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Health Education

The Guide for Teachers and Managers is a working document offering advice on how to
address various aspects of the health education national guidelines. In other words the
guidelines provide the ‘what’ of the curriculum; the guide offers advice on the ‘how’. It sets
out examples of practice that have been found to be effective in different classroom or
school contexts. These are intended to offer schools ideas or strategies that may be of
direct use, or to develop approaches to suit their own particular circumstances. They are not
to be regarded as prescriptive or definitive answers to issues involved in implementing
Health Education 5-14.

The Guide for Teachers and Managers emphasises the importance of certain key principles
that should underpin all planning, teaching and assessment in health education. These can be
summarised as follows.

The approach to planning and assessment should be as simple and streamlined as
possible.

Strands should be the main organisational features for planning.

A holistic approach to the assessment of skills, values and dispositions, knowledge and
understanding should be adopted.

The bullet points within attainment targets are intended to indicate a ‘learning path’
through the levels and to illustrate pupil attainment.

There should be a focus on the development of pupils’ understanding.

Each of these key principles is further developed in later sections of the guide.

The guide is intended to support schools and teachers as they review the existing provision
for health education. Schools will need to give careful consideration to how they will, over
time, amend programmes to fit with the new guidelines. Reviewing existing practice is the
first step in the process so that staff can decide what changes if any may be needed. It will
be important that this first step starts from existing courses or topics: there is no need to
start with a clean sheet. As the revised guidelines are firmly based on the previous version
and on good practice, any gaps or overlaps identified are likely to be minor. This will mean
that much of the school’s use of existing practice, resources and programmes of work will
still be relevant.

However, over time, some changes are likely to be required in certain aspects of planning,
teaching, assessment or reporting. Examples of the types of changes that schools may
decide are necessary when reviewing health education include:

incorporating new strand titles into existing programme plans and reporting formats
realigning some aspects to match particular levels and to avoid repetition from primary
to secondary

identifying content within existing programmes that is no longer required

devising a ‘best-fit' model for holistic assessment

looking for opportunities to develop and consolidate health education in new areas of the
curriculum

self-evaluation and review of existing provision with use of evaluation ‘checklists’.

When decisions have been reached on the amendments required, it will be important to plan

for these carefully by ensuring that existing strengths are maintained and by identifying
timescales for amendments within the school development plan.

Guide for Teachers and Managers 5-14 1



Health Education

This guide is not exhaustive in its coverage of every issue. The different sections are
intended to:

offer examples of real practice in planning (Section 1), and in teaching, learning and
assessment (Section 2)

identify implications for managers (Section 3)

provide further detailed exemplification of attainment targets (Section 4)

show how health education relates to wider aspects of personal and social development
(Section 5)

identify links with ICT guidelines (Section 6)

provide some background on the concept of the health-promoting school (Section 7)
suggest other helpful sources of information and resources (Section 8).
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Section 1

Planning for
Health Education

The central principles of the 5-14 curriculum are
breadth, balance, coherence, continuity and
progression.

Health education programmes therefore must be planned in ways that provide:

* aclear statement of whole-school expectations concerning health education and health
promotion

* theinvolvement of staff, pupils and parents in developing provision for health education

* balance and continuity in learning achieved through a core programme of study
supported by associated learning in a variety of curriculum areas

* planned coverage of issues such as the misuse of drugs and alcohol, smoking, healthy
eating, sex education and coping with stress

» clear guidance on resources and on learning and teaching approaches

* gsystematic arrangements for assessment that involve pupils recording their health
education needs and their levels of understanding

* anintegral part of the schools’ strategy for health promotion.

Schools and clusters should plan for overall provision in a collaborative way to take account
of their pupils’ needs and the guidance provided in national guidelines. Equally, teachers
need to plan for learning and teaching in a way that focuses on the three interconnected
strands of health education:

physical health
emotional health

social health.

There is no need for over-elaborate planning to demonstrate detailed coverage of every
bullet point within each attainment target: planning is about more than ‘coverage’. Its aim is
to make the learning and teaching experience as effective and enjoyable as possible.

Planning that is too complex or repetitive wastes time and energy that should be spent on
teaching. Nevertheless, long- and short-term planning is essential if learning and teaching are
to be effective.

Health Education
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Long-term planning ensures that the main aspects of health education receive attention over
time. It also provides a means by which teachers and others can gain a sense of the overall
coherence of the pupil’s experience, and it offers a framework for shared understandings
between teachers and schools. Long-term planning should be:

concise
corporate
coherent.

The following examples provide a range of approaches to long-term planning that are

consistent with these general principles. The intention is to offer schools and teachers ideas
and possibilities that can be adapted or adopted as aids to planning health education.

6 Guide for Teachers and Managers 5-14



The following policy statement and programmes of study have been based upon the
advice given within the:

Health Education: 5—-14 National Guidelines

University of Strathclyde pack, Personal Relationships and Developing Sexuality
Scottish CCC/Scottish Health Education Group (SHEG) document, Promoting Good
Health — Proposals for Action in Schools

Health Education for Living Project (HELP).

A whole-school approach is taken to health education based upon the following definitions.

Health promotion can be viewed as a combination of health education and all the other
actions which a school takes to protect and improve the health of those within it.
Scottish CCC/SHEG, 1990

The process of being consulted, having one’s own opinions seriously considered,
feeling that one’s contributions are valued and [that] they may well result in change for
the better are all powerful builders of morale, confidence and commitment.

SOEID, 1989

The three main principles that underpin the policy are as follows.

Health education is featured within the formal curriculum:

— through the implementation of a planned, structured, systematic and progressive
programme that focuses upon the key features and strands within each of the
broad themes: ‘looking after oneself’, ‘relationships’ and ‘health and safety in the
environment’.

Health education permeates the hidden curriculum:

— through the integration of health education within other curricular areas, whole-
school topics and projects, for example ‘linkability’, extra-curricular activities and
the supporting school ethos.

Health education is supported by external health and caring agencies:

— through the ongoing partnership between home, school and the local community
and specific local and national initiatives, for example National No Smoking Day,
organised and supported by local health-promotion personnel.

We aim to provide a health education curriculum that:

helps the pupils to acquire the relevant knowledge and understanding, not just of the
human body and how it works, but also of the social and emotional factors that
influence health

encourages pupils to make informed choices and take appropriate decisions that
help to ensure a healthy lifestyle

fosters links between school, home and community so that all are involved in a
collective responsibility for promoting good health.

Health Education
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What is taught in the classroom is supported and reinforced by the ethos of the school, in
particular through:

a happy, caring atmosphere

an attractive environment, which the pupils have a shared responsibility in maintaining
a concern for safety and security

the fostering of positive attitudes and feelings, such as self-confidence, self-esteem,
independence, responsibility and the care and welfare of others

the example set by school staff and by visiting health and safety professionals.

At the P1-P3 stages the majority of the learning and teaching is integrated within the
context of environmental studies, personal and social education (PSE) and through
aspects of the expressive arts programme. Through the P4-P6 stages, elements of health
education are begun to be taught discretely and main emphases identified within each of
the term plans. By the P7 stage, the majority of health education is taught as a discrete
subject, as shown on the design criteria grids.

Time for health education is allocated within the 15 per cent given to religious and moral
education (RME), PSE and health education.

Additional time can also be found through the flexible use of time as and when required.

Within the wider context of taking responsibility for health lies the need to ensure that
appropriate, structured and coherent learning experiences are provided to help pupils
understand and cope with the developments and changes involved in growing from
childhood to adulthood.

Itis important that any work undertaken in this area is done within a climate of openness
and trust that takes into consideration:

the age and maturity of the pupils
individuals’ values and beliefs
confidentiality

the size and composition of the class
possible staff development and support.

The advice and guidance provided within the pack, Personal Relationships and
Developing Sexuality (University of Strathclyde, 1994), forms an integral part of the
schools’ programmes of study for health education.

Where work is carried out implicitly within the context of the religious and moral education
or personal and social education programmes, or other curriculum areas, information
should be shared with the pupils and with their parents through the termly curriculum letter.

Explicitly, work on puberty or menstruation should be detailed separately in a letter to

parents informing them of the content and the personnel involved, and offering them
access to materials that will be used, for example pupil booklets.
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Involvement of any external agencies should be discussed in advance with the
headteacher. This involvement should be planned for and time allocated for consultation
between class teachers and other professionals. The class teacher should be present at
alltimes and, if possible, arrangements should be made for male and female staff to be
involved so as to help support discussion groups.

A wide variety of resources is available within the school. These can be supplemented
with additional materials from the Teachers’ Resource Centre and the Health Promotion
Office — see individual resources catalogues.

Guide for Teachers and Managers 5-14 9



Health Education

6

Class Physical health

P1

P2

Level A

P3

P4

P5

Level B/C

P6

P7

Level C/D/E

This strand explores

physical factors in relation

to our health and looking
after ourselves.

Main body parts

Rest and wellbeing
Exercise and different
foods

General hygiene

What goes into my body

(drug education)

Healthy lifestyle
General hygiene
Dental health

Safe use of medicines
(drug education)

Body awareness
Routines for keeping
clean

Food hygiene

Body parts and body
care

Exercise and balanced
diet

Effects of drugs on
health

Misuse of drugs
Physical changes
Body defences

Puberty

Drug facts
Physical disability
Hygiene

Drugs — assessing risks
Sexuality/sexual
responsibility

Body awareness/
changes
Nutrition/malnutrition

Guide for Teachers and Managers 5-14

Emotional health

This strand explores
emotions, feelings and

relationships and how they

affect our mental
wellbeing.

Special people/family/
friends

People who help us
Feelings and emotions
Self-esteem

Feelings and how they
are expressed
Relationships
Achievement

Caring and sharing
Family and friends
Bullying

People who care for us
Friendships
Responsibilities
towards others

Self-esteem
Interpersonal skills
Responsibilities and
rules

Attitudes/peer pressure
People who help us
(agencies)

Gender issues

Coping with change/
stress management
Personal relationships
Awareness of different
lifestyles and cultures

Social health

This strand explores the
interaction of the
individual, the community
and the environment in
relation to health and
safety.

