numerous content errors and possible problems with invasion of student and parental privacy pursuant to Criterion 1.13 (compliance with all relevant Education Code sections), specifically regarding privacy of student medical information and family life (Education Code Section 51513). A letter to parents that provides the details of the student activity and obtains informed consent does not accompany activities invasive of student privacy.

Publisher:
Myrtle Learns

Title of Program:
Myrtle Teachable Moments Health Literacy and Character Education

Grade Level:
K-3

Program Summary
Myrtle Learns, Myrtle Teachable Moments Health Literacy and Character Education is designed for use in grades K-3. It includes a series of storybooks with an instructor’s guide, some student assessments and student activities.

Recommendation

The Curriculum Commission does not recommend Myrtle Learns, Myrtle Teachable Moments Health Literacy and Character Education because it is not aligned with the evaluation criteria and the content in the Grade-Level Emphases Maps.

Health Content/Alignment with Curriculum
This program lacks consistent alignment with the evaluation criteria and the content in the Grade-Level Emphases Maps. Materials failed to provide instruction in several areas outlined in the Grade-Level Emphases Maps.

Program Organization

This program is not organized and presented in a manner consistent with achieving the goals of providing all students with the essential knowledge and skills described in the Grade-Level Emphases Maps. The program does not provide reasonable pace and depth of coverage to prepare students for learning the content outlined in the Grade-Level Emphases Map. The program does not provide a well-organized structure that allows the opportunity to learn the grade level topics and build on knowledge and skills acquired at earlier grade levels.

For the entire program, only two pages of broad-stroke suggestions to the teacher are provided regarding methods to access prior knowledge, to increase the depth of coverage, and to use the storybooks. No tables of contents, indexes, glossaries, or references are provided.

Assessment

The program does not meet the evaluation criteria in this category. Assessment strategies or instruments to determine students’ prior knowledge were not consistently provided for each subject area. The program provides few assessment instruments or suggestions.

Universal Access

The program does not meet the evaluation criteria in this category. The program does not offer suggestions for special needs students or English learners. No suggestions or strategies for special needs students or advanced students are provided.

Instructional Planning and Support

The instructional materials do not provide a clear road map for teachers to follow when planning instruction based on the content in the Grade-Level Emphases Maps. The program does not address all of the criteria in this category.

The health content is not accurately explained for the teacher, nor are suggestions provided on locating medically and scientifically accurate information. There is no support for research-based programs. No suggestions on pacing are provided.
Appendix A

CRITERIA FOR EVALUATING HEALTH

INSTRUCTIONAL MATERIALS FOR KINDERGARTEN

THROUGH GRADE EIGHT

(Adopted by the State Board of Education, March 6, 2002)

The criteria for evaluating the alignment of instructional materials with the content of the Health Framework for California Public Schools, Kindergarten Through Grade Twelve and evaluating the quality of those materials in the areas of grade-level emphases, curriculum content, program organization, assessment, universal access, and instructional planning and support are discussed in this section. These criteria will guide the development and govern the adoption in 2004 of instructional materials for kindergarten through grade eight. The criteria do not recommend nor require one particular pedagogical approach, nor does the numerical order of the criteria within each category imply relative importance. Publishers and local educational agencies may also use the criteria as a guide for the development and selection of instructional materials for grades nine through twelve.

The criteria are organized into five categories:


1
Health Content/Alignment with Curriculum: The content as specified in the Health Framework

2.
Program Organization: The sequence and organization of the health instructional materials


3.
Assessment: The strategies presented in the instructional materials for measuring what students know and are able to do


4.
Universal Access: The information and ideas that address the needs of special student populations, including students identified for special education, English learners, and advanced students


5.
Instructional Planning and Support: The instructional planning and support information and materials, typically including a separate edition specially designed for use by the teacher, that assist teachers in the implementation of the health education program

Health materials must support teaching aligned with the Health Framework. Materials that fail to meet the health content criteria will not be considered satisfactory for adoption. Only programs that are determined to have met Criterion 1 will be further evaluated under Criteria 2 through 5.

In order to create focused health instructional materials, publishers are asked to concentrate on the content described in the Health Framework, especially in Chapter 3, “Health Education,” and the Grade-Level Emphases Chart, as adopted by the State Board of Education in March 2002. The instructional materials must not contain extraneous content that is fundamentally contrary to the Health Framework and detracts from the ability of teachers to teach readily and students to learn thoroughly the content specified by the Health Framework. 

