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Philosophy of Health Education

Comprehensive health education and health promotion can directly influence the physical well-
being of students, not only during their formative years, but also throughout adulthood. Early
childhood health patterns and practices directly impact the well-being of individuals over a
lifetime. It is important to note that the health status and academic performance of students are
interdependent; healthier children are more likely to participate in, and benefit from, learning
experiences.

Healthy individuals are essential for an effective society. In striving for optimal health, an
individual needs a breadth of knowledge about health and wellness. The overall emphasis of this
curriculum is to help students develop a positive self-concept through self-awareness and
decision-making. It is also important for teachers, along with parents, to help students develop
the motivation necessary to apply that knowledge to daily living. Students in today’s society
should realize that it is important to assume responsibility for their personal health, as well as for
the health of their family and community.

Committee Members

Jesse Haarlander, Elementary School Teacher
Jocelyn Robinson, Elementary Guidance
Christine Rooney, Middle School Teacher
Shannon Szepan, High School Teacher

Dr. Julie Heon, Director of Curriculum Instruction
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Health Instructional Practices

Health Education documents can be found in the Z-drive

The attached curriculum framework contains competencies, skills and knowledge for students in
this grade/course.

This framework is the basis for instructional units of study for each grade level or course that
integrate skills and knowledge from the national standards of health education.

Teachers for each grade level/course are responsible for designing instructional units and lessons
with ongoing support from building and district administrators.

Teachers for each grade level/course should be familiar with the Appropriate Practices in
School- Based Health Education Guidance Document from SHAPE America. (See Appendix C)

Elementary teachers should be familiar with the Granite State FIT Kids curriculum, (See
Appendix A and B)

Teachers should be familiar with the National Health Standards and indictors as described by
SHAPE America and CDC. (See Appendix A)

Please note evaluation on individual or group activities (verbally or written) will be required for
all grades/courses.

Teachers should be knowledgeable of the district’s policies.

Teachers and students must be aware of indoor and outdoor emergency procedures during class
time.

Each middle/high school student shall have a health notebook or folder with lined pages in
spacing appropriate for the developmental level of the students for student notes, classwork, and
other references.

Teachers should indicate classroom rules, guidelines, and behavior expectations at the beginning

of each course.

Additional resources can be found in the Z-drive/Instruction and Assessment.
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Health Education K-12 Graduation Competencies

Competency: Analyze the information and influences that can help or hinder the
ability to enhance personal health.

Competency: Evaluate valid health information sources and apply to personal
health advocacy.

Competency: Apply effective interpersonal communication skills in order to
enhance health and avoid or reduce health risks.
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Grades K,1, 2

Competency: Analyze the information and influences that can help or hinder the ability to
enhance personal health.

Indicators:
e |dentify that behaviors impact personal health.

e Identify ways to prevent communicable diseases and common injuries.

Competency: Evaluate valid health information sources and apply to personal health advocacy.
Indicators:
e |dentify trusted adults and professionals who can help promote health.

e |dentify school and community health helpers.

Competency: Apply effective interpersonal communication skills in order to enhance health and
avoid or reduce health risks.

Indicators:
e ldentify healthy ways to express needs, wants, and feelings.

e Identify resources and responses to unwanted, threatening, and/or dangerous situations.
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Grades 3, 4

Competency: Analyze the information and influences that can help or hinder the ability to
enhance personal health

Indicators:
e Describe the relationship between behaviors and personal health.
e Describe ways to prevent communicable diseases and common injuries.

e ldentify how outside sources (peers, media, and technology) can impact personal health
knowledge.

e Describe ways that decision making can influence personal health.

Competency: Evaluate valid health informational sources and apply to personal health advocacy
Indicators:
e Identify characteristics of valid health information, products, and services.

o ldentify the difference between positive and negative health information.

Competency: Apply effective interpersonal communication skills in order to enhance health and
avoid or reduce health risks

Indicators:

e ldentify nonverbal and verbal communication skills to ask for assistance to manage or
resolve conflict.

e ldentify refusal skills needed to maintain health.
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Grades 5, 6

Competency: Analyze the information and influences that can help or hinder the ability to
enhance personal health

Indicators:
e Analyze the relationship between behaviors and personal health.

e Describe ways to prevent communicable diseases, common injuries, and other health
problems.

e Describe how outside sources (peers, media, and technology) can impact personal health
with teacher guidance.

e Identify health-related situations that require a decision.

Competency: Evaluate valid health information sources and apply to personal health advocacy

Indicators:

e Locate a variety of health information resources with teacher guidance.

e Advocate for one effective lifestyle factor that positively impacts overall health,

Competency: Apply effective interpersonal communication skills in order to enhance health and
avoid or reduce health risks

Indicators:

e Apply nonverbal and verbal communication skills to ask for assistance and to manage or
resolve conflict

e Demonstrate refusal skills needed to maintain health.

e ldentify the potential severity of injury, illness, or risks associated with unhealthy
behaviors.
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Grades 7, 8
Competency: Analyze the information and influences that can help or hinder the ability to
enhance personal health
Indicators:
e Identify how family history can affect overall health

e Describe ways to prevent communicable diseases, common injuries, and other health
problems.

e Describe the potential severity of injury, illness, or risks associated with unhealthy
behaviors

e Independently describe how outside sources (peers, media, and technology) can impact
personal health

e Apply decision-making to health-related situations

Competency: Evaluate valid health information sources and apply to personal health advocacy

Indicators:

e Independently access valid health information from home, school, and community

e Analyze the validity of health information, products, and services

e Locate valid and reliable health products and services at home, school, and community
Competency: Apply effective interpersonal communication skills in order to enhance health and
avoid or reduce health risks

Indicators:

e Apply nonverbal and verbal communication skills to ask for assistance and to manage or
resolve conflict

e Demonstrate refusal skills needed to maintain health.
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High School — Health
Competency: Analyze the information and influences that can help or hinder the ability to
enhance personal health
Indicators:
e Analyze how family history can impact overall health.

e Describe ways to prevent communicable diseases, common injuries, and other health
problems.

e Analyze the potential severity of injury, illness, or risks associated with unhealthy
behaviors.

e Analyze and evaluate how outside sources (peers, media, and technology) can impact
personal health

e Apply decision-making to health-related situations.

Competency: Evaluate valid health information sources and apply to personal health advocacy

Indicators:

e Independently analyze the validity of health information, products, and services at home,
school, and community.

e Describe ways to apply valid health information to a personal healthy lifestyle
Competency: Apply effective interpersonal communication skills in order to enhance health and
avoid or reduce health risks

Indicators:

e Independently analyze communication and refusal strategies

e Describe ways to apply valid health information to a personal healthy lifestyle
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Appendix A

Resource links

Granite State FIT Kids program: http://www.granitestatefitkids.org/lessons.html

Shape America National Standards: http://www.shapeamerica.org/standards/health/

CDC National Standards and Indicators: http://www.cdc.gov/healthyschools/sher/standards/index.htm

Litchfield School District Approved 11/2015

10


http://www.granitestatefitkids.org/lessons.html
http://www.shapeamerica.org/standards/health/
http://www.cdc.gov/healthyschools/sher/standards/index.htm

Appendix B

Granite State FitKids

Dear Parents,

Today we started the Granite State FitKids program! For the next 7 weeks we will be learning about the
different parts of the body and how exercise and good food help us to be healthy and strong.

Each week we are asking your child to keep track of what they do for exercise or physical movement and
to mark it down in their activity journals which they will keep in their desks at school.

In addition, there is a collection of web based “Family Information Letters” that display what your
child specifically learned during our class while sharing general wellness topics related to the
FitKids curriculum. We hope that this additional material will start some interesting family
discussions on how to take better care of our bodies and provide ways to improve our collective
overall health and fitness. Check out our website at www.granitestatefitkids.org under the “Body
Workshop” link and then click on the corresponding week and look for the Header- “2 Sided
weekly family newsletter” and we hope you enjoy them.

Below you will find a short synopsis of the different weeks of the program. Feel free to keep this letter on
your refrigerator or family bulletin board so everyone in the house can follow along with the many
activities of the program.

Week 1: Introduction to FitKids- We meet “Mr. Bones” who will join us each week. We also do some
stretching exercises to help us “warm up” for the remaining classes.

Week 2: Cardiovascular or “heart” week- We learn about the heart-where it is, what it does and how it
works. For hands-on activities, we pass around a “model” heart and follow a blood cell on its path around
the body.

Week 3: Respiratory or “lung” week- We learn about the lungs-where they are, what they do and how
they work. Using pipes, we “create” an airway pathway, find various sites on our body to take our pulse
and make a take home model of the lungs using a water bottle, balloons, and plastic tubing.

