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National Health Education Standards 

CDC 

The National Health Education Standards (NijES) were developed to establish, promote and 
support health-enhancing behaviors for studertts in all grade levels-from pre-Kindergarten 
through grade 12. The NHES provide a frame}vork for teachers, administrators, and policy 
makers in designing or selecting curricula, all<bcating instructional resources, and assessing 
student achievement and progress. Importantlt , the standards provide students, families and 
communities with concrete expectations for h11:alth education. 

First published in 1995, the NHES were creat \din response to several model standards being 
developed for other areas of education by edu 'ational leaders across the United States in the 
early 1990's. With support from the American Cancer Societ , the Joint Committee on National 
Health Education Standards was formed to de elop the standards. Committee members included 

• American Association for Health Educ tion@ 
• American Public Health Association@ 
• American School Health Association@ 
• The Societ of State Leaders of Health and Ph sical Education@ 

Over the last decade, the NHES became an ac~epted reference on health education, providing a 
framework for the adoption of standards by most states. A review process begun in 2004 resulted 
in revisions to the NHES that acknowledged the impact and strength of the original document 
and took into account more than 10 years of use nationwide. Tfe 2nd edition National Health 
Education Standards-Achieving Excellence promises to reinforce the positive growth of health 
education and to challenge schools and communities to continue efforts toward excellence in 
health education. 

Standards and Performance Indicators 
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The NHES are written expectations for what students should know and be able to do by grades 2, 
5, 8, and 12 to promote personal, family, and community health. The standards provide a 
framework for curriculum development and selection, instruction, and student assessment in 
health education. 

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

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

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

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

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

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

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

Standard 8 Students will demonstrate the ability to advocate for personal, family, and 
community health. 

pg. 2. 
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LEAN Tech Academy 

Whole School, Whole Community, Whole Child 

A COORDINATED SCHOOL HEALTH PROGRAM 

Adopted with permission from the Centers for Disease Control and Prevention 

Comprehensive 
School Health 

Education 

LEAN Tech Academy has adopted the above state-of-the-art health education curricula which 
reflect the growing body of research that emphasizes the following Characteristics of an 
Effective Health Education Curriculum of the Centers for Disease Control and Prevention. 

• Teaching functional health information (essential knowledge) 

• Shaping personal values and beliefs that support healthy behaviors 

• Shaping group norms that value a healthy lifestyle 

• Developing the essential health skills necessary to adopt, practice, and maintain health

enhancing behaviors. 



Adolescent and School Health 

Centers for Disease Control and Prevention 

Components of Coordinated School Health 
The following are working descriptions of the eight components of coordinated school health.* 

.Health Education: Health education provides students with opportunities to acquire 
the knowledge, attitudes, and skills necessary for making health-promoting decisions, achieving 
health literacy, adopting health-enhancing behaviors, and promoting the health of others. 
Comprehensive school health education includes courses of study (curricula) for students in pre
K through grade 12 that address a variety of topics such as alcohol and other drug use and abuse, 
healthy eating/nutrition, mental and emotional health, personal health and wellness, physical 
activity, safety and injury prevention, sexual health, tobacco use, and violence prevention. Health 
education curricula should address the National Health Education Standards (NHES) and 
incorporate the characteristics of an effective health education curriculum. Health education 
assists students in living healthier lives. Qualified, trained teachers teach health education. 

Alii;.._ h. a I Education: Physical education is a school-based instructional opportunity · 
for students to gain the necessary skills and knowledge for lifelong participation in physical 
activity. Physical education is characterized by a planned, sequential K-12 curriculum (course of 
study) that provides cognitive content and learning experiences in a variety of activity areas. 
Quality physical education programs assist students in achieving the national standards for K -12 
physical education@. The outcome of a quality physical education program is a physically 
educated person who has the knowledge, skills, and confidence to enjoy a lifetime of healthful 
physical activity. Qualified, trained teachers teach physical education. 