Road safety
Awareness of hazards
‘Say “no™ strategy

Looking after the
environment

Safety — outdoors/
indoors

Ways of getting help

Road safety

Ways of feeling safe in
the home

Keeping myself safe

Ways of getting help
Care in the sun
Potential risks in the
environment

Strategies for personal
safety

Accident procedures
Avoiding hazards

Environmental health
concerns

Safety in leisure time
Work in community

Equal opportunities
Contribution of different
agencies/professions
Decision making (e.g.
Pupil Council)

Global health



In this example of a personal and social development (PSD) programme there is a clear
health education component. The example also shows how the S1 sex education theme is
developed.

17 August to 1 October Entering the teenage years
4 October to 22 October Study skills

25 October to 19 November Progress File sections 1-3
22 November to 10 December Bullying

13 December to 23 December Christmas project

10 January to 21 January Vandalism

24 January to 18 February Self-confidence

21 February to 7 April Sex education

10 April to 19 May Drug education

22 May to 9 June Progress File sections 4-5

The publication, PSE, An Integrated Programme, by Mary Gurney is available for every
PSE teacher (Stanley Thornes, ISBN 0748701567).

A ‘polypocket’ (labelled) should be issued to every pupil for PSE.

All resources for PSE are located in the store cupboard. Please do not hold resources in
classrooms.

Please sign out videos in the folder and tick off when returned.

At the end of each term an evaluation sheet will be distributed. Please keep a note of the
appropriateness of topics, success or otherwise of the activities, suitability of the videos
and comments on the allocation of time given to the topics, as this would all be very
useful.

Sex education

February/April (seven weeks)

Living and Growing Channel 4 series, programmes 1-6. These programmes provide the
content for this unit. They also offer helpful advice on appropriate methodologies.

Health Education
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The six video programmes are intended as a trigger for discussion. Using the worksheets
from the Channel 4 series, Living and Growing, the methods used are:

brainstorming

working in small groups
quizzes

using drawings, photographs
case studies
values-clarification exercise
role-play

inviting visitors.

Pupils:

show an awareness of the physical and emotional changes that occur during puberty
show knowledge and understanding of certain facts regarding sexual development
understand the emotional effects/demands experienced during puberty

recognise and appreciate that sexual development takes place at different times and
at different paces for individuals

understand the development of the foetus, from egg to birth.

12 Guide for Teachers and Managers 5-14
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Short-term planning establishes clear goals for work in the classroom. It should leave the
teacher well prepared and confident about what is to be achieved with pupils and give a
sound basis for assessment. A short-term plan outlines the work for a topic or block of
teaching. It should include:

the learning activities in which pupils will engage

the precise learning outcomes that pupils are intended to achieve
any specific tasks for particular individuals and/or groups

the focus for assessing and recording

an indication of the time allocated for the block of work.

A planning format of this kind can also be used as a teacher’s personal plan or record of
work and can identify next steps for pupils and/or brief evaluations of particular lessons. It
should be regarded very much as the teacher’s day-to-day working document and as an
assessment record.

Quality time needs to be given to the planning process at both long- and short-term levels.
The time spent on planning should not be excessive.

Duplication of work and effort must be avoided.

Planning information should always be in the simplest possible format.

Effective plans will combine planning, assessment and recording to help make the best
use of teachers’ time.

Guide for Teachers and Managers 5-14 13
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This example shows a practical and time-efficient approach to planning and recording where
assessment information can be noted on the same sheet as the topic plan.

Session: 1999/2000 Term 1 Strand: social health
Term 2 Level: A

Class: P3 Term 3
Term 4

Exploring ways to keep the environment clean, stay safe and get help
Being aware of ways of keeping safe outdoors/indoors
Knowledge of road safety

Showing simple ways of keeping the environment clean

What do | feel | have to keep safe from?

How do | keep myself safe?

When am | most at risk?

What do | enjoy doing indoors?

Where are the best places to play and explore?

Learning to use the roads — knowledge and understanding of the Green Cross Code
Safe school travel — Scottish School Boards Association

Emergency help — how and why to dial the emergency services

Finding simple ways in which the environment can affect health, and ways of
minimising the effects, e.qg. litter, germs

Creating awareness of ways of looking after the environment, e.g. river/water pollution

Health for Life 2 Observation:
. — general
Road-safety material — focused

Active listening

Health and safety packs, e.g. Play it Safe Questioning O

Drawing
TACADE Annotating

Written worksheet [J
Police Box

Self-assessment [
Peer-assessment
Reporting O
Setting task

More work required on road safety — use of road-safety officer
High level of interest maintained throughout

14 Guide for Teachers and Managers 5-14



An alternative approach to planning health education topics

This is another example of a short-term plan format for a health education topic, in this case
on physical health. It shows a practical and time-efficient approach to planning and recording
where assessment information can be noted on the same sheet as the topic plan.

Anytown Primary School

Health education — short-term plan

Session: 1999/2000 Class: P4 Term 1
Term 2
Term 3
Term 4
Strand Level Learning
activities

Physical B Learning ways
health to help our
bodies be
healthy
* Being aware of
what
individuals
need to be
healthy and the
importance of
good practice
in keeping
healthy
* Extending
knowledge
about drugs
and their
effects on
health, with
particular
emphasis on
alcohol and
tobacco
Knowing that
being healthy
helps us to
enjoy life

Evaluation/comment/next steps

Body parts and

body care

* Make ‘healthy’

posters — for

eating, taking
exercise, getting
enough sleep,
thinking of
yourself (drugs) —
make up your
own mind

Feelings circle —

how | feel when

| exercise

Graph of sports

we do

* Graph of
favourite fruits

* Sleep charts —
importance of
sleep for growth
and health

* Make a zigzag

book of a

healthy lifestyle —

healthy living

How to keep fit

Food hygiene —

storage/

preservation

* When do people
need drugs?

* Who thinks they
need drugs
when they are
not ill?

Why do some
people think
that they cannot
manage without
drugs?

Videos

* See you, See
me

* Good Health

* Guide to Drugs

* Various good
health videos

Software

* Bodywise

* PC — 3D Body
Ginn Science
Drugwise First
Health for Life
1&2

« HELP

Folens

- Getting
Personal

— My Body

Assessment
evidence (0)

* Observation:
— general O
- focused

* Active

listening O

Questioning O

Drawing O

Annotating

Written

worksheet

* Self-
assessment

* Peer-

assessment

Reporting O

Setting task O

< Pupils enjoyed this, especially the video programme and computer software.
© Provide further opportunities in PE to develop fitness.

Health Education
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An example of a short-term planning format for health
education topics

This is an example of a short-term plan format for a health education topic on emotional
health. It shows a practical and time-efficient approach to planning and recording where
assessment information can be noted on the same sheet as the topic plan.

Anytown Primary School

Health education — short-term plan
Session: 1999/2000 Class: P5 Term 1

Term 2

Term 3

Term 4
Strand Level Learning Assessment
activities evidence (U)

Emotional  C  Learning how to -+ Extending Health for Life < Observation:

health recognise and awareness of 1&2 - general
manage the body * Folens — - focused O
emotions and language used Getting * Active
deal with In expressing Personal listening O
situations feelings - ‘Quality circle  + Questioning O
* Be aware of the ° Understanding time’ * Drawing
whole range of responsibility . Let's Talk * Annotating
feelings and rules - About Bullying = Written
experienced in a il e @ = TACADE worksheet
: we have about ;
variety of [ | * Police Box * Self-
T people
situations, e.g. sheuilel IhehevE? assessment O
joy, _fear, anger, Why do we * Peer-
excitement, need them? assessment
shyness, worry, . Exploring * Reporting V
grief powerful + Setting task
* Practising relationships/
ways of emotions
communicating through novels/
effectively with poetry, e.g.
others bullying, loss,
* Feeling positive bereavement
and positive * Expressing

points about self ~ Positive
thoughts about

yourself and
your abilities
Presenting
work to others
 Discovering
identity — Who
am |1? What
makes me
unique?
Discussing
positive
benefits of
having set
boundaries
Participating in
extra-curricular
clubs and
activities

Evaluation/comment/next steps

© A successful series of lessons.

+ Some found the self-esteem aspects quite difficult.
© Need to incorporate more drama/role-play.
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An example of a short-term planning format for health
education topics

This is an example of a short-term plan format for a health education topic that deals with
emotional, social and physical health strands. It shows a practical and time-efficient

approach to planning and recording where assessment information can be noted on the
same sheet as the topic plan.

Anytown Primary School

Health education — short-term plan

Session: 1999/2000

Strand Level

Emotional/  D/E
social/

physical

health

Evaluation/comment/next steps

* Relative risks to
health of
specific
activities such
as smoking,
drinking, solvent
abuse, drug use
and how to
minimise levels
of risk in risky
situations
Understanding
of stereotyping
related to
health, such as
drug pusher and
alcoholic
* Showing
through
discussion, role-
play and debate,
confidence in
their own
knowledge and
values in the
face of pressure
from peers
* Taking
responsibility for
keeping self well
and safe
* Showing
consideration for
others, their
safety and
wellbeing

Class: P7 Term 1
Term 2
Term 3
Term 4
Learning
activities

What | think about
drugs - increase
awareness of
own and others’
attitudes to drugs.
Drugs in the
media — increase
pupils’ awareness
of the portrayal of
drugs in the
media.

Taking risks — ask
the pupils what is
meant by risk
taking and make
them aware of
the dangers of
taking risks.
Develop the
ability to make
informed
decisions.

What would you
do? Ask the pupils
what are the
dangers
associated with
drug taking.
Under pressure —
ask the pupils
what it is like to
be under
pressure. Develop
strategies to cope
with situations
where they are
under pressure
from other
people. Develop
strategies to cope
in drug-related
situations.

Who can help
me? Develop the
confidence to
seek help when it
is needed.
Develop
assertiveness
skills.

