
Note: The Curriculum Development and Supplemental Materials Commission recommended the Proposed Guidelines for the Health Curriculum Framework and Evaluation Criteria Committee on July 17, 2009, prior to the implementation of Assembly Bill X4 2. Further work on the framework, including State Board of Education action on these guidelines, has been suspended.

Proposed Guidelines for the 

Health Curriculum Framework and Evaluation Criteria Committee 
for the Revision of the 

Health Framework for California Public Schools, 
Kindergarten through Grade Twelve
The following draft guidelines are based on statutory requirements, information provided at the November 2008 meeting of the Curriculum Development and Supplemental Materials Commission (Curriculum Commission), the January 2009 meeting of the State Board of Education (SBE), feedback from the four focus group meetings held in April and May 2009, and public comment received through June 3, 2009. 

These guidelines, once recommended by the Curriculum Commission and approved by the SBE, will direct the work of the Health Curriculum Framework and Evaluation Criteria Committee (Health CFCC). 

1. In general, the revised Health Framework for California Public Schools, Kindergarten through Grade Twelve (Health Framework) shall:

A. Be aligned to the state-adopted health education content standards adopted by the SBE in March 2008, and incorporate the standards into the framework.

B. Be focused on the implementation of standards-based health education.

C. Identify key standards that will support horizontal and vertical articulation of a successful health education program.

D. Include accurate and current information and assist teachers with finding and utilizing accurate and current information.

E. Offer guidance on instruction that is consistent with statutes on 

non-discrimination and affords all students an education free from discrimination and harassment regardless of disability, gender, nationality, race or ethnicity, religion, or sexual orientation.

F. Reflect current health education statutes.

G. Provide an appendix of selected statutes and regulations related to health education.

H. When appropriate, follow the organization, design, and length of other standards-based frameworks.

I. Be easy to use both for teachers with educational backgrounds in health and those without such experience.

J. Describe the components of an effective health education program, including the involvement of parents and the school community, information about the coordinated school health program model, and how health education supports and is supported by coordinated school health programs.
K. Emphasize the importance of standards-based health education and the desired outcome of improved health behaviors for all students.
L. Discuss the role of health instruction and behaviors in academic achievement.

M. Provide information about careers in health and the relevance of health education for future careers, and also mention the connection to the career technical education standards.

2. The Health CFCC shall develop a chapter on universal access using the universal access chapters from recent frameworks as models, with adaptations for those elements that are unique to health instruction. The chapter on universal access should:

A. Address the instructional needs of English learners, advanced learners, students with disabilities, students with reading skills below grade-level, and students who are marginalized. These strategies include specially designed academic instruction in English (SDAIE), culturally sensitive instruction, and scaffolded instruction.

B. Support teachers in meeting the needs of students with diverse cultural backgrounds and providing a safe and culturally sensitive environment for instruction and discussion on health topics.

C. Provide suggestions for making academic vocabulary accessible to all students.
D. Provide a variety of examples for differentiating instruction. 

3. The Health CFCC shall develop a new chapter on assessment. The chapter on assessment should:

A. Describe multiple measures, assessment tools, and techniques for assessing student learning, including ways to measure changes in health behaviors.

B. Provide guidance on how to use assessment data from entry-level, progress monitoring, and summative assessments to improve instruction.

C. Include the latest scholarly research on effective assessment strategies. 

D. Explain the availability and use of the assessment tools such as those provided by the Health Education Assessment Project, of which the California Department of Education is a member.

4. The Health CFCC shall develop new chapters by grade level and grade span to describe the course curriculum. The new material should:

A. Provide an overview of the standards at each grade level or grade span.

B. Show links between health standards and standards in other subjects, such as mathematics, science, physical education, and English-language arts, when there are authentic content links. Provide examples for cross-curricular instruction. 
C. Connect learning from one grade level to another to grade level and show the progression of skills and knowledge.

5. The Health CFCC shall develop new sections or chapters on instructional strategies, professional development, and administrative support. This new material should:
A. Emphasize balanced instruction, more on skills and skills practice than on concepts.

B. Include suggestions on making the classroom and school a safe environment for all students to learn.

C. Serve as a resource for both new and experienced teachers of health.

D. Provide examples of instructional strategies, based on current and confirmed research that engage students, and that are proven to be effective.

E. Include information about the effective use of technology in health education.

F. Discuss the role of parents/families in health education, as well as the role of the community.

G. Provide guidance and resources on professional development.

H. Provide information on the California Healthy Kids Survey and how teachers and administrators may use the data to improve instruction.

I. Provide examples of how administrators can support and improve health education and the reasons for supporting health education.

6. The Health CFCC will revise the evaluation criteria to include the following:
A. Criteria to reflect the changes in the framework

B. Alignment to the state-adopted health education content standards.

C. A requirement that the standard(s) being taught are clearly displayed in the teacher materials.

D. Suggestions and specific resources for keeping current on health information and statistics.

E. Background information for teachers.

F. Pacing guides.

G. References to the connections between topics and skills in different grade levels.

H. Suggestions for differentiated instruction in the teacher materials.

I. Links to other subjects highlighted in the teacher materials (marginalia).

7. The Health CFCC must revise the Health Framework to reflect continuing statutes as well as changes in statute affecting the health curriculum and instructional materials that have been enacted since the last revision of the Health Framework. These statutes include, but are not limited to the following California Education Code sections:
A. 200-221, the state’s policy of equal rights and opportunities and non-discrimination in the state’s educational institutions.

B. 51202, which requires instruction in personal and public safety and accident prevention.

C. 51203, which requires instruction on the nature of alcohol, narcotics, and dangerous substances and their effects on the human system and prenatal development.

D. 51210(f), which requires health education in grades one through six, including instruction in the principles and practices of individual, family, and community health.

E. 51210.4, which requires nutrition education focused on students’ eating behaviors and based on theories and methods proven to be effective.

F. 51284, which requires the Health Framework to integrate components of human growth, human development, and human contribution to society, as well as financial preparedness.

G. 51930-51939, which authorizes instruction in comprehensive sexual health education at any grade level and requires instruction on HIV/AIDS prevention at least once in middle school and at least once in high school.
Pursuant to AB X4 2, the proposed guidelines are recommended by the Curriculum Development and Supplemental Materials Commission but have not been submitted to the State Board of Education for approval. 
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