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	SUBJECT

Health Education Framework for California Public Schools, Kindergarten Through Grade Twelve, 2019 Revision: Approval of Curriculum Framework and Evaluation Criteria Committee Guidelines and Appointment of Members of the Curriculum Framework and Evaluation Criteria Committee. 
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SUMMARY OF THE ISSUE(S)

The State Board of Education (SBE), Instructional Quality Commission (IQC), and California Department of Education (CDE) have begun the 2019 revision of the Health Education Framework for California Public Schools, Kindergarten Through Grade Twelve (Health Education Framework). The California Code of Regulations, Title 5 (5 CCR), Section 9511 allows the SBE to establish a Curriculum Framework and Evaluation Criteria Committee (CFCC) to assist in the development of curriculum frameworks and evaluation criteria and lists the requirements regarding the recruitment process and qualifications for members of the CFCC. This item is the second in what will be a series of items regarding the 2019 revision of the Health Education Framework.
RECOMMENDATION
The CDE recommends that the SBE (1) approve the Curriculum Framework and Evaluation Criteria Committee Guidelines for the 2019 Revision of the Health Education Framework for California Public Schools, Kindergarten Through Grade Twelve (HE CFCC Guidelines), as recommended by the IQC; and (2) appoint 20 members to the Health Education CFCC, including Applicants 322 and 346 as Co-Chairs of the Health Education CFCC, as recommended by the IQC. 

BRIEF HISTORY OF KEY ISSUES
The revision of the Health Education Framework is a multi-step process. It involves educators, content experts, and other stakeholders participating in the focus group meetings and as members of the CFCC. Throughout the revision process, there are opportunities for public input at focus group, CFCC, IQC, and SBE meetings and during two 60-day public review periods. 
Health Education Focus Group Report
In November 2016, the CDE convened four public focus group meetings to gather input from educators and the public regarding what guidance and information should be included in the revised framework to support implementation of the Health Education Content Standards for California Public Schools, Kindergarten Through Grade Twelve. The Health Education Focus Group Report is a summary of oral comments made at the focus group meetings and a compilation of the written comments received in November and December 2016 regarding the revision of the Health Education Framework. The report can be found on the CDE Health Education Curriculum Frameworks Web page at http://www.cde.ca.gov/ci/he/cf. Because the report is provided as information, no SBE action on the report is required. The comments in the report informed the development of guidelines for the Health Education CFCC.

Guidelines for the Health Education CFCC
On January 20, 2017, the IQC acted to recommend to the SBE guidelines to direct the work of the Health Education CFCC. These guidelines are based on current statutory requirements, oral comments from the four focus group meetings held in November 2016, as well as written comments received in November and December 2016. The Curriculum Frameworks and Instructional Resources Division (CFIRD) staff developed the initial draft of the guidelines. The IQC modified and approved the draft HE CFCC Guidelines (Attachment 1) at its January 2017 meeting. Once approved by the SBE, the HE CFCC Guidelines direct the work of the Health Education CFCC and require the inclusion of specific content. 

Appointment of Health Education CFCC Members

The 90-day application period for appointment to the Health Education CFCC ended on December 15, 2016. A total of 52 applications were received in response to outreach efforts to local educational agencies, institutes of higher education, stakeholder organizations, and individuals and organizations that had expressed interest in the revision of the Health Education Framework.

On January 20, 2017, the IQC took action to recommend to the SBE 20 applicants for appointment to the Health Education CFCC. The 5 CCR, section 9511, governs the appointment of Health Education CFCC members and sets a limit of between 9 and 20 members. The regulations require that
· a majority of the Health Education CFCC must be comprised of teachers who, at the time of their appointment, teach students in kindergarten through grade twelve and have a professional credential under state law;
· at least one of the teachers must have experience providing instruction to English learners;
· at least one of the teachers must have experience providing instruction to students with disabilities;
· at least one member of the Health Education CFCC is a Content Review Expert (CRE) (a CRE must hold a doctoral degree in health education or a related field);
· other members of the Health Education CFCC can be administrators, parents, local school board members, teachers who do not meet the requirements listed above, or community members;
· the SBE appoint Health Education CFCC members who are reflective of California’s diversity and its different regions and types of school districts.