© Organise drugs-awareness evening (multi-agency)

Drugwise First
Drugwise Too
Health for Life 2
Practical Guide:
Drugs
Education
Police Box

BBC videos
* Substance

Misuse

* Good Health

Guide to Drugs

Assessment
evidence (0)

Observation:
— general

— focused O
Active
listening O
Questioning O
Drawing
Annotating O
Written
worksheet [
Self-
assessment O
Peer-
assessment
Reporting
Setting task O

Health Education

Guide for Teachers and Managers 5-14 .



Health Education

18 Guide for Teachers and Managers 5-14



SUISSOSSY pue
suluIe ‘sulyoes)]

Np3 y3jes




Health Education

20 Guide for Teachers and Managers 5-14



Section 2

Teaching, Learning
and Assessing
Health Education

Teaching and learning

Effective teaching and learning comprises a range
of important and interacting features.

These can be gathered under five key elements that lie at the heart of effective learning and
teaching and that are widely accepted as the basis of good practice. They are concerned
with teachers:

using a variety of approaches

giving and receiving clear, regular feedback

monitoring attainment and progress in learning.

Teaching and learning in health education

The quality of interactions between teachers and learners is the critically important feature of
effective learning. Within health education, the teaching and learning experiences should
provide opportunities for young people to increase their knowledge and understanding,
develop skills and explore beliefs, attitudes and values in relation to a range of issues
relevant to their own lives and the society in which they live. While acquiring knowledge is
important for informed decision making and other skills development, attitude and values
clarification remains an integral part of that process. Therefore, learning and teaching
strategies need to bring together the aspects of knowledge and understanding, skills and values.

An example of the way in which the key elements interact can be seen in the following
description of teaching about relationships.

Although there are differing perceptions about the needs of young people, some things
are certain. Throughout their lives, they will have opportunities to express themselves and
make decisions about their relationships. While they do need information about issues
such as puberty, pregnancy, family roles and sexually transmitted infections, information
alone will not be enough. It is necessary to provide them with the skills to cope with
pressures and conflicts and to manage their relationships.

Health Education
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Health Education

Young people can be helped to develop specific skills that will enable them to establish,
maintain or end relationships and make decisions that are important to them as individuals.

Communication skills help young people express their needs, thoughts and feelings, and
to question when uncertain. In reality, decisions are often made in circumstances that
include emotional pressure and it is very important to offer young people opportunities to
learn about and practise decision-making and assertiveness skills in a non-threatening
atmosphere.

Fundamental values such as trust, respect and empathy, are commonly expressed within
relationships. Young people need to be able to clarify what they believe in and why they
believe in it. Sharing beliefs, values and attitudes can lead to an understanding and
acceptance of differing values within relationships.

The creation of a supportive and positive climate for learning is a process in which both
teacher and pupils benefit. Central to this are the relationships established between the
teacher and pupils — relationships that enhance a sense of wellbeing and a disposition to
learn, and which foster mutual respect, empathy and genuineness. Where young people
feel valued, their confidence and self-esteem increase and they are more likely to
become fully involved in the challenges of learning. Key elements of a supportive climate
include:

This involves talking to pupils about what their needs are and ensuring that needs are
met — thus the content of programmes can have true relevance to the pupils.

These help promote a shared responsibility and encourage a level of autonomy on
the part of the learner. The rules can relate to agreed codes of behaviour such as
listening to and valuing all contributions, to issues of confidentiality and use of
language, and to the importance of respect for and trust in one another.

Working in groups can promote social as well as intellectual development. The
interaction in groups can lead to a sharing of ideas and respect for differences in
views; it can encourage listening, problem-solving and discussion skills; and it can
help to reinforce the individual as an effective group member.

It is essential to build time for reflection into the learning process; young people need
to consider the implications of their learning experiences and how their ideas and
those of others have influenced their thinking on specific issues.

The purpose of any activity should be relevant and meaningful to the pupils and the
pupils’ experiences. The first stage involves the teacher being clear about goals and
being able to prioritise them. Stage two involves matching the goals to appropriate
learning experiences. These experiences should match needs and take account of pre-
existing knowledge, skills and beliefs. Providing opportunities to reflect on learning will
also contribute to pupils’ understanding.

22 Guide for Teachers and Managers 5-14
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In most cases, the purpose would be made explicit to the pupils prior to an activity.
Learning is enhanced when individuals know what the focus of their learning is and where
the learning is heading.

Active learning, where pupils are engaged in structured activities or tasks that encourage
interaction, provides opportunities to generate and share ideas, and to challenge views
in a supportive climate. The interaction can arise from initial individual work or from
specific group tasks. Personal and interpersonal skills such as negotiation, decision-
making, investigation and listening skills can be developed as a result of being part of a
group, and the processes involved in active learning can, therefore, become as
important as the actual content. However, this student-centred approach is not
necessarily appropriate at all times: often, individual learning through reading and
listening is more appropriate to the task.

A wide range of methodologies can be used to encourage interaction; once the aim or
goal is established, the methodology can be matched to it. If, for example, the teacher
wants to generate a number of ideas quickly from the class, brainstorming can be used.
Where the teacher wants pupils to consider a specific situation, such as a risk situation
involving friends and alcohol, the use of a case study or role-play would be more
appropriate.

Pupils are more likely to progress and succeed when they are clear about their
objectives and when they are engaged in activities that have meaning and relevance for
them. Their motivation to learn increases when:

they understand why they are doing something
they make connections to previous work

they can relate it to their experiences

they recognise how the learning can be applied.

This has implications for the way in which the teacher gives clear, regular feedback.
Pupils need cognitive as well as emotional feedback. Identification of strengths and
weaknesses is essential, and often self-assessment can be as effective as teacher
assessment. The following checklist may be helpful.

Does the task match needs?

Does the task build on previous learning?

Do pupils see the relevance of the task?

Does the feedback focus on achievements/progress within the task?

Does the feedback enable the pupil to take the task forward?

If the feedback is for a group working together, have you identified the shared
responsibilities clearly?

Are pupils given the opportunity to comment on their own progress?

Attainment can be monitored in a number of ways. It is essential to employ strategies that
guide, encourage and recognise achievement. To a great extent, this is undertaken by the
teacher, but there is a clear role for the pupils to monitor their own work and report on their
progress. Self- and peer-assessment provide opportunities for young people to take an active
part in their own progress. Some strategies that it may be useful to have are:
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areflective diary completed by the pupil

a personal action plan or Record of Achievement: completed by the pupil and
discussed with the teacher

the completion of a portfolio of work that charts progress

informal discussion with pupils during activities

negotiated assessment criteria with pupils based on their understanding of the task
planned discussion with each pupil.

Cooperative group work has a number of benefits for the promotion of both intellectual and
social development. Benefits can relate to:

the development of interpersonal skills for effective relationships
acceptance of and respect for individual differences

fostering a sense of belonging and concern for one another
shared responsibility

creating a supportive and inclusive environment

development of problem-solving and discussion skills
promotion of self-esteem through being a group member.

There is considerable research to suggest the effectiveness of group work. In health
education contexts, having pupils work in small learning groups can be particularly
valuable. Working together can significantly enhance social development as well as
provide an appropriate context for issues that are particular to health education. Here are
some comments made by pupils, teachers and parents about working in groups.

It's a good way to get to know your classmates.

It's easier to say what you feel in a small group.

| have a long way to go, but | am happier and | believe the pupils are as well. For
the first time in many a year some pupils have said they enjoy the lessons. | am
excited as to where we shall go, sharing the responsibilities.

| felt whatever | said was confidential.

It showed me how we could communicate with each other.

It’s better when they work in groups. They discuss things they would never discuss
normally. They take part. They enjoy it and they help each other. | think they learn a
lot more that way.

It was good because the boys have to learn about girls and vice versa.

In order to plan for effective group work, the teacher has to consider three broad areas.

What are the advantages and disadvantages of the various kinds of groupings, for
example, random, peer-selected, ability, gender-selected?

What is the most appropriate size of group for the task?

How can the furniture be best arranged to facilitate cooperative group working?

Is there access to areas for individual or private work?
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Are the broad objectives and specific individual tasks clear and relevant to all group
members?

Are the tasks divided equally among the members?

Is there a balanced participation in the group?

Are the members listening to one another where appropriate?

Are the differences in opinion contributing productively to the outcome?

To what extent are the members cooperating with one another?

If any member is not participating, is the group aware of it?

Is there a lively and productive atmosphere in the group?

Has the group working together led to individuals performing at a higher level, for
example in discussion or written work?

Are the pupils involved in self- or peer-assessment within the group?

Are the pupils clear about your role when they are working in groups?
To what extent do you allow the work in groups to flow interrupted?

Are you able to move easily around the groups, providing support and
encouragement where necessary?

Do you resolve conflict or allow the group to do this themselves?

In what ways can you monitor unobtrusively?

Health Education
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Ms Sharp has been working with Primary 6 pupils on the changes they experience at
puberty. She is aware that, for some of the class, this may be embarrassing. However,
she has a good relationship with the pupils and knows that, with careful planning, the
lessons should be successful.

In the normal course of events in class, each morning the pupils start with an informal
gathering to discuss events in the press that have interested them. She becomes a
member of the group and the discussion is led by a different pupil each day. She feels
that this responsibility has boosted their confidence over the year and they have certainly
enjoyed the freedom to choose their area of interest. She plans to use the media focus
for her lessons on changes at puberty.

She uses the development of a teen magazine as the main outcome or product; her goal
for the pupils is to identify the range of changes that young people experience at puberty
and the different ways in which they affect boys and girls. She starts with a brainstorming
activity. The class is invited to list the different stages people go through as they grow up
(from babyhood to adulthood). The pupils add to this list by recalling the ways in which
they developed physically and the range of feelings they had at various times, prior to the
present day. This is good fun as there are so many different versions of changes. Each
group creates a short story about their earlier changes; this will be incorporated into the
teen magazine.

Ms Sharp now explains to them that the next stage of development takes them into
puberty and that they are going to learn about the physical and emotional changes they
may experience. She reminds them about the creation of the teen magazine as the ‘end
product’ for the class investigation. A series of lessons follows with a range of
approaches used; a video programme provides the initial stimulus for discussion and the
supporting material enables the teacher to monitor the progress of each pupil. In addition
to monitoring individual progress, Ms Sharp is able to evaluate how effective pupils are
when working in groups.

