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Presenter
Presentation Notes
This interactive session will allow participants to become familiar with implementing the new 2016 DC Health Education Standards. Participants will learn best practices and utilize tools such as the Centers for Disease Control and Prevention’s Health Education Curriculum Analysis Tool to aid in aligning, adapting and selecting appropriate health curricula. The activities within this session will provide practical skills that will assist in improving the quality of health instruction and programming within educational settings. 



Disclaimer

The District of Columbia Office of the State
Superintendent of Education (OSSE) does not endorse
or recommend any commercial products, processes, or
services. The views and opinions of authors expressed
in this presentation are for informational and planning
purposes only and do not necessarily state or reflect

those of OSSE This may not be used for advertising or
product endorsement purposes.




Participants will be able to

1. Gain information and resources on how to select
appropriate health and physical education curricula
and interventions

2. Learn how to use the DC Health and Physical
Education Standards for instructional purposes and
programming

3. Utilize the Centers for Disease Control and
Prevention’s Health Education Curriculum Analysis

Tool to select appropriate and effective health
education curricula

4. Gain practical skills to make appropriate adaptations
to a selected curriculum
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 |Introductions & Icebreaker

e Background, Theory of Action, & Whole School,
Whole Community, Whole Child Model

 Health and Physical Education Standards Overview
 Health Education Curriculum Analysis Tool Basics

e Effectiveness and Level of Evidence

 Adaptation, Core Components, & Fidelity
 Questions

* Next Steps
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Presentation Notes
CGD- curricula guidance document
Aligning to Lesson Plans- Activity!
Action Steps/Work Plan- Activity!




INTRODUCTIONS & ICEBREAKER




B
Introduction

* Please introduce yourself to 3 different people
that you do not know

e Please state your name, organization, the
grades you serve, and provide your e-mail

address
My name is ...
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Index Card located in the folder



O
lcebreaker

Agree or Disagree : The Force Activity
w
ICE
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Stand up if your agree stay seated if you disagree

I have reviewed both the health and physical education standards 
My school or organization currently has a plan to the align both the health and physical education standards our health and physical education curricula
I have receive prior training to select appropriate and effective health education curricula
I have more than enough resources to align and implement my health and physical education curricula to the health and physical education standards
I am open to learning about best practices to implement the health and physical education stanadrds


BACKGROUND, THEORY OF ACTION, &
WHOLE SCHOOL, WHOLE COMMUNITY,
WHOLE CHILD MODEL




Health Education Data Sources

School
Health

Profiles
(SHP)

Youth Risk
Behavior

Survey
(YRBS)

Health and
Physical Education
Assessment
(HPEA)
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Presentation Notes
OSSE is required to annually assess student health knowledge. Formerly, we did this through DC CAS Health and are now in the process of developing a new assessment that will align to the revised standards. 
Between 2012 and 2014, knowledge increased in majority of the reporting categories and averages for the tested grades were between the 60th and 70th percentile. 
Largest gains were in human body in 5th graders, nutrition in 8th graders, and human growth and development in high school students.
Decreases were in knowledge around alcohol, tobacco, and other drugs in 5th and high school students. This decrease is something we took into consideration when revising the health education standards. 


Health Education Data Sources

Student
Health
Knowledge

Student (Al

Health
Behaviors
(YRBS)

School
Resources
(SHP)

Improved
Student
Outcomes
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OSSE is required to annually assess student health knowledge. Formerly, we did this through DC CAS Health and are now in the process of developing a new assessment that will align to the revised standards. 
Between 2012 and 2014, knowledge increased in majority of the reporting categories and averages for the tested grades were between the 60th and 70th percentile. 
Largest gains were in human body in 5th graders, nutrition in 8th graders, and human growth and development in high school students.
Decreases were in knowledge around alcohol, tobacco, and other drugs in 5th and high school students. This decrease is something we took into consideration when revising the health education standards. 


Theory of Action

Student health
Promote healthy knowledge and
schools. healthy behaviors
Increase.

Improved health
& academic
outcomes.
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Health Education

e Formal, structured health education consists of

— Planned learning experiences
— Helps students acquire the knowledge, attitudes, and
skills they need

e Health-promoting decisions

e Achieving health literacy
e Adopting health-enhancing behaviors, and

 Promoting the health of others
— Includes curricula and instruction for students in pre-K
through grade 12 that address a variety of health

topics

12
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Formal, structured health education consists of any combination of planned learning experiences that provide the opportunity to acquire information and the skills students need to make quality health decisions. When provided by qualified, trained teachers, health education helps students acquire the knowledge, attitudes, and skills they need for making health-promoting decisions, achieving health literacy, adopting health-enhancing behaviors, and promoting the health of others. Comprehensive school health education includes curricula and instruction for students in pre-K through grade 12 that address a variety of topics such as alcohol and other drug use and abuse, healthy eating/nutrition, mental and emotional health, personal health and wellness, physical activity, safety and injury prevention, sexual health, tobacco use, and violence prevention. 



Physical Education

 Teaches students the knowledge, skills, and
confidence to be physically active for a lifetime.

— Appropriate actions must be taken in four main areas
to ensure a high quality physical education program:
e Curriculum, Policies and environment, Instruction, Student
assessment
— Policy and environmental actions that support high
quality physical education require the following:
 Adequate instructional time
e Qualified physical education specialists
e Reasonable class sizes
e Proper equipment and facilities

13
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https://www.cdc.gov/healthyschools/pecat/highquality.htm 


Physical Education (cont.)

— The need for inclusion of all students

e Adaptations for students with disabilities
Opportunities to be physically active most of class time
Well-designed lessons
Out-of-school assignments to support learning
Not using physical activity as punishment

— Regular student assessment within a high quality physical
education program features the following:
* The appropriate use of physical activity and fitness assessment tools

e Ongoing opportunities for students to conduct self-assessments and
practice self-monitoring of physical activity

e Communication with students and parents about assessment results

e Clarity concerning the elements used for determining a grading or
student proficiency system

14
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https://www.cdc.gov/healthyschools/pecat/highquality.htm 


Whole School, Whole Community, Whole
Child Model
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School Health Index Tool

e Enables schools to
identify strengths and
weaknesses of health
promotion policies
and programs.

e Enables schools to

develop .an aCtiQn Se\f-Asses‘sﬂ‘fe:“ i
plan for improving PR "(}‘; ?
student health. 7Y

e Engages teachers,
parents, students,
and the communit
in Eromoting health-
enhancing behaviors.
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The School Health Index enables schools to identify the strengths and weaknesses of their health and safety policies and programs, as well as helps schools develop an action plan for improving school health.  One of the SHI’s most important attributes is that it gives teachers, parents, and community members a means of making a difference in the lives of young people by providing specific opportunities to involve them in the assessment process and by inviting them to help shape plans to improve school programs.