Criterion 1: Health Content/Alignment with Curriculum

Instructional materials support the teaching and learning of the skills and knowledge called for at the specific grade levels as outlined in the Health Framework, including the emphases designated in the Grade-Level Emphases Chart. Materials are fully aligned with the framework content. Materials must be scientifically and medically accurate, must be based on current and confirmed research, and must enable students to develop goals of lifelong positive health behaviors and attitudes. Materials must meet all criteria. Materials with a glaring weakness or significant omission are not worthy of adoption. Programs with inaccuracies or errors that hinder the teaching of health content will not be considered for adoption. To be considered suitable for adoption, health instructional materials must provide: 


1.
Evidence and appropriate references, with page numbers, that demonstrate alignment with the Grade-Level Emphases Chart and content found in Chapter 3 


2.
Support of all content, as specified at each grade level, by topics, concepts, lessons, activities, examples, and/or illustrations, as appropriate


3.
Integration and coordination with the eight components of coordinated school health
 and support of the four unifying ideas of coordinated school health


4.
Accurate content to support health instruction as outlined in the Health Framework and in pertinent Education Code sections


5. 
Interesting and engaging health content that provides students with methods of evaluating the accuracy of health information claims through the use of scientific criteria and, when appropriate to the grade level, explains how to apply information to assess health-related behaviors


6.
Medical and health vocabulary used appropriately and defined accurately. 


7.
Scientifically and medically accurate content that reflects current practices in use or recommended by health professionals


8.
Direct instruction and activities that focus on students improving and demonstrating proficiency in the topics noted in the Grade-Level Emphases Chart 


9.
Instruction that is appropriate to the grade level and develops health literacy (Health literacy is the capacity of an individual to obtain, interpret, and understand basic health information and services and the competence to use such information and services in ways that assist in maintaining and enhancing health.)


10.
When appropriate, opportunities for students to increase their knowledge and understanding of health while reinforcing the skills and knowledge called for in the physical education, reading/language arts, mathematics, science, history–social science, and visual and performing arts curriculum frameworks


11.
When appropriate, opportunities for students to evaluate the accuracy of health-related information and to seek reputable resources and information


12.
When called for by the Grade-Level Emphases Chart, introduction or review of topics that are emphasized at another grade level? 


13.
Compliance with all relevant Education Code sections, including sections 233.5, 51201.5, 51240, 51513, 51550, and 51553-55 

Materials being considered for adoption must meet Criterion I before being evaluated according to Criteria 2 through 5. 

Criterion 2: Program Organization

The sequential organization of the health instructional materials provides structure for what students should learn at each grade level and allows teachers to convey the health content efficiently and effectively. The materials are well organized and presented in a manner that provides all students opportunities to acquire the essential knowledge and skills described in the Health Framework. Materials must designate which grade levels are being addressed. To be considered suitable for adoption, health instructional materials must provide: 


1.
Alignment with the Health Framework, introducing new knowledge and skills at a reasonable pace and depth of coverage and explicitly preparing students for later grade levels 


2.
Organization that provides a logical and coherent structure to facilitate efficient and effective teaching and learning within the lesson, unit, and grade level as described in the Health Framework and the Grade-Level Emphases Chart 


3.
Clearly stated student outcomes and goals that are measurable and are based on the framework 


4.
An overview of the content in each chapter or unit that designates how the lesson supports the Health Framework 


5.
A well-organized structure that provides students with the opportunity to learn the Grade-Level topics and build on knowledge and skills acquired at earlier grade levels 


6.
A variety of activities and texts that organize the Grade-Level content in a logical way so that students develop prerequisite skills and knowledge before they are introduced to the more complex concepts and understandings of the topic 


7.
Tables of contents, indexes, glossaries, content summaries, references, and assessment guides that are designed to help teachers, parents or guardians, and students use the materials 

Criterion 3: Assessment

Assessment should measure what students know and are able to do. Instructional materials should contain multiple measures to assess student progress. Assessment measures should reveal students’ knowledge and understanding of the health content. Assessment tools that publishers include as part of their instructional material should provide evidence of students’ progress toward meeting the skills and knowledge identified in the Grade-Level Emphases Chart. Assessment tools should provide information that teachers can use in planning and modifying instruction to help all students. To be considered suitable for adoption, health instructional materials must provide: 