The pupils have a range of tasks to complete relating to exploring the physical and
emotional changes at puberty, and Ms Sharp is able to provide personal support and
constructive feedback where required. Although the class is working in groups, each
pupil has a number of small individual tasks, such as contributing an article on one aspect
of being a teenager. (To keep track of their work, each person records their tasks in a
diary and comments on the level of success they feel they have had with each task.) The
next big activity involves the class creating a collage of images of teenage years, based on
existing magazine and newspaper photographs and headlines.

Finally, each group is allocated a role in the development of the magazine. As the new
magazine Cool unfolds, Ms Sharp allows the class to use its imagination and creativity to
produce a number of interesting articles about being a teenager, including their own
‘problem page’. As part of the final editing process, Ms Sharp discusses the work
produced by individuals and by the groups, offering suggestions for change and ways of
developing the work. Once the final product is ready, the pupils are given the opportunity
to reflect on the range of tasks involved and to comment on their own contribution.
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The following is an extract from Health Promotion: Issues for Councils and Schools, a
report by HM Inspectors of Schools, November 1999.

A health-promoting school will give careful consideration to the range of learning and
teaching approaches it uses in all areas of the curriculum and to the circumstances in
which particular approaches are employed. In delivering health education it will:

make appropriate use of active learning, whole-class teaching, related individual work,
small-group discussion and collaboration, role-play and simulation activities

ensure teaching approaches are based as far as possible on an understanding of
pupils’ health needs and previous learning, making use of pupils’ own evaluation of
their health needs where appropriate

consult and involve parents appropriately in its approaches to learning and teaching,
particularly in relation to sensitive health-related issues

offer pupils sound, practical advice that is relevant to their health needs

take account of significant health issues in the school’s local community

ensure that teaching and learning take place in contexts where pupils can explore
health issues safely and openly

emphasise healthy routines, protection skills and responsible decision making for
healthy living

make appropriate use of peer education where older pupils, having been given
training and under appropriate supervision, offer younger pupils good health role-
models and opportunities for talking through health issues in an accessible way.

Teachers and schools need practical arrangements for assessing and recording pupils’
progress and determining the next steps in learning in health education. The national
guidelines describe attainment targets and progression in terms of a ‘mix’ of knowledge,
skills and attitudes. The implication is that teachers must clearly identify which particular
aspects of content should be the focus for their pupils. Establishing a clear focus for
assessment is essential. The process of assessment should be set in a context of effective
planning (as described in Section 1 of the guide), learning and teaching. It should take
account of the five key activities of:

planning
teaching
recording
reporting
evaluating

which are set out in more detail in the National Guidelines on Assessment 5-14.

Examples of assessment activities that can provide evidence of pupil attainment in health
education include:

teacher’s notes about a group discussion

teacher assessment and evaluation of class/group progress in relation to the short-term plan
listening to pupil discussion

listening to a pupil’s report to the class/group

observation of pupils’ skills in a task
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observation of role-play

a completed topic folder or folio of work

the product of a group task

aclass test

a piece of extended writing

pupils’ answers to questions (written or oral)
self-assessment tasks

peer-assessment tasks.

The attainment outcomes and strands should provide the framework for the assessment of
knowledge, understanding and skills.

Pupils are entitled to a coherent, progressive learning experience that develops
responsibility for health. The individual bullets offer pathways for developing understanding
of the key ideas of each strand. They inform the teacher’s choice of learning and
assessment tasks. However, in assessing pupils’ progress it will not always be necessary to
plan to cover every bullet of a particular level to feel confident that a pupil has, over the
period, shown broad competence at that level for a particular attainment outcome.

Arealistic approach to assessment means identifying a clear focus. There is no expectation
that pupils will be assessed lesson by lesson, as long as each strand is covered over time
and a broad picture of their attainment in health education is maintained. Those aspects
chosen to be the focus of assessment can simply be highlighted on the short-term plan.

Over the duration of the long-term plan, teachers will use their professional judgement to:

determine pupils’ achievement of planned learning

assign a level for identified pieces of work based on clear, shared criteria and determine
the next steps in learning

reach a decision on an overall level of attainment

keep an easily managed record of pupil progress for planning and reporting purposes.

Teachers will benefit where school managers have provided clear and manageable school
expectations on planning, assessment evidence, recording and reporting.

Recording pupils’ individual attainments should be a simple, manageable process.

A profile of pupil progress can be built up over time with evidence including selected pieces
or aspects of classwork highlighted within a pupil’s folio or jotter. This need not always be
paper and pencil work.

Pupils can be involved in recording their marks on a sheet at the back of personal jotters/
folders, orin a class file. This in effect then becomes the pupil’s individual assessment
record. The class file or teacher’s file can also contain an overview grid showing the
achievements of all pupils for a particular topic or unit. Folders or collections of work should
support assessment, reporting and planning next steps. In some schools there might be a
discrete health education profile, while in others it might take the form of a progress file
covering PSD and health education.

Assessment should be an integral part of the learning and teaching process, which is shared
between pupil and teacher. It should not dominate teaching and learning and need not
always be recorded.
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Effective short-term health education plans should include the focus for assessment and a
place for recording assessment information. This can save considerable time and effort in
terms of record keeping.

The examples on pp. 14-17 of this guide show how planning can also incorporate recording
and assessment approaches that are useful and time-efficient.

Health education provides some particularly relevant and important opportunities for pupils

to be involved in self- and peer-assessment. A simple approach to self-assessment is
provided on p. 30.
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This example of a simple self-assessment sheet could be developed to suit different topics
and lessons.

My name is Date

Look back at all the worksheets you have done about:

Picture of health Feeling good to learn Health-promoting school
Choose the two best worksheets.

I chose worksheet ..........c.cocviiiiiiiiiiianns EXNC] coosoooooconacocanoosoacooaacaocos

Why did you choose these worksheets?

| chose worksheet .................. [2EEAINSE cooconooacanoosooocananooacooaana00aca0E000000D

and | chose worksheet .................... [2EEENER oanoosonoconacacanosonoooaacaosoacaonocas
Count up how many times you worked your hardest.

Count up how many times you promise to work harder next time.

Did you work ‘harder’ more often? Well, I c.cvueuiieieiiiiiicieir e e e
What did you learn from this work?

This is what | already knew This is what | learned about my work

This is what | learned about myself This is what | am trying to do better

Adapted from: Confidence To Learn: A guide to extending health education in the primary school,
Health Education Board for Scotland, 1998
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It should therefore be managed from a vantage point that ensures school-wide vision and
priority. One individual should have the responsibility to hold together the various facets of
the health education programme. In large schools it might prove helpful to have a health
committee to oversee all aspects of health education and health promotion.

For some schools, the establishment of a health education programme:

will provide a significant initial challenge to establish an appropriate climate to support
developments

will develop quickly where it can be seen as an integral part of daily activity, engaging
staff, pupils and parents in a shared commitment

should exemplify the mutual respect evident among staff, students and parents
should seek to extend the learning community into aspects of emotional and social
wellbeing where positive relationships will help support learning.

Where both pupils and teachers are able to accept responsibility for learning, where good
relationships are evident across the school, where cooperation and cross-curricular
developments exist, where pupils and teachers have high expectations of themselves and
where negative behaviour is discouraged, then a high-quality health education programme
can develop quickly.

Effective health education can be provided in a variety of ways, most usually as part of PSD
programmes, but also where health issues are an aspect of teaching in other curriculum
areas and subject inserts. School managers have a responsibility to satisfy themselves and
their wider community that the health education and health promotion programmes
effectively meet pupils’ needs and develop their ability to take responsibility for their health.
The following evaluation checklists provide series of open-ended questions that can help
schools review aspects of their health education provision.

This section of the guide also provides background information for managers on some
important aspects of health education as well as an indication of the specific attainment
targets in the guidelines that relate to safety education, drug education, nutrition education
and sex education. Additionally, it provides an extended example of an education authority
drug-education programme.
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Does the whole-school approach to health education and health promotion display the
following characteristics?

A clear statement of shared aims and whole-school expectations concerning health
education and health promotion.

The involvement of staff, pupils and parents in developing provision for health
education.

Balance and continuity in learning achieved through a core programme of planned
coverage of issues such as misuse of drugs and alcohol, smoking, healthy eating,
sex education and coping with stress.

Planned response to specific incidents and to the concerns of particular pupils.
Clear guidance on resources and on learning and teaching approaches.
Systematic arrangements for assessment that involve pupils recording their health
education needs and their level of understanding.

Efficient management that encourages consultation, coordinated provision, ongoing
audit, evaluation and staff development.

From Health Education and Health Promotion, HMI, 1994

Does the school’s health education programme take account of pupils’ needs through:

sensitivity and respect for individual differences in an open and non-discriminatory way?
exploring pupils’ pre-existing knowledge and beliefs as a basis for further learning and
teaching?

adapting tasks, pace, resources and pupil groupings to suit the learning focus?
incorporating sufficient opportunities for taking responsibility through reflecting with and
working with other pupils?

using assessment to plan and monitor progress and provide appropriate challenge?
taking account of pupil and staff views on the relevance of the health education programme?
working in partnership with parents and the wider community and using their input to
develop shared approaches to specific aspects such as food, drug and sex education?

School managers may wish to consider the extent to which programmes of study:

give broad and balanced coverage of:

— allthree strands of health education, i.e. physical, emotional and social health

— the knowledge, skills, attitudes and values for taking responsibility for health

— ways of promoting health and dealing with health issues

build on previous learning through focused study of health issues, such as healthy eating

and drugs, linked to overall health needs

plan next steps in learning to support pupils in taking appropriate responsibility for their health

provide pupils with appropriate choice and responsibility for active learning through:

— negotiated tasks, homework and research

— options to build on health interests

— opportunities to identify health needs and achievements and to take responsibility for
action planning

— opportunities to consider their contribution to health and safety in the environment
and how the environment influences their health
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provide teachers with practical support and advice for consistent good practice through:
— practical advice on resources

— feedback on plans and records of work

— identifying and sharing good practice.