B
Resources

 Whole School, Whole Community, Whole
Child Model Fact Sheet

e School Health Index Tool
 Health & Physical Education Standards

e Crosswalk of 2008 versus 2016 Health
Education Standards

 Health & Physical Education Booklist and
Healthy Schools Booklist

e Technical Assistance

17
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https://www.cdc.gov/healthyschools/shi/pdf/shi-brochure.pdf 


HEALTH & PHYSICAL EDUCATION
STANDARDS OVERVIEW

18



2016 Health Education Standards

DC Office of the State Su;

2016 Health Standards

osse.schoolhealth@de.gov o facebook.com/fossedc G @OS5EDC




Standards Layout

How to Read These Standards

Health Education
Standard Category

Koz Health Education Standards Grade Band

Health Education Standard Category
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Purpose of Health Educations Standards

* Provide a clear, skill-based, and age appropriate
approach to the essential health topics that currently
impact District students

e Detail the knowledge and skills that students need to
maintain and improve their health and wellness,
prevent disease, and reduce health-jeopardizing
behaviors

A framework designing or selecting curricula,
allocating instructional resources, and assessing
student achievement and progress
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Physical Education Standards

R
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2017 Physical Education Standards
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Physical Education Standards

Expected Outcomes
Elementary School Outcomes (K - Grade 5) ’

\

—

[(+} By the end of grade 5, the learner will demonstrate competence in fundamental motor skills and selected combinations of skills; use basic movement concepts in
o
() dance, gymnastics and small-sided practice tasks; identify basic health-related fitness concepts; exhibit acceptance of self and others in physical activities; and
~
[~
-_—y

identify the benefits of physically active lifestyle. l G rad e Levels

Mote: Swimming skills and water-safety activities should be taught if facilities permit.

&

g Demonstrates competency in g variety of motor skills and movement potterns.

e £1.E1 Performs locomotor  Hops, gallops, jogs, Skips using @ mature  Leaps using a mature  Uses various Demonstrates
JOU Locomotor skills while and slides using a pattern. (51.E1.3) pattern. (51.E1.3) locomotor skills ina  mature patterns of
c Hopping, gallophng maintaining balance.  mature pattern. variety of small- locomotor skills in
(o i lidin ' (S1LE1K) {51.E1.1} sided practice dynamic small-

S I"H.I_'IJ'I 4. 5 _p, tasks, dance, and sided practice
L) skippleg, leaplig educational tasks, gymmnastics,
Eymnastics and dance.
experiences. {51.E1.5a)
(51.E1.4)
Combines

locomotor and
manipulative skills
in a variety of
smiall-sided
practice
tasks/games
environments.
{51.E1.5h)

S1.E1.K = Standard 1, Elementary Outcome 1, Grade K S

with manipulative
skills for execution
to a target.
{51.E1.5c)
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http://www.shapeamerica.org/standards/pe/ 

The Outcomes are grouped by elementary, middle, and high school levels
Each outcomes has been assigned a number, although the numbers do not reflect any particular priority 
The number of the outcome is also affiliated with 
A standards (S1, S2, S3, S4, S5, S6)
A school level [elementary (E), middle (M), or high (H) school]
A grade level [k, 1,2,3,4,5, or high level 1 L1 or level 2 L2


Purpose of Physical Education Standards

e Physical Education standards reflect the changing
landscape and needs of the District of Columbia.

e Standards provide a clear, skills-based, and

age-appropriate approach to developing
ohysically literate individuals who have the

<nowledge, skills, and confidence toenjoy a
ifetime of physical activity.
o Reflect SHAPE America’s National Physical

Education Standards, which are considered a
best-practice for standards and outcomes in this

subject area.
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HEALTH EDUCATION CURRICULUM
ANALYSIS TOOL (HECAT) & PHYSICAL
EDUCATION CURRICULUM ANALYSIS

TOOL BASICS

25



is the HECAT & PECAT?

The Health Education Curriculum Analysis Tool
(HECAT) and Physical Education Curriculum
Analysis Tool (PECAT) is an assessment tool
developed by the Centers for Disease Control
and Prevention (CDC) in partnership with health
and physical education experts representing
state education agencies, school districts,
schools, colleges, and national organizations.

26



What does the HECAT & PECAT 7

The HECAT and PECAT are two separate tools
that contains guidance, appraisal tools, and
resources to conduct a clear, complete, and
consistent examination of health and physical
education curricula. HECAT and PECAT results
can help schools select or develop appropriate
and effective health and physical education
curricula, enhance existing curricula, and
improve the delivery of health and physical
education

27



do we need the HECAT?

e Health education is a fundamental part of an
overall school health program. Health education
provides young people with the knowledge and
skills they need to become successful learners
and healthy and productive adults.

 Choosing or developing the best possible health
education curriculum is an important step
towards ensuring high-quality health education.
The HECAT provides a structured process to
improve curriculum selection and curriculum
development

28



do we need the PECAT?

e Establishing and implementing high-quality physical
education programs can provide students with the
appropriate knowledge, skills, behaviors, and
confidence to be physically active for life.

 The physical education curriculum shapes physical
education instruction in schools. Creating or selecting
the best physical education curriculum is a critical step
in ensuring that physical education is effective in
developing physically educated individuals, who will
choose to participate in physical activity throughout
their lifetime.

29



What is the HECAT

e The HECAT is aligned with the National Health
Education Standards and is based on the
Characteristics of Effective Health Education Curricula
that help young people adopt and maintain health-
enhancing behaviors.

e The National Health Education Standards are a widely
accepted framework of written expectations of what
students should know about health education and
what they should be able to do as a result of this
education. These standards provide a foundation for
health education curricula at the state and local levels

30



What is the PECAT

e The PECAT is based on the national standards
for physical education and includes an
overview of high-quality physical education,
information about physical education
curricula, tools to assess a curriculum, and
resources for developing a curriculum
improvement plan

31



 weatisa
 The primary organizing framework for the
delivery of health education.

e The focus on what is important to address in
health education.