1.
Strategies or instruments that teachers can use to determine students’ prior knowledge 


2.
Multiple measures of individual student progress at regular intervals to evaluate attainment of Grade-Level knowledge, understanding, and ability to independently apply health concepts, principles, theories, and skills and to evaluate students’ abilities to evaluate the accuracy of health-related information and to seek reputable resources and information 


3.
Guiding questions for monitoring student comprehension 


4.
Assessments that students can use to evaluate and improve the quality of their own work 


5.
Formative, summative, and cumulative assessments to evaluate students’ work 

Criterion 4: Universal Access

Instructional materials should provide access to the curriculum for all students, including those with special needs: English learners, advanced learners, students with learning difficulties, special education students, and other students with special needs. Materials must conform to the policies of the State Board of Education as well as to other applicable state and federal guidelines pertaining to diverse populations and students with special needs. To be considered suitable for adoption, health instructional materials must provide: 


1.
Suggestions based on current and confirmed research for adapting the curriculum and the instruction to meet students’ assessed special needs 


2.
Strategies to help students who are below grade level in reading, writing, speaking, and listening in English to understand the health content 


3.
Suggestions for advanced learners that are tied to the Health Framework and that allow students to study content in greater depth 

Criterion 5: Instructional Planning and Support

Support materials for teachers should be built into the instructional materials and should specify suggestions for and illustrate examples of how teachers can implement the Health Framework in a way that ensures an opportunity for all students to learn the essential skills and knowledge called for in the Health Framework, including health literacy. These criteria do not recommend or require a particular pedagogical approach. Publishers should make recommendations to teachers regarding instructional approaches that fit the instructional goals. Materials should provide teachers with a variety of instructional approaches. To be considered suitable for adoption, planning and support resources must provide: 


1. 
Clearly written and accurate explanations of health content, with suggestions for connecting health concepts with other areas of the curriculum 


2. 
Strategies for addressing and correcting common misconceptions about health topics 


3. 
A variety of pedagogical strategies 


4. 
Lesson plans, suggestions for organizing resources in the classroom, and ideas for pacing lessons 


5. 
Support for or access to confirmed, research-based programs 


6. 
A list of materials, educational resources, and tools that align with the recommendations in the Health Framework 


7. 
Suggestions and information for teachers to locate, interpret, convey, and apply medically and scientifically accurate content and current, confirmed research


8. 
Suggestions for how to use student assessment data within the program for instructional planning purposes 


9. 
Technical support and suggestions for appropriate use of audiovisual, multimedia, and information technology resources associated with a unit 


10. 
Suggestions for linking the classroom with reputable community resources in a manner consistent with state laws and school policies 


11. 
Suggestions for activities and strategies for informing parents or guardians about the health program and creating connections among students, parents, guardians, and the community 


12. 
References and resources to guide teachers’ further study of health topics and suggestions 


13. 
Demonstration of electronic resources (videos, DVDs, CDs) depicting appropriate teaching techniques and offering suggestions for teachers 


14. 
Homework assignments that support classroom learning, give clear directions, and provide practice and reinforcement for the skills taught in the classroom 


15. 
Suggestions for encouraging students to study content in greater depth 


16. 
In the teacher’s edition, ample and useful annotations and suggestions for presenting the content of the student edition and ancillary materials

Appendix B

Learning Resource Display Centers

	LRDC #1

Peg Gardner
Humboldt County Office Of Education
901 Myrtle Ave.
Eureka, CA  95501
707-445-7077
	LRDC #7
Rita Yee
College of Education

San Francisco State University
Cahill Learning Resources & Media Lab.
1600 Holloway Ave., Burk Hall 319
San Francisco, CA  94132
415-338-3423



	LRDC #2

Bob Benoit
Butte County Office of Education
Instructional Resource Center
5 County Center Drive
Oroville, CA  95965
530-532-5814
	LRDC #8
V. Ruth Smith
Stanislaus County Office of Education
Technology Learning Resources
1100 H Street
Modesto, CA  95354
209-525-4988



	LRDC # 3
Karen Elizabeth Smith
Sonoma County Office of Education
Instructional Resource Center
5340 Skylane Blvd.
Santa Rosa, CA 95403
707-524-2837