The term ‘emotional health’ is new to the 5-14 health education guidelines. It is important
that teachers have a clear understanding of its scope. The strand of ‘emotional health’ is a
key aspect of how young people can be helped to come to take responsibility for their
health. It helps pupils develop the ability to:

value oneself and others and act with understanding of other people’s feelings and
behaviour
have empathy with others’ feelings and behave with understanding of their feelings
and behaviour
recognise that different people react to different situations and feelings in different ways
handle one’s own and other people’s emotions, and avoid reacting to them impulsively
understand that people at home, in classrooms and in the playground operate in
different groups or networks and that one person’s behaviour in any group has an
impact on all the others
understand about loss, separation and grief in other people’s and one’s own life and
to handle these feelings
communicate with others with a widening vocabulary of feelings and emotions
work at, and value friendship.

Adapted from Rosie’s World, HEBS, 1999

Increasing concern about drug availability and misuse challenges us all to provide effective
drug education that covers commonly misused substances such as alcohol, medication,
solvents and tobacco. Extensive support in the form of drug education resources, advice
and training is already available to support schools working in partnership with parents and
the wider community.

The Scottish Executive has made available to all schools, at no cost, the curriculum materials
Drugwise First, Drugwise Too and Drugwise, Drug Free. Two reports, Issues in Health
Education (1995) and Monitoring Action on Drugs and Diet (1998) have provided clear
statements of what HM Inspectors of Schools recommend in terms of drug education and
appropriate arrangements for managing drug misuse. The Health Education Board for
Scotland (HEBS) has also made available a range of advice and support materials. Further
up-to-date support includes 1998-9 television broadcasts from the BBC on personal and
social education, and a training programme for primary schools provided through Scotland
Against Drugs in collaboration with education authorities. In addition to national advice and
support, there is also an extensive range of commercially produced materials, many of
which were listed in the Scottish CCC 5-14 catalogue Environmental Studies: Health
Education (1995) as well as in the original HELP publication.

The aims of drug education in schools are prevention of drug misuse, the promotion of
healthy lifestyles, and the development of the knowledge, skills and values to help young
people make responsible health choices. These aims are constant but the emphasis
changes to match young people’s different needs at each stage of their development.
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All pupils require an appropriate understanding of responsible uses of medicine and
strategies for dealing with stress and pain. Young pupils require help to recognise the link
between feeling happy and avoiding what could make them unwell. Older pupils require to
understand both the impact of drugs on their health and the legal consequences of drug
misuse, including possession and trafficking.

School provides a safe context for developing the necessary sense of self-esteem that helps
pupils to make responsible, healthy choices instead of engaging in drug misuse. Pupils also
need the skills to be assertive enough to avoid drug-related risks. They need to identify their
own health targets and develop strategies for dealing with health risks. These needs mean
that drug education should involve young people in exploring issues and expressing
concerns within a context where they feel valued.

Schools can never condone drug misuse. In planning drug education they must work within
child protection arrangements and within education authority policy. In planning, staff should
take due account of pupils’ prior learning and relevant circumstances in the local community.
A drug-education programme should help pupils develop an informed understanding of
their health and welfare, including how to prevent the harm caused by drug misuse. A secure
place has therefore to be found in drug education programmes for older pupils to learn how
to recognise the danger signs of drug misuse and how to take emergency action to protect
themselves and others. As part of overall multi-agency support for young people at risk,
school managers may require to liaise with off-site providers of specialist programmes of
harm reduction and minimisation designed to phase out the drug misuse of particular
individuals, but this action should always be undertaken within education authority guidelines.

Schools require clear procedures for dealing with disclosure of drug misuse. School staff
cannot give absolute pledges of confidentiality but must refer to other agencies illegal
activity that places pupils’ welfare at risk. Advice on confidentiality given in Personal
Relationships and Developing Sexuality (SOEID/Jordanhill, 1994), sent to all schools in
Scotland, applies to disclosure of drug misuse.

School policy on drug education and the management of drug misuse should take account
of local community needs, within parameters set by the education authority. This requires
schools to involve parents and the wider community in developing their policies. Schools
have to recognise that young people within the same classroom are likely to have a range of
vicarious experiences of drugs through media coverage and, occasionally, as onlookers to
misuse in the local community and even in the home.

Schools have to condemn drug misuse but must also take prompt action to safeguard the
welfare of the misuser and the school community as a whole. All education authorities have
provided schools with advice on managing specific incidents of drug misuse. This advice
generally includes appropriate involvement of parents, police, social work and health
professionals. National advice on the effective management of incidents of misuse is given in
two reports from HM Inspectors of Schools: Issues in Health Education (1995) and
Monitoring Action on Drugs and Diet (1998).
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This extract from the drug education component of a health education programme shows a
clear and manageable connection between the focus for learning, the context for learning
and assessment opportunities.

Focus for learning Context(s) for learning Assessment

Pupils should understand:
their responsibility for their
own and others’ wellbeing
the effects of different drugs
and medicines on their
health
the legal implications of
drug misuse.

Pupils should identify:
strategies and skills to deal
with health risks such as
those resulting from drug
misuse.

Possible resources/activities

Discuss implications/
response to local lifestyle of
peer groups’ attitude to
lifestyles.

Collect recent reports on
drugs seen/read by class
(possible homework).
Discuss stories behind the
news and/or the human cost
of substance misuse.

Do group research, make
discussion and presentations
to class to share learning on
solvent abuse and misuse of
controlled drugs.

Identify local places to avoid
because of drug misuse.
Arrange visit/talk and
question session with health
professional/community
policeman.

Watch simulations of young
people resisting pressure in a
socially acceptable way.
Note and discuss different
strategies and their impact on
others.

Improvise situations and
apply these strategies.

opportunities

Entry test to identify prior
learning, what pupils feel
they need to know/be able
to do.

Observation of pupils’ skills
and feedback on progress.
Project file of key tasks.
Log of key experiences.
End-of-unit review of what
each pupil rated as useful
and needed to learn next.
Feedback to pupils on
achievements and learning
targets.

Drugwise First (SOED); It's Your Life (HEBS); Police Box, a resource available for purchase from
Grampian Police; press reports of drug misuse; incidents and leaflets on drug and solvent
misuse from local health promotions office.

Note: there is a need for a planned approach to resource use within the P7-S2 stages.

Organisation/timing

Part of PSD/PSE programme dealing with knowledge and life skills. Sufficient time needed to
meet learning outcomes. Pupils’ needs and local environment risks will determine the time

allocation required.

National advice

National Guidelines 5-14; HMI report Issues in Health Education (1995)

Partnership

Partnerships with parents — in advance of the programme, /t’s Your Life (HEBS) — provides
support material for a school-based session with parents. Some local health boards run
workshops for parents, while some police and health professionals offer advice/free resources.
Local trading standards officer may have leaflets on the sale of solvents.

Other issues

Liaison among P7-S1/S2 teachers on programmes and transfer of learning records. Identify
contributing subjects (e.g. drama, modern studies). Note: there is a need for sensitivity on home
values, individual drug-related health problems and pupils’ need for specific medication (e.g. for

diabetes).

Health Education
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What we eat has a profound effect on our health. A balanced and nutritious diet
supports fitness and health. A poor diet can lead eventually to serious iliness.

This statement, which underlines the importance of nutrition, is contained in the foreword of
the publication, Eating for Health: A Diet Action Plan for Scotland (Scottish Office Department
of Health, 1996). We all have a role to play in implementing this action plan and schools are
amongst the key contributors.

Itis important that schools should develop policies on nutrition and diet. Policies should
recognise that nutrition education does not end with what is taught in class. Positive attitudes
to healthy eating should also be promoted throughout the school, and there should be
consistency between aims and policies and practice. For example, teaching about eating for
health is undermined when school meals provision does not offer healthy choices or when
the snack/tuck shop sells mainly high-fat or high-sugar products. Schools should also aim
to reinforce effective learning about healthy eating through opportunities for pupils to be
involved in practical food preparation.

The efforts of a school to encourage pupils to adopt a healthy, balanced diet can also be
undermined if parents do not seek to ensure that their children eat sensibly. It is therefore
important that schools involve school boards and parents in the development and
implementation of policies.

The importance of food safety has also been highlighted by recent outbreaks of food
poisoning. Schools have an important role to play in educating pupils, particularly young
pupils, about safe food handling and food preparation. School routines, where pupils
develop good habits of personal hygiene and food preparation, are very important in
helping pupils develop a healthy lifestyle. The national guidelines for health education 5-14
recognise the need for pupils to understand the importance of hygiene in storing, preparing
and consuming food and drink. It is therefore important that the curriculum should provide
pupils with appropriate opportunities to learn and apply the principles of food hygiene.

Teachers and non-teaching staff have an important contribution to make in the development
of pupils’ sense of food safety and in providing appropriate models of safe food handling.
Senior promoted staff in schools, in partnership with catering staff, also have to ensure that
the curriculum, safe management of facilities and provision of staff training are kept under
review in line with national advice on good practice. The Pennington Group Report on the
circumstances leading to the 1996 outbreak of Escherichia coli 0157 infection in Scotland
recommended such action for all the agencies, including schools, with responsibility for
food safety.

38 Guide for Teachers and Managers 5-14



This example shows the simple structure of: focus for learning, context for learning and

assessment opportunities along with a straightforward reference to resources, organisation,
and national advice. Links can provide a sound basis for planning, teaching and assessment

within health education.

Focus for learning

Pupils should:
investigate what keeps
them healthy
choose between given
alternatives in situations
that could affect their
health
draw and write about their
own ideas about what
makes them healthy.

Possible resources/activities

Context(s)
for learning

Information on the different

purposes of medicine, starting

with the experiences of the
pupils to establish what
medicine does to the body.
Reinforcement that medicine
should only be taken by the

person for whom it is intended

and that this should be done
under the supervision of
parents/carers.

The need to follow
instructions carefully when
taking medicine.

Role-play of safe action to
take when pupils find
medicine.

Visit from a pharmacist/health

worker.

Assessment
opportunities

Observation of children’s
readiness to learn on entry
to pre-school provision.
Discussion of lesson
content to assess pupils’
understanding.

