
Health Framework for California Public Schools 
Kindergarten Through Grade Twelve 
Focus Group Report
This report summarizes the comments made by focus group members and members of the public at the four focus group meetings held to solicit public input for the revision of the Health Framework for California Public Schools, Kindergarten Through Grade Twelve (Health Framework). 

The following six questions were the basis of the focus group discussions:

1. What guidance should the Health Framework provide to improve classroom instruction in health? What guidance should be given to school and district administrators to support health instruction?

2. Other frameworks have identified key standards and provided examples of activities in which more than one standard is taught. How should the Health Framework be structured to support teaching of the health education content standards? How can the framework assist teachers in balancing instruction on skills and content?

3. What guidance would help teachers provide access to the standards-based curriculum to all students, including English learners? How can the Health Framework help teachers close the achievement gap?

4. What information would assist teachers with developing and using a variety of assessments of student learning? 

5. One chapter of the Health Framework will consist of the evaluation criteria for the next health instructional materials adoption for kindergarten through grade eight. What would you like to see in the health instructional materials?

6. Finally, what other revisions that do not fit into any of the categories above would you suggest to improve the next edition of the Health Framework?

At each of the focus group meetings, members of the public were invited to provide comment, either orally or in writing. Those comments are recorded in table format following the notes of each focus group discussion. Written comments received from February 2009 through June 3, 2009, are summarized in a separate report. (See Attachment 2.)
All of the meetings were audio recorded, and copies of those recordings are available from the California Department of Education upon request.

Focus Group 1: April 24, 2009, Ventura County Office of Education, Camarillo
Focus Group Members Present:
Andrew Gayl, San Marino Unified School District

Julie Maria, Rio School District

Rachel McClanahan, Oxnard School District
(Curriculum Commissioner: Martha Hernandez)

Focus Group Discussion Notes:
1. What guidance should the Health Framework provide to improve classroom instruction in health? What guidance should be given to school and district administrators to support health instruction?
· Include guidance to incorporate at least one health concept each day and then review the next day.
· Important to keep health in a health class, for example, not in the physical education class. Students don’t get enough health instruction if it is not provided in a health class. Even though there are health standards, students might not be provided health instruction to the extent they should.
· The framework should be simple enough for teachers to just pick up and use.

· Provide ideas about how health education can be integrated into other subjects, such as mathematics and English-language arts.

· Hand washing is a basic but important topic and needs to be re-taught over the grade levels.

· Provide examples of what the outcome looks like (specific behavior descriptions).

· Provide rubrics or guides for specific skills.

· Include lists of necessary supplies for instruction (e.g., soap in the bathroom for hand washing) and what the district needs to provide.

· Teachers need to be reminded about healthy behaviors.

· Provide examples in a grade level that tie into what students should have learned and to what they will be learning.
· Administrators should support policies for healthy foods, including posting nutritional information in the student cafeteria.
· There should be strong language directed to administrators about the importance of health education.

· Support for administrators to go above the minimum requirements in the school wellness policy.
2. Other frameworks have identified key standards and provided examples of activities in which more than one standard is taught. How should the Health Framework be structured to support teaching of the health education content standards? How can the framework assist teachers in balancing instruction on skills and content?
· Emphasize the need to balance instruction, more on skills and skills practice than on concepts.
· Make the framework more specific regarding what should be taught, for example, life skills.
· Provide guidance to teachers on what to teach
· Define the skills for the grade level. For example, when a standard says “will be safe,” explain what that looks like for a fourth grade student.

· Include resources in the evaluation criteria for instructional materials, such as posters for the wall that model healthy behavior.
· Provide sample lesson plans because some teachers are not certified health teachers.

· Include lists of resources, including Web sites for teachers. 
· Use actual case studies with real data and real situations as examples.

3. What guidance would help teachers provide access to the standards-based curriculum to all students, including English learners? How can the Health Framework help teachers close the achievement gap?
· Keep the language and concepts simple.
· Identify key words students should learn in each standard or concept.
· Use learning by doing.

· Include examples and checking for understanding.
· Incorporate culturally sensitive guidance (e.g., different foods from different cultures).

· Include suggestions on how to make the classroom a safe place for learning so that all students feel comfortable in class (e.g., an open door policy).
· Health education can support instruction in other subjects. Provide examples, such as the math connections in counting carbohydrates, or how goal-setting skills can be applied to other classes.

· Work/life balance is important as a health education subject, but is also important for the success of students in school and in other areas.

· Include guidance on how to access information that is valid and reliable–for both students and teachers.
· Good health is necessary for learning.

4. What information would assist teachers with developing and using a variety of assessments of student learning? 
· Include a variety of examples.

· Provide examples for behavior expectations outside class.
· The lack of a statewide assessment (like the California Standards Tests) de-emphasizes the importance of health education.
· Provide guidance about how to know what students already know.
· Let students demonstrate the skills they have learned as a form of assessment.

· Provide examples of assessments using writing, projects, reflective writing.

· Include assessments that ask for an oral response.