 The guide for measuring success of student
learning and teacher instruction.
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Presentation Notes
Note to Instructor:  
Some college and university students will have an entire health education course on the elements of a health education curriculum, while other students might have limited knowledge about a health education curriculum. 

Narrative:
The health education curriculum is the primary means through which schools deliver health education.  Without a curriculum, teachers would not know what to teach and would not know the expectations of their school district or school.
The curriculum clarifies what health content is important, what information is essential, and what students should be able to do as a result of participation in health education.  It should exemplify what is expected to be achieved in health education.
It provides the foundation for what students should learn and how teachers should teach.  It guides how teaching and learning will achieve health outcome expectations.


®
of a Health Education Curriculum

e A set of expected learning outcomes or learning
objectives

A planned progression of developmentally appropriate
lessons or learning experiences

e Continuity between lessons or learning experiences

e Accompanying content or materials

e Assessment strategies
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Narrative: 
A health education curriculum should contain specific elements. 
A set of expected learning outcomes or learning objectives that contributes to making health-promoting decisions, achieving health literacy, and adopting health-enhancing behaviors, including promoting the health of others. 
A planned progression of developmentally appropriate lessons or learning experiences that lead to achieving these objectives. 
Continuity between lessons or learning experiences that clearly reinforce the adoption and maintenance of specific health-enhancing behaviors.
Accompanying content or materials that correspond with the sequence of learning events and help teachers and students meet the learning objectives. 
Assessment strategies to determine if students achieved the desired learning. 

If materials do not meet all of the elements of a health education curriculum, they may be considered resources (e.g., textbook)  for a curriculum, but not a complete curriculum.   



of Health Education Curriculum

\ A
Conduct e N N\ Reduce
b Utilize \
athorough hioh-aualit Implement Health
and complete en-q ¥ high-quality Risk Factors/
Improve
Protective

sl

Curriculum Selection Matters!!


Presenter
Presentation Notes
Narrative: 
Because health instruction in schools is shaped, in large part, by the health education curriculum, choosing or developing the best possible health education curriculum is a critical step in ensuring that health education is effectively promoting healthy behaviors.  
The selection and delivery of the school health education curriculum is critical to what will be taught in the classroom. The curriculum selection or development process necessitates a structure and focus that can lead to the adoption of the most appropriate and effective curricula.
The curriculum selection or development process, however, can lack structure and focus, which can result in choosing or developing curricula that are inadequate or ineffective. 
Schools need the processes and tools to conduct a detailed, thorough, complete, and consistent examination of health education curricula. Then, those results can help schools select or develop appropriate and effective health education curricula, strengthen their delivery of health education, and improve the ability of school health educators to influence healthy behaviors and healthy outcomes among school age youth.
The selection and delivery of the health education curriculum is critical to what will be taught. The selection and delivery of quality health education can help to improve student health outcomes, improving the health of students, by reducing health risk factors and improving protective factors.*
Curriculum selection matters!

 *   Protective factors are those aspects of the individual and his or her environment that buffer or moderate the effect of health risks. Protective factors are characteristics or conditions that interact with risk factors to reduce the influence of these risks on health behaviors.



* A physical education curriculum is the
framework that provides guidance for

teaching skills and providing physical activity
instruction.

* A high quality physical education curriculum
will be based on the physical education
standards which describes what a physically
educated student should know and be able
to do.




of a Physical Education Curriculum

 Content emphasizes

— Instruction in a variety of motor skills designed to enhance
child and adolescent development

— Fitness education and assessment that allows for
understanding and improvement of physical well-being

— Development of cognitive concepts related to motor skills
and fitness

— Opportunities to improve social and cooperative skills

— Opportunities to increase the value placed on physical activity
for health, enjoyment, self expression, and confidence




of a Physical Education Curriculum

e Appropriate sequencing of learning activities is critical to developing
a high quality physical education curriculum. Appropriate
sequencing involves the following:

— Ensuring that motor skills, physical activity, and fitness assessments are age
and developmentally appropriate

— Methods of teaching motor and movement skills that ensure that basic
skills lead to more advanced skills

— Plans to appropriately monitor, reinforce, and prepare for student learning

 The effectiveness of school physical education is enhanced when it
is implemented as an integral part of and when physical education
outcomes are reinforced by other components of a school health
program.




HEALTH EDUCATION CURRICULUM
ANALYSIS TOOL (HECAT) BREAKDOWN

PECAT TRAINING WILL BE AVAILABLE STARTING THIS FALL

38



Health Education Curriculum Analysis Tool (HECAT)

e Contains guidance, tools, and resources for a
school district to carry out a

»Clear,
»Complete,

» Consistent analysis of health
education curricula
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Narrative: 
The Health Education Curriculum Analysis Tool contains guidance, tools, and resources for a school district to carry out a clear, complete, and consistent analysis of health education curricula (comprehensive or topic-specific).   


http://www.cdc.gov/healthyyouth/hecat/pdf/HECAT_cover.pdf

®
WHO can use the HECAT?

e State agency staff

e Curriculum committees or educators at school
districts, schools or community-based organizations

e Other curriculum developers

* |nstitutions of higher education and other pre-
service teacher training programs
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Narrative: 
All of these audiences can use the HECAT.
State agency staff; 
Curriculum committees or educators at school districts, schools or community-based organizations; 
Other curriculum developers; or 
Institutions of higher education and other pre-service teacher training programs.

The focus of these lessons are for institutes of higher education.


Uses science to improve practice

Addresses priority health risk behaviors and health concerns

for youth
HREEE

Encourages parent and community — -
. | j . ¢ HBRZ
involvement in curriculum selection i_lﬁ.

Respects local authority for
curriculum decisions
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Narrative: 
The HECAT was shaped by basic guiding principles, which help make it valuable and relevant.  
Educators and groups across the nation recognize that school health education is shaped by the health education curriculum, and believe that choosing or developing the best possible health education curriculum is a critical step in ensuring high quality health education.   
Curricula selection is a critical step in the delivery of effective health instruction.  Emphasize the following key points regarding the guiding principles of the HECAT.