Written activities, e.g. a set
of instructions for taking
medicine.

Posters to show what to do
if you find medicine.
Drawing/painting to show
the benefits of medicine.
Feedback to pupils on
achievements and learning
targets.

Health for Life (commercial resource) or equivalents such as Police Box and TACADE, The
World of Drugs. Education authority and broadcast resources. Other free resources include BP

Context Boxes.

Organisation/timing

Cross-curricular studies with scope for all pupils to engage in enough open-ended activities to

meet the learning outcomes.

National advice

National Guidelines 5-14: A Curriculum Framework for Children 3 to 5 (Scottish CCC, 1999)

Partnership

Visit from a pharmacist/health worker. Liaison with parents on school approach to drugs/

medicine.

Other issues

Briefing school/parent helpers on school procedures on drugs/medicine. Safety aspects should
be stressed, e.g. only taking own medicine, telling adults about ‘found’ sweeties/bottles.

Health Education
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a4

This is an example of a local authority approach to drug education for primary schools. A
similar approach could be used for other aspects of health education.

The key principles of the Education Department Drug Education Programme are to:

reduce the misuse of drugs and alcohol

enable young people to make informed decisions
create open dialogue

consult young people

involve parents

take account of the legal context.

Good practice in an educational programme to counter drugs and alcohol misuse is
characterised by:

the provision of education, not propaganda

a progressive and continuous experience for all young people throughout their school
career

integration within a whole-school approach

delivery by trained staff

appropriate partnerships with outside agencies

evaluation of progress.

Young people need to have all the facts about the risks and benefits of drug use and
misuse. They need the opportunity to develop the range of relevant skills to make
their own informed choice.

As educators we must give up-to-date and accurate information. We must not omit or
ignore current trends borne out from recent research because of our own bias and
prejudice. In exaggerating the risks and describing extremes as the norm, young
people will see only hypocrisy.

Education is about being truthful and honest and helping young people to be able to
think for themselves.

If drug education is to be effective it is vital that it is progressive and continuous for all
young people throughout their school career.

An effective drug education programme will form a coherent whole. It will cover all
stages of education and build towards a clearly identified body of knowledge. It will
include the development of an appropriate range of personal skills.

The programme should also clearly identify the time and resources available for drug
education and the relationship to other key aspects of the curriculum.
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At each stage staff should be aware of the programme’s aims and outcomes as it
relates to their pupils. They should also have an understanding of the work that pupils
have previously undertaken and of the next steps towards which pupils are aiming.

A whole-school approach should include all interested parties — management,
teaching staff, auxiliaries, parents, pupils and relevant outside agencies.

In primary schools drug education should be delivered through health education.
However, connections will be made with other curriculum areas especially RME and
expressive arts.

In the secondary sector it is recognised that drug education programmes will mainly
be delivered through personal and social education (PSE), but schools should take
into account the possible roles for other departments.

Itis vital that staff members be given appropriate opportunities for ongoing training
by the authority.

Staff should be aware of names of approved contacts/agencies who can provide support.

Easy access should be made available to appropriate and approved resources that
are common throughout the authority.

Each school should have a named person who has responsibility for drug education
within the school.

Scottish Executive guidance reminds us that, to be effective, any training programme
relating to drug and alcohol misuse needs to be consistent and take account of all
available and relevant information and expertise.

The Education Department is committed to working with other groups that can offer to
schools appropriate advice and support in line with this council’s policy. In recognition
of this, the department will maintain a ‘register’ of approved agencies and individuals
that can provide support and advice to teachers in delivering schools’ programmes.

As with any other aspect of the curriculum, evaluation of progress against key aims
and outcomes is essential.

Evaluation should be carried out at different levels. It is vital that teachers know how
pupils are progressing in knowledge and understanding and in the development of

skills. Pupils should be consulted in any evaluation process.

At school level it is expected that there will be ongoing monitoring and evaluation of
the drug education programme.

The success of any programme in tackling drug misuse has to be evaluated against
the findings of research into young people’s behaviour patterns.
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Some teachers find dealing with the sensitive area of drug education rather daunting. This
can be due to an apparent lack of knowledge or being unsure whether the approach
taken is the ‘right’ one. However, as it will be the class teacher who takes the leading role
in delivering drug education it may be worth keeping the following points in mind.

Do accept your limitations; do not portray yourself as ‘the expert’.

Do encourage a questioning approach; do not expect pupils to share your views on drugs.
Do use the third person during discussions; do not make blanket generalisations.

Do remember each child has different needs; do not assume each child has the same
prior knowledge.

Owing to the sensitive nature of some of the subject matter being dealt with, it may be
useful to establish a few ground rules before embarking on such a programme of work.
The use of ‘golden rules’, as suggested in Jenny Mosely’s Turn Your School Round,
should enable you and your class to discuss sensitive issues more freely.

There is a need to inform parents and guardians that health education is taking place.

It is suggested that this may be done through school prospectuses, newsletters and
parents contact evenings, community newssheets and specially prepared leaflets.

A visit to or from an outside specialist can provide a valuable addition to a drug
education programme. Some of the benefits may be that they can:

provide further specialised information not available in the class
challenge the pupils’ present level of thinking
open up other points of view.

However, it must be noted that outside speakers must not be used as an alternative to
good teacher input. Outside speakers should only be used it if is felt that they will
definitely bring to the pupils’ learning some of the benefits stated above. Careful
negotiation and planning with the other agency before the visit should allow an
opportunity to establish:

the reason for the visit (focusing on the pupils’ needs)

how the agency can meet those needs

what the pupils will do in order to be actively involved during the visit

the philosophy and approach to working that is being endorsed by the city council.

Great care must be taken when approaching other agencies. Teachers organising such
visits should always:

refer to a list of approved agencies

be alert to agencies/individuals that are looking to gain access to your class in order
to promote their own particular cause or interest

arrange a time to discuss the preceding planning points.
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Section 4

Programme of Study:
An Example

This section provides an illustration of good practice based on the attainment targets for
health education in the form of a programme of study.

The programme of study provided is only intended to indicate some ways in which the
attainment targets can become pupil activities.
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Programme of study: illustration of good practice

Strand

Physical health
This strand
explores physical
factors in relation
to our health and
looking after
ourselves.

Emotional
health

This strand
explores
emotions, feelings
and relationships
and how they
affect our mental
wellbeing

Level A

Exploring feeling well, growing
and changing

favourite food/eating well

need for sleep and exercise

care of teeth and gums

purpose of medicine and taking it
safely

ways of keeping safe in the road
environment

routines for keeping clean
different parts of the body
differences in size and shapes of
bodies

where living things come from.

Learning about family and
special people

identifying special people, animals,
things

exploring ways in which special
people care for them

exploring own feelings and
recognising feelings in others
learning to share and care for
others.

Level B

Learning ways to help our
bodies be healthy
choosing healthy routines, e.g.
regular exercise, food, water and
sleep
ways of keeping clean to protect
self and others, e.g. food storage
and preparation
identifying substances that may be
harmful, e.g. cleaning fluids,
weedkiller
exploring ways in which medicines
are used
identifying ways of using roads
safely
recognising that each person is
unique
exploring changes in the body
learning how human life begins.

Learning about feelings, family
and friendship
exploring different feelings and
emotions, e.g. happy, sad, angry
extending vocabulary for
communicating emotions and
feelings
being part of a family
identifying what being a friend
means
investigating the roles of people
who care for them, e.g. doctor,
police, school-crossing patrol
helping others.

Level C

Studying the link between our
health and our actions
choosing a varied diet
identifying the impact of exercise,
leisure and rest on fitness, food
needs and appearance
exploring ways of reducing risk of
infection, e.g. dealing with cuts
recognising the harmful effects of
smoking, alcohol, solvents and
illegal drugs
identifying the benefits of not using
harmful substances
learning about the changes at
puberty for boys and girls
appreciating differences and the
role of heredity.

Learning how to recognise and
manage emotions and deal with

situations

practising ways of communicating
effectively with others

exploring ways of making and
keeping friends

exploring issues surrounding loss
and grief and related emotions
reflecting on experiences and
ways of dealing with problems, e.g.
loss, bullying, drug misuse.

Social health
This strand
explores the

Exploring ways to keep the
environment clean, stay safe
and get help

Identifying ways to keep safe
and avoid hazards

Learning about our role in the
community and how it responds
to us

interaction of the
individual, the
community and
the environment
in relation to
health and safety.

showing simple ways of keeping
own environment clean

showing simple ways of keeping
safe at home, e.g. in the kitchen,
at play

recognising safe ways of crossing
the road and being near water,
identifying safe routes to school
recognising simple ways of keeping
safe, e.g. who to tell.
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dealing with litter

identifying simple strategies to keep

safe, e.g. safe ways of preparing
food, using sun-screen

practising how to get help after an
accident, e.g. dialling 999
practising simple ways of
responding to a bullying incident
identifying simple ways of dealing
with potential hazards, e.g. drug
litter.

practising first-aid strategies such
as the recovery position

avoiding hazards, e.g. crime,
misuse of substances

practising personal safety
strategies

investigating roles of different
people, e.g. people who work
locally

exploring simple ways to help in
the community, e.g. being a
responsible road user
investigating safe ways of travelling
exploring ways of helping the
school be a health-promoting
school.
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Level D Level E Level F

Investigating personal needs and Investigating issues that impact on

our quality of life

Demonstrating personal management
skills

changes that happen
evaluating own lifestyle pattern
exploring hereditary characteristics
and conditions
exploring ways the body is protected
from infections, for example natural
immunity, vaccinations
understanding disability
exploring the links between physical,
emotional and social health
exploring strategies for dealing with
risk situations
investigating the links between
menstruation, pregnancy and birth
recognising implications of sexual
development.

Investigating the impact of
behaviours and pressures on
relationships, feelings and self-
confidence
exploring ways in which people
behave in different situations
practising strategies to deal with a
range of situations, e.g. when with
friends, family
exploring ways of managing the
transition between primary and
secondary school
practising strategies for managing
stress
establishing own sense of self-worth
being oneself but learning how to
cope with others’ expectations
exploring influences of self, peer and
media on perception of body image
exploring gender roles and
stereotypes.

making choices that affect health, such
as eating patterns, sport and leisure
activities

identifying health-enhancing activities
practising decision-making and other
strategies, e.g. in relation to drugs,
personal safety.