· Include assessments that use “return demonstrations” in which students “teach back” what they have learned. 

· Have students create a “cheat sheet” for assessments as a review strategy.

· Provide examples for standards that are hard to assess. (Standard 6–Goal Setting: Have student set goals and then monitor the goal. This is hard to measure. How can you observe the behavior? Have a student sign a pledge.)
5. One chapter of the Health Framework will consist of the evaluation criteria for the next health instructional materials adoption for kindergarten through grade eight. What would you like to see in the health instructional materials?
· Provide lively interactive materials (interacting with technology or people).
· Include sample lesson plans and sample activities.
· Give examples for abstract standards.

· Provide background information for teachers.
· Include resources–the more the better.

· Identify different standards at grade levels to focus on, but make clear that every standard is important.

· Show how standards are developed over the years.
· Emphasize different topics by grade level so that material is developmentally and age appropriate.

· Provide online videos and interactive materials.

· Include a list of resources or videos that are aligned with standards.
· Provide pacing guides.
· Show the connections between grade levels.
6. Finally, what other revisions that do not fit into any of the categories above would you suggest to improve the next edition of the Health Framework?
· Include information about the impact of video games and images of violence on students–link to the relevant standard and explain and interpret.
· Mention the role of parents and family in health education.
· Include materials for parents and families (e.g., family lessons, letters to parents) in instructional materials.
· Provide materials in languages other than English.
· Include life skills that prepare students for life after high school (e.g., basic manners and public behavior, how to do public speaking, and other society values).
· Explain how what students learn at one grade level fits into the big picture, the inter-connections across grades and topics.
· Provide information on the developmental stages of students at each grade level.
Public Comments Received (15 Comments):

	Name
	Affiliation
	Summary of Comments

	Jackie Colleran
	TRIO (Transplant Recipients International Organization)

	Spoke in support of including organ donation as part of the health education curriculum and the need to provide factual information about organ donation to counter misinformation.

	Joe Darga
	TRIO

OneLegacy
	Encouraged inclusion of the topic of organ donation at the high school level in health classes, including how to become an organ donor and how organ donation programs work. 


	George Miller
	TRIO

OneLegacy
	Expressed support for organ donation education at the high school level.


	Anna Lopez
	Planned Parenthood
	Spoke in support of comprehensive sexual education and its importance in protecting students’ health.



	Christine Lyon
	Planned Parenthood
	Spoke in support of comprehensive sexual education, referenced Senate Bill 71 requirements, and expressed concern that some administrators do not understand that schools must comply with state law regarding comprehensive sex education.




	Michael Murrie
	OneLegacy
	Supported organ donation instruction and suggested providing instruction in high school at the time students are learning to drive.


	Miryam Mora
	Donate Life California
	Supported including organ donation as a topic in health curriculum so that students would be prepared when the Department of Motor Vehicles asks if they want to be organ donors. Noted the link between the standards on decision making and instruction on organ donation.


	Romilia Garcia
	Lideres Campesinas
	Expressed concern about the rate of AIDS in the Hispanic community and encouraged open education on AIDS prevention. Supported involvement of parents in AIDS prevention education.



	Mily Trevino-Sauceda
	Lideres Campesinas
	Supported comprehensive sex education in the health class curriculum that is provided in various languages and is culturally appropriate. Expressed hope that the new framework would incorporate comprehensive sexual health education. 



Focus Group 2: May 14, 2009, California Department of Education, Sacramento 
Focus Group Members Present: 

Suzanne Auchterlonie, Sacramento City Unified School District

Susan Carberry, Laytonville Unified School District

Rebecca Gayman, Kentfield and Larkspur School Districts

Nicole Jefferson, Salinas Union High School District

Shelley Northrop, Kern County Superintendent of Schools Office

Raymond Pietersen, Elk Grove Unified School District
Elizabeth Sickels, Woodland Joint Unified School District

(Curriculum Commissioner: Glee Johnson) 

Focus Group Discussion Notes:

1. What guidance should the Health Framework provide to improve classroom instruction in health? What guidance should be given to school and district administrators to support health instruction?
· It is easier to teach health at the high school level because there is a textbook, and there are no up-to-date materials for middle school.

· Provide explanations and ideas for instruction, not lock-step requirements to teach a standard only one way.

· Provide a list of free resources and a list of research-based curriculum and programs available.

· Include a list of speakers to invite to speak at a school.

· Provide options for research-based curriculum that is reviewed by the state from which districts can select materials to meet local needs.

· Require a semester of health education in high school. Teachers need administrative support and, unless health is a required course, this support is hard to get.

· Clarify that physical education is not health education and support more in-service training for teachers on health education.

· Provide information for administrators about the ties between health education and student academic performance. 

· Support the importance of health education and make the point that minutes of health education instruction will not take away from students’ performance in other areas.

· Include data from the California Healthy Kids Survey and how districts can use that data.

· Give examples on how to teach the standards and what instruction and learning outcomes look like.