Services: These services are designed to ensure access or referral to primary 
health care services or both, foster appropriate use of primary health care services, prevent and 
control communicable disease and other health problems, provide emergency care for illness or 
injury, promote and provide optimum sanitary conditions for a safe school facility and school 
environment, and provide educational and counseling opportunities for promoting and 
maintaining individual, family, and community health. Qualified professionals such as 



physicians, nurses, dentists, health educators, and other allied health personnel provide these 
services. 

utrition Services: Schools should provide access to a variety of nutritious and 
appealing meals that accommodate the health and nutrition needs of all students. School nutrition 
programs reflect the U.S. Dietary Guidelines for Americans and other criteria to achieve 
nutrition integrity. The school nutrition services offer students a learning laboratory for 
classroom nutrition and health education, and serve as a resource for linkages with nutrition
related community services. Qualified child nutrition professionals provide these services. 

Counseling, Psychological, and Social Services: These services are provided to 
improve students' mental, emotional, and social health and include individual and group 
assessments, interventions, and referrals. Organizational assessment and consultation skills of 
counselors and psychologists contribute not only to the health of students but also to the health of 
the school environment. Professionals such as certified school counselors, psychologists, and 
social workers provide these services. 

and Safe School Environment: A healthy and safe school environment 
includes the physical and aesthetic surroundings and the psychosocial climate and culture of the 
school. Factors that influence the physical environment include the school building and the area 
surrounding it, any biological or chemical agents that are detrimental to health, and physical 
conditions such as temperature, noise, and lighting. The psychosocial environment includes the 
physical, emotional, and social conditions that affect the well-being of students and staff. 

..____.,_...__u .... u .... Promotion for Staff: Schools can provide opportunities for school staff 
members to improve their health status through activities such as health assessments, health 
education, and health-related fitness activities. These opportunities encourage staff members to 
pursue a healthy lifestyle that contributes to their improved health status, improved morale, and a 
greater personal commitment to the school's overall coordinated health program. This personal 
commitment often transfers into greater commitment to the health of students and creates 
positive role modeling. Health promotion activities have improved productivity, decreased 
absenteeism, and reduced health insurance costs. 



School Wellness Guide: A Guide for Protecting the Assets of Our Nation's Schools '1;@ is a 
comprehensive guide that provides information, practical tools and resources for school 
employee wellness programs. 

amily/Community Involvement: An integrated school, parent, and community 
approach can enhance the health and well-being of students. School health advisory councils, 
coalitions, and broadly based constituencies for school health can build support for school health 
program efforts. Schools actively solicit parent involvement and engage community resources 
and services to respond more effectively to the health-related needs of students. 

Parent Engagement: Strategies for Involving Parents in School Health "=': [pdf 1.1 MJ 
Describes strategies and actions schools can take to increase parent engagement in promoting 
positive health behaviors among students 

* These descriptions were adapted from multiple sources, including 

• Allensworth DD, Kolbe U. The comprehensive school health program: exploring an expanded concept. 
Journal of School Health 1987;57(10): 409-12. 

• Institute of Medicine. Schools and Health: Our Nation's Investment. Washington, DC: National Academy 
Press; 1997. 

• Marx E, Wooley SF, Northrop D, editors. Health Is Academic: A Guide to Coordinated School Health 
Programs. New York: Teachers College Press; 1998. 



Adolescent and School Health - Centers for Disease Control 
and Prevention 

Characteristics of an Effective Health 
Education Curriculum 
Today's state-of-the-art health education curricula reflect the growing body of research that 
emphasizes 

• Teaching functional health information (essential knowledge) 
• Shaping personal values and beliefs that support healthy behaviors 
• Shaping group norms that value a healthy lifestyle 
• Developing the essential health skills necessary to adopt, practice, and maintain health

enhancing behaviors. 

Less effective curricula often overemphasize teaching scientific facts and increasing student 
knowledge. 

An effective health education curriculum has the following characteristics, according to reviews 
of effective programs and curricula and experts in the field of health education: 1-14 

1. Focuses on clear health goals and related behavioral outcomes. An effective 
curriculum has clear health-related goals and behavioral outcomes that are directly 
related to these goals. Instructional strategies and learning experiences are directly related 
to the behavioral outcomes. 