Developing strategies for managing
situations and relationships

establishing positive relationships
exploring ways of being a supportive
friend

practising skills such as assertiveness,
negotiating in a range of situations
exploring ways to seek help and advice
considering different kinds of change that
happen in their lives

exploring ways of dealing with sexual
feelings towards others

considering parenting roles
investigating family planning issues.

reviewing personal health action plans
practising stress management strategies
exploring ways in which the media can
influence personal image.

Studying effective relationships,
skills and strategies, for example
affirming, supporting, deflecting
exploring responsibilities in relationships
practising ways of deflecting and
resolving conflict, coping with
disappointment
identifying ways of seeking help with
personal difficulties
practising strategies to deal with change.

Investigating issues that impact
on health and the wider
environment

Investigating global environmental
issues, health & safety laws and
support services

Exploring rights and responsibilities
identifying guidelines to protect the
environment

exploring impact of factors such as
air and car pollution, passive
smoking, industry

exploring social and cultural
influences on health

identifying safe food practices
investigating personal safety
strategies

investigating community provision for
protecting health

practising emergency first-aid skills
investigating ways of contributing to
democratic groups in the community,
e.g. pupil councils

exploring strategies to promote equal
opportunities and take action on
discrimination, e.g. mental health
and racial incidents.

investigating global environmental change
and risks to health, e.g. skin protection,
global warming and changes in disease
patterns

exploring the law in relation to health
protection, e.g. vehicle seat belts,
restriction on alcohol at sports events,
child-resistant containers for medicines,
speed limits

investigating relevant aspects of the UN
Convention on the Rights of the Child
establishing where to get help
evaluating the roles of different
professionals

identifying voluntary organisations and
their role in the community.

considering own contribution to
supporting laws on health and safety
within the local community

identifying ways of contributing to
protection of the local community and
environment

exploring community-based initiatives
that promote health and safety.
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Section 5

Personal and
Social Development
and Health Education

The main objective of any school’s health education programme must be to meet the
learning needs of pupils. Within any class, pupils have differing levels of maturity, confidence,
experience and physical condition. These differences affect pupils’ readiness to take
responsibility for learning about and looking after their health. Although schools will plan
provision in different ways to address pupils’ needs, in most schools health education will
find its main focus as part of the personal and social development (PSD) programme.

An effective programme for PSD with health education forming an important part will offer
pupils opportunities to develop their self-awareness and self-esteem, recognise their
uniqueness, explore attitudes and values, develop personal and interpersonal skills and
increase their knowledge and understanding about a range of lifestyles and health issues.
Such programmes will also draw on contexts that relate to the needs, interests,
circumstances and experiences of pupils. Of particular importance is the need to allow
pupils opportunities to explore their feelings and emotions, share and reflect on experiences
and discuss issues that are relevant to them and appropriate for their maturity.

Some aspects of health education may be best addressed in the teaching of other
curriculum areas. There are clear links, both in the content and general approach, to religious
and moral education, in particular to links between aspects of personal search and the
strands of emotional health. Science and physical education offer opportunities to look at
physical health; social subjects can look at issues in social health and home economics has
an important role to play in matters of nutrition and hygiene.

Whatever the approach taken by a school, the challenge is to ensure that there is coherence
across the range of contexts for health education.

The following examples show how schools can locate health education within PSD and other

programmes of study. Section 1: Planning for Health Education also provides advice on
health education within PSD programmes.
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The school considers personal and social development of paramount importance. Good
pastoral care promotes positive attitudes to behaviour and attendance. As far as
possible we try to integrate the four areas of self-esteemn, self-awareness, interpersonal
relationships, and independence & interdependence into our RME and Health/PSD rolling
programmes.

Positive encouragement linked to planned activities regarding strategies is used to try to
equip each child with the skills needed to develop personal independence and social
consciousness. The pupils are often consulted about whole-school issues and their views
are taken into account when decisions are made.

We have weekly timetabled whole-school ‘circle time’ sessions and also have weekly
assemblies where good effort, kindness, helpfulness, neighbourliness and other
worthwhile attributes are recognised and rewarded with a personal certificate, a copy of
which is displayed on the special award noticeboard. Nursery, class, school and
playground rules are displayed and regularly reinforced and there is a house system
where points are awarded to individual pupils for good work/citizenship and
consideration for others. The winning house gets five minutes extra playtime each day for
one week.

Bullying of pupils by other pupils is strongly and actively disapproved of, with staff taking
prompt and positive action when alerted to any situation that may be reported by a child,
the playground supervisor, staff or parents. The code of conduct is included in the
handbook and parents are to be consulted at an evening in June. The school has an anti-
bullying policy that is kept under constant review.

Parents are fully supportive of the school’s ethos and its endeavour to have a safe,
happy environment with well-adjusted, happy pupils who have a pride in themselves, their
school and their community.
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This is an example of how one primary school has planned for topics in health education, religious and moral education
and ‘circle time’ to provide opportunities for the development of key aspects of any effective PSD programmes.

Health topics Self-awareness Self-esteem Interpersonal Independence and
relations interdependence

Health and growing/nursery O O

Transport/road safety 0

Myself (1)/P1-P3 O O O

Our school/community O O

Myself (2) O ad

People who help us O O

Myself (3) O O O

Health 1 — my body/P4-P7 O O

Health 2 — safe and healthy O o a 0

Health 3 — my body O ad

Health 4 O | g O

RME topics Self-awareness Self-esteem Interpersonal Independence and
relations interdependence

Me and my family/P1-P3 O O

Birth of a baby O

My world O

Precious things O O

My world (2) O

People who help us ad

Feelings O ad O

Give and take/P4-P7 O O

Caring for our world O O

People we help O O

Who's ‘Goody-Two-Shoes’? O O 0

RME RP2

Harvest festival/P1-P3 O

Harvest customs a

Mothering Sunday O

Day of Harvest Gifts/P4-P7 O O

Charities at Christmas O O
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Circle-time material '

Getting to know you
Listening and concentrating
Feelings

Being kind
Friendship
Cooperation
Solving problems
Resolving conflict
Achieving

Changes

Extra ideas

Fun

Nursery

Self-awareness

" from: Quality Circle Time in the primary classroom, LDA, 1996

Health Education

Self-esteem Interpersonal Independence and
relations interdependence
O O
O
O O O
O O O
O O a
a O
O a a
O a0 O
O O O
O O
O O a
O a
O O a
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In S1/S2 a wide range of subject departments can contribute to pupils’ health education.
Here are some examples from a number of secondary schools.

In physical education a fitness element is included in the S1 and S2 athletics course in the
summer term of each year. Within this the main areas of health-related physical fithess are
highlighted, namely cardio-respiratory endurance, muscular endurance, strength, flexibility
and body composition. Each pupil completes fitness tests in each area and this
knowledge and experience is complemented through their activity in the athletics course.
The tests and results are retained for pupil consideration.

The emphasis throughout the athletics course is on enjoying exercise, the role of fitness in
this, how fitness can be improved, experiential learning and the requirements for
successful performance. Across the rest of S1/S2 physical education, a broad range of
activities is designed to introduce areas for potential participation and involvement in
leisure pursuits beyond school as valuable in themselves and as means of reducing stress.

Part of any English course invites discussion of issues concerning health education at an
emotional and social level. Areas of initiative and of thematic content invite discussion and
exploration of feelings and thoughts and how to deal with experiences. Empathy with
characters and situations in literature and in life is essential to growth and development of
language. Much of this concentrates on investigating the impact of behaviour on
relationships, feelings and self-confidence and on the examination of effective
relationships. Practically, such expectations take place in reading and writing tasks, in
exploring literature, in writing to express feelings and reactions, and primarily in group
discussion tasks. Some contexts for exploration are: the transition from primary to
secondary school, media awareness, family relationships, working together and a range
of issues arising from particular literary texts.

The course for religious and moral education in S1 and S2 allows pupils to study the
topics: ‘Rites of passage’, ‘Living by rules and principles’, ‘Belief in action’ and ‘Creation
stories’. These provide opportunities for pupils to develop important skills related to
health education. In ‘rites of passage’ and ‘living by rules and principles’ there are strong
connections with the ‘emotional health’ strand, where pupils must explore emotions,
feelings and the nature of the relationships they have with others. Pupils have to think
through ways in which they and others have to deal with change. The ‘Creation stories’
unit requires pupils to look at matters relating to the creation of and care for the world.
Specifically, they will be asked to identify and consider local and global environmental
issues that affect the health of themselves and others. They will consider the issue of
sustainability. This links closely with the ‘social health’ strand. The unit on Hinduism in S2
considers the issue of vegetarianism, which takes in some aspects of the strand of
‘physical health’ related to diet and positive health choices. In all of these units, pupils are
required to develop skills such as an ability to express questions, to share feelings, to
empathise with others and to respond in a considered and caring way to the views of
others. This links very naturally with the ‘personal search’ strand, which invites pupils to
develop a world view they consider to be right for them. In particular, pupils will be
encouraged to develop a positive stance with regard to issues of equality and discrimination.
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Throughout the S1/S2 home economics course, pupils are provided with knowledge and
skills to make informed decisions about a range of health-related issues and
opportunities to practice healthy choices. Early in S1, safe food preparation is highlighted.
A checklist of identified controls is drawn up and used to evaluate personal food ‘safety
ratings’. These procedures are practised in every practical home economics lesson.
Later in S1, pupils examine ways in which the law makes an impact on food safety in
public eating places.

Throughout S1 there is a strong emphasis on the impact of nutrition on the quality of
health. In a topic entitled ‘Food and me’ pupils focus on the functions of nutrients in the
body and the relationship between diet and health. In ‘Design for life’ pupils investigate the
types of food enjoyed by their peers.