The 20 IQC-recommended applicants meet the 5 CCR requirements. Eleven of the recommended applicants are currently classroom teachers. Of the recommended applicants who are currently classroom teachers, 10 indicated they have experience teaching English learners, and 9 indicated they have experience teaching students with disabilities. Three of the recommended applicants have doctorate degrees, each in a different field: health education, developmental psychology, and nursing science and health care leadership. Three of the recommended applicants have earned National Board Certification in Health Education. Two of the recommended applicants are Certified Health Education Specialists.
The applications and resumes of the IQC-recommended applicants (Attachment 2) provide information regarding each applicant. 

IQC Recommendations for Health Education CFCC

The IQC recommends the following applicants to the SBE for appointment to the Health Education CFCC and recommends that the SBE appoint Applicant Numbers 322 and 346 to serve as Co-Chairs of the Health Education CFCC:

Teachers

	Applicant Number
	Name
	Employer
	Position

	318
	David Rodgers
	Visalia Unified School District
	Teacher

	322
	Kimberley Walden
	Twin Rivers School District
	Teacher

	325
	Robyn Russon
	Burbank Unified School District
	Teacher

	333
	Diane Farthing
	Pleasanton Unified School District
	Teacher

	334
	Bridget Brownell
	Los Angeles Unified School District
	Teacher

	341
	Michael Riggs
	Bonita Unified School District
	Teacher

	345
	Kimberley Sinclair
	Glendale Unified School District
	Teacher

	352
	Matthew French
	Los Angeles Unified School District
	Teacher

	354
	Shannon Bennett
	Garden Grove Unified School District
	Teacher

	358
	Aimee Sturges
	Conejo Valley Unified School District
	Teacher

	363
	Michelle Presley
	San Marcos Unified School District
	Teacher


Non-Teachers

	Applicant Number
	Name
	Employer
	Position

	314
	Darren McDonald
	Morgan Hill Unified School District
	Principal

	317
	Miguel Perez
	Fresno State University
	Professor

	320
	Robert LaChausse
	California Baptist University
	Department Chair

	330
	Amy Streavel
	Planned Parenthood of Orange and San Bernardino Counties
	Director Community Education and Outreach

	340
	Samantha Blackburn
	California State University, Sacramento
	Assistant Professor

	346
	Martha Adriasola-Martinez
	San Francisco Unified School District
	Teacher on Special Assignment

	347
	Jill Vandroff
	San Mateo County Office of Education
	School Nurse

	349
	Lidia Carlton
	California Department of Public Health
	Chief, Health Education Unit

	364
	Cynthia Dimon
	Oakland Unified School District
	Behavioral Health Program Manager


SUMMARY OF PREVIOUS STATE BOARD OF EDUCATION DISCUSSION AND ACTION
The SBE adopted the Health Education Content Standards for California Public Schools, Kindergarten Through Grade Twelve, in March 2008. 

The SBE approved the Schedule of Significant Events for the 2019 revision of the Health Education Framework and the Application for Appointment to the Health Education Curriculum Framework and Evaluation Criteria Committee on September 9, 2016.
FISCAL ANALYSIS (AS APPROPRIATE)
The estimated cost for the Health Education Framework is $549,000 over three budget years, 2016–17, 2017–18, and 2018–19. This estimate includes expenses related to the focus group, CFCC, Health Subject Matter Committee, and IQC meetings; contracts with a primary health education writer and a sex trafficking and sexual abuse prevention education writing team; and indirect costs. Costs to revise the Health Education Framework will be paid with State General Fund dollars.
ATTACHMENT(S)
Attachment 1: Draft Curriculum Framework and Evaluation Criteria Committee Guidelines for the 2019 Revision of the Health Education Framework for California Public Schools, Kindergarten Through Grade Twelve (7 pages)
Attachment 2: Applications and Resumes of IQC-Recommended Health Education CFCC Applicants (164 pages) 
DRAFT

Curriculum Framework and Evaluation Criteria Committee Guidelines for the

2019 Revision of the Health Education Framework for California Public Schools, 

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

A. be aligned to the Health Education Content Standards for California Public Schools adopted by the SBE in March 2008;

B. explain how the standards are organized, including the numbering system for identifying standards, and the essential connection between content knowledge and skills. The explanation should clarify the eight overarching standards and note their connections to skills in standards in other content areas;
C. support implementation of standards-based health education with an emphasis on the behavioral and health-enhancing skills of the state-adopted health education standards;