2. Is research-based and theory-driven. An effective curriculum has instructional 
strategies and learning experiences built on theoretical approaches (for example, social 
cognitive theory and social inoculation theory) that have effectively influenced health
related behaviors among youth. The most promising curriculum goes beyond the 
cognitive level and addresses health determinants, social factors, attitudes, values, norms, 
and skills that influence specific health-related behaviors. 

3. Addresses individual values, attitudes, and beliefs. An effective curriculum fosters 
attitudes, values, and beliefs that support positive health behaviors. It provides 
instructional strategies and learning experiences that motivate students to critically 
examine personal perspectives, thoughtfully consider new arguments that support health
promoting attitudes and values, and generate positive perceptions about protective 
behaviors and negative perceptions about risk behaviors. 

4. Addresses individual and group norms that support health-enhancing behaviors. An 
effective curriculum provides instructional strategies and learning experiences to help 
students accurately assess the level of risk-taking behavior among their peers (for 



example, how many of their peers use illegal drugs), correct misperceptions of peer and 
social norms, emphasizes the value of good health, and reinforces health-enhancing 
attitudes and beliefs. 

5. Focuses on reinforcing protective factors and increasing perceptions of personal risk 
and harmfulness of engaging in specific unhealthy practices and behaviors. An 
effective curriculum provides opportunities for students to validate positive health
promoting beliefs, intentions, and behaviors. It provides opportunities for students to 
assess their vulnerability to health problems, actual risk of engaging in harmful health 
behaviors, and exposure to unhealthy situations. 

6. Addresses social pressures and influences. An effective curriculum provides 
opportunities for students to analyze personal and social pressures to engage in risky 
behaviors, such as media influence, peer pressure, and social barriers. 

7. Builds personal competence, social competence, and self efficacy by addressing 
skills. An effective curriculum builds essential skills - including communication, 
refusal, assessing accuracy of information, decision-making, planning and goal-setting, 
self-control, and self-management- that enable students to build their personal 
confidence, deal with social pressures, and avoid or reduce risk behaviors. 

For each skill, students are guided through a series of developmental steps: 
a. Discussing the importance of the skill, its relevance, and relationship to other 

learned skills. 
b. Presenting steps for developing the skill. 
c. Modeling the skill. 
d. Practicing and rehearsing the skill using real-life scenarios. 
e. Providing feedback and reinforcement. 

8. Provides functional health knowledge that is basic, accurate, and directly 
contributes to health-promoting decisions and behaviors. An effective curriculum 
provides accurate, reliable, and credible information for usable purposes so students can 
assess risk, clarify attitudes and beliefs, correct misperceptions about social norms, 
identify ways to avoid or minimize risky situations, examine internal and external 
influences, make behaviorally relevant decisions, and build personal and social 
competence. A curriculum that provides information for the sole purpose of improving 
knowledge of factual information will not change behavior. 

9. Uses strategies designed to personalize information and engage students. An 
effective curriculum includes instructional strategies and learning experiences that are 
student-centered, interactive, and experiential (for example, group discussions, 
cooperative learning, problem solving, role playing, and peer-led activities). Learning 
experiences correspond with students' cognitive and emotional development, help them 
personalize information, and maintain their interest and motivation while accommodating 
diverse capabilities and learning styles. Instructional strategies and learning experiences 
include methods for 



a. Addressing key health-related concepts. 
b. Encouraging creative expression. 
c. Sharing personal thoughts, feelings, and opinions. 
d. Thoughtfully considering new arguments. 
e. Developing critical thinking skills. 

10. Provides age-appropriate and developmentally-appropriate information, learning 
strategies, teaching methods, and materials. An effective curriculum addresses 
students' needs, interests, concerns, developmental and emotional maturity levels, 
experiences, and current knowledge and skill levels. Learning is relevant and applicable 
to students' daily lives. Concepts and skills are covered in a logical sequence. 