The HECAT
Uses sound science and research in the practice of health education. It builds on rigorous analysis and synthesis of research, and the expertise of researchers and practitioners in health education. It incorporates the Characteristics of Effective Health Education Curriculum (based on evidence from research programs in education-based prevention and risk-reduction programs). 
Reflects the priority health concerns and issues affecting young people today.
Recognizes the need for and encourages parent and community involvement in the review and selection of curricula.
Respects local authority in setting health education priorities, determining health education content, and making curriculum selection decisions.  Local School Boards and key stakeholders from the school and community should approve the curriculum, and the local school board should conduct the review and make the final curriculum selection. 

http://www.cdc.gov/healthyyouth/hecat/pdf/HECAT_cover.pdf

Allows for revision to accommodate local needs
and requirements

Provides for consistency of analysis
Aligns with current health education standards

I B. ﬁ /
Is usable and practical e BED

|s useful
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Narrative: 
The HECAT 
Accommodates local community values and priorities.  The tools and analysis process can be revised to meet local needs.
Uses a framework that is consistent with the practice of school health education and parallels the analysis used in other disciplines' curriculum review and selection processes.
Aligns with the current state of the art and guidance for school health education practice.   It applies the National Health Education Standards in the analysis of health education concepts (content) and skills.
Is usable and practical for a variety of needs.  It can be used by everyone involved in curriculum review and selection, including:
Decision makers, curriculum committees, and educators at the school district level. 
Community-based health educators delivering health curricula in schools. 
State agency staff. 
Curricula developers. 
Institutions of higher education teacher preparation programs. 
The HECAT is useful and easy to apply for the objective review and selection of curriculum.  It is sensibly and conveniently organized. 

http://www.cdc.gov/healthyyouth/hecat/pdf/HECAT_cover.pdf

How is the HECAT

Table of Contents

e Acknowledgments
e Overview of the HECAT

. General Instructions

. General Curriculum Information

. Overall Summary Forms

. Preliminary Curriculum Considerations
. Curriculum Fundamentals

. Curriculum Analysis Modules
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Narrative: 
The HECAT organizes background information, guidance, and tools into various chapters.  Acknowledgements are listed in the beginning.
General information is provided in the overview chapter that explains school health education, background information about reviewing and selecting health education curricula, guidance to consider during a curriculum review, and tools to analyze commercially packaged or locally developed school-based health education curricula.    The HECAT includes guidance and tools for carrying out a thorough assessment of a health education curriculum. 
Chapter 1 (Instructions) provides step-by-step guidance for conducting a health education curriculum review. It includes essential background information and instructions for using the HECAT to review and improve locally developed curriculum.
Chapter 2 (General Curriculum Information) guides the user in collecting descriptive information about the curriculum, including the developer and the year of development, topic areas, and grade levels. 
Chapter 3 (Overall Summary Forms) provides directions and customizable templates for summarizing ratings scores for the appraisal of a single curriculum or comparing scores across curricula, using the analysis items from multiple chapters. 
Chapter 4 (Preliminary Curriculum Considerations) provides guidance and tools to appraise the accuracy and acceptability of curriculum content, feasibility of curriculum implementation, and affordability of the curriculum materials including cost of implementation.  
Chapter 5 (Curriculum Fundamentals) provides guidance and tools to appraise fundamental characteristics of a health education curriculum including learning objectives, teacher materials, curriculum design, instructional strategies and materials, promotion of norms that value positive health behaviors, and promotion of skills that reinforce positive health behaviors. 


How is the HECAT ?

Curriculum Analysis Modules

1. AOD: Alcohol and other Drug-Free Lifestyle
2. HE: Health Eating

3. MEH: Mental and Emotional Health

4. PA: Physical Activity

5. PHW: Personal Health and Wellness

6. S: Safety

7. SH: Sexual Health

8. T: Tobacco-Free Lifestyle

9. V: Violence Prevention

10.CHE: Comprehensive Health Education
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Narrative: 
Chapter 6 contains the Curriculum Analysis Modules that assess curriculum based on specific health topics.  
Each of the health topic modules identifies important healthy behavior outcomes and the essential concepts, skills and beliefs that students should demonstrate to achieve healthy behavioral outcomes.  The HECAT identifies the important learning that is critical for improving or maintaining healthy behavior in all these areas.  
Chapter 6 includes a module for the review of curricula of each of the following topics:
AOD: Alcohol and Other Drugs 
HE:   Healthy Eating 
MEH: Mental and Emotional Health
PA:   Physical Activity 
PHW:  Personal Health and Wellness
S: Safety
SH:  Sexual Health
T:  Tobacco 
V:  Violence Prevention
CHE: Comprehensive Health Education

In addition, there are two other sections in the HECAT
Appendices:  The appendices provide additional in-depth guidance for using the HECAT.    
Glossary:  A glossary of many common terms used throughout the HECAT. 


Chapter 1: General Instructions

* Provides steps for:
e starting a review process
* reviewing and analyzing curricula

e using HECAT results to inform decisions
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Notes to Instructor: 
Direct students to look at the HECAT, Chapter 1 as the next two slides are reviewed.  
It is not necessary to spend significant time on this section because the instructor teaching this lesson will lead students through the curriculum review process and most of these steps. 
Narrative:
Several steps should be completed before beginning the curriculum analysis process (see HECAT, pages 1-2  through 1-6 for the steps that should be conducted).  These include steps for starting a review process, completing a review and analysis of curricula, and using results to inform decisions.
The HECAT, pages 1-7 through 1-9 focus on how to interpret the results of a curriculum review process, once it is completed.  You will need to spend more time on this section when you complete the HECAT review process.


Chapter 2: General Curriculum Information

Captures general descriptive information that is
needed to understand and review any health
education curriculum.
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Notes to Instructor:
This slide introduces a student activity.  Allow time for students to work in their small groups to complete the HECAT Chapter 2 analysis items during this session.  The faculty member should be prepared to answer questions regarding each curriculum. (If time is limited, this activity can be completed for homework).
If time permits, allow groups to report their key findings.
Students may not be able to find the answers to all of the items in Chapter 2 (e.g., #14 – is the curriculum compliant with relevant federal requirements? and #15 –  is professional development or training required by the developer to purchase or use the curriculum materials?)  Assist students with answering these items or allow them to omit them from the review process. 
Narrative:
Chapter 2 (General Curriculum Information) guides the user in collecting descriptive information about the curriculum, including the developer and the year of development, topic areas, and grade levels.
Next you will participate in an activity.
After you review Chapter 2,  answer the questions on the HECAT, pages 2-1, 2-2, 2-3, and 2-4 about the curriculum you will review.
Then, be prepared to discuss your results.