· Show how to infuse health into other curriculum areas, the interdisciplinary connections. Provide specific examples for teaching health education standards that are connected to standards from other subjects.

· Recognize that elementary, middle, and high schools need different information in the framework and that the elementary teacher has students in class the entire day while the secondary grades teachers instruct on a single subject.

· Teachers need guidance on how to present sensitive topics in a nonbiased way.

· Provide assistance for teachers on how to handle free materials that come with a bias, such as materials on nutrition and family life from organizations that have a bias. 

· Assist teachers with evaluating the scientific accuracy of instructional materials and how to use them. 

· Provide guidance on how to select materials at the local level that are sensitive to the local community, including the need for community input. 

· Provide guidance to districts about following state statutes.

· Provide assistance for teachers who are not health educators but teach health education, in particular sex education.

· The framework should be an umbrella with lots of resources.

·  Address the question of what is the minimum instruction to meet the standards.

2. Other frameworks have identified key standards and provided examples of activities in which more than one standard is taught. How should the Health Framework be structured to support teaching of the health education content standards? How can the framework assist teachers in balancing instruction on skills and content?
· Indentify the essential standards for lifelong wellness.

· Identify specific activities and examples for teaching a standard.

· Give examples of how to assess skills.

· Keep it simple.

· It would be useful to have an overview and specific examples by grade level.

· Show how the content and skills change through the grade levels. 

· Include a grid that highlights the standards connections from grade to grade so that teachers see what students should have been taught in lower grades.

· Include discussion about the connections between health education content and skills and the larger school community, including the culture of the community.

· Emphasize the need for consistency between what is taught in health education and the policies of the campus community (e.g., teach good eating habits and provide healthy food in the cafeteria).

· Provide examples of how to weave health through all curricular areas.

· Remember that the skills of health education (e.g., decision making, goal setting) have an impact everyday for students.

3. What guidance would help teachers provide access to the standards-based curriculum to all students, including English learners? How can the Health Framework help teachers close the achievement gap?
· A skills-based curriculum should involve many learning modalities.

· Health is a specialty. If we expect all teachers to teach health, teachers need support. 

· Teachers have to be excited about teaching health to do it well.

· The framework needs to address different needs of students. The question is how to do this. How do we create a safe learning environment?

· Instructional materials should include scaffolding skills (similar to reading/language arts and mathematics).

· Include suggestions on how to approach students regarding unhealthy cultural norms, for example how to teach healthy eating when the student’s home/cultural traditions may not be healthy, in a respectful way. 

4. What information would assist teachers with developing and using a variety of assessments of student learning?

· Include pre-and post-tests at each grade.

· Measure health behaviors – don’t just teach the subject and assume students have learned. Measure what students do to change their behaviors.

· Include portfolios for assessment, for example a life chart for students over the year(s).

· Teachers want a bank of questions or ideas for questions that assess the standards (not just multiple choice), available from a free online site.

· Include a variety of assessment tools.

· Provide assessment tools based on state standards and with expectations for mastery of a standard.

· Explain that a student’s end behaviors are the most relevant and that sometimes the end behavior cannot be seen until after the student has left the classroom. Educators have to look at data such as the California Healthy Kids Survey and rates of teenage pregnancy or drinking to see if student behavior is changing.

· Emphasize that learning the knowledge is separate from doing the behavior.

· Health curriculum should be skills-based at the high school level and assessments should test skills.

· Include assessment for students to apply the skills – for example, have the student give an example of a healthy lunch.
5. One chapter of the Health Framework will consist of the evaluation criteria for the next health instructional materials adoption for kindergarten through grade eight. What would you like to see in the health instructional materials?
· Textbooks at the high school level are quickly out of date, and there need to be more skills-based activities. There needs to be a way to update curriculum.

· Include a list of website resources (e.g., the Centers for Disease Control website).

· Provide references for teachers on where to find current information (e.g., statistics on rates of sexually transmitted diseases).

· Include examples of overheads, websites, list of videos, and masters for handouts.

· Basic health textbooks are important and can be sufficient for some topics (e.g., decision making) but should include access to Web or online sites that link the textbook to current research and data/statistics.

· A toolkit on the Web that is based on standards and includes activities, a list of outside agencies that will present at schools, and reference materials for students and teachers would be useful.

· Instructional materials should provide a way for students to access a chapter online to be able to learn at home, at their own pace, when they miss a class.

· Readability, accessibility for all students, strategies for English learners, test generators, and materials that the teacher can edit for use with students with special needs are wanted.

6. Finally, what other revisions that do not fit into any of the categories above would you suggest to improve the next edition of the Health Framework?
· Include examples of health education across the curriculum.

· Explain how to connect the standards to other standards within and across grade levels.

· Explain how the concepts in the standards relate to other standards in other content areas.

· Include more examples for teachers on how to teach the standards.

· Include a pacing guide that identifies the key standards to teach each year.

· School nurses are typically responsible for health instruction as “one time” instruction, but health needs to be taught throughout the year.

