HLTH 351- February 2, 2009

1. List the content areas one should address when teaching health.  Is it possible for students to get this important information in physical education?  Why/why not?

2. What determines the nature of the content for a given grade level?
3. What is meant by the “scope and sequence” of health education?

4. Why are the National Health Education Standards important?

5. What are some barriers to quality health education?

6. Describe what is meant by the phrase “teaching for values.”

7. What types of standards, curriculum guides, etc. are available from your state to help provide guidelines for teaching health education?

8. How does your state curriculum model for health education compare with the Michigan Model?
9. What purpose do objectives fulfill in the educational process?

10. What is outcome-based education?
Health Education – The National Health Education Standards: Achieving Health Literacy (1995) were developed by a coalition of professional organizations and non-profit agencies. These national standards served as a starting point for the development of the New Jersey Comprehensive Health Education Standards. The National Health Education Standards identify what knowledge and skills students should know and be able to do in order to achieve health literacy.
A rationale statement supports each standard. Numerous performance indicators to be attained by the end of grades 4, 8, and 11 are also included. The document arranges the content by grade level as well as by standard. In addition, the document addresses issues such as instructional time, collaboration, and resources. The document, in its entirety, is available from AAHPERD or the American Cancer Society. The National Health Education Standards include the following:
Students will:

1. Comprehend concepts related to health promotion and disease prevention.

2. Demonstrate the ability to access valid health information and health-promoting products and services.

3. Demonstrate the ability to practice health-enhancing behaviors and reduce health risks.

4. Analyze the influence of culture, media, technology, and other factors on health.

5. Demonstrate the ability to use interpersonal communication skills to enhance health.

6. Demonstrate the ability to use goal-setting and decision-making skills to enhance health.

7. Demonstrate the ability to advocate for personal, family, and community health.

Outcome-based education (OBE) is a recurring education reform model. It is a student-centered learning philosophy that focuses on empirically measuring student performance, which are called outcomes. OBE contrasts with traditional education, which primarily focuses on the resources that are available to the student, which are called inputs. While OBE implementations often incorporate a host of many progressive pedagogical models and ideas, such as reform mathematics, block scheduling, project-based learning and whole language reading, OBE in itself does not specify or require any particular style of teaching or learning. Instead, it requires that students demonstrate that they have learned the required skills and content. However in practice, OBE generally promotes curricula and assessment based on constructivist methods and discourages traditional education approaches based on direct instruction of facts and standard methods. Though it is claimed the focus is not on "inputs", OBE generally is used to justify increased funding requirements, increased graduation and testing requirements, and additional preparation, homework, and continuing education time spent by students, parents and teachers in supporting learning.