Chapter 3: Overall Summary Forms

Contains three forms:

e |ndividual Curriculum Summary Scores — consolidates
scores for a single curriculum Multiple Curriculum

e Comparison Scores —compares scores across multiple
curricula or grade groups

 Notes — captures critical comments from the review
process
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Notes to Instructor:  
Have each student turn to the HECAT, chapter 3. 
Ask students to look at each Summary Form as it is being discussed. 
Narrative:
Chapter 3 includes summary forms to capture information as one analyzes a curriculum.  There are three forms.
The Individual Curriculum Summary Scores form, in the HECAT on page 3-2,  should be used when reviewing one single subject, single grade level health education curriculum. You will be transferring your scores to the Individual Curriculum Summary Form (page 3-2) during the next few lessons.
The Multiple Curriculum Comparison Scores form, in the HECAT on page 3-3, should be used when reviewing and comparing multiple curricula.
The Notes Form in the HECAT on page 3-4, provides space for you to write your critical comments from you review.  You will be also be using this form to record your review comments during the next few lessons. 



Chapter 4: Preliminary Curriculum Considerations

Contains tools to help analyze and score important
characteristics of any health education curriculum
including:

 Accuracy
e Acceptability
e Feasibility
Affordability
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Notes to Instructor:
Have each student turn to the HECAT, chapter 4 and provide a brief overview of each section. 
As each section is being reviewed, direct students to turn to the appropriate page(s) and allow time to review each section.
Narrative:
Turn to Chapter 4 in your HECAT which address the Preliminary Curriculum Considerations.  
You will be doing an activity to learn more about these sections in a future lesson.  
As we review each section in Chapter 4, turn to the appropriate page(s) and review each section.
The four preliminary curriculum considerations sections are:
Accuracy Analysis (HECAT, pages 4-2 through 4-4) – helps reviewers rate the accuracy of the curriculum. 
Acceptability Analysis (HECAT, pages 4-5 through 4-8) – helps reviewers rate the appropriateness of the curriculum as it relates to the norms of the community, avoidance of bias and stereotypes, and the needs of the students. 
Feasibility Analysis (HECAT, page 4-9) – helps reviewers determine if the curriculum is feasible to implement based on the amount of instructional time available in the school day/year and the ease of implementation by most teachers teaching health education. 
Affordability Analysis (HECAT, pages 4-10 through 4-14) – allows reviewers to determine if the school district can afford the curriculum.


Chapter 5: Curriculum Fundamentals

Contains tools to help analyze and score curriculum
fundamentals including:

 Objectives

e Teacher materials

e Curriculum design

e |nstructional strategies and materials

 Promotion of norms that value positive health behaviors



Presenter
Presentation Notes
Notes to Instructor:  
Have students turn to HECAT, Chapter 5.  
Provide a brief overview of each section in Chapter 5. Explain that they will be working with this chapter in greater depth in later lessons. As each section in Chapter 5 is being reviewed, direct students to turn to the appropriate page(s) and allow time to review each section.
Also included in Chapter 5 is appraisal criteria for assessing the continuity and uniformity of comprehensive health education curriculum.
Narrative:
Turn to HECAT Chapter 5, Curriculum Fundamentals.  This chapter contains the tools to help you analyze and score characteristics for the review of any curriculum.  These include:
Objectives (HECAT, page 5-2) – helps reviewers determine the quality of the objectives in the curriculum.
Teacher materials (HECAT, page 5-3) - helps reviewers determine the quality of the teaching materials in the curriculum.
Curriculum design (HECAT, page 5-4) - helps reviewers determine the quality of the curriculum design.
Instructional strategies and materials (HECAT, page 5-5) - helps reviewers determine the quality of instructional strategies utilized in the curriculum.
Promotion of norms that value positive health behaviors (HECAT, page 5-6) - helps reviewers determine if the promotion of healthy norms and values is adequately addressed in the curriculum.


Chapter 6: Overview of Modules

topic curricula

as framework

e This framework he
a curriculum is like
knowledge and ski

 Contains modules to address separate health

e Uses the National Health Education Standards

ps determine the extent to which
y to enable students’ mastery of
Is that promote healthy behavior
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Notes to Instructor:
Emphasize that Chapter 6 takes the most time to complete in the review process. 
Each module in Chapter 6 uses the National Health Education Standards as the framework for analysis.  This framework helps determine the extent to which the curriculum is likely to enable students’ mastery of the essential knowledge (Standard 1) and skills (Standards 1-8) that promote health behavior.  
Narrative:
Chapter 6 contains modules to address separate health-topic curricula. 
Each module uses the National Health Education Standards as the framework for analysis.
This framework helps determine the extent to which the curriculum is likely to enable students to master the knowledge and skills that promote healthy behavior.
Students will  be completing the review process in Chapter 6 in a future lesson.


Organization of the

, Chapter 6: Curriculum Analysis Modules

Health information/concepts
Analyzing influences (skill)

Accessing valid information
(skill)

Interpersonal communication
(skill)

Decision making (skill)
Goal setting (skill)

Practicing healthy behaviors
(skill)

Advocacy (skill)

Alcohol and Other Drug Use (AOD)
Healthy Eating (HE)

Mental and Emotional Health (MEH)
Personal Health and Wellness (PHW)
Physical Activity (PA)

Safety (S)

Sexual Health (SH)

Tobacco Use (T)

Violence Prevention (V)

Comprehensive Health Education
(CHE)

Grade Groups: pre-K-2, 3-5, 6-8, 9-12
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Notes to Instructor:
Before beginning the curriculum analysis process, the correct HECAT materials (e.g., topic area and grade level) should be identified.  
Only those materials should be utilized for the review process. 
Narrative:
The organization for Chapter 6 is based on the National Health Education Standards (listed in the left-hand column) and the health topic areas (listed in the right-hand column).  
The HECAT features an integration of the National Health Education Standards (on the left), and the application of those concepts and skills to promote the behaviors needed to prevent the highest priority health and safety problems (on the right).  The Standards are abbreviated in this list and focus on the key concepts and skills from each standards.  The content (topic) areas are listed with their corresponding acronyms. 
The HECAT assesses all the standards in each of the listed content areas.
Each of these topic areas and standards can be analyzed by grade groups (Pre-K—2; 3—5; 6—8; and 9—12).  You can choose to review curricula that address only one grade group or a combination of grade groups including curricula intended for all grade groups and all topics (e.g., comprehensive health education module).