· The framework should encourage administrator support for health education.

· Make the framework user friendly and help teachers implement health education, especially new teachers.

· Make health a required subject for graduation in all districts.

Public Comments Received (10 Comments):

	Name
	Affiliation
	Summary of Comments

	Sally Zealor
	Donate Life California
	Spoke in support of organ and tissue donation instruction and curriculum for freshman and seniors and commented that all students deserve to have accurate information about donation.



	Jean Schultz
	Alliance for a Healthier Generation
	Spoke in support of health education for all students and a coordinated school health approach. Commented that research-based programs often take more time than teachers have to teach, with the result that the programs are not followed faithfully. The framework should include information about programs that are successful.



	Phyllida Burlingame
	American Civil Liberties Union of Northern California
	Noted that while 96 percent of schools teach family life, there is a disconnect between what is taught and what is required by California Education Code. Commented that the framework needs to provide clear guidance and examples on what to teach and how to teach family life and to explain the related statutes to teachers and administrators. Suggested the sexual health education be woven into health education, not taught in isolation. (Also included in written public comments.)




	Sean Riordan
	Lincoln High School student
	Spoke in support of organ and tissue donation education for high school students and noted that there are lots of myths surrounding organ donation that students believe.



	Tracy Bryan
	Donate Life California
	Spoke in support of mandatory organ and tissue donation instruction at the high school as part of the health curriculum and as way to increase the number of students who sign up to be organ donors when they get their licenses through the Department of Motor Vehicles.




	Kris Switzer
	Student, Gay-Straight Alliance Network
	Commented that in the school’s sex education program, the emphasis was on abstinence and did not prepare students to protect their sexual health. In addition, the instruction assumed that all students are straight and did not address the needs of students who are not straight. 



	Alex Willis
	Student, Gay-Straight Alliance Network
	Expressed concern about the lack of sex education for gay and lesbian students and lack of information taught about testing for sexual transmitted diseases. Commented that health education classes need to be a safe place to talk about sexual orientation.



	Kidy Hosmon
	Gay-Straight Alliance Network
	Spoke in support of sexual health education curriculum that is inclusive of students who are gay, lesbian, transgender, bisexual, and questioning (LGBTQ students) and noted that currently sexual health instruction is not inclusive.



	Miryam Mora
	Donate Life California
	Expressed support for organ and tissue donation curriculum in health education.



	Piper Hoffman
	Student, Gay-Straight Alliance Network
	Noted that sex education instruction was focused on body functions and the message that abstinence is best. Commented that students learned about HIV only in the instruction on sexually transmitted diseases and did not know how to protect themselves from sexually transmitted diseases. 



	Ding Chang 
	Parent
	Read a statement on behalf of Elizabeth Miller, University of California, Davis, School of Medicine, regarding the need for curriculum to address teen dating violence and to discuss healthy relationships to promote sexual health. (Also included in written public comments.) 




Focus Group 3: May 19, 2009, Merced County Office of Education
Focus Group Members Present: 

Stacey Kiehlmeier, Golden Valley and Yosemite Unified School Districts

Patricia Gomes, Central Unified School District
(Commissioners: Connie Tate and Rosemary Parga-Duran)

Focus Group Discussion Notes:

1. What guidance should the Health Framework provide to improve classroom instruction in health? What guidance should be given to school and district administrators to support health instruction?
· One problem is that school nurses are “on the side” when it comes to developing health education.

· How can health education impact student learning in a way that allows students to become healthy adults and what materials, background information, and support will teachers need to be effective teachers — those are the questions that the framework should address.

· Students need to understand nutrition — what and why. Another question the framework should address is how students demonstrate health skills.

· HIV/AIDS education and family life are generally taught by nurses. Teachers are afraid to teach these subjects because they don’t have the knowledge and the comfort level with the topic. The framework should provide information for teachers (e.g., the science behind the concepts) and resources for teachers so that they can answer students’ questions.

· Provide a variety of resources for elementary teachers to help them include health in the regular curriculum.

· The standards give a clear outline for a wide range of topics and build on knowledge from previous grades. Districts need to understand this structure and that health should be taught every year.

· Local districts need to understand the importance of health education and provide support for teachers to integrate health education into other curriculum areas.

· Students lack knowledge of very basic health elements and need not only information on health, but also practice using the knowledge.

· Each standard includes lots of elements, so concepts should be integrated in other curriculum areas (e.g., science, reading, and math).

2. Other frameworks have identified key standards and provided examples of activities in which more than one standard is taught. How should the Health Framework be structured to support teaching of the health education content standards? How can the framework assist teachers in balancing instruction on skills and content?
· Teachers need assistance with pacing and how to handle the amount of content in the health education standards.

· An overview of the standards at each grade level would be useful — as both a broad concept and to give the message that the standards are “teachable.”

· Provide examples of connections between health standards and standards in other subjects.

· Look at pacing instruction in smaller pieces, space out topics or concepts, and organize integrated lessons by months throughout the year (pacing guide).