Week 4: This class addresses the many ill effects that smoking and chewing tobacco can have on our
health. We learn that the ingredients found in cigarettes are also used for other purposes and everyone
gets to see the “yucky TAR JAR”. Addiction, media advertising, and peer pressure conflicts are
discussed. Body maps are made to show what happens to your body if you chew tobacco or smoke
cigarettes.

Week 5: Gastro-intestinal or “guts” week- We talk about digestion and how food is changed into energy
and waste is formed. Various organ models of the teeth and stomach are passed around for all to see and
feel, and we learn what happens to food as it travels along 30 feet of intestines!

Week 6: This lesson talks about the many health benefits of eating right and good nutrition. With the help
of the Food Pyramid, we learn about key nutrients in the various food groups, how to read food labels and
why it is important to make better choices about what goes into our bodies. We also have fun with the
“Vat of Fat” and “Blubber Blusters”.

Week 7: Final class of FitKids- Themes of this session focus on the brain and nerves, muscles, and bones.
“Big Tim” is a great help as we identify different bones of the body.
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Appendix C

Shape America Appropriate Practices in School-Based
Health Education

(next page)
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Appropriate Practices in School-Based Health Education

~ AND PHYSICAL
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Guidance Document

Appropriate Practices in School-Based Health Education

The primary purpose of this document is to provide guidance for key stakeholders in school-based health
education, including but not limited to health educators, physical educators, school nurses, principals,
teacher evaluators, community members and higher education faculty. The document articulates best
practices in school-based health education in order to support the implementation of effective health
education as a critical component of any school system. A secondary purpose of this document is to
provide a tool that can be used to enhance communication among stakeholders involved in school-based
health education. Greater alignment among individuals and groups involved with health education will
lead to more support for and more effective implementation of health education in schools.

Core Principles
This document is founded on the following set of core principles:

¢ Health education is a subject that is equally important — arguably, more important — than other
core subjects. It is a subject that belongs in schools and that should be recognized as critical to
students’ education and development. The time, instruction and support devoted to health educa-
tion should be similar to that of other core subjects.

e Best practice in health education includes having certified and/or highly trained health educators
teaching health at all levels. However, this document was designed to support all individuals teach-
ing health in schools.

¢ A student-centered approach to health education is the most effective instructional strategy, and
this document presents teacher behaviors that will foster that approach. The emphasis throughout
the document is on what teachers can do to meet the needs of their students.

* Effective health education engages many aspects of the school and the community at large. Health
education should be collaborative, integrative and vital within a school system and community.

© 2015, SHAPE America - Society of Health and Physical Educators « www.shapeamerica.org
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Appropriate Practices in School-Based Health Education

This document is a guidance document that presents the “ideal” health education situation. Not all pro-
grams will be able to implement the health education practices presented here, and not all health teach-
ers will have the capacity to implement all of the practices. That does not represent a failure, however.
This document represents what programs and teachers should be working toward. Stakeholders can use
this document to evaluate current practice, identify areas for improvement and make positive changes
that will lead to stronger school-based health education programs. In that way, the document can sup-
port and advance the health education profession.

To ensure that this document does not become outdated quickly or made irrelevant, specific references
to current initiatives, technologies and models are avoided when possible.

Suggestions for Use

This section provides suggestions for use for the document’s three main audiences: administrators,
health teachers and higher education teacher-preparation programs. This is not an exhaustive list, and
stakeholders are not limited to the suggestions presented here.

Administrators can use this document to:

e Facilitate discussion at the school and district levels regarding health education and
ways to support teachers in implementing these practices.

¢ Develop, in coordination with their health teacher(s), an evaluative tool and/or modify
existing evaluative tools to better reflect the role of a health educator as appropriate
for their schools and/or districts.

¢ |dentify professional-development opportunities to support health educators.
Health teachers can use this document to:

e Evaluate their current practice as a form of self-assessment.

* Integrate new practices presented here.

* Educate others about the role of health teachers and health education.

¢ Advocate for themselves and others.

Health education teacher-preparation programs can use this document to:

¢ Provide a foundation for a methods course in which future health educators learn
best practices in the field.

¢ Design a classroom observation tool for students.

¢ Design assignments and assessments for their students relating to best practice.
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Appropriate Practices in School-Based Health Education

Using This Document in Health Education

In the chart that follows on the remaining pages, the left column — “Appropriate Practice” — lists best
practices in the field of school-based health education within the following categories: Learning Envi-
ronment, Curriculum, Instruction, Assessment, Advocacy, and Professionalism. These are not distinct
categories; learning environment will influence instruction and curriculum; curriculum, instruction and
assessment are all connected in a cyclical, ongoing fashion. Those are just two examples of how these
categories might overlap. However, in an effort to provide an organized, easy-to-use document, the
practices have been separated into categories that provide the best fit. The right column — “Examples/
Suggestions for Implementation” — provides examples of what each practice might look like in the field.
These are not the only ways in which the appropriate practices can be implemented but rather they illus-
trate the key components of the appropriate practice listed.

Table of Contents

Learning Environment.......ccccceeevieeeeeneiccinnns p. 4 ProfessionaliSm .......cccceeveeceeeiecceeenesceee e p. 18
CUITICUIUM e p. 7 GlOSSANY ..uueeeeieeieeeeetee et p. 19
Instructional Strategies .......ccceeverecerreeenneen. p. 12 RETEreNCEeS...ci i p. 21
ASSESSMENT ...uuiieiei i p. 15 Background texts ......ocecceeeeeiiieeeeeeee e p. 21
ADVOCACY ...eeeeeeeeeeeeee e p. 17 National Health Education Standards......... p. 22

Appropriate Health Education Practices Task Force

Sarah Sparrow Benes (Chair), Boston University
Cindy Allen, Lock Haven University of Pennsylvania
Janice Arnold, Maryland State Department of Education (retired)
Mary Connolly, Cambridge College
Irene Cucina, Plymouth State University

Retta Evans, University of Alabama at Birmingham

Shelley Hamill, Winthrop University
Lynn Hammond, South Carolina Department of Health and Environmental Control
Pat Hurley, South Orange-Maplewood, NJ, School District
Judy LoBianco, South Orange-Maplewood, NJ, School District
Melanie Lynch, State College Area, PA, High School
Amy Lauren Smith, Shanghai American School, China
Shonna Snyder, Gardner Webb University

SHAPE America extends its appreciation to the many professionals
who reviewed this document and contributed to its development.
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LEARNING ENVIRONMENT Appropriate Practices in School-Based Health Education

Learning Environment

Appropriate Practice

Examples/Suggestions for Implementation

A.1 The health teacher develops and maintains
a positive learning environment in which

all students feel emotionally, socially and
physically safe.

A.1.a The health teacher ensures that students can move
throughout the physical environment of the room safely.

A.1.b The health teacher uses table/group seating unless the
lesson or student needs require other seating arrangements.

A.1l.c The health teacher, with input from students, develops
classroom norms and expectations, which are posted in a
prominent place in the classroom.

A.1.d The health teacher models and enforces behaviors that
create an environment in which students feel valued, welcome
and safe. This includes but is not limited to using appropriate
language, and initiating effective and appropriate interactions.
The health teacher requires the same of students.

A.2 The health teacher creates an environment
that is inclusive and supportive of all students,
regardless of race, ethnic origin, gender, gender
identity, sexual orientation, religion or physical
ability. All students, without exception, are ac-

knowledged, appreciated, valued and respected.

A.2.a The health teacher chooses class materials — including
but not limited to videos, news stories, clip art and bulletin
boards — that are diverse, inclusive and representative of

all students.

A.2.b Students have access to and, when necessary, are able
to use classroom materials (described in A.2.a).

A.2.c The classroom displays multicultural visuals (e.g., vocab-
ulary, posters, books).

A.2.d The health teacher provides all students with opportuni-
ties for leadership roles through which to demonstrate
their strengths.

A.2.e The health teacher provides opportunities for students
to reflect on and describe their strengths.

A.2.f The health teacher makes efforts to connect with and
develop healthy relationships/rapport with all students in
the class.

A.2.g The health teacher learns and uses students’ names
when interacting with them in and out of the classroom setting.

A.2.h The health teacher encourages all students to seek
support, guidance and help when needed.

A.2.i The health teacher uses a variety of digital platforms
that are approved for the district to extend learning and
enhance connectedness.
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Appropriate Practices in School-Based Health Education LEARNING ENVIRONMENT -

Appropriate Practice

Examples/Suggestions for Implementation

A.3 The health teacher creates an environment in
which all students have the opportunity to experi-
ence success.