	LRDC #9
Peter Doering
Santa Clara County Office of Education
1290 Ridder Park Drive
San Jose, CA  94587
408-453-6800

	LRDC # 4
Mitch Hall
Sacramento County Office of Education
Instructional Technology & Learning Resources
10474 Mather Blvd.
Mather, CA  95655
916-228-2351


	LRDC #10
Robin Hopper
Merced County Office of Education
Instructional Services
632 West 13th Street
Merced, CA  95340
209-381-6630

	LRDC #5
Rovina Salinas
Contra Costa County Office of Education
Curriculum and Instruction Department
77 Santa Barbara Road
Pleasant Hill, CA  94523
925-942-5332


	LRDC #11
Janie Rocheford
Fresno County Office of Education
School Library and Media Services
1111 Van Ness
Fresno, CA  93721
559-265-3094

	LRDC #6
Gladys Frantz
Alameda County Office of Education
Educational Services
313 West Winton Ave.
Hayward, CA  94544
510-670-4235
	LRDC #12
Elainea Scott and Steven Woods
Tulare County Office of Education
Educational Resource Services
7000 Doe Avenue, Suite A
Visalia, CA  93291
559-651-3077

	LRDC #13
Anne Santer
Kern County Superintendent of Schools
The Learning Center

2020 K Street
Bakersfield, CA  93301

661-636-4640
	LRDC #18
Sharon McNeil
Los Angeles County Office of Education
Library Services
12757 Bellflower Blvd.
Downey, CA  90242
562-922-6359



	LRDC #14
Dr. Jose Montelongo
California Polytechnic State University
Kennedy Library

Information and Instructional Services

1 Grand Avenue
San Luis Obispo, CA  93407
805-756-1398


	LRDC #19
Esther Sinofsky
Los Angeles Unified School District
Textbook Services
1545 Wilshire Blvd., Suite 200
Los Angeles, CA  90017
213-207-2280

	LRDC #15
Lorna Lueck
University of California
Davidson Library, Curriculum Lab
Santa Barbara, CA  93106-9010
805-893-3060
	LRDC #20

Sandra Lapham

Orange County Department of Education

1715 E. Wilshire Ave., Suite 713

Santa Ana, Ca. 92705

714-541-1052



	LRDC #16
Cliff Rodrigues and Patti Johnson
Ventura Co. Superintendent of Schools
Media and Technology
570 Airport Way
Camarillo, CA  93010
805-388-4407
	LRDC #21
David Rios
University of California, Riverside
Rivera Library
P.O. Box 5900
Riverside, CA  92517-5900
909-787-3715 or 4394



	LRDC #17
Cindy Munz
San Bernardino County Supt. of Schools
Curriculum and Instruction
4549 Hallmark Parkway
San Bernardino, CA  92407-1834
909-386-2666
	LRDC #22
Barbara Takashima
San Diego County Office of Education
6401 Linda Vista Rd., Room 201
San Diego, CA  92111
858-292-3557

	The following LRDCs display adopted instructional materials and resources for grades K-8 only, they do not review submitted materials and resources prior to adoption.

	LRDC #A1

Karol Thomas

San Mateo County Office of Education

101 Twin Dolphin Drive

Redwood City, CA  94065-1064

650-802-5651
	LRDC #A2

Susan Kendall

San Jose State University

King Library

150 East San Fernando

San Jose, CA  95192-0028

408-924-2823 or 3730


Appendix C
2004 Health Primary Adoption

Legal and Social Compliance Citation List

	PUBLISHER
	TITLE
	TOTAL
CITATIONS
	TOTAL
APPEALS
	CITATION
NUMBER
	STANDARD
CITED
	DESCRIPTION
OF CITATION
	PUBLISHER
ACTION
	1st LEVEL
APPEAL
	REVISION
STATUS
	FINAL STATUS

	Glencoe/ McGraw Hill
	Teen Health
Grades 6-8
	4
	2
	
	
	
	
	
	
	

	
	Teen Health
Course 1 (Red) – SE and TE Course 3 (Green) – SE and TE
	
	
	GMH1
	A-2
Equal Portrayal
	Pages 130-132 in Course 1 (Red) and pages 256-259 in Course 3 (Green) only girls are depicted in the eating disorder section. No boys were portrayed.
	Revise 
	N/A
	Revision received
	