3. What guidance would help teachers provide access to the standards-based curriculum to all students, including English learners? How can the Health Framework help teachers close the achievement gap?
· Health is a life skill that students can use throughout their lives. Practicing health skills is important, and sometimes practice does not require English language fluency.

· Include information on cultural sensitivity, guidance on teaching with respect for cultures, and dealing with differences between what is taught and family practices, values, and traditions.

· Instructional materials should present information at the student’s level.

4. What information would assist teachers with developing and using a variety of assessments of student learning?

· Assessments can ask that students demonstrate a skill, such as sharing information or performing a skit.

· An older student can demonstrate knowledge and skills and also practice her/his own skills by helping younger students learn, through sharing or skits for example.

· Teachers must observe students’ practice to know if students have learned.

· Teachers need to model good health behaviors.

· Provide examples of assessment of analytical and critical thinking skills, such as talking through or acting out scenarios.

· Use art to demonstrate skills (e.g., posters). One example is a project on reducing stress that requires students to create a poster about what creates stress and what can relieve stress.

· Students can use logs or journals to record their behaviors, and teachers can review the logs or journals to track student behavior.

5. One chapter of the Health Framework will consist of the evaluation criteria for the next health instructional materials adoption for kindergarten through grade eight. What would you like to see in the health instructional materials?
· Medical and health knowledge changes rapidly so there needs to be a way to include in instructional materials current scientific information, current health topics, and current health issues.

· Instructional materials should include activities that make learning fun and should engage students (e.g., a Web-based game that teaches cooking skills).

· Elementary teachers do not have time to research a lesson or shift through all the misinformation that is out there. The textbooks must include the correct research and accurate information for teachers to teach the lesson.

· Teachers need information on key concepts and how to answer age-appropriate questions from students, especially in topics like family life. It would be useful to have a section in the teacher’s edition that helps teachers anticipate and answer questions on “tricky” subjects.

· Teachers also need clear guidance from the local district on appropriate responses to student questions. 

· Knowledge of health content and skills needs to be carefully built and scaffolded over the years (for example, students need to know about body parts before they can learn about hygiene or family life).

· There needs to be pacing such that a topic is introduced and then reinforced later in the year.

· A chart showing what students learn, or should have learned, in lower grades would help teachers know “where the holes” are in student learning. 

· Filling in the gaps in previous knowledge is a big challenge.

· Provide pre-and post-tests to assess what student know and don’t know.

· Students need more instructional time for health education to be healthy and productive adults.

· Health education should be required.

· Provide guidance on how to help students catch up on the concepts and skills from lower grades once instruction in the new health standards is implemented.

6. Finally, what other revisions that do not fit into any of the categories above would you suggest to improve the next edition of the Health Framework?
· Address the concern regarding how much teachers know about health education now that health is no longer a mandated subject for credentials.

· As more students in their classrooms have more kinds of health problems, teachers need more knowledge just to maintain the health of students in their classrooms. 

Public Comments Received (7 Comments):

	Name
	Affiliation
	Summary of Comments

	Dr. Sue 

Fletcher
	Physical Education and Health Department Chair, California State University, Stanislaus
	Commented that the definitions and discussions of coordinated school health and health literacy in the current framework should be retained, as well as the appendix with current Education Code sections. Suggested that the chart on page 9 of the standards document be used to structure the framework, that the framework build on teachers’ knowledge and help them connect classroom and school rules to health education (e.g., explain why we don’t run with scissors when discussing that rule), and that the framework make clear that parents are the primary sex educators of their children and teachers should work with parents on what to teach in family life.



	Jose Zaragoza
	California Transplant Donor Network, parent of donor
	Supported organ donation education in schools and explained how he connects health education, such as encouraging healthy eating and physical activity, when he talks to students about organ donation. 

	Terri Garner
	California Transplant Donor Network
	Supported organ donation education in schools because it teaches the kindness of giving, what organs can be donated, and the consequences of poor health behaviors including needing a transplant. 



	Manuel Aquino
	Science Coordinator, Merced County Office of Education
	Commented that health literacy is vital. Suggested that the framework include examples of cross-curricular instruction, instructional strategies for teachers to use with English learners, and an explanation of how to plan for instruction beginning with a backward spiral and identify core concepts to build on. Expressed concern that if health is not assessed, it will not be taught.



	Amparo Contreas
	California Transplant Donor Network
	Supported including organ donation education in the framework and curriculum so that students have the knowledge to make well-informed decisions. Noted that 20 percent of the people on waiting lists for organ donations are Californians.



	Desirre Harrera
	Planned Parenthood Mar Monte
	Expressed concern that teachers and parents are not familiar with family life information and do not want to be responsible to teach this information. Family life should be addressed at middle school and high school and should be ongoing because one conversation is not enough. The standards in family life are good, but teachers and districts need to understand how crucial this information is.



	Claudia Corchado
	Central California Regional Obesity Prevention Program
	Commented on the importance of obesity prevention education and the role of the school as what may be the only safe place for children to have physical activity. Students need physical education in addition to physical activity, and there should be an emphasis on decreasing the amount of junk food in schools.