HECAT Activity

2.
3.
4. Calculate Coverage Score

e Materials Needed
— Using Condoms Effectively Lesson Plan
— HECAT Module 6: PA (Physical Activity)

e Steps
1.

Review Lesson Plan
Review HECAT Module 6 and Overall Instructions
Align HECAT Standards 1 & 2 to Lesson Plan
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B
Resources

e Health and Physical Education Curricula and Resources
Library

e Curricula Guidance Document
— Sexual Health
— Alcohol, Tobacco, and Other Drugs
— Physical Education and Nutrition
— Other Topics: Coming Soon!

e Health Education Curriculum Analysis Tool

e Physical Education Curriculum Analysis Tool

e Changes Reflected in HECAT 2012

e Crosswalk of 2008 versus 2016 HECAT Review

e Curricula Review Team

e Curricula and Instructional Materials Purchase Program
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EFFECTIVENESS & LEVEL OF EVIDENCE
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Characteristics of an Effective Health

Education Curriculum

1. Focuses on clear health goals and related
behavioral outcomes

2. Is research-based and theory-driven
3. Addresses individual values, attitudes, and beliefs

4. Addresses individual and group norms that support
health-enhancing behaviors
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Note to Instructor: 
If time permits, allow students to locate where each Characteristic (1 – 15) is addressed in the HECAT.
Narrative: 
An effective health education curriculum: 
Focuses on clear health goals and related behavioral outcomes.   It has clear health-related goals and behavioral outcomes that directly relate to these goals. Instructional strategies and learning experiences are directly related to the behavioral outcomes.  This characteristic is addressed in the HECAT, Chapter 6.
Is research-based and theory-driven.  It  has instructional strategies and learning experiences built on theoretical approaches (for example, social cognitive theory, social inoculation theory) that have effectively influenced health-related behaviors among youth. The most promising curricula go beyond the cognitive level and address the health determinants, social factors, attitudes, values, norms, and skills that influence specific health-related behaviors. This characteristic is addressed in the HECAT, Chapters 2 and 6.
Addresses individual values, attitudes, and beliefs.   It  fosters attitudes, values, and beliefs that support positive health behaviors.  It provides instructional strategies and learning experiences that motivate students to critically examine personal perspectives, thoughtfully consider new arguments that support health-promoting personal attitudes and values, and generate positive perceptions about protective behaviors and negative perceptions about risk behaviors. This characteristic is addressed in the HECAT, Chapters 5 and 6. 
4.	Addresses individual and group norms that support health-enhancing behaviors.  It provides instructional strategies and learning experiences to help students accurately assess the level of risk-taking behavior among their peers (for example, how many of their peers use tobacco), corrects misperceptions of peer and social norms, emphasizes the value of good health, and reinforces health-enhancing attitudes and beliefs. This characteristic is addressed in the HECAT, Chapters 5 and 6.


Characteristics of an Effective Health

Education Curriculum

5. Focuses on reinforcing protective factors and increasing
perception of personal risk and harmfulness of engaging
in specific unhealthy practices and behaviors.

6. Addresses social pressures and influences.

7. Builds personal competence, social competence and self
efficacy by addressing skills.

8. Provides functional health knowledge that is basic,
accurate, and directly contributes to health-promoting
decisions and behaviors.
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Narrative: 
An effective health education curriculum: 
Focuses on reinforcing protective factors and increasing perception of personal risk and harmfulness of engaging in specific unhealthy practices and behaviors. It provides opportunities for students to validate positive health-promoting beliefs, intentions, and behaviors. It provides opportunities for students to assess their vulnerability to health problems, actual risk of engaging in unhealthy practices and behaviors, and exposure to unhealthy situations. This characteristic is addressed in the HECAT, Chapter 6.	
6. 	Addresses social pressures and influences.  It provides opportunities for students to analyze personal and social pressures to engage in risky behaviors, such as media influence, peer pressure, and social barriers. This characteristic is addressed in the HECAT, Chapter 6.
Builds personal competence, social competence and self efficacy by addressing skills. This includes skills such as communication, refusal, assessing accuracy of information, decision making, planning and goal setting, self control, and self management that enable students to build personal confidence, deal with social pressures, and avoid or reduce risk behaviors. For each skill, there are a series of steps: 
Discussing the importance of the skill, its relevance, and relationship to other learned skills.
Presenting steps for developing the skill.
Modeling the skill.
Practicing and rehearsing the skill using real-life scenarios.
Providing feedback and reinforcement. 
This characteristic is addressed in the HECAT, Chapter 6.
8. 	Provides functional health knowledge that is basic, accurate, and directly contributes to health-promoting decisions and behaviors.  Accurate, reliable, and credible information has usable purposes so students can assess risk, clarify attitudes and beliefs, correct misperceptions about social norms, identify ways to avoid or minimize risky situations, examine internal and external influences, make behaviorally-relevant decisions, and build personal and social competence.   A curriculum that provides information for the sole purpose of improving knowledge of factual information is ineffective in changing behavior. This characteristic is addressed in the HECAT, Chapters 4, 5 and 6.


Characteristics of an Effective Health

Education Curriculum

9. Uses strategies designed to personalize information
and engage students.

10. Provides age-appropriate and developmentally-
appropriate information, learning strategies, teaching
methods, and materials.