	
	Teen Health – SE and TE – Course 2 (Blue)
	
	
	GMH2
	L-2
Diet and Exercise
	Page 230 – Mainly sodas shown in picture.
	Revise
	N/A
	Revision received
	

	
	Teen Health - SE and TE – Courses 1, 2, 3
	
	
	GMH3
	K-1, K-2
Brand Names and Corporate Logos
	All 3 courses use “TIME” throughout the textbooks.
	Appeal
	Denied 
	Revisions due 10/21/04
	

	
	Teen Health – Cross-Curriculum Activities – Course 1 (Red)
	
	
	GMH4
	B-1
Ethnic and Cultural Groups: Adverse Reflection
	P.3 – Craig Chin is referred to as a “Chinese boy”.
	Appeal
	Accepted
	
	Appeal accepted – no further action required

	Health Wave, Inc.
	Health Promotion Wave: Primary Level
Grades K-3
	7
	None
	
	
	
	
	
	
	

	
	HPW Flashcards “Helpful” Card – Kindergarten
	
	
	HW1
	H-1
Dangerous Substances
	“Helpful” card shows syringe with “vaccine” written on side. This is a Kindergarten level program, kids would have to read it and know that word to know that syringe is helpful and not used for illegal drugs.
	Revise
	N/A
	Revision received
	

	
	HPW Flashcards “Alcohol” Card – Kindergarten
	
	
	HW2
	H-1, H-2
Dangerous Substances
	H-1, H-2 – “Alcohol” card should be accompanied by lesson that discourages use.
	Revise
	N/A
	Revision received
	

	
	HPW Flashcards “Safe” Card – Kindergarten
	
	
	HW3
	H-2
Dangerous Substances
	The “Safe” card shows a child taking medicine. The card would be appropriate if lesson addressed hazards of use.
	Revise
	N/A
	Revision received
	

	
	Teacher Manual –
Grade K
	
	
	HW4
	K-2
Brand names and Corporate Logos
	Tab: Disease Prevention HIV/AIDS p. 163, Activity #4 – The Tooth Experiment: Instruction for classroom activity lists “one can of Pepsi.” Replace with soda or generic item.
	Revise
	N/A
	Revision received
	

	
	HPW Flashcards “Prevention” Card – Grade 2
	
	
	HW5
	H-2
Dangerous Substances
	The “Prevention” card has a syringe labeled vaccine. No accompanying lesson to connect vaccines and preventions or to clarify “good” syringes and “bad” syringes.
	Revise
	N/A
	Revision received
	

	
	HPW Flashcards “Drug” Card – Grade 2
	
	
	HW6
	H-2
Dangerous Substances
	The “Drug” card shows alcohol and aspirin and a definition of drugs – but does not have an accompanying lesson on hazards of use.
	Revise
	N/A
	Revision received
	

	
	Teacher Manual –
Grade 2
	
	
	HW7
	B-1
Ethnic and Cultural Groups
	Family Life Activity #2 – Roots, (pp. 32, 33) is a lesson on cultural heritage and how it affects health. Step 1 – the example of levels of physical activity does not seem like a cultural influence.
	Revise
	N/A
	Revision received
	

	Health Wave, Inc.
	Health Promotion Wave: Upper Elementary Level
Grades 4-5
	2
	None
	
	
	
	
	
	
	

	
	Student Activities – Grade 4 (#30)
	
	
	HW8
	K-1
Brand Names
	Student Activity #30, the worksheet on “Fats” has large candies in the background. The candy is easily identified as a brand name candy.
	Revise
	N/A
	Revision received
	

	
	Video “Honesty Counts” – Grade 5
	
	
	HW9
	K-1
Brand Names
	Fruitopia machine displayed throughout the segment on the “Lost Wallet”.
	Revise
	N/A
	Video damaged, Publisher will replace
	

	Health Wave, Inc. 
	Health Promotion Wave: Middle School
Grades 6-8
	2
	None
	
	
	
	
	
	
	

	
	HPW Color Transparency (#21) –
Grade 6
	
	
	HW10
	K-1
Brand Names
	Transparency #21 is a Nike ad with the familiar “Just Do It” slogan. Although there is no “swoosh” logo, the slogan is highly identifiable with a familiar brand.
	Revise
	N/A
	Revision received
	