A.3.a The health teacher creates an environment that is open
to opinions and various perspectives to ensure that every
student has the opportunity to participate successfully and
meaningfully. That includes working to support students in tak-
ing “healthy risks” and stepping outside of their comfort zones
to enhance learning.

A.3.b The health teacher’s interactions with students
foster freedom of expression by encouraging acceptance of
others’ responses.

A.3.c The health teacher establishes norms under which
students (and the health teacher) refrain from judgment and
under which students and the teacher do not allow personal
biases to interfere with teaching, learning or the environment.

A.3.d The health teacher creates an environment in which all
students feel empowered to engage in their learning.

A.3.e The health teacher makes appropriate modifications to
meet students’ needs (e.g., using IEPs and 504 plans, pairing
English language learners with native English speakers) to
assist during learning activities.

A.3.f The health teacher provides various approved resources
to students that can enhance their opportunities for success.
For example, the health educator uses differentiated informa-
tional texts to meet each student’s individual needs.

A.4 The health teacher establishes an environ-
ment that facilitates mutual respect among all
students and the teacher.

A.4.a The health teacher models respectful speech and be-
havior with all students and expects students to do the same.

A.4.b The health teacher creates an environment of diverse
social interactions, through which mutual respect is demon-
strated.

A.4.c The health teacher and students show caring attitudes
toward one another.

A.4.d The health teacher and students collaborate, cooperate
and show tolerance and acceptance of one another.

A.4.e The health teacher encourages and fosters positive peer
pressure toward and modeling of respectful behaviors.
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- LEARNING ENVIRONMENT Appropriate Practices in School-Based Health Education

Appropriate Practice

Examples/Suggestions for Implementation

A.5 The health teacher collaborates with other
school services to enhance the classroom and
school environment in supporting healthy behav-
iors.

A.5.a The health teacher connects with other school services
(e.g., health services, nurses, counselors, nutrition services) to
enhance curriculum, instruction and learning environment.

A.5.b The health teacher initiates and/or supports efforts to
enhance the school environment to assist students in develop-
ing healthy behaviors.

A.5.c The health teacher engages with the wellness commit-
tee and/or school health advisory council and other school
initiatives to support healthy behaviors.

A.6 The health teacher designs the classroom to
be visually stimulating, to engage learners.

A.6.a The classroom is student-centered and displays student
work, and is organized in a way that meets students’ needs.

A.6.b The classroom design provides opportunities for student
engagement (e.g., learning centers, bulletin boards).

A.6.c The health teacher balances the classroom design to be
engaging but not distracting or overwhelming for students.

A.6.d The health teacher strives to provide a comfortable space
for students, including modifying desks and seats (e.g., using
physioballs or providing cushions for seats), when needed.

A.7 The health teacher designs the classroom in
such a way that learners feel a sense of owner-
ship about the space.

A.7.a The health teacher creates, with student input, a sense
of community, including areas of personal space and areas for
small- and large-group work.

A.7.b The health teacher strives to provide students with their
own space in the classroom.
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Curriculum

Appropriate Practices in School-Based Health Education CURRICULUM

Appropriate Practice

Examples/Suggestions for Implementation

B.1 The health education curriculum is sequen-
tial, comprehensive and planned, from PreK
through grade 12.

B.1.a The curriculum is mapped from PreK through grade 12.

B.1.b The curriculum uses a variety of topics, including com-
prehensive sexuality education, through which students devel-
op health literacy skills.

B.1.c The curriculum includes the most accurate, up-to-date,
medically and scientifically accurate, and age- and develop-
mentally appropriate information.

B.2 The curriculum provides adequate instruction
time for health education.

B.2.a The curriculum provides at least 60 hours of health in-
struction time per academic year, as prescribed in the National
Health Education Standards (Joint Committee, 2007).

B.3 The curriculum reflects a holistic approach
to health and wellness through the inclusion of
functional information on a variety of health-
related topics.

B.3.a The curriculum addresses all dimensions of wellness:
physical, social, emotional/mental, intellectual, spiritual, envi-
ronmental and occupational.

B.3.b The curriculum addresses multiple health education
content areas (e.g., community health, consumer health, envi-
ronmental health, family life, mental/emotional health, injury
prevention/safety, nutrition, personal health, prevention/con-
trol of disease, substance use/abuse) from the Centers for Dis-
ease Control and Prevention, as outlined in the National Health
Education Standards (Joint Committee, 2007). The curriculum
also addresses topics relevant to the age group and/or present
in state frameworks/standards.

B.3.c The curriculum includes functional information that will
help students develop high levels of health literacy. The func-
tional information included is based on student and communi-
ty needs.

B.4 Curriculum outcomes/goals are aligned with
the National Health Education Standards and
other relevant standards or frameworks.

B.4.a The health teacher designs or uses a curriculum based
on current health frameworks, including but not limited to the
National Health Education Standards, state-level frameworks/
standards and other related standards/frameworks/guidance
documents.

B.4.b The health teacher designs and/or uses curriculum that
supports the development of health literacy and health-en-
hancing behaviors.

B.4.c The health teacher posts the standards and/or frame-
works used in the curriculum prominently in the room.
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- CURRICULUM Appropriate Practices in School-Based Health Education

Appropriate Practice

Examples/Suggestions for Implementation

B.5 The health education curriculum aligns with
national, state and/or local education initiatives.

B.5.a The curriculum and curriculum documents support cur-
rent school- or education-based initiatives such as the Com-
mon Core State Standards.

B.5.b The health teacher stays current with trends in the field
and seeks approval to adjust the curriculum as necessary.

B.6 Curriculum goals align with school- and dis-
trict-level goals/outcomes.

B.6.a The health education curriculum has clearly articulated
goals and outcomes that reflect district-level goals and
outcomes.

B.6.b The health curriculum reflects and supports the attain-
ment of those school- and district-level goals and outcomes.

B.7 Curriculum goals are based on data so that
they are designed to meet the needs of students
in the community.

B.7.a The health teacher uses quantitative data from instru-
ments such as the Youth Risk Behavior Surveillance Survey
from the Centers for Disease Control and Prevention to identify
areas of need for the health education curriculum to address.

B.7.b The health teacher undertakes surveys and other da-
ta-collection methods (e.g., interviews, informal discussions,
know/want to know/learned, pre-assessments, journaling) to
understand the needs of his/her students.

B.7.c The health teacher uses input from parents/guardians
and community members, as well as the school health
advisory council and/or wellness committee, in developing
the curriculum.

B.7.d The health teacher uses data from nurses, administra-
tors and other members of the school/community in develop-
ing the curriculum, while following the appropriate confidential-
ity and anonymity protocols.

B.8 The curriculum is skills-based, with an em-
phasis on developing health literacy.

B.8.a The health education curriculum goals clearly demon-
strate a focus on developing the skills necessary for health
literacy and health-enhancing behaviors.

B.8.b The health education curriculum goals are oriented
toward student behavioral outcomes (i.e., objectives should be
written in the format “Students will be able to ...”).

B.8.c The health curriculum scope and sequence includes an
emphasis on skills, including but not limited to the seven skills
listed in the National Health Education Standards (accessing
information, analyzing influences, interpersonal communi-
cation, decision-making, goal-setting, self-management and
advocacy) and health literacy skKills.
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Appropriate Practices in School-Based Health Education CURRICULUM -

Appropriate Practice

Examples/Suggestions for Implementation

B.9 Curriculum outcomes/goals include a pro-
gression to higher-order thinking.

B.9.a The health education curriculum uses Bloom’s Taxon-
omy of Learning Domains and fosters the development of
critical-thinking skKills.

B.9.b The health teacher, when possible, assists in the
development of a curriculum that shows progression of critical
thinking across the grade spans (from PreK-12).

B.10 The health education curriculum is evaluat-
ed and revised annually, at minimum.

B.10.a The health teacher collects and evaluates data (e.g.,
from in-class assessment, student feedback) to reflect critically
on the curriculum.

B.10.b The curriculum is modified as necessary to address
students’ needs.

B.11 The curriculum is organized to foster devel-
opment of skills to proficiency.

B.11.a The curriculum is organized in such a way that stu-
dents experience all steps of skill-development (relevance,
critical elements, modeling, practice, feedback/reinforcement).

B.11.b The curriculum is organized and planned in such a way
that, by the time students complete their schooling, they have
developed proficiency in health-related skills.

B.12 Functional information is used to develop
skills.

B.12.a The health teacher identifies the functional information
related to health topics that students need in order to develop
skills and enhance their health.

B.12.b The health teacher uses that functional information to
develop students’ health-related skills.

B.13 The curriculum includes multiple opportuni-
ties for practicing health-related skKills.