11. Incorporates learning strategies, teaching methods,
and materials that are culturally inclusive.
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Narrative: 
An effective health education curriculum:
Uses strategies designed to personalize information and engage students. 
	The instructional strategies and learning experiences are student centered, interactive, and experiential (such as group discussions, cooperative learning, problem solving, role playing, and peer-led activities). Learning experiences correspond with students’ cognitive and emotional development, help them personalize information, and maintain their interest and motivation while accommodating diverse capabilities and learning styles.  This characteristic is addressed in the HECAT, Chapters 5 and 6.
10. Provides age-appropriate and developmentally-appropriate information, learning strategies, teaching methods, and materials. 
	It addresses students’ needs, interests, concerns, developmental and emotional maturity levels, experiences, and current knowledge and skill levels. Learning is relevant and applicable to students’ daily lives. Concepts and skills are covered in a logical sequence. This characteristic is addressed in the HECAT, Chapters 4, 5, and 6.
11. Incorporates learning strategies, teaching methods, and materials that are culturally inclusive. 
	It has materials free of culturally biased information, but includes information, activities, and examples that are inclusive of diverse characteristics, cultures, and lifestyles (such as gender, race, ethnicity, religion, age, physical/mental ability, appearance, and sexual orientation). Instructional strategies promote values, attitudes, and behaviors that acknowledge the cultural diversity of students; optimize relevance to students from multiple cultures in the school community; strengthen students’ skills necessary to engage in intercultural interactions; and build on the cultural resources of families. This characteristic is addressed in the HECAT, Chapters 4, 5, and 6.


Characteristics of an Effective Health

Education Curriculum

12. Provides adequate time for instruction and learning.

13. Provides opportunities to reinforce skills and positive
health behaviors.

14. Provides opportunities to make positive
connections with influential others.

15. Includes teacher information and plans for
professional development that enhances effectiveness
of instruction and student learning.
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Narrative: 
An effective health education curriculum: 
12. 	Provides adequate time for instruction and learning. It provides sufficient time to promote understanding of key health concepts and practice skills. Affecting change requires an intensive and sustained effort. A short-term or “one shot” curriculum, delivered for a few hours at one grade level, is generally insufficient to support the adoption and maintenance of healthy behaviors. This characteristic is addressed in the HECAT, Chapter 6.
Provides opportunities to reinforce skills and positive health behaviors.  It builds on previously learned concepts and skills and provides opportunities to reinforce health-promoting skills across health topic areas and grade levels. This can include incorporating more than one practice application of a skill, adding "skill booster” sessions at subsequent grade levels, or integrating skill application opportunities in other academic areas. A curriculum that addresses age-appropriate determinants of behavior across grade levels and reinforces and builds on learning is more likely to achieve longer-lasting results. This characteristic is addressed in the HECAT, Chapters 5 and 6.
14. 	Provides opportunities to make positive connections with influential others.  It links students to other influential persons who affirm and reinforce health-promoting norms, attitudes, values, beliefs, and behaviors. Instructional strategies build on protective factors that promote healthy behaviors and enable students to avoid or reduce health risk behaviors by engaging peers, parents, families, and other positive adult role models in student learning. This characteristic is addressed in the HECAT, Chapters 5 and 6.
15. 	Includes teacher information and plans for professional development that enhances effectiveness of instruction and student learning.  It is implemented by teachers who have a personal interest in promoting positive health behaviors, believe in what they are teaching, are knowledgeable about the curriculum content, and are comfortable and skilled in implementing expected instructional strategies. Ongoing professional development and training is critical for helping teachers implement a new curriculum or implement strategies that require new skills in teaching or assessment. This characteristic is addressed in the HECAT, Chapters 2 and 5.

	


Evidence-Based Interventions

Evidence-Based Program (EBP) is a program
proven through rigorous evaluation to be
effective at changing risk-taking behavior among
youth. It is also identified through a systematic

independent review.
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To be considered effective at changing risk-taking behavior, EBPs on the The US Department of Health and Human Services list must have demonstrated:

Evidence of a positive, statistically significant impact on at least one of the following outcomes: 
Sexual activity (i.e., initiation; frequency; rates of vaginal, oral and/or anal sex; number of sexual partners)
Contraceptive use (i.e., consistency of use or one-time use, for either condoms or another contraceptive method) 
STIs 
Pregnancy or birth

A positive, statistically significant impact for either the full analytic sample or a subgroup defined by (1) gender or (2) sexual experience at baseline 



Promising Program

* |nterventions that have been sufficiently
evaluated and have been shown to have
significant and positive evidence of efficacy (i.e.,
reduce the rate of infections, increase protective
behaviors).

e Evaluations do not meet the same level of rigor
as the best-evidence interventions

 Considered to be scientifically sound, provide
sufficient evidence of efficacy, and address
prevention needs of many communities by
targeting high risk populations.
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Evidence-Informed Programs

e A program that is informed by scientific
research and effective practice.

e Replicated evidence-based programs or
substantially incorporates elements of
effective programs.

* Program shows some evidence of
effectiveness, although it has not undergone
enough rigorous evaluation to be proven
effective.

61



ADAPTATION, CORE COMPONENTS, &
FIDELITY
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B

Fidelity is the faithfulness with which a

curriculum or program is implemented; that is,
how well the program is implemented without
compromising the program’s core components.
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prep making adaptations


Core Components

e Core Components define program characteristics
that must be kept intact when the intervention is
being replicated or adapted, in order for it to
produce program outcomes similar to those
demonstrated in the original evaluation research

 Core Components are separated into three
categories

1. Content
2. Pedagogy
3. Implementation
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Core Components

Relate to WHAT is being taught, specifically the
knowledge, attitudes, values, norms, skills, etc.
that are addressed in the program’s learning
activities and are most likely to change sexual
behaviors.
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Core components

Relate to HOW the content is taught; identifies

teaching methods, strategies, and youth-
facilitator interactions that contribute to the

program’s effectiveness.
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Core components

Relate to some of the logistics that are
responsible for a conducive learning
environment, such as program setting,

sessions.

facilitator-youth ratio, dosage, and sequence of
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Steps for Adaptations

e There are several theoretical approaches on how to make
adaptations to EBPs in a planned and thoughtful way. Most
include the following steps:

1. Assess: Analyze the results of assessments of the target
population(s) and the organization’s capacity. These will
highlight the important factors to include in the program.

2. Know the selected program(s): Identify and review the
goals, objectives, logic model, curriculum activities and
cultural appropriateness of the selected EBP(s) and
compare the factors addressed in the program (i.e.
increasing negotiation skills) to the determinants most
relevant to the target population (i.e. self-efficacy in
negotiating with sexual partners).
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Steps for Adaptations Pt. 2

|ldentify adaptation challenges: Assess fidelity concerns or
adaptation challenges that emerge from considering how
the curriculum activities may conflict with the target
population needs and/or agency capacity and logistical
constraints. Assess acceptability of the motives for these
changes as well.