	
	HPW Color Transparencies (#22 b and c) – Grade 6
	
	
	HW11
	H-2
Dangerous Substances
	The “Traditional” diet pyramids (Asian, Latin American) include alcohol illustrations and text but hazards of use are not identified in accompanying lesson plans.
	Revise
	N/A
	Revision received
	

	Holt, Reinhart & Winston
	Decisions for Health
Grades 6-8
	7
	5
	
	
	
	
	
	
	

	
	Decisions for Health Video “The Hungry Heart”
	
	
	HRW1
	A-7
Emotions
	The video depicted women only as having emotion eating disorders – no men were portrayed.
	Appeal
	Accepted
	
	Appeal accepted – no further action required

	
	Decisions for Health Video “Teased, Taunted, Bullied”
	
	
	HRW2
	K-1
Brand Names
	Between 4:18 – 4:39 on the video, the “Coca-Cola” name is prominently displayed on a girl’s shirt.
	Appeal
	Accepted
	
	Appeal accepted – no further action required

	
	Decisions for Health Video “Popping Trouble”
	
	
	HRW3
	K-1
Brand Names
	The video segments show several brand names and products. For instance, “Popping Trouble” shows Nuprin, Tylenol, Motrin, Rite Aid and more.
	Appeal
	Accepted
	
	Appeal accepted – no further action required

	
	Discover Films Spit Tobacco: No Dip, No Brainer
	
	
	HRW4
	K-1
Brand Names
	Beginning of video: students are holding a tobacco can with “Copenhagen” prominently displayed.

Specific mention of two kinds of chewing tobacco – Copenhagen and Denver Chew.
	Revise
	N/A
	Revisions due 9/10/04
	

	
	Decisions for Health – Green (6th), Red (7th), and Blue (8th) SE and TE
	
	
	HRW5
	K-1, K-2
Brand Names and Corporate Logos
	Use of CNN logo throughout Teacher Editions and in the Student Editions.
	Appeal
	Denied
	Revisions due 10/21/04 
	

	
	Decisions for Health – Green (6th), Red (7th), and Blue (8th) SE and TE
	
	
	HRW6
	K-1, K-2
Brand Names and Corporate Logos – Use of any such depictions
	The opening page of each chapter in all three grade levels refers the student to “Current Health” online which is a name brand student classroom magazine.
	Appeal
	Accepted
	
	Appeal accepted – no further action required

	
	Decisions for Health – Green (6th) SE and TE
	
	
	HRW7
	K-1
Brand Names
	P.163 – the top of the product on the far right says “Biore”.
	Revise
	N/A
	Revision due 9/10/04
	

	MacMillan/ McGraw Hill
	Health and Wellness
Grades K-8
	4
	None
	
	
	
	
	
	
	

	
	Video “Let’s Talk About Drugs –
Grade 2
	
	
	MMH1
	K-1
Brand Names
	Visible logos for “Pepsi” and “Diet Coke.”
	Revise
	N/A
	Revision received
	

	
	Video “You Can Solve a Problem” Part 1 and Part 2– Grade K/1
	
	
	MMH2
	K-1
Brand Names
	In a vignette where paint has been accidentally splashed on a backpack, close-ups of the backpack show the brand name and logo (Jansport).
	Revise
	N/A
	Revision received
	

	
	Video “No More Teasing” – Grade 3
	
	
	MMH3
	K-1
Brand Names
	“Motts” brand is prominently used.
	Revise
	N/A
	Revision received
	

	
	Video “I Don’t Have a Problem: The Path to Addiction” –
Grade 8
	
	
	MMH4
	K-1
Brand Names
	“Old Milwaukee” beer brand name is prominent.
	Revise
	N/A
	Revision received
	


Total Citations: 26


Total Appeals:    7








1	Health Education; Physical Education; Health Services; Nutrition Services; Psychological and Counseling Services; Health Promotion for Staff; Safe and Healthy School Environment; and Parent and Community Involvement (see Chapter 4, "Beyond Health Education").


2	Acceptance of personal responsibility for lifelong health; Respect for and promotion of the health of others; An understanding of the process of growth and development; and Informed use of health-related information, products, and services (see Chapter 3, “Health Education”). Also important is reinforcing instruction on health behavior and health literacy through a collaborative effort by parents, the school, and the community.
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