11. Incorporates learning strategies, teaching methods, and materials that are culturally 
inclusive. An effective curriculum has materials that are free of culturally biased 
information but includes information, activities, and examples that are inclusive of 
diverse cultures and lifestyles (such as gender, race, ethnicity, religion, age, 
physical/mental ability, appearance, and sexual orientation). Strategies promote values, 
attitudes, and behaviors that acknowledge the cultural diversity of students; optimize 
relevance to students from multiple cultures in the school community; strengthen 
students' skills necessary to engage in intercultural interactions; and build on the cultural 
resources of families and communities. 

12. Provides adequate time for instruction and learning. An effective curriculum provides 
enough time to promote understanding of key health concepts and practice skills. 
Behavior change requires an intensive and sustained effort. A short-term or "one shot" 
curriculum, delivered for a few hours at one grade level, is generally insufficient to 
support the adoption and maintenance of healthy behaviors. 

13 . Provides opportunities to reinforce skills and positive health behaviors. An effective 
curriculum builds on previously learned concepts and skills and provides opportunities to 
reinforce health-promoting skills across health topics and grade levels. This can include 
incorporating more than one practice application of a skill, adding "skill booster" sessions 
at subsequent grade levels, or integrating skill application opportunities in other academic 
areas. A curriculum that addresses age-appropriate determinants of behavior across grade 
levels and reinforces and builds on learning is more likely to achieve longer-lasting 
results. 

14. Provides opportunities to make positive connections with influential others. An 
effective curriculum links students to other influential persons who affirm and reinforce 
health-promoting norms, attitudes, values, beliefs, and behaviors. Instructional strategies 
build on protective factors that promote healthy behaviors and enable students to avoid or 
reduce health risk behaviors by engaging peers, parents, families, and other positive adult 
role models in student learning. 

15. Includes teacher information and plans for professional development and training 
that enhance effectiveness of instruction and student learning. An effective 
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Number of Students 

I 

Grades 

Year 1 Year2 Year 3 Year4 Year 5 

2016 2017 2018 2019 2020 

9 150 150 150 150 150 

10 50 135 135 135 135 

11 
I 

0 45 120 120 120 

12 0 0 40 100 100 

Total 
I 

l 200 330 445 505 505 
Students 

Gr. 9:6 Gr.9:7 Gr.9:7 

Gr. 9:6 
sections sections sections 

Gr. 9: 6 
sections 

Gr. 10:5 Gr. 10:6 Gr. 10:6 

Classes per 
sections 

Gr. 10:5 
sections sections sections 

grade 
Gr. 10: 2 

sections 
Gr. 11:5 Gr. 11: 5 Gr. 11:5 

sections 
Gr. 11:2 

sections sections sections 

sections 
Gr. 12: 2 Gr. 12: 5 Gr. 12:5 

sections sections sections 

Average 

number of 25 25 25 22-23 22 -23 

students per 
I I 
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I~EAN TECH ACADEM~I 
HOME OF THE LIONS 

COURSE SELECTION GUIDE 

2016-2017 

LEAN Tech Academy 
PO Box 5962 

Newark, DE 19714 
(302) 983-6883 
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LEAN Tech Academy 
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Cultivating the mind* strenglhening the body, nurturing the spirit 

Leadership + Entrepreneurship + Acllievement. t Nutrition 

Inspire to New Heights 

BOARD MEMBERS 

President 

Vice President 

Secretary 

Treasurer 

Patsy Pipkin-Perry 
Executive Secretary 
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LEAN Tech Academy 

L EAN Tech Academy 

Dear Students and LEAN Tech Academy Family, 

Sincerely, 

John Doe 

School Leader 

High School 

It is the directive of the Board ofDirectors that LEAN Tech Academy does not and shall not discriminate on the basis of race, 
color, religion (creed), gender, gender expression, age, national origin (ancestry), disability, marital status, sexual orientation, or 
militruy status, in any of its activities or operations. These activities include, but are not limited to, hiring and firing of staff, 
selection of volunteers and vendors, and provision of services. We are committed to providing an inclusive and welcoming 
enviromnent for all members of our staff, clients, volunteers, subcontractors, vendors, and clients 
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