Focus Group 4: May 27, 2009, Los Angeles Unified School District
Focus Group Members Present 

Christopher Corliss, Orange County Department of Education

Pamela Kahn, Orange County Department of Education

Kathleen Parks, Lake Elsinore Unified School District

Maria Perez, Los Angeles Unified School District

Ann Rector, Pasadena Unified School District

Marcia Schneider, Simi Valley Unified School District

Carol Shaw, Sweetwater Union High School District
Kimberly Sinclair, Glendale High School

Merrill Waayers, Lake Elsinore Unified School District

Focus Group Discussion Notes:

1. What guidance should the Health Framework provide to improve classroom instruction in health? What guidance should be given to school and district administrators to support health instruction?
· Include concrete and helpful examples of how to integrate health into other curricular areas.

· The primary role of health education is to prepare students to be healthy adults. Administrators need to understand and support the school’s role in the education of healthy citizens.

· Teachers and administrators must understand that health education is not a luxury. Health education is everyone’s responsibility, not just the teachers’ and the principals’.

· Need guidance on what is developmentally appropriate at each grade level and examples of approaches to health education.

· It is valuable to integrate health in other content, but students need to become health literate with focused instructional time and direct instruction in health.

· Include research-based examples of effective methods of health instruction and guidance on how to use current research to frame instruction.

· The introduction of health education content standards is a good opportunity to support coordinated school health – the times call for it.

· Health education should be mandatory. There should be a consistent statewide policy and implementation of health education at high school (perhaps a year-long course in high school to cover all the standards). 

· Administrators need to understand that if health is infused with other courses of study, you lose the health education.

· Administrators need to understand the role of health education in improving the Academic Performance Index (API) and scores on the California Standards Tests (CSTs) and increasing attendance funding (ADA).

· Include Healthy Kids Survey data and other health data and how it correlates to API, CSTs, and ADA.

· The framework should challenge approaches that are grade-level inappropriate or not proven to be successful, provide grade-level appropriate examples, and make clear that health education should not wait until grade eleven.

· Health information changes over time – include examples of successful programs and updated information and curriculum.

· Health education cannot be taught in physical education or biology – these classes are not a safe environment for students to discuss and learn about health.

· What is happening in the school and in the community should be connected. That is the coordinated school health model.

· There should be a CST for health so that more attention is focused on health education.

· The framework should suggest the minutes of instruction in health (e.g., a 100 minutes a week in elementary school and more in higher grades). The framework should also show cross-curricular linkages and connections to standards in other areas.

· Administrators need professional development on the health content standards and assessment. 

· Include links to research (e.g., Albert Bandura) and strategies for health education that administrators can use.

· Focus on prevention education provided by trained teachers and the cost of not having prevention education. Include research on the increase in student attendance when prevention education is provided.

· Health can be effectively taught in other subjects.

· Teachers who teach health need to be specifically prepared to teach it.

· The coordinated school health model and Wellness Policies that schools were required to write should be referenced. 

· Expand information about drop outs and school health.

· Use the coordinated school health model to bring collaborators together to strengthen health education and use a common voice.

· Develop an online interactive version of the framework.

· Include ideas for student activities such as posters that students create and surveying students about their needs.

· Teachers of health education can get support from other teachers by participating in work groups and activities that are not health related.

2. Other frameworks have identified key standards and provided examples of activities in which more than one standard is taught. How should the Health Framework be structured to support teaching of the health education content standards? How can the framework assist teachers in balancing instruction on skills and content?
· Provide examples that are grade-level appropriate.

· Provide examples of successful techniques for teaching health.

· Develop on the California Department of Education Web site an online forum for teachers to share information.

· For elementary grades particularly, make the connections between health education and other subjects clear. At the secondary level, the content and skills are important but we need to measure students behaviors.

· Courses should be structured to allow inclusion of current events in instruction.

· The goal should be for each student to move a few steps toward healthy behavior.

· Clarify what students will learn (goal for learning) in the framework (e.g., students will be able to plan a healthy lunch).

· The framework should be a cookbook or recipe for teachers to use.

· Be specific when giving examples of the connections between skills and content. Match the standards.

· Address the balance between instruction on skills and content. Make it clear that content should be taught with at least one skill.

· Provide a scope and sequence.

· Make it user friendly.

· Include a grid of standards through the grade-level spans to show the progression.

· Reference lesson plans or lesson templates and how to find them on the Web.

· Include peer tutoring and other strategies and techniques for English learners.

· Show how the adopted texts in other curriculum areas can integrate health education, such as stories about health subjects in students’ readers.

· Textbooks online are very helpful and should provide activities that students can do, as well as being a way to keep information current.

3. What guidance would help teachers provide access to the standards-based curriculum to all students, including English learners? How can the Health Framework help teachers close the achievement gap?
· We need supplemental materials for students with disabilities or other instructional needs. 