B.13.a The health teacher provides multiple opportunities for
students to practice developing and applying skills, both inside
(e.g., role playing) and outside (e.g., self-monitoring physical
activity) of school, and in varying contexts.

B.13.b The health teacher provides students with clear ex-
pectations and expected outcomes for skill development and
then provides them with opportunities to practice and receive
feedback based on those outcomes.

B.14 The curriculum includes formative and sum-
mative authentic assessments.

B.14.a The health teacher implements both formative and
summative assessments to monitor student progress and skill
development.

B.14.b The health teacher emphasizes performance-based
assessments.

B.14.c The health teacher uses evaluations of the assess-
ments to inform practice and curriculum decisions.

B.14.d The health teacher provides timely and effective feed-
back to enhance teaching and learning.
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n CURRICULUM Appropriate Practices in School-Based Health Education

Appropriate Practice

Examples/Suggestions for Implementation

B.15 The health education curriculum addresses
health-enhancing norms, attitudes and values.

B.15.a The health teacher uses social norms to develop stu-
dents’ positive attitudes and values toward health.

B.15.b The health teacher is cognizant and respectful of
family values. The health teacher is aware of and seeks out
information about the contribution (positive and negative) of
the family on individual students’ health. The health teacher
provides opportunities for students to reflect on family values
and the contribution of those values (positive and negative) to
their health and well-being.

B.15.c The health teacher implements strategies that help
students develop positive, health-enhancing attitudes, values
and beliefs.

B.16 The curriculum includes interdisciplinary
connections.

B.16.a The health teacher advocates for (and when possible,
engages in) collaboration with other disciplines in developing
the health curriculum and other curricula.

B.16.b The health teacher clearly indicates interdisciplinary
connections in the curriculum.

B.16.c The health teacher collaborates with other subject-area
teachers to assist them in including health information and
skills in their classes.

B.17 The curriculum includes opportunities for
students to connect with adults and other re-
sources in the community.

B.17.a The health teacher brings approved experts into the
class to support the curriculum and student learning. |deally,
these experts are members of the community, such as police
officers, doctors and people from other organizations, who

will both enhance the health curriculum and also help foster
community connections and partnerships. The health teacher
should remember that using one-time “guest speakers” is

not the most effective teaching strategy, but it can support
student learning when planned purposefully to support learn-
ing objectives.

B.17.b The health teacher implements a coordinated ap-
proach to health in which multiple stakeholders within the
school and community (e.g., community resource officers, food
services, parents, community groups) are engaged.

B.17.c The health teacher develops relationships and partner-
ships with individuals and organizations in the community that
can support student health in a variety of areas (e.g., physical
health, mental health).

B.17.d The curriculum provides students with opportunities to
research and connect with positive role models in their lives.
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Appropriate Practices in School-Based Health Education CURRICULUM

Appropriate Practice

Examples/Suggestions for Implementation

B.18 Learning activities emphasize social
interactions.

B.18.a The curriculum includes learning activities that focus
on participatory learning.

B.18.b The curriculum includes opportunities for small- and
large-group discussions.

B.19 Learning activities provide opportunities for
students to personalize and internalize learning.

B.19.a The health curriculum provides opportunities for stu-
dent reflection and fosters self-awareness.

B.19.b The health curriculum provides opportunities for stu-
dents to construct meaning and understanding as it relates to
them and their lives.

B.19.c The health teacher provides opportunities for students
to contribute learning activities (e.g., developing role plays,
prompts) that align with the curriculum and can be used in it.

B.20 Learning activities are culturally inclusive.

B.20.a The health teacher works to help students develop
their own cultural competence.

B.20.b The health teacher creates activities that demonstrate
respect for student cultures by including as many cultures as
practical — at a minimum, representing the different cultures
found in each classroom — throughout each lesson/unit.

B.20.c The health teacher provides opportunities for students
to share their culture and use it in scenarios/prompts.

B.20.d The health teacher incorporates a variety of cultures
into activities, prompts and examples.

B.20.e The health teacher creates learning activities in which
situations are relevant to the students (e.g., using names that
are similar to student names, using appropriate terms that
students might use).

B.21 The health teacher designs health educa-
tion lessons that allow success for all students
and meet the guidelines of all students’ individu-
alized education programs or any special accom-
modation that a student would need to master
the lesson.

B.21.a The health teacher provides adequate instruction time,
opportunity, differentiated instruction, adaptations/modifica-
tions and resources to ensure student achievement.

B.21.b The health teacher collaborates with appropriate staff
members (e.g., English language learner teachers, special ed-
ucation professionals) to make appropriate modifications and
accommodations for students.
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INSTRUCTIONAL STRATEGIES Appropriate Practices in School-Based Health Education

Instructional Strategies

Appropriate Practice

Examples/Suggestions for Implementation

C.1 The health teacher delivers instruction that
is guided by, and focused on, the achievement of
learning objectives.

C.1.a The health teacher begins each lesson with a visible and
stated objective.

C.1.b The health teacher develops instructional strategies
based on the learning objectives.

C.1.c The health teacher is thoughtful and purposeful when
developing lessons to ensure that all activities contribute to
the attainment of lesson objectives.

C.1.d The health teacher uses a backward-design approach
(Wiggins & McTighe, 2005) when planning curricular and
instructional strategies.

C.2 The health teacher uses formative assess-
ment to monitor progress toward objectives.

C.2.a The health teacher uses questioning techniques that
assess students’ understanding of the objectives.

C.2.b The health teacher uses strategies such as “exit tickets”
at the end of class to monitor student progress toward objec-
tives.

C.2.c The health teacher uses formative assessments to mod-
ify instruction.

C.3 The health teacher delivers instruction that
facilitates skill development leading to proficiency.

C.3.a The health teacher is flexible and provides enough time
for students to meet objectives and develop skill proficiency.

C.3.b The health teacher provides immediate, instructive and
specific feedback during practice activities, using techniques

such as peer assessments, recording activities and reviewing
at various times in the lessons.

C.4 The health teacher employs instructional
strategies that promote student self-reflection
and helps students personalize the lesson.

C.4.a The health teacher recognizes and uses teachable
moments that occur both in and outside of the classroom
(e.g., an event in the community).

C.4.b The health teacher provides opportunities for students
to express themselves.

C.4.c The health teacher addresses student needs as
they arise.

C.4.d The health teacher allows students to conduct self-
assessments for every project/assessment.

C.4.e The health teacher provides opportunities for students
to reflect and apply learning to their own lives. Examples: jour-
naling and “Do nows” at the beginning of class; projects that
involve applying knowledge and/or skKills in their personal lives.
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Appropriate Practices in School-Based Health Education INSTRUCTIONAL STRATEGIES

Appropriate Practice

Examples/Suggestions for Implementation

C.5 The health teacher implements activities and
uses materials that are current, up to date and
relevant to students.

C.5.a The health teacher makes appropriate use of current
technology in lesson planning and instruction.

C.5.b The health teacher pursues professional-development
opportunities.

C.5.c The health teacher reads relevant articles and other
material to stay current, and uses sound professional judg-
ment when planning and implementing new strategies.

C.5.d The health teacher implements a variety of methods for
getting to know his/her students.

C.5.e The health teacher provides opportunities for students
to find content and/or skKill-specific materials related to the
topics and skKills covered in the curriculum. The health
teacher also encourages students to seek out further informa-
tion from reputable sources based on student interest and
student questions.

C.5.f The health teacher solicits input from students when
creating materials and provides opportunities to give feedback.

C.6 The health teacher implements participatory
teaching and cooperative learning styles.

C.6.a The health teacher facilitates participatory learning and
teaching that is based on modeling, observation and social
interaction (WHO, 2003).

C.6.b The health teacher facilities small- and large-group work
beyond independent work.

C.6.c The health teacher provides opportunities for group
work and scaffolds the experience so that students can experi-
ence success.

C.7 The health teacher engages families and the
community in the learning process.

C.7.a The health teacher invites families and community mem-
bers into the classroom during parent nights or breakfasts and
other events.

C.7.b The health teacher assigns homework and projects
through which students must engage with families and
the community.
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INSTRUCTIONAL STRATEGIES Appropriate Practices in School-Based Health Education

Appropriate Practice

Examples/Suggestions for Implementation

C.8 The health teacher differentiates instruction
to meet the needs of all learners.

C.8.a The health teacher uses materials in ways that meet the
needs of all learners.

C.8.b The health teacher plans for modifications to activities
so that all leaners can be successful.

C.8.c The health teacher provides options for assignments
and assessments based on individual student needs.

C.8.d The health teacher consults with special education,
English language learner and other support staff/specialists
to discuss appropriate accommodations and modifications
for students.