D. include accurate and current information and assist teachers with finding and utilizing accurate and current information, including but not limited to current research on electronic smoking devices, sleep research, dating violence and developing healthy relationships;

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 their disability, gender, gender identity, gender expression, nationality, race or ethnicity, religion, sexual orientation, or any other characteristic that is contained in the definition of hate crimes;

F. reflect current health education statutes;

G. be limited to 500 pages in order to be a useful resource to teachers and other educators;

H. provide guidance for teachers without backgrounds in health education and teachers who have a health education background who may need support to implement standards-based health education consistent with current state statutes; 

I. incorporate California’s approved Environmental Principles and Concepts (EP&Cs) pursuant to EC Section 71301, Public Resources Code; 

J. discuss the connection between mental health and academics using current research;

K. discuss human tissue and organ donation as appropriate pursuant to EC Section 33542:

L. provide examples that are teacher-friendly, practical, jargon-free, and easy to read. Some of the examples should support interdisciplinary instruction through connections to state-adopted standards in other subject areas and the Environmental Principles and Concepts;

M. describe the components of an effective health education program, including the support of district and site administrators and the involvement of parents and the community;
N. emphasize the importance of standards-based health education and the desired outcomes of health literacy and improved health and health-related behaviors for all students;
O. discuss the role of health education in improving overall school climate and student achievement and attendance;

P. 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 CFCC shall develop a chapter on access and equity using recent frameworks as models, with adaptations for those elements that are unique to health instruction. The chapter on access and equity should

A. reinforce that instruction must be free of bias and affirmatively support all students regardless of their disability, gender, gender identity, gender expression, nationality, race or ethnicity, religion, sexual orientation, or living situation; 
B. address the instructional needs of English learners, students with disabilities, and students who are marginalized; 

C. support teachers in meeting the needs of students with diverse backgrounds and experiences and creating a safe and bias-free environment for instruction and discussion on health topics for all students;

D. provide suggestions for making academic vocabulary accessible to all students;

E. provide a variety of examples for differentiating instruction and explanations of Multi-Tiered Systems of Support as it relates to mental health; 

F. examples of effective instructional strategies at various grade levels that include pre-teaching, a focus on good first instruction, rigor, and high expectations for all students and how the sharing of effective instructional strategies facilitates collaboration among educators across the curriculum and grades.

3. The CFCC shall develop a chapter on assessment. The chapter on assessment should

A. describe multiple measures, assessment tools, and techniques for assessing student learning; 

B. include suggestions for moving beyond paper-and-pencil assessment of students’ content knowledge to assessing students’ acquisition and application of skills;

C. include research and suggestions for assessments for English learners, at-risk students, and students with disabilities;

D. guidance to teachers on how to develop student self-assessments and how to develop students’ abilities and metacognition in order to take responsibility for their own assessments, growth, and goals, and to organize ongoing information for students’ self-assessments;

E. provide guidance on how to use assessment data from formative and summative assessments to improve instruction;

F. include the latest scholarly research on effective assessment strategies; 

G. describe effective assessment strategies and tools, such as the assessment tools provided by the Health Education Assessment Project (HEAP).

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

A. provide a brief overview of the standards at each grade level or grade span;

B. emphasize instruction that combines instruction in content with student opportunities to learn and practice the skills in the health education standards; 

C. show links between the health education standards and standards in other subjects, such as mathematics, science, physical education, and English language arts/literacy, when there are authentic content links within the grade level or grade span and provide examples that support interdisciplinary instruction;

D. provide examples that are teacher-friendly, practical, jargon-free, and easy to read and offer suggestions for differentiation; 

E. provide suggestions for engaging students and connecting health education to real-world situations;

F. connect learning from one grade level to another to grade level and show the progression of skills and knowledge;

G. support teachers in creating a bias-free and safe learning environment;

H. include suggestions for the use of technology in health education.

5. The CFCC shall develop a new chapter on supporting health education. The chapter on supporting health education should