· Provide examples for teaching English learners and students with instructional needs.

· The cultural issues of first generations in this country may not be the same as other families that have been in this country for a long time. Include information about how to handle the challenge of providing information to students that may not be the same as what they are taught at home.

· Assist teachers with the issue of students bringing home new information that the family is perhaps not ready to accept. Include examples of common problems that health educators experience and effective responses to those problems so that teachers are prepared to handle them.

· Provide resources for cultural competency.

· Build in examples of how to differentiate instruction and how to address student needs through different strategies (questioning, projects, etc.).

· Guide teachers on using peer-reviewed research and how to check for validity of information.

· Students need to know how to analyze information on the Web.

· Identify the essential skills and concepts and what skills go with what content. This could be a chart or a grid.

· Use a master teacher to teach skills (e.g., for online professional development that teachers can easily access).

· Schools should receive ongoing professional development from the providers of instructional materials that they purchase. 

· When nutrition is taught, it needs to be taught with sensitivity to family and cultural eating habits. 

· One way to approach cultural issues in nutrition instruction is to hold evening programs for families during which the families receive instruction similar to what the students learned in class about nutrition and cooking.

· Not all the standards for students in grades nine through twelve are appropriate for ninth graders.

· Have chapter on differentiated instruction that includes suggestions and examples of specially designed academic instruction in English (SDAIE), also for culturally sensitive and scaffolded instruction. Also include strategies for instruction of English learners, students with special needs, gifted students, and students from different cultures.

· Include Web resources for cultural information about ethnic groups.

· Encourage districts to offer professional development on using SDAIE and scaffolding.

· Include strategies from Advancement Via Individual Determination (AVID) and Bilingual Crosscultural Language and Academic Development (BCLAD). 

· Include strategies for development of health vocabulary, academic vocabulary.

· Discuss the commonalities of health between all of us.

· Focus on skill-based learning and setting skill-based goals for instruction.

· The health framework and the standards are a vehicle for legislation addressing the lack of a college entrance requirement for health classes, no mandate for health education courses for high school graduation, and no requirement at state colleges and universities for courses in health.

· Emphasize the relevance of health education for future careers in the health field and the near-term need for health services in our society.

· Connect the standards in career technical education to standards in health education.

· Instructional materials should include links to interactive Web sites for both teachers and students. Those sites should contain updated information.

· The cognitive development of a 9th grader and an 18 year old are very different and should be a consideration when deciding when to teach what. The framework should provide guidance on when to include health at high school.

· Give examples for using technology to practice health skills and habits (e.g., virtual grocery shopping).

· Make clear the value of health education as part of efforts to narrow the achievement gap.

· Build into the framework future technology.

4. What information would assist teachers with developing and using a variety of assessments of student learning? 
· The state, local districts, and schools should create assessments of health standards.

· Include a variety of assessment tools (portfolio, videos, team projects, etc) at each grade level.

· The Health Education Assessment Project (HEAP) is an excellent resource that California teachers can use. Explain how teachers can access the test item types and how to utilize HEAP training and resources.

· Provide descriptions of different kinds of assessments and examples of how to assess standards in more than one way.

· Offer guidance on assessing outcomes – the outcome goals are healthier kids and behavior change. 

· The California Health Kids Survey provides data that can be used to determine areas for additional health education at the district and school level. Teachers and administrators need guidance on using that data.

· Assessments can help drive consistency and the integrity of instruction in health.

· Address performance-based assessment.

· Teachers could use interactive notebooks with students.

· Projects can be a means to assess student learning. For example, students can create a news report or news cast on health to show what they have learned.

5. One chapter of the Health Framework will consist of the evaluation criteria for the next health instructional materials adoption for kindergarten through grade eight. What would you like to see in the health instructional materials?
· Include information for and about students of different sexual orientations, including lesbian, gay, bisexual, transgender, and questioning (LGBTQ) students. Address requirements for nondiscrimination.

· The textbooks should be closely aligned with the standards and clearly state in the teacher edition which standard is being taught.

· Include techniques for introducing vocabulary words and highlight the new vocabulary in the lesson or chapter.

· Health teachers should consider volunteering to be reviewers for instructional materials in other subjects to see the connections between subjects.

· Materials need to be current and anticipate the need for updated and new material.

· Provide “Use your Skills” boxes in the student texts to provide skills practice for students. Provide directions for teachers on how to use the skills practice activities.

· In the margins or somewhere else easy to find in the teacher edition, highlight the links to their subject areas for nurses, science teachers, physical education teachers, and other non-health teachers who might be teaching health.

· Provide a list of supplemental materials for teachers and students to use that are acceptable (e.g., videos)

6. Finally, what other revisions that do not fit into any of the categories above would you suggest to improve the next edition of the Health Framework?
· Youth development or asset development should be included.

· Highlight related sections of Education Code and clarify what is mandatory and what is recommended.

· Address technology issues, including cyber bullying and sites students use such as U-Tube.

· Mention health insurance and Healthy Start.