C.9 The health teacher uses different modes of
delivery and a variety of approaches to engage all
students and meet the needs of all learners.

C.9.a The health teacher provides learning strategies, teach-
ing methods, materials and opportunities for practice that
are appropriate for students’ age, developmental levels and
cultural backgrounds.

C.9.b The health teacher uses a variety of multimedia tools.

C.9.c The health teacher uses approaches that address multi-
ple intelligences.

C.9.d The health teacher provides opportunities for student
input on the strategies used in class.

C.9.e The health teacher uses a balanced approach to teach-
ing and does not rely on only one teaching strategy (e.g., direct
instruction, use of videos).

C.9.f The health teacher develops an avenue for students to
ask sensitive questions.

C.10 The health teacher adjusts instruction
during lessons, as necessary, to meet the needs
of all learners.

C.10.a The health teacher is flexible and responsive in
changing instructional strategies, while maintaining rigor
during the lesson.

C.10.b The health teacher monitors the class and adjusts
instruction when students need to refocus and re-energize.

C.11 The health teacher demonstrates passion
and enthusiasm for health education.

C.11.a The health teacher displays behaviors in and out of
the classroom that clearly demonstrate a passion for health
education and for teaching.

C.11.b The health teacher does not sit in a chair or behind
the desk for an entire class period while teaching. He or she is
actively engaged in the teaching process.
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Appropriate Practices in School-Based Health Education ASSESSMENT

Assessment

Appropriate Practice Examples/Suggestions for Implementation

D.1 The health teacher designs and implements [ D.1.a The health teacher plans assessments before planning
assessments that measure student achievement | instruction.

of curricular objectives.
D.1.b The health teacher plans assessments that are related

directly to curricular objectives.

D.1.c The health teacher uses rubrics and prompts that reflect
the language and intent of the objectives.

D.2 The health teacher designs and implements [ D.2.a The health teacher implements pre- and post-assess-
assessments that measure student growth. ments to monitor student growth.

D.2.b The health teacher uses evaluations of the assessments
to determine student grades, and the determination of grades
is explained to students.

D.2.c The health teacher communicates grades to students
and families in a timely manner.

D.2.d The health teacher clearly articulates the grading scale
to students.

D.2.e The health teacher communicates expectations for
assessments to students.

D.3 The health teacher designs and implements [ D.3.a The health teacher uses performance-based assess-
performance-based assessments that are de- ments through which students must demonstrate knowledge
signed to measure students’ functional knowl- and skill level.

edge acquisition and skill performance.
D.3.b The health teacher creates rubrics that include criteria

for both skills and knowledge.

D.4 The health teacher designs and implements [ D.4.a The health teacher designs and implements assess-
a variety of authentic assessments that are rele- | ments that are realistic and that reflect situations that stu-
vant and meaningful to students. dents might encounter in their lives.

D.4.b The health teacher provides opportunities for students
to contribute to the development of assessments.

D.4.c The health teacher reviews and updates assessments
regularly.

D.4.d The health teacher implements a variety of assess-
ments, including active and project-based learning, thereby
providing multiple opportunities for students to demonstrate
learning.
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ASSESSMENT Appropriate Practices in School-Based Health Education

D.5 The health teacher uses data from assess- D.5.a The health teacher uses data from assessments to mea-
ments to evaluate program effectiveness. sure the effectiveness of the curriculum and instruction.

D.5.b The health teacher monitors assessment data and
makes changes to the instruction as appropriate.

D.5.c The health teacher uses a variety of assessments as
evidence of student learning and curricular outcomes.

D.5.d The health teacher elicits feedback (e.g., reactions, sug-
gestions) from students about their experiences in class.
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Appropriate Practices in School-Based Health Education ADVOCACY

Advocacy

Appropriate Practice Examples/Suggestions for Implementation

E.1 The health teacher advocates for the quality | E.1.a The health teacher advocates for more instruction time,
and quantity of health education at the local, if needed.

state and national levels.
E.1.b The health teacher advocates for increasing the number

of health education courses needed to graduate, if necessary.

E.1.c The health teacher advocates for health education to be
a required course in his/her school.

E.1.d The health teacher advocates for all health teachers
hired to hold, at minimum, undergraduate degrees in health
education that result in licensure, certification or registration
at the state level.

E.1l.e The health teacher advocates for class sizes and class-
room facilities that are similar to those of other academic
subjects.

E.1.f The health teacher advocates for health education to
become a core academic subject in the curriculum at the local,
state and national levels.

E.2 The health teacher advocates for professional | E.2.a The health teacher advocates for increased professional
development and support. development in health education to be provided by the school
or district.

E.2.b The health teacher advocates for more support and re-
sources for developing and assessing skills and health literacy.

E.3 The health teacher advocates for a positive E.3.a The health teacher advocates for comprehensive school
school culture toward health and health educa- health education as defined by the Centers for Disease Control
tion. and Prevention (CDC, 2013).

E.3.b The health teacher advocates for the implementation of
a school health/wellness council in the district, if needed, and
supports the maintenance of the council.

E.3.c The health teacher advocates for implementation and
maintenance of school wellness policies.
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Appropriate Practices in School-Based Health Education

Professionalism

Appropriate Practice

Examples/Suggestions for Implementation

The health teacher engages in professional-
development activities.

The health teacher seeks out professional-development
opportunities.

The health teacher reflects on his/her practice and iden-
tifies areas for improvement.

The health teacher maintains high standards
of practice.

The health teacher delivers the curriculum as intended,
regardless of personal, political or religious views.

The health teacher engages in behaviors that align with
the Coalition of National Education Organizations’ Code of
Ethics for the Health Education Profession and/or the district
faculty handbook.

The health teacher engages in ethical practices.

The health teacher sets and maintains appropriate
student/teacher relationships.

The health teacher maintains values (e.g., honesty,
integrity) that are conducive to maintaining societal norms.

The health teacher maintains confidentiality, when
appropriate, as outlined in district policies.

The health teacher dresses appropriately.

The health teacher commits to excellence as
an educator and member of the health education
profession.

The health teacher develops his/her own cultural
competency.

The health teacher is involved in one or more appropriate
professional organization(s).

Suggested citation

SHAPE America. (2015). Appropriate practices in school-based health education. [Guidance document].

Reston, VA: Author.
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Appropriate Practices in School-Based Health Education n

Glossary

Authentic assessment: The evaluation of students’ ability to apply knowledge and skills in “real life”/"real world”
situations, settings and contexts.

Bloom’s Taxonomy of Learning Domains: A classification system named for cognitive psychologist Benjamin Bloom
that is used to define and distinguish different levels or domains of human cognition: Cognitive, Affective and Psy-
chomotor.

Coalition of National Health Education Organizations: Organization committed to the advancement of health
education in multiple settings.

Comprehensive school health education: Includes curricula from PreK through grade 12 that cover a variety of
topics across multiple dimensions of wellness, develops the skills included in the National Health Education Stan-
dards, and incorporates characteristics of an effective health education curriculum, taught by qualified health educa-
tors with the goal of assisting students in maintaining and enhancing their health and well-being.

Comprehensive sexuality education: Includes age-appropriate, medically accurate information on a broad set of
topics related to sexuality, including human development, relationships, decision making, abstinence, contraception
and disease prevention. Comprehensive sexuality education provides students with opportunities for developing
skills as well as learning.

Cooperative learning: An approach to group work that holds students accountable for their actions within the group
and that reinforces principles and practices related to cooperation and teamwork. Students work together to help
each other understand the topic, solve the problem, etc.

Differentiated instruction: Implementing strategies and techniques to meet the needs of all learners in the class-
room, including but not limited to modifications to instruction, assessment and products.

English language learners: Students for whom English is not their first language and who are in the process of
acquiring the English language.

Functional information/knowledge: Basic, accurate, reliable and relevant information/knowledge that relates
directly to health-promoting skills and behaviors.

Health literacy: An individual’s capacity to access information, resources and services necessary to maintaining
and promoting health.

Informational texts: Texts that convey factual information about the natural and social world.

National Health Education Standards: The National Health Education Standards provide a framework of expecta-
tions for health education that are relevant to multiple stakeholders involved with promoting the health of students
from pre-kindergarten through grade 12.

Participatory teaching and learning: A method that uses modeling, observation and social interaction.

Performance-based assessment: Evaluation that provides an opportunity for students to demonstrate their learn-
ing in authentic ways. (See authentic assessment).

Physioball: An inflatable ball used for a variety of exercises

Project-based learning: Teaching method in which students gain knowledge and skills by investigating and respond-
ing to a question, challenge or problem.
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Scaffolding: Guidance or assistance provided to students with the goal of supporting their capacity of performing an
activity/task, understanding the content and gaining independence in the learning process.