A. include suggestions on making the school and the classroom a safe environment for all students to learn;

B. discuss strategies for administrators and teachers on how to make school and classroom environments safe for students with food allergies;

C. serve as a resource for administrators at the school and district levels and school board members;

D. provide examples of how administrators and school board members can support and improve health education and the benefits of supporting health education;

E. support for a collaborative teaching model that encourages teachers to work with colleagues across subject areas and grade levels;

F. offer suggestions on how to communicate with families regarding potentially controversial topics and support the teachers who teach those topics; 

G. discuss the role of parents/families in health education as well as the role of the community and how to engage with community-based organizations to support health education;

H. include information on resources for medically accurate health education content;

I. provide guidance and resources on professional development;

J. provide information about how teachers and administrators can use the data from the California Healthy Kids Survey and local indicators to improve instruction.

6. The CFCC shall develop a chapter on instructional resources with evaluation criteria for the next health education instructional materials adoption. The criteria shall include the following:

A. Instructional materials must be aligned to the state-adopted health education content standards at each grade level or grade span.

B. Require instructional materials to be consistent with the revised health education framework. 

C. Instructional materials must be appropriate for use with all students regardless of their disability, gender, gender identity, gender expression, nationality, race or ethnicity, religion, sexual orientation, or living situation. 
D. Instructional materials must provide suggestions for instructional support for English learners, at-risk students, and students with disabilities.

E. Request that publishers of instructional materials provide assessment practices (e.g., entry-level, diagnostic, formative, interim, skill-based, and summative) at each grade level necessary to prepare all students for success in higher health education instruction.

F. Images must be age-appropriate and depict students at the grade level of instruction, reflect the diversity of California’s students, and be affirmatively inclusive. 

G. The standard(s) being taught must be clearly displayed in the teacher materials.

H. Instructional materials must provide teachers and other educators suggestions and resources for keeping current on health information and statistics.

I. Instructional materials must provide background information for teachers on the health education topics being taught.

J. Instructional materials must provide pacing guides or a scope and sequence.

K. Instructional materials must note the connections between topics and skills across the grade levels.

L. Instructional materials must provide suggestions for differentiated instruction in the teacher materials.

M. Instructional materials must show connections to state-adopted standards in other subjects in the teacher materials and provide examples of interdisciplinary instruction.

7. The CFCC must revise the Health Education 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 Education Framework. These statutes include, but are not limited to, the following California Education Code sections (ECS):

A. ECS 200–221–the state’s policy of equal rights and opportunities and non-discrimination in the state’s educational institutions

B. ECS 234.1–health and other curriculum materials that are inclusive of, and relevant to, lesbian, gay, bisexual, transgender, and questioning (LGBTQ) pupils
C. ECS 33542–organ procurement and tissue donation

D. ECS 33544–comprehensive information for grades 9 to 12 on sexual harassment and violence

E. ECS 33545–sexual abuse and sex trafficking prevention education 

F. ECS 33546–comprehensive information for kindergarten and grades 1 to 8 on the development of healthy relationships, which shall be age and developmentally appropriate and consistent with the health education standards adopted by the state board 
G. ECS 51202–in personal and public safety and accident prevention

H. ECS 51203–the nature of alcohol, narcotics, and dangerous substances and their effects on the human system and prenatal development

I. ECS 51210(f) –which requires health education in grades 1 through 6, including instruction in the principles and practices of individual, family, and community health

J. ECS 51210.4–nutrition education that focuses on pupils’ eating behaviors and based on theories and methods proven effective by published research

K. ECS 51225.36–sexual harassment and violence and the affirmative consent standard.

L. ECS 51240–parental right to excuse students from instruction that conflicts with religious training and beliefs
M. ECS 51284–the financial benefits of healthful living and disease prevention, human growth, human development, and human contribution to society, as well as financial preparedness

N. ECS 51900.5–mental health instruction to educate pupils about all aspects of mental health 

O. ECS 51900.6–age-appropriate instruction for kindergarten and grades 1 to 12 in sexual abuse and sexual assault awareness and prevention 

P. ECS 51930-51939–comprehensive sexual health education requirement for middle school and high school pupils (California Healthy Youth Act)
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