· Discuss how to find and use community resources, how to write grants.

· Provide help for school nurses on how to deliver puberty education in 5th and 6th grade.

· Include information or a section just for parents (e.g., list some Education Code sections with the requirements for health education).

· Provide ideas for getting parents to “buy into” health education.

· Administrators need to understand the importance of health education and the statutes and regulations regarding health education.

· To help students be workforce ready, connect the standards to careers in each of the six content areas. Help direct students’ thinking toward our society and the global society. 

· The vision for health education is embedded in the coordinated school health model, which is a model of collaboration and community learning. Coordinated school health offers benefits for students, teachers, administrators, the community, and the nation. It provides a rationale for linking the school to the community. It helps students understand their responsibility for their health and the health of other.

· Include more ideas about student involvement in community health organizations.

· Note the school nurses have a lot of knowledge and experience to offer schools and that they do practical health instruction with students every day.

· Provide guidance on how to get students to open up and to express their needs and concerns, also on creating a safe learning environment.

Public Comments Received (15 Comments):

	Name
	Affiliation
	Summary of Comments

	Patricia Abdullah
	OneLegacy  and Donate Life 
	Supported high school curriculum related to organ donation. She wrote a book for younger students titled Saving Daddy about her organ donation.



	Connie Moore
	Director of Nursing,

Los Angeles Unified School District (LAUSD)
	Commented on the importance of school nurses who provide health services and can also teach health. Examples of topics that school nurses can teach include cardiopulmonary resuscitation; nutrition education and measuring body mass. Also supported the coordinated school health model and addressing the whole child.



	Gus Dalis
	Retired Health Educator
	Spoke in support of continuing to include coordinated school health programs in the framework. To help to improve student health behaviors, the framework should also provide information on health-related behavior theory and research and their implications for instruction.




	Claudia Powell
	Parent of school-aged children, Planned Parenthood 
	Supported sex education in schools, every year for students in middle school through high school, to give students the tools they need to make better decisions. Instruction should include sexually transmitted disease and HIV prevention, as well as pregnancy prevention.



	Cynthia Epps
	Breastfeeding Task Force, Greater Los Angeles
	Spoke in support of education about the benefits of exclusive breastfeeding, which include academic achievement and brain development benefits as well as health benefits. Noted that the California Department of Public Health supports the incorporation of breastfeeding education at all levels, from pre-school to college.



	Tory Toyama
	Biology Teacher, Venice High School, LAUSD
	Commented that as a middle and high school teacher for eight years he sees the need for addressing lesbian, gay, bisexual, transgender, and questioning (LGBTQ) issues in the framework and imbedded in the instructional materials, not as supplemental information. Noted that LGBTQ students are at higher risk of suicide, drug use, and pregnancy than other students.



	Cheri Thomas
	Coordinated School Health Coordinator, LAUSD
	Supported continuing to reference the coordinated school health model in the framework. Noted the importance of connecting all components of the coordinated school health model to address the whole child. Health education is important, but coordinated school health is the bigger picture.



	Karen Sorensen
	Safe and Healthy School Facilitator, LAUSD
	Commented that including mental health in the health standards put California on the cutting edge of health education. Physical and mental health are intertwined. Instruction should include helping students develop empathy. For example, there are standards on bullying and conflict resolution and empathy should be part of that instruction. (Also included in written public comments.)



	Nancy Ramos
	Coordinator, Positively Speaking, LAUSD
	Spoke as both a coordinator of an HIV/AIDS prevention program and as a parent in support of comprehensive health education that includes HIV/AIDS education.




	Diane Medsker
	Planned Parenthood, Los Angeles
	Expressed concern as a parent and educator about students’ lack of knowledge of basic health information, from body parts to what is a healthy relationship. Supported a year-long course in health education. Supported comprehensive sex education that includes HIV/AIDS prevention, contraception, and sexually transmitted infections and is also LGBTQ appropriate.

	Darrell Price
	Positively Speaking
	Supported the Positively Speaking program that speaks to students about AIDS in a way that others cannot—and works. Its message is how not to contract AIDS.



	Rodolfo Zanudio
	Positively Speaking
	Spoke in support of the Positively Speaking program and shared a book made and given to him by students who have participated in the program.



	Lori White
	Positively Speaking
	Commented that the framework should address cultural and gender sensitivity. 



	Jurnee Smollett
	Actress, Positively Speaking 
	Noted the growing rate of HIV/AIDS in African American girls and supported making HIV/AIDS education prominent in the framework. Commented that more HIV/AIDS education is needed in schools and that Positively Speaking should be listed as an example of a program that works.



	Ric Loya
	Teacher Advisor, HIV/AIDS Prevention Unit, LAUSD
	Commented that students’ health behavior should be the focus of the framework, qualified teachers are needed to teach health well, and that curriculum needs to be both current and relevant for students. Added that the frameworks should include information about Web sites that are safe as well as models and strategies that work—such as Positively Speaking. Supported making a one-semester health education course a high school graduation requirement.
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