Skill development: A planned, sequential, comprehensive and relevant curriculum that is implemented through partic-
ipatory teaching and learning methods to help students develop the skills, attitudes and functional knowledge needed
to lead health-enhancing lives.

Skills-based curriculum: Curriculum goals developed with an emphasis on skills that uses content as a context
through which the skills are developed and uses participatory teaching and learning.

Special education: Instruction designed to meet the needs of students with disabilities.

Student engagement: Degree to which students are interested in, paying attention to, curious about, invested in
and motivated by what and how they are learning.

Wellness: A healthy state of balance among multiple dimensions of wellness, including the physical, social, emotion-
al/mental, intellectual, spiritual, environmental and occupational.
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National Health Education Standards

Standard 1. Students will comprehend concepts related to health promotion and disease prevention to
enhance health.

Standard 2. Students will analyze the influence of family, peers, culture, media, technology and other factors on
health behaviors.

Standard 3. Students will demonstrate the ability to access valid information, products and services to
enhance health.

Standard 4. Students will demonstrate the ability to use interpersonal communication skills to enhance health and
avoid or reduce health risks.

Standard 5. Students will demonstrate the ability to use decision-making skills to enhance health.
Standard 6. Students will demonstrate the ability to use goal-setting skills to enhance health.

Standard 7. Students will demonstrate the ability to practice health-enhancing behaviors and avoid or reduce
health risks.

Standard 8. Students will demonstrate the ability to advocate for personal, family and community health.
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COMMON CORE STATE STANDARDS FOR ENGLISH LANGUAGE ARTS & LITERACY IN HISTORY/SOCIAL STUDIES, SCIENCE, AND TECHNICAL SUBJECTS

STANDARDS FOR

Literacy In
History/Social Studies,
Science, and Technical Subjects

6-12



60 | 6-12 | HISTORY/SOCIAL STUDIES, SCIENCE, AND TECHNICAL SUBJECTS | READING

College and Career Readiness Anchor Standards for Reading

The grades 6-12 standards on the following pages define what students should understand and be able to do by the end
of each grade span. They correspond to the College and Career Readiness (CCR) anchor standards below by number.
The CCR and grade-specific standards are necessary complements—the former providing broad standards, the latter
providing additional specificity—that together define the skills and understandings that all students must demonstrate.

Key Ideas and Details

1. Read closely to determine what the text says explicitly and to make logical inferences from it; cite specific textual
evidence when writing or speaking to support conclusions drawn from the text.

2. Determine central ideas or themes of a text and analyze their development; summarize the key supporting details
and ideas.

3. Analyze how and why individuals, events, or ideas develop and interact over the course of a text.

Craft and Structure

4. Interpret words and phrases as they are used in a text, including determining technical, connotative, and figurative
meanings, and analyze how specific word choices shape meaning or tone.

5. Analyze the structure of texts, including how specific sentences, paragraphs, and larger portions of the text (e.g., a
section, chapter, scene, or stanza) relate to each other and the whole.

6. Assess how point of view or purpose shapes the content and style of a text.

Integration of Knowledge and Ideas

7. Integrate and evaluate content presented in diverse formats and media, including visually and quantitatively, as
well as in words.*

8. Delineate and evaluate the argument and specific claims in a text, including the validity of the reasoning as well as
the relevance and sufficiency of the evidence.

9. Analyze how two or more texts address similar themes or topics in order to build knowledge or to compare the
approaches the authors take.

Range of Reading and Level of Text Complexity

10. Read and comprehend complex literary and informational texts independently and proficiently.

'Please see “Research to Build and Present Knowledge” in Writing for additional standards relevant to gath-
ering, assessing, and applying information from print and digital sources.

COMMON CORE STATE STANDARDS FOR ENGLISH LANGUAGE ARTS & LITERACY IN HISTORY/SOCIAL STUDIES, SCIENCE, AND TECHNICAL SUBJECTS

Note on range and content
of student reading

Reading is critical to building
knowledge in history/social studies
as well as in science and technical
subjects. College and career ready
reading in these fields requires

an appreciation of the norms and
conventions of each discipline, such as
the kinds of evidence used in history
and science; an understanding of
domain-specific words and phrases;
an attention to precise details; and
the capacity to evaluate intricate
arguments, synthesize complex
information, and follow detailed
descriptions of events and concepts.
In history/social studies, for example,
students need to be able to analyze,
evaluate, and differentiate primary
and secondary sources. When
reading scientific and technical
texts, students need to be able to
gain knowledge from challenging
texts that often make extensive use
of elaborate diagrams and data to
convey information and illustrate
concepts. Students must be able to
read complex informational texts

in these fields with independence
and confidence because the vast
majority of reading in college and
workforce training programs will

be sophisticated nonfiction. It is
important to note that these Reading
standards are meant to complement
the specific content demands of the
disciplines, not replace them.
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Reading Standards for Literacy in History/Social Studies 6-12

The standards below begin at grade 6; standards for K-5 reading in history/social studies, science, and technical subjects are integrated into the K-5 Reading
standards. The CCR anchor standards and high school standards in literacy work in tandem to define college and career readiness expectations—the former
providing broad standards, the latter providing additional specificity.

Grades 6-8 students:
Key Ideas and Details

1. Cite specific textual evidence to support analysis i |
of primary and secondary sources.

2, Determine the central ideas or information of a 2.
primary or secondary source; provide an accurate
summary of the source distinct from prior
knowledge or opinions.

3. ldentify key steps in a text’s description of a 3.
process related to history/social studies (e.g., how
a bill becomes law, how interest rates are raised
or lowered).

‘Craftand Structure

4. Determine the meaning of words and phrases 4,
as they are used in a text, including vocabulary
specific to domains related to history/social
studies.

5. Describe how a text presents information (e.g., 5.
sequentially, comparatively, causally).

6. Identify aspects of a text that reveal an author's 6.
point of view or purpose (e.g., loaded language,
inclusion or avoidance of particular facts).

Integration of Knowledge and Ideas
7. Integrate visual information (e.g., in charts, i

graphs, photographs, videos, or maps) with other
information in print and digital texts.

8. Distinguish among fact, opinion, and reasoned 8.
judgment in a text.

9.  Analyze the relationship between a primary and 9.
secondary source on the same topic.

the course of the text.

Grades 9-10 students:

Cite specific textual evidence to support analysis
of primary and secondary sources, attending

to such features as the date and origin of the
information.

Determine the central ideas or information of a
primary or secondary source; provide an accurate
summary of how key events or ideas develop over

Analyze in detail a series of events described in
a text; determine whether earlier events caused
later ones or simply preceded them.

Determine the meaning of words and phrases

as they are used in a text, including vocabulary
describing political, social, or economic aspects of
history/social studies.

Analyze how a text uses structure to emphasize
key points or advance an explanation or analysis.

Compare the point of view of two or more
authors for how they treat the same or similar
topics, including which details they include and

emphasize in their respective accounts.

Integrate quantitative or technical analysis (e.g.,
charts, research data) with qualitative analysis in
print or digital text.

Assess the extent to which the reasoning and
evidence in a text support the author’s claims.

Compare and contrast treatments of the same
topic in several primary and secondary sources.

Range'_of'Reading anc]T.evel of;'ext'CompIexity

10. By the end of grade 8, read and comprehend 10.

history/social studies texts in the grades 6-8 text
complexity band independently and proficiently.

By the end of grade 10, read and comprehend
history/social studies texts in the grades 9-10 text
complexity band independently and proficiently.

1

10.

COMMON CORE STATE STANDARDS FOR ENGLISH LANGUAGE ARTS & LITERACY IN HISTORY/SOCIAL STUDIES, SCIENCE, AND TECHNICAL SUBJECTS

Grades 11-12 students:

Cite specific textual evidence to support analysis
of primary and secondary sources, connecting
insights gained from specific details to an
understanding of the text as a whole.

Determine the central ideas or information of a
primary or secondary source; provide an accurate
summary that makes clear the relationships among

the key details and ideas.

Evaluate various explanations for actions or events
and determine which explanation best accords
with textual evidence, acknowledging where the
text leaves matters uncertain.

Determine the meaning of words and phrases as
they are used in a text, including analyzing how an
author uses and refines the meaning of a key term
over the course of a text (e.g., how Madison defines
faction in Federalist No. 10).

Analyze in detail how a complex primary source
is structured, including how key sentences,
paragraphs, and larger portions of the text
contribute to the whole.

Evaluate authors’ differing points of view on the
same historical event or issue by assessing the
authors’ claims, reasoning, and evidence.