Select and plan adaptations: Using information about the
EBP (i.e. curriculum, core components, logic model) and
adaptation resources (i.e. adaptation guidelines, fidelity
monitoring tools), determine whether or not each proposed
adaptation is an acceptable change and maintains program
fidelity
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Identify adaptation challenges: Assess fidelity concerns or adaptation challenges that emerge from considering how the curriculum activities may conflict with the target population needs and/or agency capacity and logistical constraints. Assess acceptability of the motives for these changes as well. 

In addition to having the appropriate motives for adaptations, there are only certain things that can be changed in an EBP in order to maintain fidelity to the core components and maintain the program’s effectiveness in achieving identified behavior change and/or sexual health outcomes. 

Select and plan adaptations: Using information about the EBP (i.e. curriculum, core components, logic model) and adaptation resources (i.e. adaptation guidelines, fidelity monitoring tools), determine whether or not each proposed adaptation is an acceptable change and maintains program fidelity 



Steps for Adaptations Pt 3

5 Pilot and monitor adaptations: Before full implementation,
pilot the entire curriculum and/or pilot test the proposed
adaptations with a subgroup of participants.

— Gather feedback and make changes as needed.

— Use a fidelity monitoring tool to monitor and assess the
success of the adaptations, and to provide feedback and
continuous quality improvement for implementation, as
well as evaluate the overall EBP implementation.
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Pilot and monitor adaptations: Before full implementation, pilot the entire curriculum and/or pilot test the proposed adaptations with a subgroup of participants. This will serve as an opportunity to correct glitches and to test assumptions (e.g., how long an activity might take, whether the audience reacts as intended, whether concepts are clear, etc.). Then, gather feedback and make changes as needed. Use a fidelity monitoring tool to monitor and assess the success of the adaptations, and to provide feedback and continuous quality improvement for implementation, as well as evaluate the overall EBP implementation. 



ADAPTATION REQUIREMENTS

1. Green Light Adaptations are safe and 2. Yellow Light Adaptations should be 3. Red Light Adaptations should be

encourage changes to program or made with caution and it is highly avoided because they compromise or
curriculum activities to betterfit the age, EE I EEVRGEIERE (e B EV @M delete one or more core components of a
culture, and context of the priority change theory and curriculum program.

population. development be consulted.




ADAPTATION REQUIREMENTS

1. Green Light Adaptations are safe and

encourage changes to program or
curriculum activities to better fit the age,
culture, and context of the priority
population.

Examples:

+» Replace videos (with other videos or
activities)

+» Update data/statistics

+»+ Tailor learning activities and instructional
methods to youth —culture development

+* Make activities more interactive

++ Customize role-play (e.g., names)

2. Yellow Light Adaptations should be
made with caution and it is highly
recommended that an expert in behavior
change theory and curriculum
development be consulted.

Examples:

¢+ Change sequence of activities

¢+ Add activities

¢+ Add activities to address additional risk and
protective factors

¢+ Replace videos

++ Modify condom activities

+* Use other models/tools that cover same
ground (e.g., decision making)

3. Red Light Adaptations should be

avoided because they compromise or
delete one or more core components of a
program.

Examples:

+¢* Shorten the program

+»* Reduce or eliminate activities that allow
youth to personalize risk

¢+ Reduce or eliminate opportunities for skill
practice (e.g., role-play)

“* Remove condom activities

+ Contradict, compete with, or dilute the
program’s focus




Adaptation Activity
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Red, Green, or Yellow?

Scenario: Updating your activity to include new
contraceptive methods.
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Red, Green, or Yellow?

Scenario: Updating your activity to include new
contraceptive methods.
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Red, Green, or Yellow?

Scenario: Removing an activity that allows youth
to write down how contracting HIV would
change their lives.
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Red, Green, or Yellow?

Scenario: Removing an activity that allows youth
to write down how contracting HIV would
change their lives.

RED
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Red, Green, or Yellow?

Scenario: A curriculum was designed to be
implemented with 4 hours per session. The

facilitator decides to reduce each session to 1
hour.
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Red, Green, or Yellow?

Scenario: A curriculum was designed to be
implemented with 4 hours per session. The
facilitator decides to reduce each session to 1

RED
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Red, Green, or Yellow?

Scenario: If a curriculum calls for a video to be
shown but a DVD/TV is not available, a script
can be acted out instead.
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Red, Green, or Yellow?

Scenario: If a curriculum calls for a video to be
shown but a DVD/TV is not available, a script
can be acted out instead.
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Red, Green, or Yellow?

Scenario: A facilitator replaces the images and
lyrics of an activity to reflect the participants in

the session. For example replacing Dominique
Dawes with Simone Biles.
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Red, Green, or Yellow?

Scenario: A facilitator replaces the images and
lyrics of an activity to reflect the participants in

the session. For example replacing Dominique
Dawes with Simone Biles.
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Resources

Making Adaptations Tip Sheet
Adaptation Traffic Light Guide
Fidelity Monitoring Tip Sheet
Sample Fidelity Monitoring Form

Coordinated Health Education Team Advisory
Board for Curricula Review and
Recommendations

Lesson Plan Worksheet
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Work Plan

 Take a few minutes to plan out the first few
action steps that you or your school will need

to complete to incorporate the health and
physical education standards.

— Helpful Suggestions

e Creating a HECAT/PECAT Team (sub-committee)

e Completing an assessment of needs (School Health
Index)

 Determining the criteria for selecting health and
physical education curricula
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Review the materials that were discussed today

Contact your LEA/Organization’s Curriculum and
Instruction Coordinator for policies and procedures

At your school/organization create or use an existing
planning team (i.e. Wellness Councils) to determine the
best curricula for the population you serve in schools
and is proven to be effective. Utilize the HECAT /PECAT
with the Curricula Guidance Document.

Ma
tot

ke adaptations to curricula if necessary and adhere

ne core components and maintain fidelity.

Contact osse.hydt@dc.gov if you need technical
assistance and support
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QUESTIONS?

OSSE.HYDT@DC.GOV
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