In S2 there is a focus on the dietary targets for 2005. Pupils consider the benefits to health
of choosing to eat foods that contribute to the dietary targets. All pupils each complete a
nutrition diary for a week, in which they record foods eaten and the contexts in which they
were eaten. They then set personal targets based on their eating patterns. The emphasis
is on making small changes to diet in order to benefit health and ensure variety in food choices.

As pupils progress through the primary school, there is a focus on ‘people who help us’
at various stages; this is common to both health education (strand: ‘emotional health’)
and people in society. At the early stages of the secondary school, within modern studies,
pupils have the opportunity to consider the needs of particular members of the
community, for example elderly people and disabled people. This helps the teacher to
address the health targets within the strand ‘social health’ relating to support within the
community.

Underpinning these aspects above, and others in modern studies, is the key concept of
equality. On the political side, young people in S1 and S2 are able to explore issues
relating to human rights, including the UN Convention on the Rights of the Child, the
Children (Scotland) Act 1995 and women'’s rights. There is also opportunity for
discussion on discrimination. The developing world is another forum for health education
issues within modern studies, and one good example of work in S1 and S2 relates to a
comparative study of health care in the United Kingdom and in one of the developing
countries. Modern studies is also able to provide opportunities for pupils to consider the
different roles and support offered by various professionals and agencies in the
community; this links clearly to the ‘social health’ strand of the health education guidelines.

In S1/S2 science, pupils are given the opportunity to acquire knowledge and
understanding and develop informed attitudes that relate to some aspects of health
education.

Within ‘Living things and the processes of life’, the strand ‘the process of life’ allows for
the understanding of growth and development and of lifecycles. Pupils gain knowledge
and understanding of the process involved in breathing and digestion and the role of the
main organs in these systems. In the topic ‘Reproduction’ pupils focus on the main
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changes that occur during puberty and the main stages in human reproduction. They also
identify the organs of the human reproductive system and develop an understanding of
their functions.

Pupils are encouraged to develop awareness of, and positive attitudes to, respect and
care for self and others by taking responsibility for their own health and safety and
thinking through the consequences for living things and for the environment of different
choices, decisions and courses of action.
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The national guidelines for ICT 5-14 make the point that ICT skills are most effectively
developed when set in context. Pupils should be given opportunities to apply and develop
their ICT capability through the use of ICT tools to support their learning in health education.
They should be given opportunities to support their work by being taught to:

find things out from a variety of sources, selecting and synthesising the information to
meet their needs and developing an ability to question its accuracy, bias and plausibility
develop their ideas using ICT tools to amend and refine their work and enhance its
quality and accuracy

exchange and share information, both directly and through electronic media

review, modify and evaluate their work, reflecting critically on its quality as it progresses.

Equally, health education can be enhanced by the use of ICT. Research findings on health
issues are published regularly and it is important that schools and pupils keep up to date

with relevant health issues. ICT and the use of the World Wide Web can allow this to happen.

Itis also important that pupils can obtain information on health issues in ways that are safe,
secure and allow due privacy. Safeguards are needed to ensure access is denied to
inappropriate websites and material and to ensure that material, which may require to be
followed through, can in a supportive context be suited to the maturity and health needs of
the individual.

All seven strands of ICT are potentially relevant to health education. However, those with the
most immediate relevance are:

collecting and analysing, for example about health services in the local area
searching and researching, for example gathering data on drugs

controlling and modelling, for example in a project on health risks in the local area
creating and presenting, for example the causes and management of social and
environmental conditions in respect of health issues.

Itis important that, in planning for ICT learning opportunities in health education, the
opportunities created are realistic, straightforward and allow the simultaneous development
of health studies and ICT skills and knowledge.

Health Education
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Section7

The Health-Promoting
School

Health promotion in schools: some background

There is considerable evidence that life expectations play a major part in young people’s
future health behaviours. If young people feel that school is a good place to be this can be a
powerful force in their lives as great as any formal classroom experiences.

The provision of a clean, safe and healthy environment in the school provides a physical
context for health education in the classroom. This extends from the school playground to
the dining area to the classrooms. However, the school environment also requires to be a
stimulating one. This will be reflected in, for example, the displays of pupils’ work on
classroom walls and in the creation of playground games to encourage activity and
creativity.

Health promotion in schools can be considered as a combination of the curricular
contribution of health education and all the other actions that a school takes to protect and
improve the health of all those within it. In 1986 the World Health Organisation (WHO) coined
the term ‘the health-promoting school’ to describe all the positive actions schools could take
to influence the health of all school users. This includes the pupils, teachers, support staff
and visitors to the school.

The World Health Organisation, in a 1997 restatement of its commitment to health-promoting
schools, stated that every child in Europe should now have the right to benefit from the
health-promoting school initiative.

Traditionally, health education concentrated on the individual attempting to change behaviour
or attitudes, or both, irrespective of the many influences stemming from the social, physical
and political environments. The health-promoting school concept recognised the necessity
of setting the individual in a wider social and environmental context in order to take account
of the many influences that can affect health. Schools provide one of the key settings where
health can be actively promoted.
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The WHO outlines three ways that the school environment should be organised to
promote health (WHO, 1997), and all three can be directly related to creating an
environment to support good nutritional choices. First, schools should be
developmentally and culturally appropriate. Secondly, the school should have a healthy
organisational structure; and thirdly, there should be a productive interaction between the
school and the local community. By linking multiple components, such as curriculum, a
supportive school environment, the family and the community, there is a better chance of
influencing young people’s health and health choices (Allensworth, 1994; St Leger, 1999).

In Europe this multiple-component approach is embodied in the health-promoting school
(HPS) concept (WHO, 1993). The HPS is described by the WHO as ‘a school that is
constantly strengthening its capacity as a healthy setting for living, learning and working’.

New Community Schools (NCS) were launched as a new approach to identifying and
meeting the needs of every child (The Scottish Office, New Community Schools: The
Prospectus, 1998) and their health-promoting role was made implicit. NCS were charged
with working towards becoming health-promoting schools.

At a practical level the implementation of the HPS has meant that pupils engage in a
process of community development that includes identifying the conditions in their school
affecting their health, choosing one or more priority concerns, gathering information
about the issue, designing and implementing plans to deal with the problem or issue
identified and evaluating their efforts. The process is based upon cooperation among
pupils, teachers, parents and other adults in the community, as needed.

The European Network of Health-Promoting Schools (ENHPS) has been in operation since
1992. Itis a joint initiative between the WHO Regional Office for Europe, the Commission of
the European Communities and the Council of Europe, and now includes almost 40
participating countries.

The ENHPS held its first European conference in Greece in 1997, entitled ‘The Health
Promoting School — An Investment in Education, Health and Democracy’. The conference
resolution concluded that:

Every child and young person in Europe has the right, and should have the opportunity, to be
educated in a health-promoting school.

Ten principles of a health-promoting school (HPS) were outlined. These were:

The HPS is founded on democratic principles conducive to the promotion of learning,
personal and social development, and health.

The HPS ensures that the principle of equity is enshrined within the educational
experience and aims to foster the emotional and social development of every individual,
enabling each to attain his or her full potential free from discrimination.
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The HPS improves young people’s abilities to take action and generate change.

The HPS places emphasis on the school environment, both physical and social, as a
crucial factor in promoting and sustaining health.

The HPS curriculum provides opportunities for young people to gain knowledge and
insight, and to acquire essential life skills.

The training of teachers is an investment in health as well as education.

Health-promoting schools assess the effectiveness of their actions upon the school and
the community.

Shared responsibility and close collaboration between Ministries, particularly the Ministry
of Health and the Ministry of Education, is a central requirement in the strategic planning
for the health-promoting school.

Parents and the school community have a vital role to play in leading, supporting and
reinforcing the concept of school health promotion.

All levels of government must commit resources to health promotion in schools.
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Living and Growing, Channel 4 Sex Education Series, video and notes

Skills for the Primary School Child, TACADE, 1 Hulme Place, The Crescent, Salford,
Greater Manchester, M5 4QA

Health for Life — Ages 4-7, Noreen Wetton, Trefor Williams, Nelson,

ISBN 017 4231113

Health for Life — Ages 8-11, Noreen Wetton, Trefor Williams, Nelson,

ISBN 017 423 1113X

The Primary School Sex Education Pack, Julian Cohen, Healthwise, Cavern Court,

8 Mathew Street, Liverpool, L2 6RE, ISBN 1873460 08 2

The Primary School Drug Education Pack, Julian Cohen, Sue Scott, Norman Scott, James
Kay, Healthwise, Cavern Court, 8 Mathew Street, Liverpool, L2 6RE, ISBN 1873460 05 8
Knowing Me, Knowing You, Sands and Swinden, Strategies for Sex Education in Primary
Schools, Learning Development Aids, Duke Street, Wisbech, Cambridge, PE13 2AE
Police Box, Grampian Police

Police Box, CD-ROM, Grampian Police

Skills for Life, for pupils in S1/S4. TACADE, 1 Hulme Place, The Crescent, Salford, Greater
Manchester, M5 4QA

Taught Not Caught, Learning Development Aids, Duke Street, Wisbech, Cambridge,
PE13 2AE

Living and Growing, Channel 4 Sex Education Series, video and notes

Taking Sex Seriously, Julian Cohen, Pamela Wilson, James Kay (ed), Healthwise,

ISBN 1873460 02 3

Taking Drugs Seriously: Manual of Harm Reduction Education on Drugs, lan Clements
and Julian Cohen, Healthwise, ISBN 1 873460 00 7

Further information on other sources can be found on the following websites.

HM Inspectors of Schools, SEED www.scotland.gov.uk/structure/hmi/default.htm
Health Education Board for Scotland  www.hebs.scot.nhs.uk

Learning and Teaching Scotland www.LTScotland.com

Higher Still www.higher-still.org.uk

Scottish Virtual Teachers’ Centre Www.svtc.org.uk
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+Teaching
Scotland

Learning and Teaching Scotland, Gardyne Road, Dundee DD5 1NY Tel: 01382 443600 Fax: 01382 443645/6
Learning and Teaching Scotland, 74 Victoria Crescent Road, Glasgow G12 9JN Tel: 0141 337 5000 Fax: 0141 337 5050

www.LTScotland.com e: enquiries@LTScotland.com