Integrate and evaluate multiple sources of
information presented in diverse formats and media
(e.g., visually, quantitatively, as well as in words) in
order to address a question or solve a problem.

Evaluate an author's premises, claims, and evidence
by corroborating or challenging them with other
information.

Integrate information from diverse sources,
both primary and secondary, into a coherent
understanding of an idea or event, noting

discrepancies among sources,

By the end of grade 12, read and comprehend
history/social studies texts in the grades 11-CCR text
complexity band independently and proficiently.
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Reading Standards for Literacy in Science and Technical Subjects 6-12

Grades 6-8 students:

Key Ideas and Details

1.

Craft and Structure _
4,

Cite specific textual evidence to support analysis
of science and technical texts,

Determine the central ideas or conclusions of a
text; provide an accurate summary of the text
distinct from prior knowledge or opinions.

Follow precisely a multistep procedure when
carrying out experiments, taking measurements,
or performing technical tasks.

Determine the meaning of symbols, key terms,
and other domain-specific words and phrases as
they are used in a specific scientific or technical
context relevant to grades 6-8 texts and topics.

Analyze the structure an author uses to organize a
text, including how the major sections contribute
to the whole and to an understanding of the topic.

Analyze the author’s purpose in providing an
explanation, describing a procedure, or discussing
an experiment in a text.

Integr_éiion of Knowledge and Ideas

7.

Integrate guantitative or technical information
expressed in words in a text with a version of that
information expressed visually (e.g., in a flowchart,
diagram, model, graph, or table).

Distinguish among facts, reasoned judgment
based on research findings, and speculation in a
text.

Compare and contrast the information gained
from experiments, simulations, video, or
multimedia sources with that gained from reading
a text on the same topic.

1.

Range of Reading and Level of Text Complexi_ty

10. By the end of grade 8, read and comprehend

science/technical texts in the grades 6-8 text
complexity band independently and proficiently.

10.

in the text.

Grades 9-10 students:

Cite specific textual evidence to support analysis
of science and technical texts, attending to the
precise details of explanations or descriptions.

Determine the central ideas or conclusions of a
text; trace the text’s explanation or depiction of
a complex process, phenomenon, or concept;
provide an accurate summary of the text.

Follow precisely a complex multistep procedure
when carrying out experiments, taking
measurements, or performing technical tasks,
attending to special cases or exceptions defined

Determine the meaning of symbols, key terms,

and other domain-specific words and phrases as
they are used in a specific scientific or technical
context relevant to grades 9-10 texts and topics.

Analyze the structure of the relationships among
concepts in a text, including relationships among
key terms (e.q., force, friction, reaction force,
energy).

Analyze the author's purpose in providing an

explanation, describing a procedure, or discussing
an experiment in a text, defining the question the
author seeks to address.

Translate quantitative or technical information
expressed in words in a text into visual form
(e.g., a table or chart) and translate information
expressed visually or mathematically (e.g., in an
equation) into words.

Assess the extent to which the reasoning and
evidence in a text support the author’s claim
or a recommendation for solving a scientific or
technical problem.

Compare and contrast findings presented in a text
to those from other sources (including their own
experiments), noting when the findings support or
contradict previous explanations or accounts,

By the end of grade 10, read and comprehend
science/technical texts in the grades 9-10 text
complexity band independently and proficiently.

10.

Grades 11-12 students:

Cite specific textual evidence to support analysis of
science and technical texts, attending to important
distinctions the author makes and to any gaps or
inconsistencies in the account.

Determine the central ideas or conclusions of a
text; summarize complex concepts, processes, or
information presented in a text by paraphrasing
them in simpler but still accurate terms.

Follow precisely a complex multistep procedure
when carrying out experiments, taking
measurements, or performing technical tasks;
analyze the specific results based on explanations
in the text.

Determine the meaning of symbols, key terms, and
other domain-specific words and phrases as they
are used in a specific scientific or technical context
relevant to grades 11-12 texts and topics.

Analyze how the text structures information or
ideas into categories or hierarchies, demonstrating
understanding of the information or ideas.

Analyze the author’s purpose in providing an
explanation, describing a procedure, or discussing
an experiment in a text, identifying important
issues that remain unresolved.

Integrate and evaluate multiple sources of
information presented in diverse formats and
media (e.g., quantitative data, video, multimedia) in
order to address a question or solve a problem.

Evaluate the hypotheses, data, analysis, and
conclusions in a science or technical text, verifying
the data when possible and corroborating or
challenging conclusions with other sources of
information.

Synthesize information from a range of sources
(e.g., texts, experiments, simulations) into a
coherent understanding of a process, phenomenon,
or concept, resolving conflicting information when
possible.

By the end of grade 12, read and comprehend
science/technical texts in the grades 11-CCR text
complexity band independently and proficiently.
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College and Career Readiness Anchor Standards for Writing

The grades 6-12 standards on the following pages define what students should understand and be able to do by the end
of each grade span. They correspond to the College and Career Readiness (CCR) anchor standards below by number.
The CCR and grade-specific standards are necessary complements—the former providing broad standards, the latter
providing additional specificity—that together define the skills and understandings that all students must demonstrate,

Text Types and Purposes*

1. Write arguments to support claims in an analysis of substantive topics or texts using valid reasoning and relevant
and sufficient evidence.

2. Write informative/explanatory texts to examine and convey complex ideas and information clearly and accurately
through the effective selection, organization, and analysis of content.

3. Write narratives to develop real or imagined experiences or events using effective technique, well-chosen details
and well-structured event sequences.

Production and Distribution of Writing

4, Produce clear and coherent writing in which the development, organization, and style are appropriate to task,
purpose, and audience.

5. Develop and strengthen writing as needed by planning, revising, editing, rewriting, or trying a new approach,

6. Use technology, including the Internet, to produce and publish writing and to interact and collaborate with others.

Research to Build and Present Knowledge

7. Conduct short as well as more sustained research projects based on focused questions, demonstrating
understanding of the subject under investigation.

8. Gather relevant information from multiple print and digital sources, assess the credibility and accuracy of each
source, and integrate the information while avoiding plagiarism.

9. Draw evidence from literary or informational texts to support analysis, reflection, and research,

Range of Writing

10. Write routinely over extended time frames (time for research, reflection, and revision) and shorter time frames (a
single sitting or a day or two) for a range of tasks, purposes, and audiences.

*These broad types of writing include many subgenres. See Appendix A for definitions of key writing types.

COMMOMN CORE STATE STANDARDS FOR ENGLISH LANGUAGE ARTS & LITERACY IN HISTORY/SOCIAL STUDIES, SCIENCE, AND TECHNICAL SUBJECTS

Note on range and content
of student writing

For students, writing is a key means
of asserting and defending claims,
showing what they know about a
subject, and conveying what they
have experienced, imagined, thought,
and felt. To be college and career
ready writers, students must take
task, purpose, and audience into
careful consideration, choosing words,
information, structures, and formats
deliberately. They need to be able to
use technology strategically when
creating, refining, and collaborating on
writing. They have to become adept
at gathering information, evaluating
sources, and citing material accurately,
reporting findings from their research
and analysis of sources in a clear

and cogent manner. They must have
the flexibility, concentration, and
fluency to produce high-quality first-
draft text under a tight deadline

and the capacity to revisit and

make improvements to a piece of
writing over multiple drafts when
circumstances encourage or require
it. To meet these goals, students must
devote significant time and effort to
writing, producing numerous pieces
over short and long time frames
throughout the year.
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Writing Standards for Literacy in History/Social Studies, Science, and Technical Subjects 6-12

The standards below begin at grade 6; standards for K-5 writing in history/social studies, science, and technical subjects are integrated into the K-5 Writing
standards. The CCR anchor standards and high school standards in literacy work in tandem to define college and career readiness expectations—the former
providing broad standards, the latter providing additional specificity.

Grades 9-10 students:

Grades 6-8 students: Grades 11-12 students:

Text Types and Purposes

1. Write arguments focused on discipline-specific 1 Write arguments focused on discipline-specific 1. Write arguments focused on discipline-specific
content. content, content,

a. Introduce claim(s) about a topic or issue, a. Introduce precise claim(s), distinguish the a. Introduce precise, knowledgeable claim(s),
acknowledge and distinguish the claim(s) from claim(s) from alternate or opposing claims, establish the significance of the claim(s),
alternate or opposing claims, and organize the and create an organization that establishes distinguish the claim{s) from alternate or
reasons and evidence logically. clear relationships among the claim(s), opposing claims, and create an organization

b. Support claim(s) with logical reasoning and counterclaims, reasons, and evidence. that logically sequences the claim(s),
relevant, accurate data and evidence that b. Develop claim(s) and counterclaims fairly, counterclaims, reasons, and evidence.
demonstrate an understanding of the topic or supplying data and evidence for each while b. Develop claim(s) and counterclaims fairly and
text, using credible sources. pointing out the strengths and limitations thoroughly, supplying the most relevant data

c. Use words, phrases, and clauses to create of both claim(s) and counterclaims in a and evidence for each while pointing out the
cohesion and clarify the relationships among discipline-appropriate form and in a manner strengths and limitations of both claim(s) and
claim(s), counterclaims, reasons, and evidence. that anticipates the audience’s knowledge counterclaims in a discipline-appropriate form

. Establish and maintain a formal style. level and concerns. that anticipates the audience’s kpowlgdge

e. Provide a concluding statement or section c. Use words, phrases, and clauses to link the level, concerns, values, and possible biases.
that follows from and supports the argument major sections of the text, create cohesion, c. Use words, phrases, and clauses as well as
presented. and clarify the relationships between claim(s) varied syntax to link the major sections of

and reasons, between reasons and evidence, the text, create cohesion, and clarify the
and between claim(s) and counterclaims. relationships between claim(s) and reasons,
d. Establish and maintain a formal style and between reasons and evidence, and between
objective tone while attending to the norms claim(s) and counterclaims.
and conventions of the discipline in which they d. Establish and maintain a formal style and
are writing. objective tone while attending to the norms
e. Provide a concluding statement or section and conventions of the discipline in which they
that follows from or supports the argument are writing.
presented. e. Provide a concluding statement or section
that follows from or supports the argument
presented.
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Writing Standards for Literacy in History/Social Studies, Science, and Technical Subjects 6-12 m

Grades 6-8 students:

 Text Types and Purposes (continued)

2.

3.

Note:

Write informative/explanatory texts, including

the narration of historical events, scientific

procedures/ experiments, or technical processes.

a. Introduce a topic clearly, previewing what
is to follow; organize ideas, concepts, and
information into broader categories as
appropriate to achieving purpose; include
formatting (e.g., headings), graphics (e.g.,
charts, tables), and multimedia when useful to
aiding comprehension.

b. Develop the topic with relevant, well-chosen
facts, definitions, concrete details, quotations,
ot other information and examples.

c. Use appropriate and varied transitions to
create cohesion and clarify the relationships
among ideas and concepts.

d. Use precise language and domain-specific
vocabulary to inform about or explain the
topic.

e. Establish and maintain a formal style and
objective tone.

f. Provide a concluding statement or section that
follows from and supports the information or
explanation presented.

(See note; not applicable as a separate
requirement)

Grades 9-~10 students:

Write informative/explanatory texts, including

the narration of historical events, scientific

procedures/ experiments, or technical processes.

a. Introduce a topic and organize ideas,
concepts, and information to make important
connections and distinctions; include
formatting (e.g., headings), graphics (e.g.,
figures, tables), and multimedia when useful to
aiding comprehension,

b. Develop the topic with well-chosen, relevant,
and sufficient facts, extended definitions,
concrete details, quotations, or other
information and examples appropriate to the
audience’s knowledge of the topic.

c. Use varied transitions and sentence structures
to link the major sections of the text, create
cohesion, and clarify the relationships among
ideas and concepts.

d. Use precise language and domain-specific
vocabulary to manage the complexity of
the topic and convey a style appropriate to
the discipline and context as well as to the
expertise of likely readers.

e. Establish and maintain a formal style and
objective tone while attending to the norms
and conventions of the discipline in which they
are writing.

f.  Provide a concluding statement or section
that follows from and supports the information
or explanation presented (e.g., articulating
implications or the significance of the topic).

(See note; not applicable as a separate
requirement)

Grades 11-12 students:

Write informative/explanatory texts, including

the narration of historical events, scientific

procedures/ experiments, or technical processes.

a. Introduce a topic and organize complex ideas,
concepts, and information so that each new
element builds on that which precedes it to
create a unified whole; include formatting
(e.0., headings), graphics (e.g., figures,
tables), and multimedia when useful to aiding
comprehension.

b. Develop the topic thoroughly by selecting the
most significant and relevant facts, extended
definitions, concrete details, quotations, or
other information and examples appropriate to
the audience’s knowledge of the topic.

c. Use varied transitions and sentence structures
to link the major sections of the text, create
cohesion, and clarify the relationships among
complex ideas and concepts.

d. Use precise language, domain-specific
vocabulary and technigques such as metaphor,
simile, and analogy to manage the complexity
of the topic; convey a knowledgeable stance
in a style that responds to the discipline and
context as well as to the expertise of likely
readers.

e. Provide a concluding statement or section
that follows from and supports the information
or explanation provided (e.g., articulating
implications or the significance of the topic).

(See note; not applicable as a separate
requirement)

Students’ narrative skills continue to grow in these grades. The Standards require that students be able to incorporate narrative elements effectively into
arguments and informative/explanatory texts. In history/social studies, students must be able to incorporate narrative accounts into their analyses of
individuals or events of historical import. In science and technical subjects, students must be able to write precise enough descriptions of the step-by-step
procedures they use in their investigations or technical work that others can replicate them and (possibly) reach the same results.
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Writing Standards for Literacy in History/Social Studies, Science, and Technical Subjects 6-12

Grades 6-8 students:

Production and Distribution of Writing
4.

Research to Build and Present Knowledge

73

9.

”Ran.ge of Writing
10.

Produce clear and coherent writing in which
the development, organization, and style are
appropriate to task, purpose, and audience.

With some guidance and support from peers and
adults, develop and strengthen writing as needed
by planning, revising, editing, rewriting, or trying a
new approach, focusing on how well purpose and
audience have been addressed,

Use technology, including the Internet, to produce
and publish writing and present the relationships
between information and ideas clearly and
efficiently.

Conduct short research projects to answer a
question (including a self-generated question),
drawing on several sources and generating
additional related, focused questions that aliow for
multiple avenues of exploration.

Gather relevant information from multiple print
and digital sources, using search terms effectively;
assess the credibility and accuracy of each sourcs;
and quote or paraphrase the data and conclusions
of others while avoiding plagiarism and following
a standard format for citation.

Draw evidence from informational texts to support
analysis reflection, and research.

Write routinely over extended time frames (time
for reflection and revision) and shorter time
frames (a single sitting or a day or two) for a
range of discipline-specific tasks, purposes, and
audiences.

9.

10.

Grades 9-10 students:

Produce clear and coherent writing in which
the development, organization, and style are
appropriate to task, purpose, and audience.

Develop and strengthen writing as needed by
planning, revising, editing, rewriting, or trying
a new approach, focusing on addressing what
is most significant for a specific purpose and
audience.

Use technology, including the Internet, to produce,
publish, and update individual or shared writing
products, taking advantage of technology'’s
capacity to link to other information and to display
information flexibly and dynamically.

Conduct short as well as more sustained research
projects to answer a question (including a self-
generated question) or solve a problem; narrow or
broaden the inquiry when appropriate; synthesize
multiple sources on the subject, demonstrating
understanding of the subject under investigation.

Gather relevant information from multiple
authoritative print and digital sources, using
advanced searches effectively; assess the
usefulness of each source in answering the
research question; integrate information into the
text selectively to maintain the flow of ideas,
avoiding plagiarism and following a standard
format for citation.

Draw evidence from informational texts to support
analysis, reflection, and research.

Write routinely over extended time frames (time
for reflection and revision) and shorter time
frames (a single sitting or a day or two) for a
range of discipline-specific tasks, purposes, and
audiences.

9.

Grades 11-12 student

Produce clear and coherent writing in which
the development, organization, and style are
appropriate to task, purpose, and audience.

Develop and strengthen writing as needed by
planning, revising, editing, rewriting, or trying
a new approach, focusing on addressing what
is most significant for a specific purpose and
audience.

Use technology, including the Internet, to produce,
publish, and update individual or shared writing
products in response to ongoing feedback,
including new arguments or information.

Conduct short as well as more sustained research
projects to answer a question (including a self-
generated question) or solve a problem; narrow or
broaden the inquiry when appropriate; synthesize
multiple sources on the subject, demonstrating
understanding of the subject under investigation.

Gather relevant information from multiple
authoritative print and digital sources, using
advanced searches effectively; assess the
strengths and limitations of each source in terms
of the specific task, purpose, and audience;
integrate information into the text selectively to
maintain the flow of ideas, avoiding plagiarism and
overreliance on any one source and following a
standard format for citation.

Draw evidence from informational texts to support
analysis, reflection, and research.

10. Write routinely over extended time frames (time

for reflection and revision) and shorter time
frames (a single sitting or a day or two) for a
range of discipline-specific tasks, purposes, and
audiences.





